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The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


The  established  relationship  between  sound  dietary  planning 
and  a state  of  maintained  good  health  emphasizes  the  nutri- 
tional importance  of  meat,  man’s  favorite  protein  food. 

Not  only  does  meat  taste  good,  but  of  greater  significance, 
it  provides  a host  of  nutritional  benefits.  Developments  in  the 
field  of  nutrition*  have  proved  that  complete  protein — the 
kind  that  meat  supplies  in  abundance — aids  in  building  and 
maintaining  immunity,  hastens  recovery  after  acute  infectious 
diseases  and  following  injury  and  burns,  promotes  health 
during  pregnancy,  aids  in  the  growth  and  development  of 
husky  children,  and  is  needed  to  maintain  everyone  in  top 
physical  condition. 

No  matter  from  what  walk  of  life  your  patients  come,  and 
whether  their  pocketbooks  demand  economy  or  permit  satis- 
faction of  that  urge  for  the  fanciest  cuts,  meat  gives  them  full 
value  for  their  money. 

*McLester,  J.  S.;  Protein  Comes  Into  Its  Own,  J.A.M.A.  i39:897  (April  2)  1949. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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AN  AUDIT  OF  THE  TREATMENT  OE  BREAST  CANCER  AT  THE  HARTFORD 

HOSPITAL,  1932-1939 
Donald  B.  Wells,  m.d.,  Hartford 


! A presentation  of  the  results  of  the  treatment  of  breast 
.ancer  by  the  surgical  and  roentgenological  staffs  of  the 
lartford  Hospital,  of  the  Hartford  Hospital  Tumor  Clinic 
\iid  of  the  Divisioji  of  Cancer  Research  of  the  Cojmecticut 
\tate  Department  of  Health,  under  the  direction  of  Dr. 
\l.  H.  Griswold,  and  Miss  Eleanor  J.  Macdonald. 

In  this  audit  of  the  treatment  of  breast  cancer  at 
the  Hartford  Hospital  covering  the  eight  years 
Tom  1932  to  1939  inclusive  the  technique  employed 
jiy  Haagensen  and  Stout^  in  their  comprehensive 
;tudy  covering  20  years’  experience  with  cancer  of 
■ he  breast  at  the  Presbyterian  Hospital  in  New  York 
las  been  followed  as  precisely  as  possible.  Their 
fpecial  summary  sheet  was  generously  made  avail- 
able, the  data  from  the  individual  Hartford  Hos- 
pital case  histories  carefully  transferred  to  these 
Timmary  sheets,  cards  were  then  punched  from 
hese  summaries  and  sorted  in  the  tabulating 
nachine.  Twenty-seven  of  the  forty-eight  tables  in 
Haagensen  and  Stout’s  papers  are  duplicated  in 
wery  detail  in  this  communication.  To  allow  easy 
tomparison,  the  Hartford  Hospital  figures  are 
paralleled  with  those  of  the  Presbyterian  Hospital. 
By  and  large  the  similarity  is  amazing.  Insofar  as 
die  results  in  the  Hartford  Hospital  series  may  ap- 
pear to  be  slightly  superior  to  those  attained  in  the 
Presbyterian  Hospital  series,  it  must  be  borne  in 
|mind  that  the  median  year  of  the  Hartford  Hospital 
series  is  ten  years  later  than  that  of  the  Presbyterian 
Hospital  series.  Thus,  if  the  five  year  clinical  cure 
rate  secured  in  the  225  radical  mastectomies  per- 
formed in  the  Presbyterian  Hospital  between  1930 
and  1934  inclusive  (Haagensen  and  Stout’s  table  X), 
the  only  years  truly  comparable  in  the  two  series, 
the  five  year  clinical  cure  rate  in  the  Presbyterian 
Hospital  series  is  47.6  per  cent  in  cases  of  primary 
radical  mastectomy  as  compared  with  41.7  per  cent 
in  the  350  primary  radical  mastectomies  considered 
in  the  Hartford  Hospital  series. 


The  case  records  at  the  Hartford  Hospital  have 
been  carefully  and  completely  kept.  Microscopic 
sections  are  available  in  all  of  the  treated  and  most 
of  the  untreated  cases.  The  follow-up  has  been 
nearly  complete,  96.6  per  cent  as  compared  with 
the  Presbyterian’s  93.6  per  cent. 

Table  I presents  the  volume  of  cases  of  carcinoma 
of  the  female  mammary  gland  at  the  Hartford 
Hospital  as  compared  with  the  Presbyterian  Hos- 
ptial.  Five  hundred  and  seventy  patients  applied  for 
treatment  at  the  Hartford  Hospital  during  the  eight 
years  covered  in  this  study  as  compared  with  1,040 
who  applied  for  treatment  at  the  Presbyterian  Hos- 
pital during  the  20  years  covered  in  the  study  by 
Haagensen  and  Stout.  However,  as  the  Hartford 
Hospital  has  no  Out-Patient  Department,  all  patients 
applying  at  the  Hartford  Hospital  were  accepted 
for  treatment.  At  the  Presbyterian  Hospital  54 
patients  were  turned  away  in  the  Out-Patient  De- 
partment, so  actually  57.8  per  cent  as  many  patients 
were  accepted  for  treatment  at  the  Hartford  Hos- 
pital in  eight  years  as  at  the  Presbyterian  Hospital 
in  20  years. 

Relatively  more  patients  who  previously  had  been 
treated  elsewhere  were  accepted  for  treatment  at 
the  Hartford  Hospital  than  at  the  Presbyterian  Hos- 
pital, 16.6  per  cent  as  contrasted  with  ii.o  per  cent. 
Undoubtedly  this  is  because  the  Hartford  Hospital 
is  the  largest  general  hospital  between  New  York 
and  Boston  and  has  excellent  facilities  for  palliative 
radiation  therapy  in  advanced  cases,  a form  of 
therapy  not  available  in  many  general  hospitals  in 
Connecticut  where,  nevertheless,  surgery  on  the 
favorable  cases  is  often  undertaken. 

The  difference  in  the  ratio  of  ward  and  private 
patients  in  the  two  hospitals  is  quite  striking;  where- 
as only  28.9  per  cent  of  the  Presbyterian  Hospital 
cases  were  private  patients,  65.0  per  cent  of  the 
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cases  in  the  Hartford  Hospital  were  admitted  to 
private  services. 

Table  II  gives  the  presenting  symptoms  in  the 
primary  cases.  Since  the  records  of  the  private  and 

Table  I 

NOLUME  OF  CASES  OF  CARCINOMA  OF  THE  FEMALE  MAMMARY 

GLAND 

Compared  with  experience  of  Presbyterian  Hospital, 
New  York  (1915-1934  incluisve) 

PRESBY- 
HARTFORD  TERIAN 
HOSPITAL  HOSPITAL 


Total  Number  of  Patients  Applying  for 

Treatment  570  1040 

I — Patients  examined  in  Out-Patient 
and  turned  away,  detailed  unit  rec- 
ords not  made  o 54 

I! — Patients  accepted  for  study  and  de- 
tailed unit  records  made  570  986 

A — Previously  treated  elsewhere  ....  95  iio 

B — Primary  cases  475  876 

1 —  Private  cases  308  253 

2 —  Ward  cases  167  623 


ward  patients  are  equally  complete  at  the  Hartfoj 
Hospital,  both  are  tabulated.  It  is  significant  thatl 
lump  in  the  breast  was  the  presenting  symptom  I 
over  91  per  cent  in  both  series. 

A malignant  tumor  was  discovered  in  the  couri 
of  a routine  physical  examination  in  but  six  of  4^1 
cases  or  1.3  per  cent  at  the  Hartford  Hospital  whif 
such  a discovery  was  made  in  41  of  623  cases  or  6> 
per  cent  at  the  Presbyterian  Hospital.  Perhaps  tH 
is  because  the  Presbyterian  Hospital  is  a teachir 
institution  and  every  ward  case  is  gone  over  in  gre: 
detail  by  a medical  student. 

Table  III  gives  the  disposition  of  the  cases  in  boil 
series.  Of  the  95  secondary  cases  treated  at  tl| 
Hartford  Hospital,  71  had  had  radical  mastectomiij 
previously  done  elsewhere;  1 1 had  had  limited  su 
gery  done  because  of  constitutional  inoperability  ( 
extensive  cancer;  details  of  the  previous  treatmei 
in  1 1 cases  were  not  stated;  and  two  late  cases  ha 
been  treated  with  radium  before  being  referred  1 
the  Hartford  Hospital.  In  neither  hospital  was 
patient  admitted  for  a more  complete  resection  afti 


Table  II 

PRESENTING  SYMPTOMS  IN  PRIMARY  CASES 
Compared  with  Experience 
of 

Presbyterian  Hospital,  New  York 
(191 5-1934  Inclusive) 


HARTFORD  PRESBYTERIAN 

HOSPITAL  HOSPITAL 


Total  Number  of  Primary  Cases 

Manner  of  diagnosis  not  stated 

Came  to  hospital  complaining  of  symptoms  elsewhere  than  in  breast. 

Breast  carcinoma  discovered  during  routine  physical  examination 

Came  to  hospital  complaining  of  symptoms  in  breast 

Complained  of  tumor  in  breast 

Complained  of  other  breast  symptoms 

Erosion  of  nipple 

Pain  in  breast 

Retraction  of  nipple 

Enlargement  of  breast 

Discharge  from  nipple 

Itching  or  burning  of  nipple 

Redness  of  skin  over  breast 

Generalized  hardness  of  breast 

Shrinkage  of  breast 

Trauma  

Uncertain  

Ecchymosis  

Tenderness  on  pressure 

Axillary  tumor 

Swelling  in  arm 

Pain  in  axilla  or  arm 


PER 


WARD 

PRIVATE 

CENT 

WARD 

167 

00 

0 

623 

4 

3 

1.47 

14 

2 

4 

1 .26 

4' 

161 

301 

92.26 

568 

98 

170 

536 

61 

127 

32 

6 

0 

>3 

63 

87 

9 

31 

46 

8 

24 

31 

8 

16 

27 

6 

5 

5 

4 

24 

21 

3 

9 

6 

2 

0 

3 

I 

18 

1 2 

22 

15 

5 

6 

6 

28 

4 

26 

2 

3 

9 

19 

PER 

CENT 


6.6 

91.2  I 

ii 

I: 
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iradiail  mastectomy  had  been  attempted  elsewhere, 
oth  hospitals  did  admit  a small  number  of  cases 
jho  had  had  simply  a diagnostic  biopsy  done  else- 
here  and  then  come  in  for  radical  mastectomy.  Of 
ie  secondary  cases,  8o.o  per  cent  ^^'ere  treated  by 
dilative  radiation  at  the  Hartford  Hospital  as  con- 
asted  V ith  3 1 .8  per  cent  at  the  Presbyterian  Hos- 
ital. 

Table  IV  gives  the  classification  of  primary  cases 
at  treated  by  radical  mastectomy.  A much  larger 
roportion  of  such  cases  falls  into  the  constitution- 
ly  inoperable  group  in  our  series  than  at  the 

TAm.E  III 

DISPOSITION  OF  CASES 

Compared  with  experience  of  Presbyterian  Hospital, 
New  York  (191 5-1934  incluisve) 

PRESBY- 
HARTFORD  TERIAN 
HOSPITAL  HOSPITAL 


-Patients  previously  treated  elsewhere 95  no 

A — No  further  treatment  by  surgery 

or  radiation 19  60 

B — Further  treatment  by  radiation 76  35 

C — Further  treatment  by  surgery 15 

1 —  Palliative  limited  operation 3 

2 —  Radical  mastectomy ' ’ 12 

— Primary  cases  475  876 

A — Not  treated  by  surgery  or  radiation  13  1 19 

B — Treated  by  radiation  only 56  71 

C — Treated  principally  or  exclusively 

by  surgery 406  686 

1 —  Palliative  limited  operation 56  46 

2 —  Radical  mastectomy 350  640 


Table  IV 

.ASSIFICATTON  OF  PRIMARY  CASES  NOT  TREATED  BY  RADICAL 
MASTECTOMY 

Compared  with  experience  of  Presbyterian  Hospital, 
New  York  (191 5-1934  incluisve) 

PRESBY- 
HARTFORD  TERIAN 
HOSPITAL  HOSPITAL 


otal  Number  of  Patients  Applying  for 

Treatment  236 

I —  Constitutionally  inoperable 30  28 

II —  Inoperable  because  of  extent  of  car- 
cinoma   73  133 

III —  Refused  radical  mastectomy 22  59 

IV —  Died  of  intercurrent  disease  before 
radical  operation  could  be  carried 

out  o I 

V — Referred  elsewhere  because  of  lack 

of  accommodations  o 3 

VI — Failed  to  return  to  clinic o 2 

YII — Carcinoma  mistaken  for  a benign 
lesion  and  radical  mastectomy  not 
done  o 10 


Presbyterian  Hospital,  24.0  per  cent  as  compared 
w ith  11.9  per  cent.  Taking  into  consideration  the 
total  number  of  patients  presenting  themselves  for 
treatment,  6.3  per  cent  of  the  Hartford  Hospital 
cases  were  constitutionally  inoperable  as  compared 
wdth  2.7  per  cent  of  the  Presbyterian  Hospital  cases. 
This  disproportion  again  w'as  due  to  the  fact  that 
some  of  the  outlying  hospitals  in  Connecticut  do  not 
have  facilities  for  radiation  therapy. 

Table  V shows  the  results  of  radical  mastectomy 
in  primary  cases.  The  proportion  of  primary  cases 
subjected  to  radical  mastectomy  in  the  two  hospitals 
was  identical,  73.6  per  cent  at  the  Hartford  Hos- 
pital and  73.0  per  cent  at  the  Presbyterian  Hospital. 
These  cases  subjected  to  primary  radical  mastectomy 
comprise  the  ones  which  are  considered  in  detail  in 
the  papers  by  Haagensen  and  Stout  and  in  the  pres- 
ent study. 

The  significant  fact  from  this  table  and  from  these 
studies  is  that  from  36  to  42  per  cent  of  patients  who 
can  be  treated  by  radical  mastectomy  secure  a five 
year  clinical  cure.  In  other  words,  approximately 
two  out  of  every  five  patients  who  can  be  conscien- 
tiously operated  upon  can  be  cured.  The  designation, 
“five-year  clinical  cure,”  adopted  by  Haagensen  and 
Stout,  indicating  that,  while  there  is  no  assumption 
of  a permanent  cure,  this  group  comprises  those 
patients  who  are  well  and  free  of  clinical  evidence 
of  demonstrable  cancer  at  the  end  of  five  years,  has 
also  been  adopted  by  us.  Neither  series  included  as 
a five-year  clinical  cure  any  patient  who  had  had  a 
recurrence  before  five  years  but  who,  as  a result  of 
further  radiation  or  surgery,  appeared  to  have  no 
clinical  evidence  of  cancer  at  the  end  of  the  five  year 
period.  If  local  recurrence,  metastases  or  death 
occurred  after  five  years,  as  happened  in  a small 
group  of  cases,  these  have  nevertheless  been  counted 
as  “five-year  clinical  cures.”  The  five  year  survival 
rate  following  radical  mastectomy  has  also  been 
computed  for  purposes  of  comparison  and  includes 
not  only  those  patients  wTo  are  w'ell  and  free  of 
demonstrable  cancer  but  those  who  are  still  sur- 
viving wdth  know  n cancer  at  the  end  of  five  years. 
The  relative  “five-year  clinical  cure”  rate  (five-year 
clinical  cures  divided  by  the  number  of  radical 
mastectomies)  is  41.7  per  cent  in  the  Hartford  Hos- 
pital series,  36.1  per  cent  in  the  Presbyterian  Hos- 
pital series. 

The  absolute  “five-year  clinical  cure”  rate  (five 
year  clinical  cures  divided  by  total  number  of 
patients  seen)  is  25.6  per  cent  in  the  Hartford 
H ospital  series,  22.2  per  cent  in  the  Presbyterian 
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patients  seen)  is  27.9  per  cent  in  the  Hartford  H;; 
pital  series,  25.3  per  cent  in  the  Presbyterian  Hj; 
pital  series.  ! 

Table  VI  records  local  recurrences  and  disti 
metastases  in  the  two  series.  In  51  cases  or  14.6  j 
cent  in  the  Hartford  Hospital  series  local  rea.| 

T ABLE  V 1 

FIVE  YEAR  RESULTS  OF  RADICAL  MASTECTOMY  IN  PRIMARY  CASES  j 

Compared  with  experience  of  Presbyterian  Hospital,  New  York  (191 5-1934  inclusive)  , 

HARTFORD  PRESBYTERIAN  ' 

HOSPITAL  HOSPITAL 


I Number  of  radical  mastectomies 

II — Operative  deaths  

350 

I 

.3% 

640 

20 

3-1% 

Ill  Lost  track  of  before  5 years 

I 2 

3-4% 

41 

6.4% 

IV  Died  of  unknown  cause  before  5 years 

4 

1.1% 

13 

2.0% 

V — Died  of  intercurrent  disease  before  5 years,  without  evidence  of 
recurrence  of  carcinoma 

14 

4.0% 

I 2 

1 .9% 

VI  Died  of  breast  carcinoma  before  5 years 

160 

457% 

290 

45-3% 

VII  Alive,  with  recurrence  5 years  after  operation 

H 

37% 

33 

5-2% 

VIII  Alive,  without  recurrence  5 years  after  operation 

146 

417% 

HI 

36.1% 

These  results  may  be  expressed  in  terms  of  relative  and  absolute 

cure 

and  survival 

rates,  as 

follows: 

HARTFORD 

HOSPITAL 

PRESBYTERIAN 

HOSPITAL 

Relative  5 year  clinical  cure  rate  (5  year  clinical  cures  -3-  number  radical  mastecto- 
mies, or  146  350)  — 

417% 

36.1% 

Absolute  5 year  clinical  cure  rate  (5  year  clinical  cures  total  number  patients 

seen,  or  146  -3-  570)  — 

25.6% 

22.2% 

Relative  5 year  survival  rate  (5  year  survivals  -3-  number  radical  mastectomies,  or 

159  350)  = 

454% 

41-3% 

Absolute  5 year  survival  rate  (5  year  survivals  -3-  total  number  patients  seen,  or 

159  -5-  570)  = 

27.9% 

25-3% 

Hospital  series.  The  relative  five-year  survival  rate 
(five-year  survivals  divided  by  number  of  radical 
mastectomies)  is  45.4  per  cent  in  the  Hartford 
Hospital  series,  41.3  per  cent  in  the  Presbyterian 
Hospital  series.  The  absolute  five-year  survival  rate 
(five-year  survivals  divided  by  total  number  of 


Table  VI 

FREQUENCY  AND  DISTRIBUTION  OF  LOCAL  RECURRENCES  AND  METASTASES  WITHIN  FIVE  YEARS  FOLLOWING  RADICAL 

MASTECTOMY  IN  PRIMARY  CASES 

Compared  with  experience  of  Presbyterian  Hospital,  New  York  (1915-1934  inclusive) 


HARTFORD  PRESBYTERIAN 

HOSPITAL  HOSPITAL 


[ — Total  number  of  radical  mastectomies 

350 

640 

[ — Number  known  to  develop  local  recurrence  within 

5 years 

after 

operation  

51 

14.6% 

146 

22.8% 

A — In  the  operative  field  on  the  chest  wall 

34 

97% 

130 

20.3% 

B — In  the  homolateral  axilla 

I I 

3-1% 

42 

6.6% 

C — Exact  site  not  stated 

6 

17% 

[ — Number  known  to  develop  metastases  within  5 

years 

after 

operation  

153 

437% 

^16 

494% 

A — In  lung  or  pleura 

53 

15.1% 

138 

21.6% 

B — In  bone  

79 

22.5% 

114 

17.8% 

C- — In  supraclavicular  regions 

8 

2.3% 

89 

13-9% 

D — In  liver  or  peritoneum 

25 

7-1% 

63 

9.8% 

E — In  opposite  breast 

7 

2.0% 

58 

9.1% 

F — In  contralateral  axilla 

3 

•9% 

49 

77% 

G — In  regional  skin,  or  as  en  cuirasse 

I I 

3-1% 

31 

4-8% 

H — Distant  skin  metastases 

3 

■9% 

21 

3-3% 

I — In  other  sites 

71 

20.3% 

39 

6.1% 

d 

iHf 

jj 

Jist^ 

d 

rea( 

ii 

ti 


Table  VII 

THE  INFLUENCE  OF  BIOPSY  ON  THE  RESULTS  OF  RADICAL  MASTECTOMY  IN  PRIMARY  CASES 
Compared  with  experience  of  Presbyterian  Hospital,  New  York  (1915-1934  inclusive) 

NO.  OF  5 YEAR  LOCAL  5 YEAR  CLINICAL 

OPERATIONS  RECURRENCE  CURES 

NO.  PER  CENT  NO.  PER  CENT 


PROCEDURE 

H.H. 

P.H. 

H.H. 

P.H. 

H.H. 

P.H. 

H.H. 

P.H. 

H.H. 

P.H. 

No  biopsy  done 

401 

16 

102 

12,1 

254 

47 

I 1 2 

35.6 

27.9 

Biopsv,  6 davs  or  less  preoperative 

5 

I 

20.0 

3 

60.0 

7 to  1 2 days  preoperative 

7 

2 

28.6 

3 

42.9 

1 3 days  or  more  preoperative 

I r 

7 

1 

2 

•9 

28.6 

4 

3 

36.4 

42.9 

Biopsy  at  operation 

206 

220 

34 

39 

16.5 

H-7 

94 

1 10 

45.6 

50.0 

Not  stated  

I 

I 

Totals 

350 

640 

51 

146 

14.6 

22.8 

146 

231 

41.7 

36.1 

ences  in  the  operative  site  are  known  to  have  devel- 
ped  within  5 years  after  operation  as  contrasted 
I'ith  22.8  per  cent  in  the  Presbyterian  Hospital 
bries;  but  nevertheless  43.7  per  cent  in  the  Hartford 
,Iospital  series  dev^eloped  metastases  somewhere 
‘.ithin  five  years  after  operation  as  contrasted  with 
19.4  per  cent  in  the  Presbyterian  Hospital  series, 
■fhe  dilference  in  the  percentage  of  local  recur- 
ences  may  best  be  accounted  for  by  inadequate 
lecording  in  the  Hartford  Hospital  series  since  both 
[he  relative  and  absolute  survival  percentages  as  well 
IS  the  percentage  of  distant  metastases  are,  as  noted 
move,  singularly  similar  in  the  two  series. 

Various  types  of  radical  mastectomies  were  per- 
ormed  at  the  Presbyterian  Hospital:  ( i ) mastectomy 
nd  axillary  dissection,  ( 2 ) limited  radical  mastecto- 
ny,  (3)  radical  mastectomy— breast  and  axillary 
contents  removed  separately,  (4)  radical  mastecto- 
ny— skin  flaps  approximated  xvithout  grafting  and, 
j)  radical  mastectomy— wound  grafted.  The  640 
•adical  mastectomies  were  done  by,  or  under  the 
direction  of  36  different  attending  surgeons.  At  the 
Hartford  Hospital  during  the  period  under  study  the 
isual  operation  was  (4)  radical  mastectomy,  approxi- 
mating the  skin  flap  without  grafting,  though  occa- 
jfionally  (5)  pinch  or  Thiersch  grafts  were  employed 
to  cover  the  defect  produced  by  extensive  removal 
|of  skin  and  subcutaneous  tissue  on  the  chest  wall. 
Twenty-one  surgeons  performed  the  350  operations 
at  the  Hartford  Hospital.  Three  surgeons  performed 
158  or  45.2  per  cent  of  the  total.  Twelve  (including 
the  three  mentioned  above)  performed  more  than 
ten  operations  each  and  account  for  319,  or  91.2  per 
.cent  of  the  total.  The  remaining  3 1 operations  were 
'performed  by  nine  different  surgeons,  each  of  whom 
did  1 ess  than  ten  operations. 

Table  VII  is  interesting  principally  because  it 
shows  that  biopsies  were  more  frequently  done  in 


the  operating  room  at  the  Hartford  Hospital  than 
at  the  Presbyterian  Hospital,  58.9  per  cent  at  the 
Hartjord  Hospital  as  contrasted  with  34.3  per  cent 
at  the  Presbyterian  Hospital.  The  facilities  for  frozen 
sections  in  the  operating  room  were  available  in  both 
hospitals  throughout  the  period  covered  in  each 
study.  To  have  an  expert  pathologist  and  adequate 
technical  equipment  available  at  all  times  in  the 
operating  room  adds  immeasurably  to  the  confi- 
dence of  the  surgeon  in  the  handling  of  doubtful  or 
early  cases.  It  is  the  considered  opinion  of  both 
groups  that  an  aspiration  biopsy  is  an  inadequate 
criterion  upon  which  to  base  a decision  as  to  whether 
or  not  a radical  mastectomy  should  be  done. 

Table  VIII  confirms  a widespread  impression  that 
results  are  better  with  private  than  with  ward 
patients.  The  difference  of  spread  between  ward 
and  private  patients  as  determined  by  five-year  clin- 
ical cures  was  7.3  per  cent  in  our  series,  10.6  per 
cent  in  that  at  the  Presbyterian  Hospital. 

The  similarity  of  the  two  series  is  nowhere  more 
conclusively  shown  than  in  the  fact  that  the  per- 
centage of  axillary  involvement  of  those  cases  sub- 
mitted to  radical  mastectomy  at  each  hospital  was 
identical  to  within  0.2  per  cent.  The  difference  in 
the  ratio  of  ward  versus  private  patients  with  axillary 

Table  VIII 

RESULTS  OF  RADICAL  MASTECTOMY  IN  PRIMARY  CASES 

Ward  versus  Private  Cases 
Compared  with  experience  of  Presbyterian  Hospital, 
New  York  (1915-1934  inclusive) 


CLASSIFI- 

CATION 

NO.  OF 
OPERATIONS 

5 YEAR  LOCAL 
RECURRENCE 

5 YEAR  CLINICAL 
CURES 

HU.  P.H. 

NO. 

H.H.  P.H. 

PER  CENT 

H.H.  P.H. 

NO. 

H.H.  P.H. 

PER  CENT 

H.H.  P.H. 

Ward 

91  422 

16 

II9 

17.6  28.2 

33  137 

36.3  32.5 

Private 

259  218 

35 

27 

13.5  12.4 

1 1 3 94 

43.6  43.1 

Totals 

350  640 

5‘ 

146 

GO 

-i- 

146  231 

41.7  36.1 
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Table  IX 


FREQUENCY  OF  AXILLARY  METASTASES  IN  PRIMARY  CASES 

Ward  versus  Private  Cases 

Compared  with  experience  of  Presbyterian  Hospital,  New  York  (1915-1934  inclusive) 

NO.  OF  OPERATIONS  DISEASE 

microscopic  limited  to  breast  axillary  METASTASES 

TOTAL  REPORT  NO.  PER  CENT  NO.  PER  CENT 

H.H.  P.H.  H.H.  P.H.  H.H.  P.H.  H.H.  P.H.  H.H.  P.H.  H.H.  P.H. 


W^ard  91  422  91  409  30  147  33.0  35.9  61  262  67.0  64.1 

Private  259  218  259  213  104  90  40.2  42.3  155  123  59.8  57.7 

Totals  350  640  350  622  134  237  38.3  38.1  216  385  61.7  61.9 


Table  X 

RESULTS  OF  RADICAL  MASTECTOMY  IN  PRIMARY  CASES  ACCORDING  TO  DURATION  OF  DISEASE  ON  ADMISSION 

Compared  with  experience  of  Presbyterian  Hospital,  New  York  (1915-1934  inclusive) 


5 YE.AR  LOCAL 

CASES  RECURRENCE  5 YEAR  CLINICAL  CURES 


DURATION  OF  DISEASE 

NO.  OF 
H.H.  P.H. 

NO. 

H.H.  P.H. 

PER  CENT 

H.H.  P.H. 

NO. 

H.H.  P.H. 

PER  CENT 
H H.  P.H. 

Under  2 weeks 

48 

50 

3 

8 

6.3 

16.0 

24 

27 

50.0 

54.0 

2 weeks  to  i month 

57 

50 

8 

10 

14.0 

20.0 

29 

17 

50,9 

34.0 

I to  2 months 

48 

1 10 

9 

20 

18.8 

18.2 

•9 

44 

39.6 

40.0 

3 to  5 months 

40 

I 26 

7 

46 

17-5 

36.5 

I 2 

45 

30.0 

35-7 

6 to  1 1 months 

54 

119 

7 

23 

13.0 

19.3 

26 

34 

00 

28.6 

12  to  23  months 

39 

75 

7 

19 

17.9 

25-3 

13 

20 

33-3 

26.7 

24  to  35  months 

7 7 

27 

4 

7 

18.2 

25.9 

10 

6 

45-5 

2 2.2 

36  months  plus 

U 

38 

4 

6 

CO 

15.8 

8 

16 

29.6 

42.1 

Not  Stated  

15 

45 

2 

7 

H-3 

15.6 

5 

2 2 

33-3 

48.9 

Totals  

350 

640 

51 

146 

14.6 

22.8 

146 

231 

41-7 

36.1 

Table  XI 

THE  RELATIONSHIP  OF  DURATION  OF  DISEASE  ON  ADMISSION  IN  PRIMARY  CASES  TO  THE  PRESENCE  OF  AXILLARY 

METASTASES 

Compared  with  experience  of  Presbyterian  Hospital,  New  York  (1915-1934  inclusive) 

NO.  OF  OPERATIONS 

microscopic  LIMITED  TO  BREAST  AXILLARY  METASTASES 


SECTIONS  NO.  PER  CENT  NO.  PER  CENT 


TOTAL  DURATION 

H.H. 

P.H. 

H.H. 

P.H. 

H.H. 

P.H. 

H H. 

P.H. 

H.H. 

P.H. 

H H. 

P.H. 

Less  than  i month 

....  105 

100 

105 

98 

51 

49 

48.6 

50.0 

54 

49 

51.4 

50.0 

I to  5 months 

....  88 

236 

88 

229 

26 

91 

29.5 

39-7 

62 

138 

70.5 

60.3 

6 months  or  more 

....  142 

259 

142 

253 

51 

81 

35-9 

32.0 

91 

172 

64.1 

68.0 

Duration  not  stated 

15 

45 

‘5 

42 

6 

16 

40.0 

00 

9 

26 

60.0 

61 .9 

Totals  

350 

640 

350 

622 

134 

237 

r/b 

06 

00 

216 

00 

61.7 

61.9 

Table  XII 

RESULTS  OF  RADICAL  MASTECTOMY  IN  PRIMARY  CASES  ACCORDING  TO  AXILLARY  INVOLVEMENT 

(microscopic) 

Compared  with  experience  of  Presbyterian  Hospital,  New  York  (1915-1934  inclusive) 

5 YEAR  LOCAL 

NO.  OF  RECURRENCE  5 YEAR  CLINICAL  CURES 

OPERATIONS  NO.  PER  CENT  NO.  PER  CENT 


EXTENT  OF  DISEASE 

H H. 

P.H. 

H.H. 

P.H. 

H.H. 

P.H. 

H.H. 

P.H. 

H.H. 

P.H. 

Limited  to  breast 

134 

237 

9 

23 

6.7 

9-7 

93 

'45 

69.4 

61  .2 

Axilla  involved  

216 

385 

42 

I 20 

19.4 

31-3 

53 

81 

24.5 

21.0 

No  microscopic  sections 

18 

3 

16.7 

5 

27.8 

Totals  

350 

640 

51 

146 

14.6 

22.8 

146 

231 

41 -7 

36.1 
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ivolvement  nt  the  time  of  operation  might  well  be 
vplained  bv  some  unpublished  figures  of  Haagensen 
1 which  he  personally  has  checked  with  the  patients 
aeniselves  the  duration  of  symptoms  in  these  two 
roups  before  they  came  to  operation.  In  ward 
[atients  the  mean  duration  of  delay  was  35.7  weeks; 
1 private  patients  19.3  weeks. 

Reference  to  Table  X indicates  that  the  hopeful 
results  obtained  in  those  patients  having  the  disease 
tess  than  six  months  in  contrast  w ith  those  who  did 
iot  come  to  operation  for  more  than  six  months, 
tressed  by  Haagensen  and  Stout,  was  not  so  appar- 
nt  in  our  series.  At  the  Hartford  Hospital  five-year 
finical  cures  were  secured  in  43.5  per  cent  of  193 
patients  operated  upon  within  six  months  and  in  40.1 
’)er  cent  of  142  who  came  to  operation  after  six 
iinonths;  w'hile  at  the  Presbyterian  Hospital  five-year 


Table  XII  presents  the  results  of  radical  mastecto- 
my in  primary  cases  according  to  the  presence  or 
absence  of  microscopic  axillary  involvement.  In 
each  of  the  hospitals  nearly  three  times  as  many 
patients  secured  five  year  clinical  cures  w'hen  the 
disease  was  limited  to  the  breast  as  w hen  the  axilla 
was  involved. 

Table  XIII  is  most  interesting  in  showing  that  in 
both  hospitals  the  percentage  of  patients  in  whom 
the  disease  was  limited  to  the  breast  or  had  already 
extended  to  involve  the  axillary  nodes  at  the  time  of 
operation  was  identical.  In  the  Hartford  Hospital 
series  38.3  per  cent  of  the  cases  submitted  to  radical 
mastectomy  the  disease  w^as  limited  to  the  breast, 
while  in  the  Presbyterian  Hospital  series  the  propor- 
tion w'as  38.1  per  cent.  Conversely,  there  w'as  micro- 
scopic involvement  of  the  axillary  nodes  in  61.7  per 


Table  XIII 

RELATIONSHIP  OF  LOCAL  RECURRENCE  TO  AXILLARY  INVOIA  EMF.NT  (MICROSCOPIC) 

Compared  with  experience  of  Presbyterian  Hospital,  New  York  (1915-1934  inclusive) 

HARTFORn  PRESBYTERIAN 

HOSPITAL  HOSPITAL 


Radical  mastectomies  for  which  microscopic  sections  were  available 

, 350 

622 

I — Disease  limited  to  breast 

134 

38.3% 

A37 

t8.i% 

A — Local  recurrence  on  chest  only 

6 

17 

B — Local  recurrence  in  axilla  only 

3 

4 

C — Local  recurrence  both  chest  and  axilla 

0 

2 

D — Not  stated 

I 

Total  cases  with  local  recurrence 

10 

7-5% 

23 

0.7% 

II — Axillarv  nodes  involved 

216 

61.7% 

oc 

61.9% 

A — Local  recurrence  on  chest  only 

27 

84 

B — Local  recurrence  in  axilla  only 

7 

I 2 

C — Local  recurrence  both  chest  and  axilla 

I 

24 

D — Not  stated 

6 

Total  cases  with  local  recurrence 

41 

19-0% 

1 20 

31.2% 

clinical  cures  were  secured  in  39.6  per  cent  of  336 
cases  operated  upon  within  six  months  in  contrast 
with  but  29.3  per  cent  of  the  259  who  specifically 
dated  the  onset  of  their  disease  back  more  than  six 
months.  It  must  be  borne  in  mind,  however,  that  this 
data  is  secured  from  sources  which  are  notoriously 
inaccurate— the  patient’s  personal  recollections. 

In  Table  XI,  if  the  patients’  statements  are  to  be 
relied  upon,  105  or  30.0  per  cent  of  the  Hartford 
Hospital  series  sought  treatment  within  a month  of 
discovering  the  disease  as  did  100  or  15.3  per  cent  of 
the  patients  in  the  Presbyterian  Hospital  series.  Yet 
it  is  probably  significant  and  certainly  distressing  to 
note  that  in  51.4  per  cent  of  the  Hartford  Hospital 
cases  and  in  50.0  per  cent  of  the  Presbyterian  Hos- 
pital cases  the  disease  had  already  metastasized  to 
the  a.xillary  lymph  nodes. 


cent  of  the  Hartford  Hospital  series  and  in  61.9 
per  cent  of  the  Presbyterian  Hospital  series. 

Table  XIV  show's  how'  difficult  it  is  to  determine 
clinically  before  operation  wdiether  or  not  the 
axillary  nodes  are  involved.  Of  the  187  individuals 
in  wdiom  the  axillary  nodes  w'ere  not  thought  to  be 
involved,  92  or  49.2  per  cent  were  found,  upon 
operation,  to  contain  metastases.  Of  the  145  indi- 
viduals with  palpable  nodes  which  clinically  seemed 
to  be  involved,  112  or  77.2  per  cent  were  so  in- 
volved. Half  of  those  who  did  not  have  palpable 
nodes  clinically  had  microscopically  proved  meta- 
stases. One-quarter  of  those  with  seemingly  involved 
nodes  showed  no  involvement  microscopically.  'Hiis 
parallels  the  experience  at  the  Presbyterian  Hos- 
pital. 

Table  XV^  gives  a description  of  the  preoperative 


lO 
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radiation  picture.  Only  4.2  per  cent  of  the  total  cases 
received  such  treatment  at  the  Hartford  Hospital. 
The  practice  is  not  usual  and  the  figures  are  too 
small  for  discussion.  Furthermore,  it  is  generally  no 
longer  the  practice  at  the  Presbyterian  Hospital  to 
give  preoperative  radiation  to  patients  with  operable 
carcinoma  of  the  breast. 

Prophylactic  postoperative  radiation  with  the  in- 
tent of  preventing  reappearance  of  the  disease  was 
administered  to  42.5  per  cent  of  the  Hartford  Hos- 
pital cases  and  to  41.8  per  cent  of  the  Presbyterian 
Hospital  cases.  Table  XVI  shows  that  the  five-year 
clinical  cure  results  were  poorer  among  individuals 
receiving  postoperative  prophylactic  radiation  than 

Table  XIV 

THE  ACCURACY  OF  CLINICAL  DIAGNOSIS  OF  AXILLARY  LYMPH  NODE 
METASTASES  IN  PRLMARY  CASES  TREATED  BY  RADICAL  MASTECTOMY 

Compared  with  experience  of  Presbyterian  Hospital, 
New  York  (i 91 5-1 934  inclusive) 

MICROSCOPIC 


CLINICAL 
DIAGNOSIS  ( 

NO.  OF 
TPERATIONS 

SECT. 

AVAILABLE 

AXILLARY 

NO. 

METAST. 
PER  CENT 

H.H. 

P.H. 

H.H. 

P.H. 

H.H. 

P.H. 

H.H. 

P.H. 

Axillary  nodes 
not  involved 

.87 

33y> 

00 

3U 

V- 

143 

49.2 

44,0 

Axillary  nodes 
involved  

145  284 

■45 

00 

I I 2 

236 

77-^ 

84.9 

No  diagnosis 
made  

18  20 

18 

19 

I 2 

6 

66.6 

31.6 

Totals  

350  640 

350 

622 

216 

00 

61.7 

61.9 

among  those  who  did  not  receive  this  treatment  ij 
both  hospitals,  although  the  difference  is  not  S‘ 
marked  in  the  Presybterian  Hospital  series.  The  fac 
that  local  recurrences  occurred  far  more  frequently 
in  the  postoperatively  radiated  cases  strengthens  thi 
suggestion  of  Haagensen  and  Stout  that  postopera: 
tive  radiation  is  more  often  administered  to  advancec 
than  to  early  cases,  which  prejudices  the  results  fo 
purposes  of  comparison.  ! 

Of  course  it  must  be  remembered  that  palliativi. 
radiation  for  local  recurrence  is  quite  another  matte" 
and  is  of  great  value  in  controlling  pain  due  to  bom 
metastases  and  in  clearing  up  small  local  recurrencej 
in  the  field  of  operation. 

The  methods  used  by  Haagensen  and  Stout  t< 
determine  which  of  the  several  clinical  signs  o 
locally  adv^anced  cancer  of  the  breast  are  indicativi 
of  inoperability  have  been  applied  to  this  series  o: 
cases. 

In  the  previous  study  two  constitutional  factor: 
were  discussed  which  might  have  a bearing  on  th( 
patient’s  ability  to  benefit  by  radical  mastectomy  it 
breast  cancer:  age  and  the  pregnancy  state. 

It  is  generally  assumed  that  in  women  under  thirt) 
years  of  age  breast  cancer  is  apt  to  run  a more  rapic 
and  fatal  course.  Table  XVII  shows  the  results  oJ 
radical  mastectomies  in  both  hospitals  according  tc 
quinquennial  age  groups.  The  four  cases  under 
thirty  years  of  age  encountered  in  the  Hartforc. 


Table  XV 

THE  INFLUENCE  OF  PREOPERATIVE  RADIATION  ON  THE  RESULTS  OF  RADIAL  MASTECTOMY  IN  PRIMARY  CASES 

Compared  with  experience  of  Presbyterian  Hospital,  New  York  (1915-1934  inclusive) 

NO.  OF  5 YEAR  LOCAL  5 YEAR  CLINICAL 

CASES  RECURRENCE  CURES 


NO. 

PER  CENT 

NO. 

PER  CENT 

TRE.VTMENT 

H.H. 

P.H. 

H.H. 

P.H. 

H.H. 

P.H. 

H.H. 

P.H. 

H.H. 

P.H. 

No  preoperative  radiation 

336 

562 

5> 

I 26 

15.2 

22.4 

145 

209 

43-2 

37-2 

Preoperative  radiation  

14 

78 

0 

20 

0.0 

25.6 

I 

22 

7-1 

28.2 

Totals  

350 

640 

51 

146 

14.6 

22.8 

146 

231 

4' -7 

36.1 

Table  XVI 

THE  INFLUENCE  OF  POSTOPERATIVE  PROPHYLACTIC  RADIATION  ON  THE  RESULTS  OF  RADICAL  MASTECTOMY  IN 

PRIMARY  CASES 

Compared  with  experience  of  Presbyterian  Hospital,  New  York  (1915-1934  inclusive) 

NO.  OF  5 YEAR  LOCAL  5 YEAR  CLINICAL 

CASES  RECURRENCE  CURES 


NO.  PER  CENT  NO.  PER  CENT 


TREATMENT 

H.H. 

P.H. 

H.H. 

P.H. 

H.H. 

P.H. 

H.H. 

P.H. 

H H. 

P.H. 

No  postoperative  prophylactic  radiation.. 

,201 

372 

14 

73 

7.0 

19.6 

94 

1.37 

46.8 

36.8 

Postoperative  prophylactic  radiation 

■'49 

268 

37 

73 

24.3 

27.2 

52 

94 

34-9 

35-' 

Totals  

,350 

640 

5' 

146 

14.6 

22.8 

146 

231 

4'-7 

36.1 

|'[ospiml  series  are  described  in  detail  in  Table 
'I MIL  It  is  certainly  surprising  to  discover  that  the 
^'nyle  cure  in  this  group  \\  as  the  one  patient  in  whom 
f\e  breast  cancer  was  associated  with  the  pregnancy 
fate.  She  was  operated  upon  when  three  months’ 
Vegnant  for  a mass  of  one  year’s  duration  and  is  still 
lying  \vithout  symptoms  or  signs  of  recurrence  at 
^lis  ^\’riting,  twelve  years  later. 

I' 

! When  the  patients  in  both  series  are  grouped  into 
jllroader  categories  according  to  age  there  is  sur- 
risingly  little  difference  in  the  results  of  radical 
(lastectomy  in  the  different  groups.  Table  XIX 
irings  out  this  fact.  Twenty-five  of  the  350  radical 
mastectomies  in  the  Hartford  Hospital  series  were 
*one  on  patients  70  years  of  age  or  over  at  the  time 
f operation.  Only  19  patients  70  years  of  age  or 
'ver  were  subjected  to  radical  mastectomy  in  the 
i'resbyterian  Hospital  series.  In  these  two  groups 
ve-year  clinical  cures  were  obtained  in  10,  or  40.0 
er  cent,  at  the  Hartford  Hospital  and  there  \\ere 
ine  five-year  clinical  cures,  or  47.4  per  cent,  ob- 
lined  at  the  Presbyterian  Hospital.  Our  figures 
md  support  to  the  conclusion  of  Haagensen  and 
'tout  that  radical  mastecomy  is  often  feasible  and 
\ orth  while  in  patients  over  70  years  of  age. 

: Table  XX  details  our  experience  in  carcinoma  of 
he  breast  developing  during  pregnancy  or  lactation 
nd  treated  by  radical  mastectomy.  Three  patients 
n this  category  were  subjected  to  radical  mastecto- 
ny.  Twm  of  these  are  still  living  without  recurrence 
2 years  after  operation.  The  third  died  13  months 
iter  operation  with  widely  disseminated  metastases. 
n contrast,  Haagensen  and  Stout  had  29  cases 
leveloping  during  pregnancy  or  lactation  among 
I76  primary  cases  accepted  for  treatment.  In  20  of 
hese  29  cases  a radical  mastectomy  was  carried  out. 
rhere  were  no  permanent  cures.  Our  results  may 
lot  be  statistically  significant  but  they  certainly 
hould  be  remembered. 


The  two  other  cases  developing  during  the  preg- 
lancy  state  in  our  series  were  treated  with  palliative 
•adiation  and  both  died,  one  after  seventeen  months 
ind  the  other  after  eight  months. 

Table  XXI  shows  the  results  of  radical  mastecto- 
ny  according  to  the  site  of  the  carcinoma  in  the 
ireast  in  the  Hartford  series  beside  comparable 
igures  for  the  Presbyterian  Hospital.  There  are 
lifferences  in  the  percentage  of  individuals  with 
:ancer  in  the  different  sites  between  the  two  hos- 


Tabi.e  XVII 

RESULTS  OF  RAIJICAL  MASTECTOMY  ACCORDING  TO  QUINOUENNIAL 
AGE  GROUP 

Compared  with  experience  of  Presbyterian  Hospital, 
New  York  (1915-1934  inclusive) 

NO.  OF  5 YEAR  LOCAL  5 YEAR  CLINICA  L 

OPERATIONS  RECURRENCE  CURES 


AGE 

NO 

PER  CENT 

NO. 

PER  CENT 

GROUP 

H H. 

p.ii. 

H.H. 

P.H. 

H.H. 

P.H. 

H.H. 

P.H. 

H.H. 

P.H. 

Under 

30 

4 

18 

2 

4 

50.0 

22.2 

I 

4 

25.0 

22.2 

30-34 

10 

32 

3 

8 

30.0 

25.0 

I 

10 

lO.O 

31-3 

35-39 

23 

68 

5 

23 

21.7 

33.8 

9 

20 

39.1 

29.4 

40-44 

45 

I 2 I 

5 

28 

1 I .1 

23.1 

2 I 

46 

46.6 

38.0 

45-49 

47 

I 2 I 

8 

28 

17.0 

23.1 

20 

46 

42-5 

0 

06 

r/h 

50-54 

58 

100 

8 

2 I 

13-7 

2 1 .0 

2 I 

43 

36.2 

43.0 

55-59 

49 

68 

7 

•7 

14.2 

25.0 

22 

>9 

44.8 

27.9 

60-64 

46 

58 

6 

I 2 

13.0 

20.7 

2 2 

'7 

47.8 

29.3 

65-69 

43 

35 

3 

3 

6.9 

8.6 

'9 

17 

44.1 

48.6 

70-t- 

U 

19 

4 

2 

16.0 

10.5 

10 

9 

40.0 

47-4 

Total 

350 

640 

5' 

146 

14.5 

22.8 

146 

231 

41.7 

36.1 

Table  XVIII 

RESULTS  OF  RADICAL  MASTECTOMY  IN  4 WOMEN  UNDER  30  YEARS 

OF  AGE 


STUDY  NO. 
AGE 

ORIGIN  DURING 
PREG.  OR  LACT. 

METASTASES 

5 YEAR  LOCAL 
RECURRENCE 

OUTCOME 

412  27 

0 

Exact  sites 

not  known  i 

Died  of  cancer 

under  5 years 

150  23 

0 

Lung,  liver 

regional  & 

distant  skin  i 

Died  of  cancer 

under  5 years 

62  23 

I 

0 0 

Alive  without 

cancer  at  1 2 years 

91  29 

0 

0 0 

Died  before  5 yrs. 

Table  XIX 

RESULTS 

OF  RADICAL  MASTECTOMY  IN 

THREE  AGE-GROUPS 

Compared  with 

experience  of  Presbyterian  Hospital, 

New 

York  ( 1915-1934  inclusive) 

NO.  OF 

5 YEAR  LOCAL 

5 YEAR  CLINICAL 

OPER.ATIONS  RECURRENCE 

CURES 

AGE 

NO.  PER  CENT 

NO.  PER  CENT 

GROUP 

H II.  P.H. 

H.H.  P.H.  H.H.  P.H. 

H.H.  P.H.  H.H.  P.H. 

Under  45 

82  239 

15  63  18.2  26.4 

32  80  39.0  33.5 

45-59 

'54  289 

23  66  14.9  22.8 

63  108  40.9  37.4 

60  or  over 

I 14  112 

13  17  II.4  15.2 

51  43  44.7  38.4 

Total 

350  640 

51  146  14.5  22.8 

146  231  41.7  36.1 
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in  its  series  to  permit  satisfactory  recording.  Pat) 
logic  measurements  of  the  tumors  have  been  mi 
for  some  time.  E.xtensive  edema  of  the  skin  was  c i 
described  once.  The  inflammatory  type  of  car; 
has  been  seen  but  was  not  described  as  such  by  ii 
term.  These  tw  o latter  groups  are  included  i 
Haagensen  and  Stout  among  the  eight  dim 
features  characterizing  breast  cancer  with  sil 
serious  prognostic  implications  when  judged  by  (,! 
results  as  to  be  included  in  their  categorically 
operable  classification.  The  other  six  categoric;, 
inoperable  features  are:  carcinoma  which  devel 
during  pregnancy  or  lactation;  the  presence  of  sa 
lite  nodules  in  the  skin  over  the  breast;  interco;- 
or  parasternal  nodules;  edema  of  the  arm;  pro\ 
supraclavicular  nodules;  and  distant  metastases. 

Table  XXIII  gives  the  results  of  radical  mastec 
my  in  those  groups  of  cases  in  both  hospitals  wh 
Haagensen  and  Stout  consider  as  categorically 
operable.  Sixty-one  of  their  74  cases,  or  82.4  j| 

j 

Table  XX  i 

CARCINOMA  OF  THE  BREAST  OEVELOPING  DURING  PREGNANCY  OR  LACTATION  AND  TREATED  BY  RADICAL  MASTECTOMY  | 


STUDY 

TIME  OF 

AXILLARY 

5 YEAR  LOCAL 

SITES  OF 

NO. 

AGE 

APPEARANCE 

METASTASES 

RECURRENCE 

METASTASES 

FOLLOW^-UP 

62 

23 

Mass  I year. 
Came  in  for 

No 

No 

None 

Living  at  1 2 years 

operation 
when  3 months 

102 

44 

pregnant 
7 months 

Yes 

No 

None 

Living,  no  recur- 

344 

32 

lactating 
5 months 

Yes 

Local 

Spine,  Ribs, 

rence  at  1 2 years 
Died  at  13  months 

pregnant 

recurrence 
8 months 

Liver,  Lungs 

of  disease 

pitals.  For  example,  in  the  Hartford  Hospital  series 
32.2  per  cent  of  all  cases  the  growth  was  described 
as  in  the  upper  outer  quadrant  as  compared  to  43.2 
per  cent  in  the  Presbyterian  Hospital  series;  and  in 
contrast  to  the  Presliyterian  1 lospital,  the  per  cent 
of  five-year  clinical  cures  in  this  group  was  not  as 
high  as  in  some  of  the  other  sites.  It  is  interesting 
to  note  that  cancer  of  the  outer  half,  inner  half,  and 
entire  breast  showed  identical  five-year  cure  ratios  in 
both  series  of  cases.  The  numbers  are  small  and  this 
is  undoubtedly  coincidental.  As  at  the  Presbyterian 
Hospital,  our  results  were  poor  when  the  entire 
breast  was  involved.  However,  it  is  apparent  that 
operability  is  not  restricted  by  the  site  of  the  lesion 
in  the  breast. 

Table  XXII  describes  the  situation  of  distant 
metastases  demonstrated  preoperatively  in  patients 
treated  by  radical  mastectomy  in  the  tw-o  hospitals. 

The  records  at  the  Hartford  Hospital  do  not  have 
enough  careful  clinical  measurements  of  the  cancers 


Table  XXI 

RESULTS  OF  RADICAL  MASTECTOMY  ACCORDING  TO  THE  SITE  OF  THE  CARCINOMA  IN  THE  BREAST 
Compared  with  experience  of  Presbyterian  Hospital,  New  York  (191 5-1934  inclusive) 

NO.  OF  5 year  local  RECURRENCE  5 YEAR  CLINICAL  CURES 


OPERATIONS  NO.  PER  CENT  NO.  PER  CENT 


SITE  IN  BREAST 

H.H. 

P.H. 

H.H. 

P.H. 

H.H. 

P.H. 

H.H. 

P.H. 

H.H. 

P.H. 

Upper  outer  quadrant 

u3 

277 

20 

51 

17.6 

18.4 

45 

I18 

39.8 

42.6 

Upper  inner  quadrant 

32 

78 

6 

17 

18.7 

12.8 

15 

27 

46.8 

34.6 

Center  

20 

74 

3 

2 2 

15.0 

29.7 

9 

24 

45.0 

32.4 

Lower  outer  quadrant 

19 

51 

3 

8 

157 

157 

8 

17 

42.1 

33-3 

Lower  inner  quadrant 

14 

28 

3 

I I 

21.4 

39-3 

6 

6 

42.8 

21.4 

Upper  half 

33 

47 

3 

10 

9.0 

21.3 

14 

14 

42.4 

29.8 

Lower  half 

26 

15 

2 

3 

7.6 

20.0 

12 

5 

46.1 

33-3 

Outer  half 

15 

35 

2 

15 

13-3 

42.9 

3 

7 

20.0 

20.0 

Inner  half 

5 

5 

0 

3 

0.0 

60.0 

2 

40.0 

40.0 

Entire  breast 

15 

15 

2 

5 

13-3 

33-3 

2 

2 

13-3 

13-3 

Not  stated 

58 

15 

7 

I 

I 2.0 

6.7 

30 

9 

517 

60.0 

Totals  

350 

640 

51 

146 

14-5 

22.8 

146 

231 

41.7 

36.1 

REAS  T C:  A N C E R — W'  E L L S I 3 

cent,  fell  into  two  of  the  eight  groups  thus  desig- 
nated, ( I ) in  which  there  was  extensive  edema  of 
the  skin  over  the  breast  and  ( 2 ) described  as  the 
inflammatory  type  of  carcinoma.  In  this  study,  per- 
haps becaues  of  inadequate  recording  of  essential 
detailed  data,  only  one  case  of  extensive  edema  of 
the  overlying  skin  and  no  case  of  inflammatory  car- 
cinoma was  included.  Thus  but  4.0  per  cent  of  our 
cases  treated  by  radical  mastectomy,  as  contrasted 
with  82.4  per  cent  of  the  Presbyterian  cases,  fall  into 
these  two  particular  classifications  as  categorically 
inoperable.  Nonetheless  25  cases  in  the  Hartford 
Hospital  series  submitted  to  radical  mastectomy,  or 

Table  XXIII 

RESULTS  OF  RADICAL  MASTECTOMY  IN  CASES  CONSIDERED  CATECORICALL V INOPERABLE  in’  HAAGENSEN  AND  STOUT 
Compared  with  experience  of  Presbyterian  Hospital,  New  York  (1915-1934  inclusive) 

NO.  OF  CASES  5 YEAR  I.OCAL  RECURRENCE  5 YEAR  CLINICAL  CURES 

NO.  PER  CENT  NO.  PER  CENT 


CLIN1C.AL  GROUP 

H H. 

P.H. 

H 11. 

P.H. 

H.H, 

P.H. 

H.H. 

P.H. 

H.H. 

P.H. 

Carcinoma  developing  during  pregnancy 
or  lactation  

3 

20 

I 

6 

3 3 • 3 

30.0 

2t 

c 

66.6 

0.0 

Extensive  edema  of  skin  over  breast 

I 

4' 

0 

^7 

0.0 

65.9 

0 

0 

0.0 

0.0 

Satellite  nodules  in  skin  over  breast 

3 

7 

1 

4 

33-3 

57-1 

T 

0 

33-3 

0.0 

Intercostal  or  parasternal  nodules 

0 

I 

0 

0 

0.0 

0.0 

0 

0 

0.0 

0.0 

Edema  of  the  arm 

I 

3 

I 

2 

100.0 

66.7 

0 

0 

0.0 

0.0 

Proved  supraclavicular  metastases 

5 

I 2 

I 

7 

20.0 

00 

0 

0 

0.0 

0,0 

Inflammatory  type  of  carcinoma 

0 

20 

0 

10 

0.0 

50.0 

0 

0 

0.0 

0.0 

Distant  metastases  

j 2 

7 

I 

I 

8.3 

14.3 

0 

0 

0.0 

0.0 

Totals  

^5 

74 

4 

3 <5 

i6.o 

48.6 

3 

I * 

I 2.0 

0.0 

Table  XXII 

UAIION  OF  DISTANt  .MET.VrASES  DEMONS  TR.ATED  PREOPERA- 
TIVELY  IN  PAIIENTS  TREATED  BY  RADICAL  MAS'lECTOMY 

Compared  w ith  experience  of  Presbyterian  Hospital, 
New  York  (1915-1934  inclusive) 

H.H.  P.H. 


-In  Ivmph  node  of  contralateral  axilla,  as 

proved  by  biopsy  o 1 

-In  ovary,  as  indicated  by  the  presence  of  a 

larqe  lower  abdominal  tumor o 1 

-In  the  liver,  as  indicated  by  liver  enlargement  i 1 

—In  the  spine,  as  indicated  roentgenologically  6 4 

-In  the  skull 5 

Total  7 


tLiving  10  and  12  years. 
fDied  7 years  after  from  cancer. 
* Recurrence  after  6 years. 


Table  XXIV 

RESULTS  OF  RADICAL  MASTECTOMY  IN  GROUPS  OF  CASES  EACH  FEATURED  BY  A SINGLE  CLINICAL  SIGN  INDICATIVE  OF  THE 

LOCAL  EXTENT  OF  THE  DISEASE 

(Categorically  inoperable  cases  excluded) 

Compared  with  experience  of  Presbyterian  Hospital,  New  York  (1915-1934  inclusive) 

NO.  OF  CASES  5 YEAR  LOCAL  RECURRENCE  5 YEAR  CLINICAL  CURES 


NO.  PER  CENT  NO.  PER  CENT 


CLINICAL  SIGNS 

H.H. 

P.H. 

H.H. 

P.H. 

H.H. 

P.H. 

H.H. 

P.H. 

H.H. 

P.H. 

I.  A single  tumor  lo  cm.  or  more  in 
diameter  

0 

I 2 

0 

2 

0.0 

16.7 

0 

3 

0.0 

25.0 

2.  Multiple  tumors  in  one  breast 

3 

9 

0 

3 

0.0 

33-3 

I 

4 

33-3 

44.4 

3.  Redness  of  the  skin 

19 

23 

2 

6 

10.5 

26.1 

6 

8 

3 >-.3 

34.8 

4.  Skin  involvement 

19 

2 I 

2 

6 

10.5 

00 

3 

6 

15-7 

28.6 

5.  Ulceration  

4 

9 

0 

I 

0.0 

I I .1 

2 

2 

50.0 

2 2.2 

6.  Edema  of  limited  e.xtent 

I 

32 

0 

13 

0.0 

40.6 

0 

4 

0.0 

12.5 

7.  Fixation  of  tumor  to  chest  wall 

4 

18 

0 

7 

0.0 

38.9 

4 

2 

100.0 

I I .1 

8.  Axillary  lymph  nodes,  2.5  cm.,  or 
more,  in  diameter,  proved  to  contain 
metastases  

18 

10 

3 

2 

16.6 

20.0 

2 

2 

[ I .[ 

20.0 

9.  Fixed  axillary  nodes,  proved  to  con- 
tain metastases 

3 

7 

, 

I 

33-3 

14.3 

2 

I 

66.23 

14.3 

Totals  

71 

8 

I 1.2 

20 

28.1 

14 
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7.1  per  cent,  fall  into  1 laagensen  and  Stout’s  eight 
categorically  inoperable  groups  as  contrasted  with 
74,  or  1 1.6  per  cent,  of  the  640  radical  mastectomies 
done  at  the  Presbyterian  Hospital.  Except  for  the 
two  women  who  developed  cancer  during  preg- 
nancy and  are  still  well  at  the  present  writing,  no 
permanent  cures  were  obtained  in  these  categori- 
cally inoperable  groups  at  either  the  Hartford  or  the 
Presbyterian  Hospital. 

In  addition  to  the  eight  groups  of  cases  which 
Haagensen  and  Stout  classify  as  categorically  in- 
operable, they  point  out  that  there  still  remain  nine 
clinical  factors  indicative  of  the  local  extent  of  the 
disease  reoardino-  \\  hich  their  data  is  not  as  conclu- 

D ■ O 

sive,  particularly  ^\■hen  these  factors  are  considered 
individually.  Excluding  the  cases  considered  cate- 
gorically inoperable.  Table  XXIV  gives  the  com- 
parative results  of  radical  mastectomy  in  those  cases 
^\'hich  were  featured  by  a single  clinical  factor 
indicative  of  the  local  extent  of  the  disease.  The 
results  indicate,  as  in  the  earlier  study,  that  these 
single  factors  are  not  sufficient  in  themselves  to 
contraindicate  radical  mastectomy  and  the  numbers 
in  the  separate  classifications  are  so  small  that  statis- 
tical evaluations  may  not  be  made  with  authority. 

Haagensen  and  Stout  observed  that  the  cure  rate 
was  lower  in  the  last  five  groups  of  cases  in  Table 
XXIV  than  in  the  first  four  groups.  Although  this 
was  not  the  case  in  the  Hartford  Hospital  series,  in 
Table  XXV  the  various  individual  clinical  factors  in 
both  series  were  tested  with  the  factors  considered 
relatively  unfavorable  by  them— ulceration,  edema 


of  limited  extent,  fixation  of  the  tumor  to  the  che;; 
wall,  axillary  lymph  nodes  2.5  cm.  or  more  i‘ 
diameter  proved  to  contain  metastases,  and  fixe' 
axillary  lymph  nodes  proved  to  contain  metastase 
Here,  also,  both  the  categorically  inoperable  cas( 
and  those  with  single  clinical  factors  indicative  c 
extensive  local  disease  listed  in  Table  XXIV  hay 
been  excluded.  | 

These  groups  of  cases  are  not  mutually  exclusivj 
in  either  series.  The  total  number  falling  into  group 
five,  six,  seven,  eight  and  nine  is  thirty-five  in  th 
Presbyterian  Hospital  series  and  t\t  enty-seven  in  thj 
Hartford  Elospital  series.  The  disease  recurred  local 
ly  before  the  end  of  five  years  in  16,  or  45.7  pe 
cent,  of  the  Presbyterian  Hospital  cases.  Only  twi 
patients,  or  5.7  per  cent,  were  well  five  years  afte 
operation.  Both  of  them  later  developed  local  recur 
rence  and  died.  In  the  Hartford  Hospital  series  tE 
disease  recurred  locally  before  the  end  of  five  year 
in  ten,  or  37.0  per  cent.  Eour  patients,  or  14:8  pe 
cent,  were  five-year  clinical  cures  and  are  still  living 
at  the  present  writing  five,  six,  seven,  and  eigh 
years  after  operation. 

In  Table  XXVI  the  Haagensen  and  Stout  criteri; 
of  operability  applied  to  the  Hartford  Hospital  serie: 
of  radical  mastectomies  (1932-1939)  and  to  the  Pres- 
byterian Hospital  series  of  radical  mastectomie; 
( 1 91 5-1 934)  are  compared. 

The  mean  total  duration  of  breast  carcinoma  frou 
onset  to  death  in  various  groups  of  cases  is  presentee 
in  Table  XXVII. 

A summary  of  An  Audit  of  Experience  witi 


Eaui.e  XXV  ' 

RESULTS  OF  RADICAL  MASTECTOMY  IN  GROUPS  OF  CASES  EACH  FEATURED  BY  A CO.M BINATION  OF  SIGNS  INDIC.ATIVE  OF  THE 

LOCAL  EXTENT  OF  THE  DISEASE 

(Categorically  inoperable  cases  excluded) 

Compared  with  experience  of  Presbyterian  Hospital,  New  York  (1915-1934  inclusive) 

NO.  OF  CASES  5 YE.AR  LOCAL  RECURRENCE  5 YEAR  CLINICAL  CURES 


CLINICAL  GROUP 

H.H. 

P.H. 

NO. 

H.H.  P.H. 

PER  CENT 
H.H.  P.H. 

NO. 

H.H.  P.H. 

PER  CENT 

H.H.  P.H. 

I.  10  cm.  tumor,  with  5,  6,  7,  8,  or  9 

2 

7 

I 

2 

50.0 

28.6 

0 

I 

0.0 

14-3 

2.  Multiple  tumors  with  5,  6,  7,  8,  or  9 

2 

3 

I 

1 

50.0 

33-3 

0 

0 

0.0 

0.0 

3.  Redness  of  skin,  with  5,  6,  7,  8,  or  9 

3 

30 

0 

13 

0.0 

43-3 

I 

6 

33-3 

26.4 

4.  Skin  involvement  with  5,  6,  7,  8,  or  9 

8 

44 

I 

I I 

12.5 

25.0 

4 

8 

>0.0 

18.2 

5.  Ulceration  with  6,  7,  8,  or  9 

6.  Edema  of  limited  extent  with  5,  7,  8, 

3 

*4 

I 

4 

33-3 

28.6 

I 

I 

33-3 

7-> 

or  9 

0 

17 

0 

I 2 

0.0 

70.6 

0 

0 

0.0 

0.0 

7.  Fixation  of  tumor  with  5,  6,  8,  or  9.... 

8.  2.5  cm.  axillary  lymph  nodes,  proved 

3 

24 

I 

9 

33-3 

37-5 

I 

2 

33-3 

8.3 

metastases,  with  5,  6,  7,  or  9 

9.  Fixed  axillary  lymph  nodes,  proved 

19 

13 

7 

8 

36.8 

61.5 

5-2 

7-7 

metastases,  with  5,  6,  7,  or  8 

17 

'4 

6 

7 

35-2 

50.0 

3 

0 

17.6 

0.0 

15 
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'ijREAST  CANCER  — WELLS 


f|  Table  XXVI 

llAAGENSEN-STOUT  CRITERIA  OF  OPERABILITY  APPLIED  TO  HARTFORD  HOSPITAL  SERIES  OF  RADICAL  ALASTECTOMIES  (1932-1939) 
;(l|  AND  TO  PRESBYTERIAN  HOSPITAL  SERIES  OF  RADICAL  MASTECTOMIES  (1915-1934) 

t j NO.  OF  CASES  5 YEAR  LOCAI,  RECURRENCE  5 YEAR  CLINICAL  CURES  PERMANENT 


{ 

H.H. 

P.H. 

NO. 

H.H.  P.H. 

PER  CENT 
H H.  P.H. 

NO. 

H.H.  P.H. 

PER  CENT 

H.H.  P.H. 

CURES 

H.H.  P.H. 

J 

leases  in  which  radical  mastectomy 
Ivas  actually  performed 

.150 

640 

51  1 6 1 

14.5 

25.2 

146  231 

41.7 

36.1 

109* 

Many 

still 

well 

leases  which  we  now  would  clas- 
sify as  inoperable 

57 

109 

‘4 

53 

24.5 

47-7 

8 3 

14.0 

2.8 

7 

None 

1 

pases  which  we  now  would  clas- 
jify  as  operable 

293 

53' 

37 

109 

I 2.6 

20.5 

00 

00 

47.0 

42.9 

102 

Many 

still 

well 

,j  *12  Others  all  over  6o  years  of  age  at  time  of  operation  died  after  five  years  without  evidence  of  disease  at  an  average 
ijige  at  time  of  death  of  77  years. 

ii 


i Breast  Cancer  at  the  Hartford  Hospital  ( 1932-1939) 

I s presented  in  Table  XXVIII. 

From  this  Audit  of  Experience  with  Breast  Cancer 
! It  the  Hartford  Hospital  (1932-1939)  four  conclu- 
ions  may  be  drawn: 

( I ) That  if  criteria  of  operability  are  to  be  de- 
iuced  from  clinical  records,  such  records  must  con- 
tain the  essential  details. 

j (2)  That  if  a radical  mastectomy  is  done  by  a 
j’easonably  competent  surgeon,  two  out  of  every  five 

oatients  with  breast  cancer  can  be  saved. 

1 

, (3)  In  regard  to  criteria  of  inoperability,  the 
I'ecords  in  the  Hartford  Hospital  series  do  not  con- 
j:ain  adequate  detail  to  warrant  disagreement  with 
^ he  criteria  of  Haagensen  and  Stout,  except  in  cases 
pccurring  during  pregnancy  and  lactation.  Our 
jieries  justifies  operation  in  these  cases,  provided  there 
^ire  no  other  criteria  of  inoperability. 

(4)  The  natural  history  of  cancer  of  the  breast 
reated  by  a similar  surgical  method  as  observed  in 
hese  two  series  shows  an  amazing  concordance. 


Table  XXVII 

MEAN  TOIAL  duration  OF  BREAST  CARCINOMA ONSET  TO 

DEAHI — IN  \ARIOUS  GROUPS  OF  CASES 

A — Daland's  seiies  of  100  untreated  cases 40.5  mo. 

B — Lazarus-Barlow’s  scries  of  243  untreated  cases  38.4  mo. 
C — 1 18  Presbyterian  Hospital  cases  (1915-1934 


series)  regarded  as  inoperable  and  denied 
surgery  and  radiation 42.3  mo. 

1) — 31  Presbyterian  Hospital  cases  (i  91 5-1934 
series)  regarded  as  inoperable  and  treated  by 
simple  mastectomy 38.0  mo. 


E — 104  Presbyterian  Hospital  cases  (1915-1934 
series)  regarded  as  operable  and  treated  by 
radical  mastectomy,  but  now  classified  as 
inoperable  according  to  Haagensen-Stout 


criteria  32.3  mo. 

F — 13  Hartford  Hospital  cases  (1932-1939  series) 
regarded  as  inoperable  and  denied  surgery 
and  radiation 35.2  mo. 

G — 103  Hartford  Hospital  cases  (1932-1939  series) 
regarded  as  inoperable  and  treated  by  simple 
mastectomy  or  primary  radiation 45.2  mo. 

H — 49  Hartford  Hospital  cases  (1932-1939  series) 
regarded  as  operable  and  treated  by  radical 
mastectomy  which  would  be  classified  as 
inoperable  according  to  Haagensen-Stout 
criteria  32.6  mo. 


Table  XXVIII 
Survival  Table 


NO.  OF 
CASES 

FIVE 

YEAR 

SURVIVAL 

WITH 

CANCER 

FIVE 

YEAR 

SURVIVAL 

WITHOUT 

CANCER 

DIED 

UNDER 

FIVE 

YEARS 

WITH 

CANCER 

DIED 

UNDER 

FIVE 

YEARS 

tVITHOUT 

CANCER 

SITLL 

LIVING 

WITH 

C.ANCER 

STILL 

LIVING 

WITHOUT 

CANCER 

DIED 

AFTER 

FIVE 

YEARS 

WITHOUT 

CANCER 

Radical  Mastectomy 

350 

15 

146  1 

'75 

'4 

15 

109 

I 2 

Simple  iMastectomy 

35 

9 

1 0 1 

16 

0 

4 

9 

I 

Simple  Mastectomy  plus 
Dissection  

Axillary 
1 2 

I 

3 

6 

0 

3 

C) 

Exci.sion  of  Tumor 

9 

I 

I 

I 

I 

0 

I 

No  Treatment 

13 

0 

0 

i 13 

0 

0 

0 

0 

Radiation  Only 

56 

6 

0 

50 

0 

1 

0 

0 

Secondary  to  Hartford 

95 

I I 

1 0 

60 

3 

1 [ 

10 

0 

Total  

570 

43 

170 

326 

20 

32 

'3' 

'4 
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MESENTERIC  VASCULAR  OCCLUSION— A DIAGNOSTIC  SURGICAL  PROBLE]  J 
John  O’L.  Nolan,  m.d.,  and  Leopold  A.  St.  John,  m.d.,  Hartford  ! 

i 

l)r.  Nolan.  Resident  Surgeon,  St.  brands  Hospital  Dr.  St.  John.  Chief,  4th  Surgical  Service,  St.  ^ . 

Francis  Hospital  I 


Ayl'ESKNTKRic  vascuhir  occlu.sion  is  an  uncommon 
disease  in  everyday  surgical  practice  yet  its 
diagnosis  poses  a difficult  problem  for  the  surgeon 
called  to  see  an  acute  abdomen.  In  its  acute  form, 
whether  arterial  or  venous  in  origin,  it  can  whip  its 
victim  to  the  brink  of  shock  in  a short  space  of  time 
and  the  patient  often  appears  to  be  as  gravely  shaken 
by  the  blow  as  a patient  \\  ho  has  had  a severe  coro- 
nary thrombosis.  Indeed,  the  crisis  produced  by  this 
vascular  accident  appears  to  have  as  its  chief  symp- 
tom, in  common  with  other  acute  major  vascular 
accidents,  violent,  frequently  intractable  pain  over- 
shadowing all  other  symptoms. 

The  condition  has  been  described  in  the  literature 
of  this  country  and  abroad  in  some  detail  and  nearly 
all  authors  are  in  agreement  on  several  points. 

First— the  preoperative  diagnosis  is  rarely  made 
and  vet  few  surgical  conditions  warrant  more  imme- 
diate surgery;  second— pain  is  the  outstanding  symp- 
tom and  is  out  of  all  proportion  to  the  rest  of  the 
symptoms;  third— distention  of  some  degree  is  almost 
always  present,  appears  fairly  early  and  has  a definite 
anatomical  pattern  (see  below). 

While  the  clinical  picture  of  the  disease  appears 
somewhat  confused  we  feel  that  consideration  of 
certain  aspects  of  this  problem  can  lead  to  a correct 
diagnosis. 

Tiedman  first  described  mesenteric  thrombosis  in 
1834,  and  Virchow  is  credited  with  ascribing  four 
major  causes:  namely,  embolus  or  thrombosis;  in- 
flammation or  degenerative  obliteration  of  the 
mesenteric  vessels;  the  result  of  trauma;  or  as  the 
result  of  external  pressure.  Whatever  the  cause,  the 
interruption  of  the  blood  supply  sets  off  a chain  of 
events  similar  to  any  strangulation  resulting  in 
ischemia  of  the  bowel  involved,  a varying  degree  of 
edema  of  the  segment,  dilatation  of  the  loop  with  air, 
and  finally  frank  gangrene  and  death. 

This  process  may  involve  only  a small  segment  of 
the  gut  and  yet  be  capable  of  producing  symptoms 


and  signs  of  obstruction  or  it  may  extend  to  massh; 
involvement  of  the  whole  superior  mesenteric  blocj 
supply  leading  to  involvement  of  the  small  bow(j 
right  and  transverse  colons,  and  leading  to  death.  | 

The  main  difference  between  this  type  of  ii 
testinal  obstruction  and  the  organic  varieties  is  tfii 
absence  of  any  mechanical  block.  Gastrointestin 
motility  of  the  involved  bowel  is  reduced  to  zei 
because  of  the  anoxemic  muscular  paralysis.  Th 
gives  it  the  appearance  of  an  adynamic  ileus,  excej 
for  the  fact  the  left  colon  (supplied  by  the  inferic 
mesenteric  vessels)  is  spared,  does  not  distend,  an 
may  even  show  an  irritable  hyperactivity. 

It  has  been  stated  that  the  superior  mesenteric  vev 
sel  is  involved  in  95  per  cent  of  these  cases  and  ma 
be  an  embolus  or  spontaneous  thrombosis  with  equi 
frequency.  Even  if  precipitated  by  an  embolus 
marked  amount  of  thrombosis  quickly  develop 
according  to  Bintcliffe. 

Clinical  diagnosis  of  the  problem  would  be 
simple  matter  if  we  could  have  the  visual  aid  afforde 
us  in  the  striking  pictures  one  sees  in  periphen 
vascular  accidents.  Even  coronary  thrombosi 
usually  has  electrocardiographic  confirmation  of 
well  established  clinical  syndrome.  Since  the  mesen 
teric  vessels  are  obscured  from  view  w^e  are  forcei 
to  bring  it  into  our  differential  diagnosis,  yet  ar 
rarely  able  to  make  an  unequivocal  diagnosis  of  it 
presence. 

Since  the  question  of  mesenteric  vascular  occlusioi 
being  the  etiological  factor  in  a case  of  intestina 
obstruction  occurs  several  times  a year  at  St.  Franci 
Hospital,  wt  have  become  interested  in  the  diag 
nostic  criteria. 

The  clinical  picture,  as  stated,  is  highlighted  bi 
agonizing  abdominal  pain,  colicky  at  times  an( 
tending  to  be  recurrent  in  its  early  stages.  This  late 
may  become  steady  but  no  less  severe.  Vomiting 
largely  reflex  in  type,  is  usually  present.  It  does  not 
however,  appear  to  be  as  constant  a feature  as  ii 
other  forms  of  small  bowel  obstruction.  Melena  i 
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ccasionally  seen  and  is  said  to  be  of  some  diagnostic 
due  by  some  authors.  Shortly  after  the  onset  of 
,iin  some  degree  of  abdominal  distention  appears 
^nd  it  has  been  our  observation  that  it  is  usually 
reater  in  degree  than  one  would  see  with  a mechani- 
d obstruction  of  the  same  duration.  Signs  of  shock 
■|iav  be  manifest  early  and  the  attending  physician 
iav  become  quickly  aware  of  a rather  rapidly 
jeveloping  major  crisis.  The  physical  signs  of  an 
:ute  abdominal  situation  may  be  demonstrated  by 
' le  visible  distention,  an  exquisitely  tender,  spastic 
odomen,  rebound  tenderness,  and  signs  of  some 
•ee  fluid,  but  no  localizing  process  to  account  for 
le  desperate  circumstances  of  the  patient. 


I The  white  count  will  be  elevated  and  the  shift  to 
'^ne  left  will  be  marked.  Still  at  this  stage  of  the  ill- 
“'fjess  one  may  have  no  clear  cut  diagnostic  picture 
MKcept  signs  of  an  acute  intestinal  obstruction,  type 
ndetermined. 


At  this  juncture  one  has  recourse  to  a diagnostic 

ijid  of  considerable  value— x-ray  studies  of  the  ab- 
lomen.  The  diagnosis  is  based  on  the  finding  of  air 
iistended  (obstructive  pattern)  small  and  large  bowel 
orresponding  in  outline  on  the  plain  film  to  the 
natomical  distribution  of  the  superior  mesenteric 
“I'essels:  i.e.,  the  entire  small  bowel  beyond  the  liga- 
■nent  of  Treitz  and  the  right  and  proximal  two- 
[i|hirds  of  the  transverse  colon.  The  key  point  in  the 
iiattern  of  dilatation  lies  at  the  junction  of  the 
proximal  two-thirds  and  the  distal  third  where  the 
left  colic  branch  of  the  inferior  mesenteric  vessel 
Hakes  over  the  maintenance  of  viability.  This  line  is 
• airly  sharp  and  is  demonstrated  in  Figure  i. 


i Patel  and  Porcher  assembled  and  described  five 
|:ases  of  intestinal  infarct  in  the  French  literature  in 
j qjz.  The  discussion  of  the  problem  is  basically  the 
I ame  as  in  the  American  literature.  The  x-ray  signs 
i vhich  they  consider  of  importance  are  air  distended 
30wel,  having  a rather  uniform  degree  of  dilatation 
(see  Figure  i ) and  without  evidence  of  fluid  levels. 
Patel  holds  the  opinion  that  the  blood  congested 
aowel  may  appear  denser  than  in  other  types  of 
obstruction  but  he  does  not  feel  that  this  point  is 
jproven  as  yet.  Rendich  and  Harrington  have  re- 
jported  three  cases  proven  at  operation  or  post- 
mortem and  suggest  that  a mechanical  obstruction 
jin  the  transverse  colon  with  which  this  picture  might 
jbe  confused  can  be  ruled  out  by  demonstrating 
patency  with  a barium  enema.  These  x-ray  findings 
and  the  absence  of  historical  or  physical  findings 


Figure  i 

Plain  film  showing  the  numerous  loops  of  air  dis- 
tended small  howel  and  the  dilatation  of  the  colon 
ending  just  to  the  left  of  the  lumbar  vertebrae 

suggestive  of  mechanical  obstruction  should  lead  to 
consideration  of  the  diagnosis  of  a vascular  accident. 

The  following  case  presents  many  of  the  features 
outlined  in  the  foregoing  paragraphs  and  it  was  pos- 
sible for  us  to  make  an  antemortem  diagnosis  based 
on  the  clinical  and  x-ray  findings.  Unfortunately  the 
patient  was  never  in  an  operable  condition  after 
admission  to  the  hospital  and  postmortem  proof  of 
the  mesenteric  vascular  occlusion  also  disclosed  such 
widespread  gangrene  of  the  small  bowel  and  the 
colon— up  to  the  juncture  of  the  proximal  two-thirds 
and  distal  one-third  of  the  transverse  colon— that  it  is 
extremely  unlikely  that  successful  resection  could 
have  been  performed. 

The  first  case,  C.N.,  a 58  year  old  foreman  was  admitted 
to  the  Surgical  Service  of  St.  Francis  Flospital  with  a chief 
complaint  of  severe  abdominal  cramps.  The  present  illness 
began  nineteen  hours  before  admission  when  this  man  who 
was  convalescing  at  home  from  a recent  coronary  occlusion 
developed  excruciating  lower  abdominal  pain,  severe  and 
squeezing  in  type,  lasting  nearly  an  hour  and  followed  by 
a loose  stool.  At  the  end  of  six  hours  when  lie  had  had 
four  of  these  attacks  the  pain  changed  to  a steady,  agonizinq- 
type  which  could  not  he  controlled  by  narcotics  and  about 
this  time  his  abdomen  began  to  distend.  In  the  remaininq 
twelve  hours  before  entry  he  continued  to  liave  pain  and 
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increasing  abdominal  distention.  He  was  finally  sent  to  St. 
Francis  Hospital  after  the  third  visit  of  his  private  physician. 

Physical  examination  on  entry  disclosed  a shocked, 
dyspneic  patient  obviously  in  agonizing  abdominal  pain. 
The  temperature  was  100.6°,  pulse  120,  irregular,  thin  and 
weak,  respirations  28.  Positive  physical  findings  were  a dis- 
traught, ashen  appearance,  cold  clammy  extremities  and  a 
greatly  swollen  abdomen  which  was  exquisitely  tender  and 
spastic  in  all  four  quadrants.  No  masses  could  be  made 
out  but  rebound  tenderness  was  four  plus.  The  patient 
looked  like  a man  in  the  final  agonies  of  another  myocardial 
infarct  or  one  who  had  suffered  a sudden  perforation  of 
a viscus.  Fhe  white  count  was  29,000  with  91  per  cent  poly- 
morphonuclears  in  the  differential.  An  ECG  disclosed  signs 
of  a recent  myocardial  infarct  which  he  was  known  to  have 
suffered  six  weeks  before  his  second  and  final  entry  and 
there  was  evidence  of  auricular  fibrillation.  Plain  films  of 
the  abdomen  were  taken  (Figure  i)  and  the  demonstration 
of  the  characteristic  pattern  of  bowel  distention  was  taken 
as  confirmation  of  the  clinical  diagnosis  of  a recent  mesen- 
teric infarct. 

The  patient  never  improved  enough  on  supportive  meas- 
ures to  withstand  laparotomy  and  expired  twenty  hours 
after  admission. 

The  second  case  was  seen  several  years  ago  and  was 
proved  by  laparotomy  without  resection.  It  occurred  in  a 
39  year  old  soldier  convalescing  from  a severe  coronary 
occlusion  who  developed  multiple  embolic  phenomena  in  the 
arms  and  legs  but  none  produced  gangrene.  On  the  sixth 
day  after  the  first  embolic  episode  he  complained  of 
severe  abdominal  pain,  became  distended,  shocked  and  very 
ill.  A flat  film  disclosed  the  presence  of  considerable  dis- 
tention corresponding  to  the  vascular  supply  of  the  superior 
mesenteric  artery  and  one  of  us  made  the  diagnosis  of 
mesenteric  embolus.  At  laparotomy,  e.xtensive  involvement 
of  the  tranverse  colon  and  ileum  was  encountered  but  the 
patient’s  condition  suddenly  became  precarious  and  this  pre- 
cluded resection.  Despite  the  near  disaster  on  the  table  and 
subsequent  stormy  course  the  patient  miraculously  sur- 


vived. The  x-ray  findings  were  the  same  as  shown  i 
Figure  1 . 

In  conclusion:  we  have  presented  the  findings  1 
these  two  cases  since  they  are  somewhat  unusual  q 
must  be  considered  in  the  differential  diagnosis  ■ 
all  of  us  called  to  see  patients  with  acute  abdomih 
pain.  While  both  of  these  cases  occurred  in  card : 
invalids  one  must  bear  in  mind  that  other  vascu  - 
affections  can  produce  thrombosis  or  embolic  ac 
dents.  With  the  number  of  older  patients  with  c I 
generative  vascular  diseases  on  the  increase  one  m 
expect  to  encounter  this  problem  more  frequent  i 
Careful  consideration  of  the  clinical  picture  pl;| 
prompt  and  corroborative  x-ray  studies  can,  we  b,  1 
lieve,  lead  to  correct  diagnosis.  While  it  may  be  ;; 
overwhelming  and  inoperable  situation  in  marl 
instances,  the  successful  experiences  of  some  stj 
geons  offer  the  hope  of  survival  to  a percentage  | 
these  patients  if  the  diagnosis  can  be  made  in  tiir 
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PRIMARY  ATYPICAL  PNEUMONIA  IN  CHILDREN 
A Review  of  Thirty-Four  Cases 
Martin  F.  Randolph,  m.d.,  Danbury 


■1  The  Author.  Clinical  Assistant  in  Fediatrics,  Yale 
University  School  of  Medicine 


''N  THE  past  twelve  years,  with  the  increased  use  of 
Pix-rays  and  improvement  of  radiological  technique, 
tyre  developed  a recognition  and  interest  in  “silent” 
peumonic  shadows.  Out  of  this  interest  emerged  a 
c'ndition  now  generally  recognized  as  a clinical 
titv  and  designated  “Primary  Atypical  Pneumonia 
Unknown  Etiology.”  Hand  in  hand  with  x-ray 
i delineating  this  condition  from  the  bacterial 
}!ieumonia  was  improvement  in  the  methods  of 
i')lating  a bacterial  pathogen  and  the  therapeutic 
IT  with  the  sulfonamides,  penicillin,  and  more 
j'cently  streptomycin. 

That  this  is  not  a new  disease  but  one  that  existed 
"ars  prior  to  its  recognition  in  1935  is  inferred  in 
lie  writings  of  Dingel,-^  Reiman,-'^'^  Smiley,^  iVIc- 
imd^  and  others.  Both  DingeP  and  Reiman^  indi- 
I te  that  the  disease  is  “but  the  severest  manifesta- 
an  of  an  otherwise  mild  upper  respiratory  infec- 
and  Smiley^  quoted  from  the  Army  Medical 
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esearch  of  World  War  I,  a description  of  cases 
iat  in  our  present  knowledge  would  probably  be 
beled  primary  atypical  pneumonia.  Other  authors 
fer  that  years  ago  this  disease  masqueraded  under 
le  name  of  “migratory  pneumonia,”^*^  “soldier’s 
leumonia,”-^  “catarrhal  fever”-^  and  that  mild 
leumonias  thought  to  be  due  to  the  higher  types 
F pneumococci  were  in  reality  cases  of  primary 
'ypical  pneumonia. 

The  literature  on  the  subject  dates  back  to  1935 
hen  BowtiT  reported  89  cases  of  pneumonitis 
iccurring  among  wdaite  troops  in  Hawaii  in  the 
'ears  1932-33.  The  pneumonitis  he  described  carried 
I low  morbidity  and  no  mortality;  physical  findings 
^ere  scant  but  x-ray  revealed  mottled  veil-like 
ladows  of  even  density  extending  from  the  hilum 
ito  the  periphery  of  the  lung  fields.  Bowxn  con- 
dered  it  a complication  of  influenza  and  called  it 
jacute  influenzal  pneumonitis.”  A year  later  Allen*’’ 

[sported  a series  of  50  cases  of  pneumonia  of  un- 

roi/i  The  Children's  Hospital,  i^th  and  W.  Streets,  Washington,  D.C, 


known!  etiology  occurring  at  Fort  Sam  Houston, 
Texas.  The  symptoms  were  cough  with  low  grade 
fever  and  malaise  being  prominent.  Pulmonary 
signs  developed  in  one  to  three  days  and  consisted  of 
fine  medium  rales  in  72  per  cent  of  the  cases,  im- 
paired resonance  in  only  6 per  cent,  and  friction 
rub  in  2 per  cent  of  the  cases.  There  were  no  pul- 
monary signs  in  20  per  cent  of  the  cases.  In  regard  to 
the  latter,  Allen  emphasized  at  this  early  date  that 
the  diagnosis  must  be  made  by  x-ray  and  in  his 
series  pulmonary  involvement  was  demonstrated, 
generally,  in  the  lower  lobes.  Fever  lasted  from  one 
to  twenty  days  wfith  defervescence  commonly  oc- 
curring between  the  5th  and  8th  day.  Average  hos- 
pital stay  w'as  twenty-eight  days;  complications  were 
rare  and  consisted  of  acute  maxillary  sinusitis  in 
three  cases  and  otitis  media  and  urticaria  in  two 
other  cases,  respectiyely.  Cases  of  a mild  variety  of 
atypical  pneumonia  were  also  described  by  Reiman 
and  Havens  and  Price,®  by  Miller  and  Hayes,^“  by 
Murray,-'*  by  Maxfield-*^  and  by  others. 

In  1938  Reiman-  reported  eight  cases  of  an  “un- 
usual form  of  tracheobronchitis”  wfith  the  clinical 
course  much  more  severe  than  had  been  reported 
previously.  Temperature  rose  to  a high  level  and 
persisted  for  10  to  41  days.  Cyanosis  and  dyspnea 
were  present  in  all  cases  and  physical  and  x-ray 
signs  lasted  from  Aveeks  to  months.  Photophobia, 
somnolence  and  disturbed  reflexes  suggested  a com- 
plicating encephalitis  in  two  cases. 

That  the  disease  is  not  regularly  benign  was  fur- 
ther brought  out  by  the  reports  of  Kneeland  and 
Smetana***  and  of  Longcope.**  These  authors  in  tw  o 
separate  reports  divided  their  cases  into  nvo  groups, 
mild  and  severe.  The  mild  group  ran  a course  very 
similar  to  that  described  by  Allen  and  by  Bow  en 
above.  In  tlie  severe  group  the  onset  was  essentially 
the  same  as  the  mild  type,  but  the  course  was  marked 
in  Fongcope’s  series  by  a persistent  cough,  breathing 
of  an  asthmatic  type,  intense  headache  and  severe 
prostration.  The  pneumonia  w as  of  a migratory  type 
sometimes  involving  three  or  four  lobes  in  a patchy 
manner.  Pulmonary  signs  and  x-ray  shadows  per- 
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sisted  for  one  to  two  months.  There  were  two  deaths 
in  this  series  of  32  cases.  Approximately  31  per  cent 
of  Kneeland’s  and  Smetana’s^ cases  were  classified 
as  “severe.”  These  patients  were  extremely  ill  with 
cyanosis,  repeated  chills,  obstructed  breathing,  and 
marked  tachycardia.  Pneumonia  was  bilateral  and 
migratory  involving  the  entire  lung  at  some  time  in 
the  illness  in  some  cases.  Relapses  were  common. 
Pneumonia  persisted  several  months  in  many  of  these 
cases.  There  was  one  death.  Finally  Campbell,'^  re- 
porting on  200  cases  in  the  military  age  group, 
classified  six  cases  as  severe  with  a course  very 
similar  to  that  described  above. 

While  primary  atypical  pneumonia  has  been  liber- 
ally reported  on  in  the  adult  medical  literature,  to 
my  knowledge  there  have  been  but  two  reports  of 
this  disease  in  the  pediatric  age  group.  The  first 
was  by  Gill  of  England  in  1938.^"^  He  reported  five 
cases  of  pneumonitis  in  the  4 to  9 year  age  group. 
His  description  of  the  clinical  findings  and  course  of 
the  disease  is  as  follow-s:  “A  child  is  brought  to  the 
hospital  for  a cough  of  recent  origin,  anorexia  and 
loss  of  w^eight.  There  may  be  blood-stained  expec- 
toration and  the  mother  is  sometimes  suspicious  of 
phthisis.  The  child  is  listless,  the  temperature  is 
normal  or  slightly  raised,  the  respiratory  rate  is 
normal  and  tachycardia  is  present.  Examination  of 
the  chest  reveals  one  or  more  areas  over  which  the 
percussion  note  is  slightly  impaired,  while  on 
auscultation  the  breath  sounds  are  normal  or  weak 
vesicular  and  persistent  sticky  rales  are  audible.  An 
x-ray  examination  reveals  opacities  in  the  zones 
under  suspicion.  Some  enlargement  of  the  hilar 
nodes  may  be  present.  The  white  cell  count  is  either 
within  normal  limits  or  slightly  elevated.  No  treat- 
ment is  necessary  and  within  a week  or  two  the 
symptoms,  signs  and  radiologic  changes  completely 
disappear,  the  child’s  general  condition  improves 
and  he  proceeds  to  regain  his  lost  w^eight.”  It  should 
be  noted  in  comparing  Gill’s  series  to  my  own,  that 
symptoms  were  present  for  two  weeks  before  the 
patient  was  seen  at  the  hospital. 

Erom  the  Booth  Memorial  Hospital,  Adams  has 
reported  two  epidemics  of  primary  virus  pneumo- 
nitis occurring  in  the  newTorn  nursery.^'^’^®  In  Janu- 
ary, Eebruary  and  March  of  1937,  32  cases  occurred 
in  rapid  succession  over  a series  of  three  months 
infecting  every  infant  in  that  hospital  at  that  time.^'^ 
So  striking  was  the  infectivity  of  the  disease  that  he 
could  easily  fix  the  incubation  period  at  6-8  days. 
There  was  a definite  uniformity  to  the  clinical  pic- 
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ture  with  cough,  dyspnea,  cyanosis  and  low^  gr;; : 
fever  the  prominent  symptoms.  Early  in  the  cou;. 
scattered  fine  rales  could  be  heard;  dullness  to  p'.| 
cussion  note  w as  unusual.  Bronchopenumonic 
filtration  was  seen  in  all  cases  by  x-ray.  Tw^emv 
eight  per  cent  of  the  cases  died.  The  duration  h, 
illness  in  fatal  cases  w^as  seven  and  six-tenths  da';,j 
in  those  that  survived,  recovery  w^as  complete  wiii.« 
out  complication.  A virus  was  not  isolated.  Path 
ogy  will  be  described  later  but  of  special  inter  | 
was  the  finding  of  cytoplasmic  inclusion  bodies  w: 
definite  characteristics  in  the  bronchial  epithelii^l  i 
in  all  cases.  Adams  considered  a virus  the  sf 
etiologic  agent  responsible  for  the  pneumonitis 
these  cases.  The  second  epidemic  of  atypical  vir' 
pneumonitis  reported  by  Adams  at  Booth  Memor  i 
Hospital  occurred  in  the  years  1941-42.^®  T 
symptoms,  signs  and  clinical  course  were  essential 
those  of  the  first  epidemic  and  the  incubation  peri(! 
was  almost  identical  (6-7  days).  Equally  strikiii 
w'as  the  high  infectivity  of  the  disease.  Notable  w 
the  high  incidence  of  the  disease  between  tl 
twenty-first  and  fifty-sixth  day  of  life  and  its  lo 
incidence  in  the  neonatal  period.  There  was  r 
significant  bacterial  agent  in  either  epidemic.  Tl 
mortality  was  only  half  that  of  the  first  epidemi; 
namely  14  per  cent.  This  report  is  unique  in  tw 
respects.  It  is  the  only  report  to  my  knowledge  (» 
pneumonitis  in  this  age  group,  and  the  only  repo 
of  distinct  inclusion  bodies  in  patients  with  th 
disease.  The  fact  that  no  adults  contracted  th 
disease  in  either  of  these  two  epidemics  would  su^j 
gest  a specificity  of  the  virus  for  the  newborn.  1 

ETIOLOGY  : 

The  etiology  of  primary  atypical  pneumonii 


experimentationi-19.4.13,15,20,22,30  throughout  tn 

country  has  not  been  conclusively  determiner 
While  it  is  generally  conceded  that  the  virus  of  th 
psitticosis-lympho-granuloma-inguinale  group  an 
certain  ricketsias  can  cause  a pneumonitis  identic? 
wfith  primary  atypical  pneumonia, ^’^■^’22. 20. 30  ^j^gs 
cases  are  very  much  in  the  minority.i’^o, 21, 15,22 
cases  of  specific  etiology  must  be  excluded  from  am! 
study  of  primary  atypical  pneumonia  and  can  b* 
by  appropriate  skin  tests  and  immunological  proce, 
dure.®’'^-^  The  great  majority  of  primary  atypicai 
pneumonias  are  caused  by  an  agent  or  agents  though 
to  be  a virus  or  viruses  largely  on  the  grounds  tha! 
a specific  bacterial  pathogen  has  not  been  regular!)! 
isolated.®’”^  Further  support  is  rendered  the  viru: 


^fypothesis  bv  studies  suggesting  the  etiologic  role 
filterable  agentsd--*^’-^  This  disease  yet  remains  a 
llinical  entity. 

sCUHATlON  PERIOD 

Primary  atypical  pneumonia  occurs  in  all  seasons 
ind  has  its  highest  incidence  in  the  late  fall  and  early 
inter.  Reports  on  the  incubation  period  vary  from 
ne  or  two  days  to  three  weeks,  the  usual  period 
eing  two  weeks."^’i=ii'^^-9'7 

PIDEMIOLOGY 

,|  Primarv^  atypical  pneumonia  has  a widespread 
ij|eographic  distribution.^''^  It  has  been  described  in  all 
fjarts  of  this  country,  in  Honolulu,  England,  and  the 
continent  of  Europe. It  exists  in  sporadic  and 
dpidemic  form  occurring  mainly  in  thickly  popu- 
siited  groups.  Thus,  ReimaiT  reported  an  epidemic 
f mong  hospital  personnel;  Adams  reported  two 
I pidemics  in  a newborn  nursery,^’'’'^®  and  DingeP^ 

I nd  Campbell,^  epidemics  and  endemics  among  mili- 
iry  troops.  The  disease  is  thought  to  be  spread  by 
I crson  to  person  contact  through  the  respiratory 
litact.^^’--’^  Dingel’s  successful  human  transfer  expe- 
|iment  supports  this  thesis.^  Its  contagious  nature  is 
itressed  in  the  case  reports  by  Kneeland  and 
imetana^®  and  by  Longcope;^^  and  Smiley^  regards 
he  disease  as  being  more  contagious  than  the  bac- 
ierial  pneumonias.  Segregation  of  the  patient  and 
Isolation  technique  are  urged  by  Smiley,^  MacLeod^ 
jnd  others. 

I It  seems  illogical  that  a ubiquitous  and  highly  in- 
ectious  disease  should  present  such  sharply  deline- 
ted  age  barriers.  The  literature,  which  deals  almost 
jxclusively  with  the  young  adult  age  group,  would 
mggest  this.  However,  it  is  logical  to  assume  that 
primary  atypical  pneumonia  is  significantly  preva- 
ent  in  pediatric  practice  and  either  goes  unrecog- 
jiized  or  is  not  reported. 

The  purpose  of  this  paper  is  to  report  the  clinical 
indings  and  hospital  course  of  thirty-four  cases  of 
primary  atypical  pneumonia  in  infants  and  children 
lis  observed  in  this  hospital  during  the  years  1943-47, 
nclusive.  This  probably  does  not  represent  the  true 
ncidence  of  the  disease  since  less  than  15  per  cent 
)f  these  cases  were  admitted  from  our  Out  Patient 
Department,  the  great  majority  being  sent  directly 
0 the  hospital  by  their  own  private  physicians 
vhere,  in  most  cases,  the  diagnosis  was  made  with 
he  aid  of  x-ray  and  laboratory  findings.  These 
igures  would  suggest  for  the  disease  a severity  of 


illness  of  mild  degree  wdth  many  cases  being  passed 
upon  as  ordinary  upper  respiratory  infections  for 
want  of  an  x-ray  or  appropriate  laboratory  findings. 

ANALYSIS  OF  CLINICAL  DATA  ON  34  CASES 


Seasonal: 

Fall  ,5 

Winter  8 

Summer  8 

3 


34 

The  seasonal  incidence  roughly  parallels  that  of 
the  milder  upper  respiratory  infection. 

Sev— There  were  20  males  and  14  females.  The 
literature  indicated  no  predilection  of  the  disease  for 
either  sex. 


Color—s  patients  were  negroes.  This  follows,  since 
more  than  85  per  cent  of  the  34  patients  were  under 
the  supervision  of  private  physicians. 

Hgc— The  average  age  was  7.1  years  with  extremes 
of  1 8 months  and  1 1 years.  Age  groupings  are  as 
follows: 


YEARS 


NO  OF  CASES  YEARS 


NO  OF  CASES 


1-3  years  4 7-9  years  ii 

3-5  years  2 9-1 1 years  ii 

5-7  years  6 Average  age  7.1  yrs. 

Allergy— No  patient  had  a history  of  allergy.  One 
patient  had  a unilateral  (paternal)  familial  history. 
Allergy  is  considered  in  the  study  in  the  interest  of 
ruling  out  allergic  bronchopneumonia  since  the  lat- 
ter is  capable  of  presenting  clinical  findings  very 
similar  to  those  of  primary  atypical  pneumonia. 


HEALTH  OF  CHILD  INVOLVED 

Good.  Most  children  were  described  as  well  de- 
veloped and  well  nourished;  none  v ere  thought  to 
be  in  the  state  of  malnutrition,  “run-down”  or  the 
victims  of  chronic  upper  respiratory  infection. 

Onset— { i)  Abrupt  in  the  22  cases  (64.7  per  cent) 
with  high  fever,  cough  and  some  degree  of  listless- 
ness and  irritability  (see  “Symptoms”). 

(2)  Gradual  in  12  cases  (35.3  per  cent)  with 
symptoms  of  a mild  upper  respiratory  infection  for 
2-4  days  following  which  the  symptoms  of  the 
abrupt  stage  intervened  (see  “Symptoms”). 

DURATION  OF  ILLNESS  BEFORE  ADMISSION 

This  varied  from  2 days  to  4 weeks  with  26 
patients  (76.4  per  cent)  admitted  during  the  first 
week  and  all  but  one  patient  by  the  loth  day  of 
illness.  Average— 5.1  days. 


1 1 
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SYMPTOMS 

Typical  History— The  child  is  admitted  with  the 
chief  complaint  of  fever  and  cough  of  2 to  10  days 
duration,  d he  fever  has  an  abrupt  or  moderately 
abrupt  onset  in  the  102-104°  range,  followed  in  12 
to  24  hours  by  cough.  I'he  cough  is  mild  at  first 
but  rapidly  becomes  severe,  paroxysmal  and  in  the 
older  children  productive  of  white  mucoid  sputum 
in  small  amounts.  Seldom  is  it  blood  tinged  or 
“rusty;”  the  child  suffers  no  respiratory  embarrass- 
ment, no  dyspnea,  no  cyanosis,  no  pleuritic  pain. 
Although  a “cold”  is  usually  described,  rhinorrhea 
is  seldom  a feature.  He  may  x\  ell  have  had  vomiting 
in  the  acute  stage  of  a non  persistent  character,  not 
necessarily  a sequel  to  a coughing  episode  and  not 
associated  with  nausea  or  abdominal  pain.  Headache 
and  anorexia,  if  present,  is  mild;  muscle  aches  and 
malaise  are  not  prominent.  There  is  no  weight  loss. 

In  brief,  the  mother  is  particularly  concerned  with 
the  child’s  rasping  cough  and  high  fever.  He  doesn’t 
appear  particularly  ill  to  her  and  she  usually  doesn’t 
suspect  pneumonia. 

REVIFAV  OF  SYMPTOMS 

Coz/g/a— was  present  in  all  cases  appearing  simul- 
taneously with,  or  within,  12  to  24  hours  of  the 
fever.  Hacking  and  dry  early  in  the  course,  it  later 
becomes  loose  and  paro.xysmal. 

A'lalaise—was  described  in  only  4 (12  percent) 
patients.  Real  discomfort  or  distress  was  not  a 
feature.  A moderate  degree  of  listlessness  and  irrita- 
bility is  a more  apt  description. 

Headache— oi  a mild  degree  in  7 cases. 

My algia—wox.  described. 

Chest  Pain—\n  3 cases,  probably  secondary  to  fre- 
quent seyere  cough;  real  pleuritic  pain,  not  de- 
scribed. 

Dyspnea— oi  moderate  degree,  persisting  12  to  24 
hours,  I case. 

Cy anosis— not  seen. 

Rhinorrhea— nmcQid,  scant,  non  purulent,  5 cases. 

F<97/;/ffz7g— sporadic  and  practically  confined  to 
the  early  acute  stage,  18  cases  (53  per  cent);  asso- 
ciated with  nausea  in  three  cases  and  with  mild 
periumbilical  pain  in  2 cases. 

Distention— not  seen. 

“chilliness”  was  frequently  complained  of; 
frank  chills  not  a feature. 


Diaphoresis— repotted  as  pixffuse  in  7 cases  in  tM 
5-1 1 year  group. 

Herpes— not  described. 

Weight  loss— not  a feature. 

Central  Nervous  System  Symptoms— not  a featurl 


TEiMPFRATURE  A I ON.SET 

loi  ro  105.6 — A\crage  103. i 
TEMPEUATURE  NO.  OF  CASES 


99- 1 00 

I00-I02 

102- 103 

103- 105 
Not  known 


8 

4 

'7 

4 


TEMPERATURE  ON  ADMISSlOf 

I 

100  to  104.8 — Average  102 

TEMPERATURE  NO.  OF  C.AS1; 

100-102  9 

102- 103  1 5 

103- 105  10 


PHYSICAL  FINDINGS  ON  ADMISSION 

Only  one  patient  in  the  series  of  34  was  describe 
as  “acutely  ill”  on  admission;  all  others  were  “mod 
erately”  or  “not  acutely  ill.”  Typically,  the  chil 
is  in  no  respiratory  distress;  respirations  are  0 
normal  rate  and  depth.  Color  is  good.  Pulse  is  fu 
and  rather  slow  in  proportion  to  fever.  The  patien 
is  alert,  somewhat  listless  and  irritable  but  no 
“sick.” 

Positive  findings  are  limited  to  the  lungs  and  uppe 
respiratory  tract. 

Phary 7/x—s\ight\y  or  moderately  injected. 

Nasal  Al'ucosa— IS  usually  normal  but  may  b 
slightly  inflamed;  occasionally  a watery  discharg' 
obtains. 

Herpes  Shnplex— not  described. 

Lwzgr— Percussion  note  may  be  impaired  but  i 
usually  resonant;  breath  sounds  are  normal  or  slight 
ly  impaired,  and  inconstant,  fine  moist  rales  an 
heard  in  a patchy,  scattered  distribution.  There  i 
usually  no  alteration  in  voice  sounds.  Frequently 
more  than  one  lobe  is  involved  with  the  most  fre 
quent  site  of  infiltration  at  the  bases  posteriorly 
With  the  exception  of  three  cases,  upper  lobe  in 
volvement  was  ahvays  associated  with  basilar  infil 
tration  in  this  series. 

Type  of  temperature  curve  and  duration: 


LYSIS 

DURATION  NO.  OF  CASES 


3-5  days 
5-8  days 
8-12  days 


10 

16 

3 


CRISES 

DURATION  NO.  OF  CASE: 

2 days  2 


IRREGULAR;  SEPTIC 
DURATION  NO.  OF  CASES 

6 days  i 

7 days  I 

5 days  I 
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Recurrence 

of  fever: 

HOSPITAL  DAY 

NO.  OF  CASES  DUILATION  OF  FEVER 

;rd  day 

I 

24  hrs. 

yh  dav 

2 

24  hrs. 

7th  day 

I 

4 days 

1 1 til  day 

7 

12  hrs. — 24  hrs. 

14th  day 

I 

4 days 

1 6th  day 

I 

5 days 

17th  day 

1 

3 days 

B/z/i'C— slow 

in  relation 

to  temperature. 

Respiratory 

normal. 

1 Duration  of  Symptoms 

—varied  from  3-23  hospital 

lavs;  average 

9*4  hospital  days. 

1 Dtiration  of  Physical  Findhigs— three  to  25  days; 

iverage  10.5  t 

a vs. 

Laboratory 

Data— total  leucocyte  count  on  admis- 

ion  varied  from  2,800  to 

1 3,000  with  the  following 

;'roupings: 

TOTAL  lYUCOCYTE  COUNT 

POLYMORPHONUCLEAR  RESPONSE 

NO.  OF  CASES 

NO.  OF  CASES 

,000  to  3,000 

I 

20  to  30%  I 

,000  to  4,000 

0 

30  to  40%  2 

.,000  to  3,000 

3 

40  to  50%  8 

,000  to  6,000 

8 

50  to  60%  6 

),000  to  7,000 

6 

60  to  70%  6 

,000  to  8,000 

3 

70  to  80%  7 

!,ooo  to  9,000 

7 

80  to  100%  4 

),000  to  I 1 ,000 

4 

— 

1.000  to  13,000 

3.000  to  15,000 

I 

34 

34 

! A normal  leucocyte  count  or  moderate  leucopenia 
vvith  a normal  or  slightly  elevated  polymorphonu- 
:lear  response  predominantly  obtained  in  this  series. 
Follow-up  white  cell  counts  and  differential  smears 
:aken  later  in  the  course  showed  no  significant 
ehanoe  over  the  admission  count. 

D 

Anemia— \Yzs,  not  a feature. 

Urine— t\\Q  only  significant  finding  was  the  pres- 
ence of  10-20  mg.  of  albumen  at  the  height  of  fever 
in  an  occasional  case.  Casts  not  a feature. 

Sputum— ntvQV  rusty  or  bloodstreaked;  moderate 
miounts  and  mucoid  consistency.  Normal  flora  pre- 
dominated; the  only  variants  were  hemolytic  strep- 
tococcus (“a  few  colonies”)  reported  in  2 cases  and 
pneumococcus  type  3 (“a  few  colonies”)  in  one  case 
md  type  33  in  the  2nd  case. 

Blood  Ciiltnre— not  done  in  all  cases;  negative  in 
those  reported. 

Febrile  Agglutination— not  done  in  all  cases;  nega- 
tive in  those  done. 


PATHOLOGY 

There  were  no  deaths  in  this  series.  In  brief,  the 
pathology  of  the  disease  is  one  of  an  interstitial 
bronchopneumonia  of  a patchy  hemorrhagic  type 
along  with  acute  bronchitis,  bronchiolitis  and 
bronchiectasis.  Since  so  few  people  die  of  this  disease, 
the  autopsy  reports  are  few  and  only  represent  the 
severe  forms  of  the  disease.  For  detailed  pathological 
reports,  the  reader  is  referred  to  the  works  of  Mac- 
Leod,^ Longcope,^^  and  Boyd.“^ 

DISCUSSION  OF  LABORATORY  FINDINGS 

Laboratory  studies  are  corroborative,  not  diagnos- 
tic in  this  disease.  Of  specific  importance  is  the 
demonstration  of  a normal  or  slightly  increased 
leucocyte  count  and  the  absence  of  pathogenic 
bacteria  in  the  sputum  culture.^  A moderate  leuco- 
penia may  be  present.  At  variance  with  the  adult 
literature  on  the  subject  is  the  finding  in  our  series 
of  a persistent  normal  or  slightly  elevated  white  cell 
count.  A late  leucocytosis  is  common  in  adults^*^’^’-^’'"^ 
and  is  thought  to  be  due  to  the  liberation  of  nucleo- 
proteins.  A second  interpretation  is  secondary 
bacterial  invasion.^  This  latter  impression  is  not 
borne  out  by  bacterial  studies.  Reiman,^*^  DingeL'^ 
and  others^*'  remark  on  the  rarity  of  secondary  bac- 
terial infection  in  this  disease  and  Kneeland  and 
Smetana  venture  the  opinion  that  virus  pneumonia 
appears  to  increase  the  patient’s  resistance  to  bac- 
terial invasion. 

Cold  agglutinations  were  not  done  in  a sufficient 
number  of  patients  to  be  conclusive.  They  are  fre- 
quently present  in  primary  atypical  pneumonia  but 
not  regularly  so.^^  They  usually  appear  in  the  second 
week  of  illness  and  rapidly  decline  in  titer  during 
the  period  of  convalescence.^'^  1:40  is  regarded  as 
the  minimal  significant  titer,^^  the  higher  titer  being 
found  in  the  more  seriously  ill  patients. Estimates 
of  positivity  in  any  series  range  between  50  and  83 
per  cent.^^'^*^  This  phenomenon  is  very  rarely  seen 
in  the  bacterial  pneumonias  and  has  been  reported 
with  equal  infrequency  in  liver  disease  and  blood 
dyscrasias.-®  The  only  known  disease  which  regular- 
ly demonstrated  cold  agglutinins  is  trypanoso- 
miasis. 

There  is  nothing  specific  about  the  sedimentation 
rate  in  this  disease.  It  is  elevated  in  the  acute  phase 
and  remains  elevated  on  an  average  of  4 weeks. 

Blood  cultures  should  he  done  in  the  acute  phase 
to  rule  out  the  bacterial  pneumonias  and  are  uni- 
formly negative.  Febrile  agglutinations  (enteric 
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pathogens)  and  malarial  smear  are  indicated  when 
the  irregular  septic  t)  pe  of  temperature  curve  ob- 
tains; electrocardiogram  and  urinalysis  are  usually 
normal.'-'’ 

X-KAY  FINDINGS 

X'arious  patterns  were  seen;  increased  broncho- 
vascular  markings  were  frecpiently  seen;  early 
in  the  course  they  presented  a fuzzy  outline 
extending  out  into  the  peripheral  fields.  Consolida- 
tion occurred  first  at  the  hilar  regions  where  cir- 
cumscribed soft  mottled  densities  were  seen  to 
radiate  out  into  the  parenchyma.  These  shadows  on 
follow-up  films  were  often  seen  to  regress  in  one 
area  w hile  advancing  in  another.  Clearing  character- 
istically occurred  from  the  periphery  and  progressed 
toward  the  hilum,  leaving  a residua  of  accentuated 
hilar  and  bronchial  root  shadows.  E(]ually  common 
were  patchy  mottled  densities  with  irregular  and 
indefinite  margins  which  occasionally  coalesced  t(^ 
form  a diffuse  translucent,  veil-like  shadow'.  Peri- 
pheral to  these  scattered  densities  were  commonly 
seen  patches  of  obstructive  emphysema  presenting  a 
honeycombed  appearance.  Pleural  involvement  did 
not  obtain  in  a single  case. 

DURATION  OF  X-RAY  FINDINGS 

Earliest  clearing  by  x-ray  w'as  7 days;  latest  25 
days  with  the  majority  resolving  between  8 and  12 
days.  Increased  bronchovascular  markings  were  a 
common  residual. 


SITE  OF  INVOLVEMENT  BY  X-RAX' 
(i)  Basilar  Involvement — 91  per  cent 


SITE 

NO.  OF  CASES 

PER  CENT' 

Bilateral 

7 

20.6 

RT  base 

9 

26.5 

Left  base 

9 

26.5 

(2)  Basilar  Involvement  (Bilat) 

with : 

SITE 

NO.  OF  CASES 

PER  CENT 

Right  upper  lobe 

2 

5-9 

Left  upper  lobe 

0 

0.00 

(3)  Right  upper  lobe  (only) 

1 

5-9 

Left  upper  lobe  (only) 

0 

0.00 

(4)  Entire  right  chest 

2 

59 

Entire  left  chest 

2 

5 9 

(5)  All  lobes  involved 

I 

2.94 

(6)  Pleural  involvement 

0 

0.00 

The  data  above  indicate  that  infiltration  was  basi- 
lar in  91  per  cent  of  the  cases,  w as  bilateral  at  the 
bases  in  2 5 per  cent  of  the  cases  and  was  at  the  right 
base  or  the  left  base  in  a similar  percentage  of  the 
patients.  L'pper  lobe  involvement  occurred  in  23.5 
per  cent  of  this  series  with  associated  basilar  involve- 


ment in  17.7  per  cent  of  those  patients.  Pneumon  1 
infiltration  was  disseminated  to  all  lobes  in  only  or  ( 
patient  and  no  patient  showed  pleural  involvemei  . 

DISCUSSION  OF  X-RAY  FINDINGS 

Though  fairly  characteristic,  the  multiplicity  1 : 
patterns  ofi'ered  b\'  primary  atypical  pneumon  j 
must  occasionally  be  differentiated  from  the  ban 
tcrial  bronchopneumonias,  lobar  pneumonias,  pu  1 
monary  tuberculosis,  bronchitis,  bronchiectasi  I 
influenza  and  pertussis.  This  mulciplicity  of  patten  ' 
is  conse(|uent  upon  what  Kay'^^  calls  a “lobuL,  ■ 
atelectasis”  due  to  the  mechanical  plugging  of  tflj 
bronchi  and  whole  bronchiolar  systems  by  the  thic  1 
mucoid  secretion  in  the  lumen  of  the  bronchi.  Th  ! 
would  suggest  that  the  disease  is  more  obstructivjjl 
than  inflammatory  and  would  help  to  explain  th  ' 
transient  x-ray  shadows  and  disparity  between  th 
degree  of  Illness  of  the  patient  and  his  x-ray  plates. 

The  shadow'  characteristics  and  sites  of  involve 
ment  in  this  series  are  in  close  agreement  with  thos- 
reported  in  adults. 1.5,21, 4 X-ray  evidence  of  pneui 
monic  infiltration  was  obtained  as  early  as  the  seconi 
day.  I'he  pattern  was,  in  general,  one  of  migratioiT 
and  simultaneous  regression  at  the  original  site  witi  | 
complete  clearing  in  8 to  12  days.  This  is  in  con 
formity  with  the  figure  reported  by  Campbell  0 
1 1 .5  days  for  the  military  age  group.  In  this  series 
parts  of  several  lobes,  but  never  an  entire  lobe  wa' 
involved  and  the  shadow  w'as  never  as  dense  or  wel 
marginated  as  is  seen  in  lobar  pneumonia.  Pulmonary 
tuberculosis  had  to  be  considered  in  2 cases  whei 
the  upper  lobe  only  was  involved.  This  is  unusua 
in  primary  atypical  pneumonia  and  the  negativi 
mantoux,  the  ever  changing  x-ray  pattern,  the  rela- 
tively rapid  clearing  and  general  course  of  thi 
patient  excluded  pulmonary  tuberculosis  in  thesi 
two  cases. 

DIAGNOSIS  ' 

In  every  case  suspected  of  being  primary  atypica,; 
pneumonia,  the  bacterial  pneumonias,  bronchitis.; 
bronchiectasis,  whooping  cough  and  the  specific 
primary  atypical  pneumonias  must  be  excluded. 

iMilitating  strongly  against  the  bacterial  respira-^ 
torv^  tract  infections  and  in  favor  of  primary  atypi-' 
cal  pneumonia  is  the  presence  of  a normal  bacteriall 
flora  in  the  nose  and  throat,  a normal  or  slightly 
elevated  leucocyte  count,  negative  blood  cultures,;! 
the  presence  of  more  or  less  characteristic  roentgen- 
ologic findings,  the  presence  of  cold  agglutinins  in  ai 
titer  of  1:40  or  greater  and  the  failure  of  response  to! 
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c^motherapy.  Of  diagnostic  importance  also,  is  the 
c parity  existing  between  the  clinical  state  of  the 
did  and  his  x-ray  plate. 

3f  rare  importance  are  the  primary  atypical  pneu- 
ibnias  caused  by  the  ricketsias  and  viruses  of 
ljuphocytic  choriomeningitis,  psitticosis,  and  the 
l uphogranuloma  inguinale  groups.  These  primary 
h.'pical  pneumonias  can  be  clinically  indistinguish- 
tle  from  the  (as  yet)  non  specific  primary  atypical 
jyumonias  and  must  be  excluded  by  approximate 
iduunologic  procedure. 

The  dilTerentiation  of  pulmonary  tuberculosis  is 
(,  special  importance  in  its  acute  stage  and  has  been 
(jnsidered  under  “Discussion  of  x-ray  findings.” 

c|URSE  IN  THE  HOSPITAL 

jThese  children  were  ill  on  an  average  of  5.1  days 
l;fore  admission.  In  the  course  of  their  hospital  stay 
ley  manifested  a minimal  to  moderate  degree  of 
'eakness  mainly  due  to  the  persistent  cough  which 
'is  their  most  troublesome,  and  in  most  cases  their 
Illy  symptom.  Toxicity  was  not  evident,  or  mini- 
( ally  so.  Respiratory  distress  in  the  sense  of  dyspnea, 
euritic  pain,  or  obstructed  breathing  was  not  a 
iature.  Notably  minimal  or  absent  were  the  symp- 
ms  so  common  in  the  adult  literature  of  headache, 
alaise,  myalgia  and  anorexia.  Their  fever,  initially 
gh,  broke  by  lysis  in  3 to  8 days;  secondary  rises 
ere  not  uniformly  associated  with  demonstrable 
li'ead  of  the  pneumonia  or  change  in  the  white 
|ood  cell  count  and  the  patient  was  not  noticeably 
:ker;  cough  which  was  dry  and  harsh  at  first, 
;came  loose  and  paroxysmal  and  usually  persisted 
ir  days  after  the  temperature  fell  to  normal.  Very 
riking  was  the  fact  that  there  was  no  correlation 
itween  the  extent  of  pulmonary  involvement  and 
le  clinical  state  of  the  patient.  Children  with  a 
leumonic  infiltration  extending  throughout  an 
itire  lung  had  as  their  only  symptom,  cough,  and 
ere  difficult  to  confine  to  bed.  The  youngest  group 
;ed  1-3  years  ran  essentially  the  same  course  as  the 
der  children.  In  effect,  the  x-rays  of  these  children 
ere  very  much  “sicker”  than  they  were;  they  were 
lildren  with  pneumonia  who  appeared  as  though 
ley  should  be  out  of  bed. 

As  the  disease  progressed,  the  physical  findings 
ere  those  of  a migratory  pneumonia;  hence,  dimin- 
led  breath  sounds  with  moist  rales  were  heard  in  a 
attered,  ever  changing  distribution.  The  rales  were 
larse  and  more  numerous  later  in  the  course  and 
T'sisted  long  after  the  temperature  fell  to  normal, 
gns  of  frank  consolidation  or  of  pleural  involve- 


ment were  not  a feature.  Physical  findings  of  pneu- 
monic infiltration  lasted  3 to  25  days,  averaged  10.5 
days. 


DURATION  OF  ILLNESS 


This  is  the  summation  of  the  duration  of  symp- 
toms prior  to  hospital  admission  and  the  duration  of 
the  hospital  stay.  Since  many  of  the  children  had  the 
residual  of  a minor  cough  when  they  left  the  hos- 
pital, these  data  do  not  represent  a time  of  absolute 
clearing  of  symptoms  but  rather  the  time  when  they 
returned  to  normal  activity. 

I'he  duration  of  illness  varied  from  5 to  48  days 
with  the  following  groupings: 


DURATION 

o — 7 days 

7 — 10  days 
10 — 13  days 
13 — 16  days 
16 — 20  days 
20 — 25  days 
25 — 30  days 
30 — 40  days 
40 — 50  days 


NO  OF  CASES 

5 

6 
8 
6 
3 
3 
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Average  duration  of  illness— 14  days. 


COMPLICATIONS 

Two  cases  of  bilateral  otitis  media  were  the  only 
complications  in  this  series.  In  adults,  complications 
are  said  to  be  infrequent  and  mild,  although  serious 
complications  have  been  reported.  For  example, 
Reiman  reported  2 cases  of  what  appeared  to  be 
meningo-encephalitis,^  Campbell  one  case  of  a 
rapidly  spreading  myelitis  ending  in  death,’^  and  Kay 
twenty  cases  of  bronchiectasis  among  young  soldiers 
known  to  have  had  normal  chest  films  before  con- 
tracting primary  atypical  pneumonia.^^  Aligratory 
polyarthritis  and  fibrinous  pericarditis  have  also 
been  reported."^ 

TREATMENT* 

The  great  majority  of  these  patients  inadvertently 
received  penicillin  or  sulfadiazine  or  both  in  conven- 
tional dosage.  It  was  the  general  opinion  of  all 
clinicians  concerned  that  these  agents  had  no  effect 
on  the  course  of  the  disease.  The  adult  literature  is 


*This  study  was  made  in  1947  before  the  advent  of 
Aurcomycin.  For  information  concerning  the  clinical  ef- 
fectiveness of  Aureomycin  in  Primary  Atypical  Pneumonia, 
the  reader  is  referred  to  the  work  of  Schoenbacit  and 
associates  (Schoenbach,  E.  B.,  Bryer,  iM.  S.,  and  Long,  P.  H., 
Ann.,  New  York.  Acad.  Sc.  51:267,  1948;  also  J.  A.  M.  A. 
139:275,  1949. 
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uniformlv^  in  support  of  this  thesis. Addi- 
tional thcrapv  was  purely  symptomatic  and  sup- 
portive. Aspcrin  for  the  relief  of  headache,  and  any 
one  of  the  cough  remedies  that  will  suppress  hut  not 
eliminate  the  cough.  Oxygen  therapy  was  not  need- 
ed in  any  instance  in  this  series  but  should  be  em- 
ployed in  severe  cases  in  which  cyanosis  and  dyspnea 
are  features. 

COM  IVVRISOX  OF  1 IIF  CLIN  ICAL  FEA  IT  RLS  IN  ADULT 
AND  RF.DIATRIC  AGE  GROUP 

In  this  comparison,  the  findings  listed  under 
“Pediatric”  are  exclusively  drawn  from  this  series. 

Admittedly,  we  are  not  privileged  to  draw  any 
sweeping  conclusion  as  to  the  course  of  primary 
atypical  pneumonia  in  children,  from  so  small  a 
series.  But  with  this  limitation  in  mind,  reference  to 
the  chart  below  (“Comparison  of  the  Clinical  PAa- 
tures  in  Adult  and  Pediatric  Age  Group”)  will 
indicate  the  physical  signs  and  laboratory  features 
of  the  disease  to  be  very  similar  in  the  adult  and 
pediatric  age  group  while  differing  somewhat  in 
symptomatology  and  course.  The  chief  difference  is 
the  abrupt  onset  in  the  majority  of  our  cases  with 
initially  high  fever  as  against  the  gradual  onset  with 
slow  rise  in  temperature  seen  in  adults.  The  trouble- 
some symptoms  of  malaise,  myalgia  and  headache 


are  much  less  a problem  in  the  pediatric  groups  til 
the  symptom  of  vomiting,  while  present  in  53  r| 
cent  of  our  cases  was  never  serious  or  protract,’ 
Chest  pain,  in  our  group,  was  not  a true  pleura 
pain  and  dyspnea  obtained  in  only  one  case, 
mild  and  only  of  12-24  hours  duration.  And  wl; 
there  was  a recurrence  of  fever  in  8 of  our  cat, 
persisting  as  long  as  5 days  in  one  case,  there  we 
no  true  relapses.  | 

The  conclusions  to  be  drawn  from  this  small  set. 
is  that  the  disease  in  children  is  less  severe  than  tl 
seen  in  adults;  that  it  tends  to  have  an  abrupt  ons 
a mild  course  with  little  or  no  respiratory  distrc; 
relapses  are  not  a feature  and  the  average  durati'! 
of  hospital  stay  is  shorter  than  that  reported  f , 
adults.  ' 

! 

SUMMARY  AND  CONCLUSIONS  j 

1.  The  clinical,  x-ray,  and  laboratory  findings  ; 
34  cases  of  primary  atypical  pneumonia  seen  at  tl 
hospital  during  the  years  1943  to  1947,  inclusive,  a 
presented.  It  is  suggested  that  this  does  not  represe 
the  true  incidence  of  the  disease;  that  many  casi 
are  misdiagnosed  as  mild  or  severe  respiratory  infe; 
tion. 

2.  With  the  limitation  of  a small  series  in  min 
a comparison  of  the  findings  in  this  series  with  tho 


ADULT 

PEDIATRIC 

(1) 

Onset 

Gradual 

Abrupt  65% 

(2) 

F ever 

7o%« 

100% 

(a)  Onset 

Gradual  rise 

Abrupt  rise 

(b)  Fall  by  Lysis 

91%-" 

79% 

(c)  Fall  by  Crisis 

Rare- 

9% 

(d)  Average  Duration 

7-8  days-’ 

7.1  days 

(3) 

Malaise 

54%“ 

12% 

(4) 

Myalgia 

Common 

Not  a feature 

(5) 

Ffeadache 

28  %8 

20% 

(6) 

Chest  Pain 

30%“ 

9% 

(7) 

Dyspnea 

Common  in  severe  cases- 

3-2% 

(8) 

Nausea  or  Vomiting 

6%« 

.Vomiting — 53% 
Nausea — 9% 

(9) 

Cyanosis 

Common  in  severe  cases 

Not  a feature 

(10) 

Abdominal  Pain 

4%“ 

6% 

(ii) 

Cough 

86%«d 

100% 

(12) 

ChiUs 

8%;  not  common’ 

Not  a feature 

(■3) 

Pulmonary  Signs 

Impaired  breath  sounds  fine 
moist  railes.  Rare  Br.  breathing 

Impaired  breath  sounds  fine 
moist  rales.  No  Br.  breathing 

(a)  Frank  consolidation 

Rare’. 2’ 

Not  a feature 

( 14) 

W.B.C. 

Normal'.'’’ 

Normal;  slightly  elevated; 
occasionally  leucopenia 

(•5) 

Polymorph.  Response 

Slight  elevation’.’® 

Normal  or  slight  elevation 

(16) 

Relapses 

Common  in  severe  cases^ 

None 

(17) 

Average  Hospital  Stay 

12  days 

10. 1 days 

(18) 

Mortality 

Less  than  i % 

0 
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biiorted  in  adults  suggests  a more  benign  disease 
i’;:h  fewer  complications  and  shorter  hospital  stay. 

3;.  rather  striking  uniformity  of  the  clinical 

ture  in  the  34  cases  reviewed  is  noted.  The  clini- 
course,  corroborated  by  a more  or  less  character- 
i‘»c  x-ray  picture  and  laboratory  findings  made  the 
c' gnosis  feasible. 

jriie  author  expresses  his  gratitude  to  Dr.  John  A.  Wash- 
inon  for  his  generous  and  indispensable  help  in  the 
p-paration  of  this  paper. 
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TUMOR  OF  THE  URACHUS 

Walter  R.  Van  Tassel,  m.d.,  Darien 


HE  possibility  of  not  encountering  a case  of 
urachus  cyst  pathology  in  a lifetime  of  practice 
not  unheard  of.  Bandler,  Milbert,  and  Alley  found 
iree  cases  in  100,000  admissions  to  the  New  York 
ost-Graduate  Hospital.^  Young  states  that  of  12,500 
Imissions  to  the  Brady  Urological  Institute,  the 
lagnosis  of  urachus  cyst  was  made  only  three 
mes.-  A study  of  records  on  all  services  at  Bellevue 
lospital  for  a ten  year  period  (1920-1930)  by  Dr. 
llan  Alargold  showed  no  evidence  of  any  opera- 
ons  for  a definite  urachus  cyst.^ 

In  spite  of  the  relative  infrequency  of  pathology 
t the  urachus,  the  condition  when  allowed  to 
;velop  unrecognized  may  terminate  fatally.  A case 
F urachus  cyst  abscess  rupturing  into  the  peri- 


toneal cavity  with  death  due  to  general  peritonitis 
was  reported  by  Deneen  and  Margold.^  A case  of 
ruptured  infected  urachus  with  urethral  stricture 
terminated  in  a uremic  death  was  reported  by  Lazaar 
and  Rosenthal."^  A number  of  such  cases  may  have 
occurred  which  were  either  unreported  or  unrecog- 
nized. 

Begg  has  an  interesting  thesis  that  would  explain 
some  of  these  conditions. •'*  In  the  embryo  the  bladder 
reaches  the  umbilicus.  As  development  progresses, 
the  apex  of  the  bladder  narrows  and  becomes  the 
urachus.  Thus  the  urachus  is  derived  from  the 
bladder.  At  birth  the  urachus  runs  from  the  umbili- 
cus to  the  infantile  bladder.  During  grovTh  the 
bladder  descends  and  takes  the  urachus  with  it, 
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dragging  the  fibrous  tissue  of  the  umbilical  scar  into 
a long  strand  of  cord-like  tissue.  The  adult  urachus 
averages  five  centimeters  in  length,  the  lowest  centi- 
meter running  an  intramural  course  between  the 
transversalis  fascia  and  the  peritoneum.  It  can  thus 
be  seen  that,  should  any  patency  occur,  small  e.xtra- 
vasations  of  urine  would  produce  a marked  laying 
down  of  fibrous  inflammatory  tissue. 

A simple  classification  according  to  Long  would 
be  as  follows: 

I.  Complete  Type— The  urachus  communicating 
with  the  bladder  and  the  umbilicus.  This  could  give 
tenderness  along  the  entire  course  should  inflamma- 
tion occur. 

II.  Blind  External  Type— The  urachus  communi- 
cating at  the  umbilicus.  This  would  give  rise  to  dis- 
charge at  the  umbilicus. 

III.  Blind  Internal  Type— Failure  of  obliteration  of 
the  bladder.  This  would  give  bladder  symptoms  and 
could  be  diagnosed  by  cystoscopic  examination. 

IV.  Totally  Blind  Type— Obliteration  at  the  um- 
bilicus and  bladder  but  patency  at  some  point 
between  the  two.  This  would  give  rise  to  swelling 
and  tenderness  due  to  the  extent  of  inflammation 
involved. 

The  present  case  shows  several  unusual  features  that  have 
not  been  reported  in  literature.  A'Irs.  E.  G.,  forty-two  years 
of  age,  came  to  the  office  on  July  23,  1948  complaining 
of  having  had  several  attacks  of  gastroenteritis,  and  at  this 
time  was  having  nausea,  night  sweats,  pain,  and  tenderness 
in  the  lower  abdomen.  General  physical  examination  re- 
vealed no  pathology.  On  examining  the  abdomen  a tender 
mass  was  felt  througli  the  lower  abdominal  wall  extending 
from  the  pubic  bone  upwards  in  the  midline  for  a distance 
of  five  centimeters,  and  seemed  to  be  about  five  centimeters 
in  width.  On  both  vaginal  and  rectal  examination  the  uterus 
seemed  larger  than  normal,  and  seemed  to  be  attached  to 
the  abdominal  wall  in  the  region  of  the  midline  scar.  It 
was  thought  that  we  were  dealing  with  a pedunculated 
fibroid  undergoing  degeneration  which  had  become  adher- 
ent to  the  abdominal  wall.  Her  blood  count  was:  WBC, 
13,050;  P.  80  per  cent;  L.  19  per  cent;  Sed.  Rate  22  mm. 
first  30  minutes,  27  mm.  1 hour.  Her  past  history  was  nega- 
tive except  for  an  elective  low  cervical  caesarean  done  Sep- 
tember 28,  1946.  At  that  time  the  abdominal  wall  was 
thin  and  there  was  no  evidence  of  any  tumors  of  the  uterus 
or  the  abdominal  wall,  and  there  were  no  areas  of  infec- 
tion. She  was  examined  again  in  November,  1946,  at  which 
time  no  pathology  was  found;  so  it  was  evident  that  we 
were  dealing  with  fairly  recent  pathology. 

The  patient  was  admitted  to  St.  Joseph’s  Hospital  on 
August  I,  1948,  for  a laparotomy.  At  this  time  the  AA-TBC 
was  8,100;  Ncutrophiles  62  per  cent;  Lymphs  35  per  cent; 
Large  Monos,  2 per  cent;  Bas.  i per  cent;  Hg.  10.4  Grams, 
65  per  cent;  Color  Index  0.8;  RBC  4,200,000.  Aiazzini  and 
Hinton  tests — negative;  Urine — negative. 


On  August  second,  under  spinal  anesthesia,  a laparotcuf 
was  done.  Tlie  previous  midline  scar  was  excised  f n,: 
umbilicus  to  pubic  bone  with  no  difficulty.  A left  pi4» 
median  incision  was  made  through  fascia,  and  the  left  re  i^i 
muscle  was  retracted  laterally  and  the  peritoneal  caj| 
was  then  entered.  Omentum  was  adherent  to  the  ante# 
abdominal  wall  in  the  region  of  the  previous  incision  iS 
was  also  attached  to  the  fundus  of  the  uterus.  The  ante  tj 
portion  of  the  fundus  of  the  uterus  was  firmly  adhe  tr 
to  the  anterior  abdominal  wall  for  an  area  of  about  ti  j 
centimeters  in  diameter.  Both  tubes  were  bound  \.i 
adhesions.  T he  ovaries  were  about  normal  in  size  t 
cystic.  I here  were  a number  of  subserosal  cysts  in  j 
region  of  both  tubes.  There  were  no  adhesions  betWT 
the  anterior  surface  of  the  uterus  and  the  peritoneal 
face  of  the  bladder.  A forefinger  was  inserted  in  this  tj 
and  witli  moderate  amount  of  traction  the  fundus  of  -j 
uterus  was  separated  from  its  attachment  to  the  abdom  I 
wall.  ' 

The  uterus  was  firm  and  enlarged  and  due  to  the  coi  | 
non  of  the  tubes  and  ovaries  a supracervical  hysterectof 
with  bilateral  salpingoopherectomy  was  done.  At  the  t j 
of  closure  inspection  of  the  abdominal  wall  revealed  a nt 
covered  with  peritoneum  and  extending  from  the  pu; 
bone  to  about  five  centimeters  above.  Inasmuch  as  consic' 
able  time  had  elapsed  in  an  attempt  to  effect  hemast  ,1 
it  was  thought  inadvisable  to  make  any  attempt  to  remi  1 
the  mass.  A small  piece  was  removed  for  microscopic  stu 

The  pathologist  reported  that  sections  of  this  specini 
resembled  a wall  of  viscus  composed  of  smooth  muscle  ; 
epithelium,  lined  by  transitional  cells.  He  felt  that  the  0 
organ  in  this  location  would  be  the  urachus.  In  the  bioj 
there  was  no  evidence  of  any  inflammation. 

The  patient  made  an  uneventful  recovery  and  returt 
home  in  ten  days.  She  improved  for  two  weeks  while 
home,  and  the  mass  seemed  to  be  diminishing  in  size.  Ho 
ever,  shortly  thereafter  the  patient  complained  of  marl 
tenderness  and  some  pain  in  the  lower  abdomen  and  woi 
occasionally  run  a low  temperature.  Penicillin  and  sul 
diazene  were  used  but  the  mass  became  larger  and  m( 
tender  so  that  it  was  thought  advisable  to  send  her  hi 
to  the  hospital  for  further  obvervation  and  possible  surge 
On  the  twenty-fourth  of  September,  1948  she  was  cys 
scoped  by  Dr.  Jay  Starrett  who  found  the  bladder  c( 
tracted  with  large  masses  of  bullous  edema  on  the  dorl 
A biopsy  was  done  which  showed  no  malignancy.  A cysij 
gram  and  aerogram  were  taken  which  revealed  air  a! 
dye  within  the  bladder.  There  was  no  evidence  of  divi 
ticula,  fistula,  or  sinus  tract  resembling  urachus.  The  doi 
of  the  bladder  was  flattened  and  smooth  which  was  thoug 
to  be  caused  by  an  attachment  of  the  palpable  mass 
the  bladder.  Bilateral  pyelograms  were  normal. 

On  the  twenty-eighth  of  September,  1948,  prior  to  opd 
ation  the  bladder  was  filled  with  ten  ounces  of  sterile  wat« 
the  catheter  left  in  the  bladder  and  clamped.  5 c.c.  indi; 
carmine  was  injected  intravenously.  The  previous  midli| 
scar  was  e.xcised  and  subcutaneous  fat  was  retracted  late 
ally  on  either  side  of  midline  as  far  as  possible.  Paralj 
incisions  were  made  on  either  side  of  the  mass  from  tj 
pubic  bone  to  two-thirds  distance  to  the  umbilicus, 
transverse  incision  was  made  connecting  the  ends  of  pre' 
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|.is  incisions  leaving  a rectangular  flap  of  abdominal  wall 
jhich  was  used  for  traction.  I'hc  omentum  was  adherent 
it  this  area  and  was  freed  bv  blunt  dissection.  Adhesions 
|i  the  region  of  the  cecum  were  also  freed.  The  area  of 
jie  mass  that  was  attached  to  the  lower  portion  of  the 
|)dominal  tvall  was  then  freed  from  the  abdominal  wall 
jown  to  and  into  the  space  of  Retzius.  The  dome  of  the 
ladder  was  grasped  with  two  Allis  clamps  and  an  incision 
I lade  between  these.  The  mass  and  about  one  half  of  the 
ladder  were  removed.  The  edges  of  the  bladder  were 
littured  with  plain  #00  gut.  A curved  mushroom  catheter 
4 'as  placed  in  the  bladder  and  the  peritoneum  then  closed 
ILith  #i  plain  gut  down  to  about  four  inches  from 
■Subic  bone  where  there  was  no  peritoneum  available.  The 
[|tscia  was  sutured  with  #2  chromic  gut,  and  the  skin  closed 
. I|  ith  interrupted  silk  sutures  and  four  through  and  through 
j j.'ire  sutures  were  used  to  further  secure  closure  of  the 
I Jbdominal  incision. 

’ ! The  patient  made  a very  uneventful  recovery  with  no 
^ icmperature  or  distention,  and  was  out  of  bed  on  the  fourth 
, jiostoperative  day.  A Foley  catheter  was  placed  in  the 
I (ladder  on  the  seventh  postoperative  day.  Drainage  from 
( he  mushroom  catheter  was  shut  off  at  various  intervals  to 
t ee  whether  there  would  be  any  extravasation  of  urine 
hrough  the  abdominal  wall,  and  on  the  ninth  postoperative 
: lay  the  mushroom  catheter  was  removed.  On  the  twelfth 
(ostoperative  day  the  Foley  catheter  was  removed,  and  the 
)atient  was  able  to  void  voluntarily.  At  no  time  was  there 
iny  extravasation  of  urine  through  the  abdominal  wall, 
jl'he  patient  went  home  on  the  fifteenth  postoperative 
flay.  She  was  last  seen  in  March  1949.  She  was  feeling 
line,  able  to  do  all  her  household  duties,  and  had  no  fre- 
huency,  urgency,  or  tenderness  in  the  region  of  the 
pladder. 

j The  pathological  report  was  as  follows:  Macroscopic: 
Specimen  was  a mass  of  5 x 4 centimeters,  one  surface 
iherent  to  a portion  of  urinary  bladder  about  4 centimeters 
in  diameter.  It  is  firmly  adherent  to  the  rest  of  the  speci- 
men, largely  by  dense  fibrous  tissue.  Through  this  mass 
runs  a sinus  tract  filled  with  greenish-grey  pus.  The  distal 
portion  of  the  tract  terminated  blindly  behind  the  urinary 
bladder. 

Microscopic:  Sections  through  bladder  show  chronic 
inflammation  involving  entire  thickness  of  wall.  Exudate  is 
principally  large  monocytes  and  lymphocytes.  Sinus  tract 
is  filled  with  infiltration  composed  of  round  cells.  Nowhere 
is  there  any  evidence  of  malignancy.  There  is  no  epithelial 
lining  through  the  sinus  tract. 

COMMENTS 

I Although  a patent  urachus  is  a congenital  condi- 
(tion,  in  this  case  it  caused  no  trouble  until  the  patient 
!\vas  forty-two  years  of  age,  and  then  about  sixteen 
dnonths  following  a low  flap  cesarean  section.  If  the 


cesarean  was  in  any  way  a contributing  factor,  why 
did  not  symptoms  occur  sooner?  Why  was  the 
fundus  adherent  to  the  anterior  abdominal  wall 
u’hen  it  is  the  most  movable  portion  of  the  uterus? 
It  was  also  interesting  to  note  that  neither  penicillin 
nor  sulfadiazine  had  any  influence  on  the  inflamma- 
tory process.  Also  the  patient  ran  no  temperature 
following  the  removal  of  the  tumor  mass. 

Another  interesting  feature  in  this  case  was  the 
fact  that  a large  amount  of  peritoneum  of  the  lower 
portion  of  the  abdominal  \vall  was  removed  with  the 
tumor  and  therefore  closure  was  made  without  peri- 
toneum in  this  area.  No  symptoms  due  to  postopera- 
tive adhesions  have  arisen.  Adost  bladder  operations 
are  really  extra  peritoneal.  This  procedure  was  done 
v'ith  the  peritoneal  cavity  exposed,  in  spite  of  which 
there  was  no  extravasation  of  urine  into  the  ab- 
dominal cavity  or  through  the  abdominal  wall  at 
any  time.  Although  we  were  primarily  dealing  with 
a chronic  infection  in  the  abdominal  wall,  there  was 
no  evidence  of  postoperative  wound  infection  and 
the  wound  healed  cleanly. 

CONCLUSIONS 

I.  Pathology  of  the  urachus  may  be  more  preva- 
lent than  we  are  aware  of. 

II.  Pathology  of  the  urachus  may  lead  to  serious 
consequences  if  not  recognized. 

III.  Any  mass  or  tenderness  of  the  abdominal  wall 
from  pubic  bone  to  umbilicus  should  make  one 
suspicious  of  urachus  pathology. 

IV.  Excision  is  the  only  cure  of  this  pathology. 
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A SURVEY  OF  INTERN  DISTRIBUTION 

Views  on  the  Intern  Placement  Plan  and  Related  Elouse  Staff  Problems  in  the  Connectici 

Area 

Robert  R.  Nesbit,  m.d.,  New  Haven 


Anoi'hkk  July  I has  passed  and  hospitals  have,  or 
in  too  many  instances  have  not  their  c]uota  of 
interns  for  the  next  twelve  months;  while  those 
responsible  for  procuring  house  officers  begin  to 
look  towards  that  day  in  November,  1949— the  day 
of  the  “Marathon  of  Telegrams”  resulting  from  the 
present  mode  of  operation  of  the  Universal  Intern 
Placement  program;  and  to  the  several  days  follow- 
ing when  prospective  interns  reply,  and  the  House 
Staff  fate  of  the  hospital  is  settled  for  still  another 
year. 

The  “Intern  Problem,”  The  Universal  Intern 
Placement  Plan,  and  many  other  related  details  are 
the  objects  of  acute  consciousness  for  all  those  en- 
cumbered wdth  the  task  of  providing  and  educating 
interns  and  residents.  This  paper  \vas  prepared  by 
one  of  them,  about  to  be  liberated  after  fifteen 
years,  from  a survey  made  to  determine  where  the 
intern  problem  w-as  most  acute,  and  if  possible, 
why;  to  ascertain  the  status  of  the  Intern  Placement 
Plan;  and  the  related  problems  of  intern  procure- 
ment and  education  as  they  pertain  to  hospitals  in 
this  area,  including,  besides  Connecticut,  nearby 
parts  of  Ne\v  York,  Massachusetts  and  Rhode  Island. 
It  represents  26  hospitals  ranging  from  100  to  850 
beds,  and  a total  of  8,350,  located  in  small  towns  and 
metropolitan  centers.  It  is  presented  in  three  parts, 
the  first  dealing  wdth  the  intern  shortage  problem, 
the  second  wdth  the  Intern  Placement  Plan,  and  the 
third  with  related  problems  wiiich  have  a direct 
bearing  upon,  or  are  affected  by  the  first  two. 

PART  I— THE  INTERN  SHORTAGE  PROBLEM 

In  Table  I are  shown  the  results  of  the  survey, 
including  the  “Attractions”  offered  prospective 
house  officers:  viz.,  the  approved  residency,  the 
stipend,  the  bonuses  and  fees  allowed,  according  to 
hospital  bed  capacity;  also  the  type  and  duration  of 
internships,  and  the  desired  distribution  and  actual 
distribution  of  interns  according  to  bed  capacity 


and  average  patient  census.  From  the  table,  certai 
conclusions  are  evident:  viz., 

1.  The  intern  shortage  increased  in  1949  ovC 
1948,  there  now  being  an  average  shortage  of  on 
intern  for  every  three  desired,  compared  to  one  i' 
four  for  last  year  (line  14). 

2.  The  shortage  affects  most  seriously  (lines  5,  > 
and  14): 

(a)  The  small  hospitals.  1 

(b)  Small  and  large  hospitals  paying  high  sti 
pends,  the  increased  stipend  probably  being  thd 
effect  rather  than  the  cause. 

(c)  Hospitals  not  offering  residency  opportR 
nities. 

3.  Almost  all  small  hospitals,  and  some  of  the  lar- 
ger hospitals  either  (lines  1,4,  5 and  6) 

(a)  Cannot  establish  residencies. 

(b)  Do  not  think  they  can  have  approved  resi- 
dencies, or 

(c)  Do  not  show  any  interest  in  establishing  edu- 
cational programs,  either  because  of  the  expense  or' 
because,  sad  to  relate,  the  medical  staff  has  not  the 
initiative. 

4.  Increasing  stipends  to  salary  status  is  not  a 

remedy  and  does  not  overcome  the  short  supply  of 
interns  to  the  individual  hospital,  wdiether  the  hos-; 
pital  be  large  or  small  (lines  2,  9 and  14).  Note: 
especially  Survey  No.  3,  2,  4,  (small  hospitals)  and 
9,  10,  II,  and  26  (larger  hospitals).  ' 

5.  Rotating  services  of  12  months  are  the  most 
popular  (lines  7 and  8).  Compare  this  with  Table  I 
V,  which  shows  the  opinions  of  those  surveyed  as 
to  what  the  type  and  length  of  service  should  be  to  : 
be  adequate,  not  perfect,  but  merely  adequate. 

6.  The  proper  intern  ratio  to  total  beds  and  to  ■ 
average  patient  census  is  the  subject  of  widely  ! 
divergent  opinion  (lines  2,  12  and  15).  It  ranges  | 

I 

( 
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DISTRIBUTION  OF  INTERNS  FOR  1948-I949  AND  I949-195O  IN  26  HOSPITALS,  SHOWING  RESIDENCY  OPPORTUNITY,  SERVICES  OFFERED,  STIPENDS,  AND  PATIENT  LOADS  DESIRED  AND  ACTUAL 


In  1 E R N D I S 1'  R I B u T I O N — N E S B I T 


31 


5 i 


X 

X 


O X 


I X 


03 

Jh  C ^ ^ 

W OJ  M 7 

C ^ C r4  I 

<u  v2  ^ ‘5 

bD  'O  „ bo 


OV 

so 

m- 

CJ 

bo 


u St 


o o 

6 S 


Oh  .li 
•2  O 


-N  rj- 

3-1 


CN  'S 


CD 


eri 

CD 


rt 

00 


c 

U( 

CJ 

"2 

CO 

G 

0 

•S- 

CJ 

4-J 

C 

‘co 

CJ 

p^ 

CJ 

*0 

‘G 
’ ^ 
0 

"co 

G 

d 

CO 

"O 

CJ 

0 

<p 

CJ 

"2 

c/5 

PL 

CO 

5h 

CJ 

4-3 

c 

<u 

PQ 

rrt 

0 

U| 

0 

Jh 

CJ 

pci 

CJ 

pq 

CJ 

Dm 

Dm 


Dm 

Dh 


< < 


o o 


Oh 

XN 

h 


CT) 

M-h 

o 


bo 

c 

(L» 

hJ 


"T3 

-2  IT 

O ^ 00  TJ  K’ 
C ,0 

ri  1-.  I-.  t-H 


SO  SO  SO  SO 
r/^  rr^  r<^  m 


O 00  O 00 


0000 


rf^  rr\ 


r4 

0 

0 

X 

X 

ool 

Di 

ly^ 

GO  00 

-t 

NO 

rN 

0 

*y~) 

X 

0 

0 

0 

oi 

04 

0 

ly^  4y~^ 

rr^ 

ly^ 

04 

0 

0 

roi 

X 

X 

04 

Cd 

04 

0 

'tI- 

0 

0 

001 

X 

X 

rx. 

rx. 

CD 

04 

0 

00  00 

00 

0 

2 

0 

0 

X 

0 

0 

0 

c2 

04 

so  00 

oo^ 

X 

CO 

0 

0 

0 

X 

04 

cd 

2 

"" 

SO  SO 

A 

Os 

0 

ly^ 

X 

X 

'i- 

cd 

::; 

0 

yr\ 

I 2 
I 2 

0 

>y~3 

X 

X 

fx. 

rx. 

pi 

:i 

001 

Os  Os 

04 

- 

0 

04 

X 

X 

00 

Pi 

I 2-24 

0 

»y^ 

so  so 

G" 

04 

200 

X 

0 

0 

0 

Pi 

04 

P4 

0 4y~» 

»y-5 

SO  so 

0 

04 

200 

X 

X 

rx. 

rx. 

Pi 

04 

0 

»y^ 

so  so 

200 

X 

X 

oo% 

rf\ 

Pi 

04 

0 

4y^ 

ooi  rO\ 

SO 

200 

X 

* 

X 

* 

* 

Pi 

04 

0 

0 

NO  SO 

•y^ 

200 

X 

0 

0 

0 

Pi 

04 

0 

0 

rx.  rr-. 

C4 

a^ 

0 

^y^ 

X 

0 

0 

0 

Pi 

04 

0 

0 

SO  so 

04 

04 

0 

4yN 

X 

0 

0 

0 

Pi 

04 

0 

0 

0 0 

SO  so 

0 

iy~i 

X 

0 

0 

0 

Pi 

04 

0 

0 

iy~i  «y^ 

04 

0 

X 

X 

rx. 

rx. 

Pi 

04 

00 

m 

.H 

[00 

X 

0 

0 

0 

Pi 

ry^  m 

JZ 

u> 

C 

O 

e 

u 

1) 

Oh 

C 

o> 

.5" 

*4-' 

CO 

On 


00  CN  00  Os 
^ ^ r^ 

CS  Qs  Os  Os 


-o 

<D 

Sh 


C -o 

OJ 

c 


o -a 


JD 

O 


CN  00 


- 

“ 

“ 

r4 

r4 

r4 

r4 

rr% 

rr\ 

r-- 

r- 

r-- 

►H 

so 

SO 

so  ' 

so 

L" 

00 

00 

n 

r4 

r<\ 

0 

0 

0 

0 

»y^ 

»y^ 

ly^ 

•y^ 

Ov 

Os 

Os 

Os 

rr\ 

m 

»y^ 

»y^ 

GO 

GO 

2 

r4 

r4 

0 

0 

0 

0 

»y^ 

4y^ 

0 

0 

7 

rA 

m 

GO 

r4 

r4 

00 

»yN 

4-0 

0 

0 

iy~i 

0 

7 

m 

r-v 

0 

0 

4y^ 

4y~^ 

7 

0 

r- 

0 

0 

4y^ 

rr^ 

»y~) 

0 

7 

ry^ 

0 

0 

0 

0 

4y~» 

ly^ 

ty~i 

so 

ly^ 

0 

r4 

r4 

r4 

4y^. 

7 

GO 

00 

0 

r4 

ly^ 

r4 

r4 

r4 

iy-5 

rj- 

Nt- 

so 

r4 

7 

rr\ 

0 

0 

rr\ 

rr\ 

iy~i 

4y~i 

rr\ 

0 

m 

rr^ 

r<v 

0 

7 

SO 

SO 

SO 

0 

SO 

SO 

SO 

0 

7 

rr\ 

0 

0 

lyN 

0 

SO 

SO 

NO 

SO 

SO 

rx. 

SO 

4y^ 

ir% 

0 

2 

n 

rA 

0 

4y~i 

iy~5 

0 

0 

ri 

r4 

4y~i 

4y^ 

0 

0 

iy~i 

0 

r<^ 

rrv 

4y^ 

0 

0 

0 

0 

4y~^ 

»y^ 

lyN 

r<~i 

rn 

0 

0 

GO 

Os 

00 

Os 

’Tt’ 

Tf- 

•i" 

Os 

Ov 

Os 

Ov 

00  Os 

SO 


\0  \0 
q\ 


SO  Os 


t: 

o 


T3 

O 

pq 

c 


(L>  O <U 

> > > 

< < < 


o o 


00 


O P o o 

ur^  ir-x  Kr\ 


rT 

00  00  - 


o O o o 

rr',  NO  SO 


(X>  00  NO 
NH  "-'  VO 


t:)-  ^ 

00 


O O 
(VN  00 


. 00  00  7“  L/N 

^ M ^ rr“>  00 

00  00  r<v  r^. 
r-.  ^ O 


o 


O 'Tf- 


00  00  r-4  r-M 

„ HH  fN 


HH  N-  SO  r-j 

rr,  m Os 

rr-i  rr-\  ^ rf" 


NO  ^ 'O  00 
rl 


r--  r-- 
nL  r-- 


^ rx.  rx.  fx.  rx. 


ly^  L/-\  ly^  IVN 


00  00  SO  so 


MP 

00 

I ^ 

Ly>  <U 


O m /T-.  rt.  O 


o o 


00  Os  00  Os 
^ ^ 'Th 
Os  Ov  Os  Os 


-TO 

CO 

c 


00  Os 
CN  Os 


'S  =* 

C3  C/5 


o 

bD 

T3  -3^ 


.S 


T3 

CJ 


CO 

-Q 

E 


r4 

0 

GD 

0 

5 

X 

M 

C3 

CJ 

Jh  CO 
CO 

'G 

CJ 

G .g: 
0 Dh 

u 

CO 

CJ 

no 

0 

C V5 
2 ^ 

no 

CJ 

CJ 

G hh 
0 . 

00 


03 


C TD  j 

CJ  <L> 

E .E 

03 

^ it  C 

CJ  O o 

4-3  V4_, 

4-^  O 

C/5  CO 

Sh  C CJ 

CC  _ 5^ 

^ 03  ^ 

VD  rt 

Q U< 


C 00 


o - 
2 u 

CO  CJ 


U-( 

OJ  5-( 

CX 

4-3 

3 CJ 

cd  o 
^ C 

bD  CJ 

5 ^ 

s ^ 

03 

4-3  CJ 

O sh 
O 

U( 

O 


C 
O 
Xh  pq 


CJ 


CJ 

G C 
O O 

rX  2 

U G 

o ^ 


03 

G 4^ 

.2 

D « 

D « 
CJ  ii 


X u 

<1J  $-( 

Dh 

•n 


CJ  X) 


Q 


-D 

o 

so 

-1— 


bxj 


^ 3. 

G >> 
•G  O 
o3  G 

4-J  CJ 

0 TD 

pq  * ^ 

1 pq 
pq  ^ 

I ^ 

T3  ^ 
G G 

CJ  CJ 

H-1  * 


Dh 

'hh 

0 

Dh 

c/5 

CJ 

G 

0 

1 

Li: 

G 

<7i 

Jh 

0 

> 

G 

CJ 

4-3 

.2 

u< 

2 

0 

Mh 

E 

CO 

CJ 

CJ 

no 

"S 

vhh 

CJ 

2o 

no 

CJ 

*C 

CJ 

. CO 

G 

CO 

■ 3 

shh 

’c 

u 

4-> 

Jh 

G 

0 

G 

Mh 

G 

SM 

CO 

CO 

4H 

CJ 

E 

Jh 

0 

G 

E 

0 

V4-H 

CO 

25 

0 

‘c 

CJ 

X 

CONNECTICUT  STATE  MEDICAL 


J O U R N A J 
' r 


from  I intern  for  17  l>eds  to  i for  75  beds,  and  from 
1 intern  for  an  average  census  of  1 2 patients  to  i for 
52  patients,  because  this  survey  does  not  include  out 
patient  work  or  the  amount  of  work  done  by  interns 
on  private  cases,  any  conclusion  might  be  erroneous, 
however. 

7.  1 he  average  patient  load  per  intern  is  too  high 
for  adecpiate  patient  care,  and  renders  carrying  out 
anv  educational  program  almost  impossible  ( line 
16).  Note  especially  survey  Nos.  i,  11  and  21.  It 
also  demonstrates  that  the  patient  load  in  some  hos- 
pitals, despite  the  fact  that  their  shortage  of  interns 
is  as  much  as  50  per  cent  of  their  estimated  \vants, 
is  far  less  than  the  average  tpiota  desired.  Note  sur- 
\-ey  Nos.  4,  22,  7 and  26. 

PART  II— THE  UNIVERSAL  INTERN  PLACEMENT  PLAN 

I'his  plan  has  caused  so  much  controversy,  in  spite 
of  the  fact  that  its  intentions  are  of  the  highest,  that 
a series  of  (]uestions  was  asked  pertaining  to  its  past, 
present  and  future. 

Briefly,  the  plan  has  as  its  aim  the  equalization  of 
intern  distribution,  but  since  it  has  no  power  to 
assign  any  (juotas,  no  compulsion  upon  hospitals  to 
obey  its  rules,  and  no  penalties  for  rank  infringe- 
ment of  the  rules,  it  is  not  efficient.  Essentiallv,  all 
it  does  is  prevent  hospitals  from  obtaining  medical 
school  transcripts  until  a specified  day,  and  penalize 
students  who  are  “caught”  accepting  positions  prior 
to  a deadline  in  November.  On  that  day  the  “Mara- 
thon of  Telegrams”  of  acceptance  of  first-choice 
applicants  floods  the  wires  from  coast  to  coast. 
Follow  ing  this  there  is  supposed  to  be  a period  of 
grace  during  which  candidates  review  their  accept- 
ances and  make  their  choice.  Then  the  return  mara- 
thon begins.  After  this  it  is  a race  to  obtain  replace- 
ments for  those  mIio  reject  appointments,  and  more 
and  more  telegrams  and  telephone  calls  go  out  until 
all  applicants  have  been  exhausted,  and  if  the  hos- 
pital is  one  of  those  having  trouble  filling  its  quota, 
the  application  pile  is  exhausted  before  one  intern  is 
procured. 

The  following  table  shows  the  results  of  the  sur- 
vey: 


YES 

NO 

REPLY  FUI 

I . 

Hospitals  abiding  by  the  plan 

in  1948  

24 

1 

I 

in  1949  

24 

2 

— — ; 

2 . 

Did  the  plan  help  you  fill  your 

intern  quota  in  1948  

0 

26 

— — , 

'949  

0 

26 

— • — 

3- 

Do  you  consider  the  present 

plan  adecpiate?  

0 

25 

I 

4- 

Do  you  think  it  can  be  made 

to  work  without  putting 
some  “teeth  in  its  rules”?  .... 

I 

20 

5 — 

V 

If  it  is  unchanged,  will  you 

abide  by  the  plan  in  1950? 

5 

I 2 

2 7 

The  results  need  little  comment.  The  most  on| 
can  say  is  that  the  7 doubtfuls  in  No.  5 are  probabh  I 
mentally  inclined  to  the  negative  side,  especialh 
since  most  of  them  answered  in  the  negative  t< 
questions  2,  3 and  4. 

The  conclusions  arc  self  evident.  The  plan  is  ii 
disfavor,  and  having  no  rules  that  have  power  U 
penalize,  it  cannot  take  any  steps  to  prevent  com  ^ 
plete  collapse,  as  far  as  the  hospitals  are  concerned 
Were  it  to  be  revised,  given  power  to  allocate  am 
to  penalize  for  rules  infringements,  it  would  still  b' 
possible  to  circumvent  any  or  all  of  the  rules,  unles 
a police  system  were  devised. 

PAR't  III— PROBLEMS  RELATED  tO  INTERN  PROCURE- 
MENT AND  EDUCATION 

T.  Medical  School  Hospitals  and  Interns. 

Because  so  many  complaints  have  been  voiced  thai 
medical  school  hospitals  “hog”  interns,  it  was  askec] 
if  this  was  the  opinion  of  those  surveyed.  Th(| 
answers  were:  | 

I 

Yes 23  No o No  reply 3 j 

Since  the  opinion  was  so  prevalent  that  over-i 
staffing  of  medical  school  hospitals  is  a fact,  an  analyi 
sis  of  107  such  was  made  at  random  from  the  J.A.- 
M.A.,  representing  all  the  states,  and  the  figures  com- 
pared to  25  of  those  surveyed,  omitting  No.  17.  Thi 
results  are  shown  in  Table  III. 
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Table  III 

INTERN 

INTERNS  BED  DESIRED 
NO.  BEDS  ON  DUTY  LOAD  LOAD 

edical  School 

Hospitals  107  78,800  2899  1:27  1:25* 

; rveyed  Hospitals  25  7,750  138  1:  56  1:38 

.A.M.A.  states  these  positions  are  91.4  per  cent  filled. 

iFrom  this  table  it  is  evident,  first,  that  the  actual 
i amber  of  interns  on  duty  in  the  medical  school 
aspitals  averages  over  twice  as  many  per  100  beds 
cioes  the  number  in  the  group  surveyed.  Second, 
le  desired  load  per  intern,  though  still  above  that 
• the  group  surveyed,  is  only  4:100  for  medical 
hool  hospitals  as  compared  to  3:100  beds  for  the 
of  the  survey.  This  is  not  a great  difiPerence,  and 
■distribution  of  the  available  supply  would  not 
i tmpensate  for  the  shortage  of  interns  generally. 

: It  is  also  evident  that  we  should  admit  that  our 
rst  statement,  “medical  school  hospitals  ‘hog’  in- 
;rns,”  is  only  part  of  the  story,  and  to  be  accurate 
should  add  that  medical  students  seek  medical 
allege  hospitals  for  internship,  except  when  the 
onmedical  school  hospital  becomes  a true  teaching 
istitution. 

II.  Intern  Pay. 

The  three  questions  about  pay  were  asked  as  a 
ssult  of  an  intern  “gripe”  session.  They  are  as 
allows: 

Table  IV 

YES  NO  NO  REPLY 

. Are  interns  paid  enough?  18  5 3 

. Should  the  medical  staff  be  taxed 

to  help  pay  interns?  5 18  3 

. Would  your  staff  consent  to  such 
a tax? I 20  5 


This  needs  no  explanation,  although  it  is  notable 
hat  of  those  saying  interns  are  inadequately  paid, 
»ne  hospital  paid  no  stipend,  and  one  paid  $50, 
vhile  three  paid  $100  per  month.  The  highest  recom- 
nended  salary  was  $300  per  month  in  a hospital 
)aying  $100,  and  the  lowest  was  no  stipend  in  a 
lospital  also  paying  $100  per  month. 

III.  Type  and  T.ength  of  hiternship  Deemed 
id  equate. 

The  following  answers  were  given  to  these  ques- 
ions  about  internship: 


Table  V 


NO 

YES  NO  REPLY 


I.  Do  you  think  a 12  month  rotating  in- 
ternship is  adequate? 

9161 

2.  Would  a 2 year  internship  help  to  solve 
the  internship  problem?  

19  5 2 

ROTATING 

ROTATING  STRAIGHT  MIXED  & MIXED 

3.  If  SO,  what  type  of  serv- 
ice would  you  favor?....  17  0 

2 I 

YES 

NO 

NO  UNSURE  REPLY 

4.  If  you  favor  a rotating  service, 
do  you  feel  American  Boards 
should  give  more  credit  for 
such  a service?  16 

3 2 5 

Compare  this  with  line  7 of  Table  I,  and  note  the 
discrepancy.  From  this  table  it  is  evident  that  most 
of  those  surveyed  think  a two  year  rotating  intern- 
ship is  the  one  of  choice,  but  tacitly  admit  at  the 
same  time  that  because  of  the  American  Board 
rulings  it  is  not  feasible,  and  probably  not  possible 
to  obtain  interns  for  that  type  of  service.  This  is  a 
situation  which  might  w'ell  be  investigated  by  those 
concerned.  A second  striking  feature  of  the  table, 
is  that,  despite  the  fact  that  medical  college  intern- 
ships are  most  often  straight  services,  no  one  sur- 
veyed thinks  they  are  the  best  type  of  service,  not 
even  the  one  which  now  offers  a straight  service. 
This,  too,  is  a situation  which  seems  worthy  of 
study  by  educators,  both  of  the  medical  colleges 
and  the  hospitals. 

IV.  ‘‘"Education  of  House  Staff. 

The  questions  in  this  category  were  general,  and 
they  might  have  been  answered  with  mental  reser- 
vations. 

Table  VI 

YES  NO  REPLY 

I.  Does  your  hospital  have  a formal  plan  for 


intern  education?  24 

2.  Has  the  House  Staff  its  own  Education 

Committee?  1 2 

3.  Under  whose  direction  is  the  plan  carried 

out?  


COMMITTEE  COMMITTEE 
STAFF  PART-TIME  FULL-TIME  & FULL  & PART  TIME 
COMMITTEE  DIRECTOR  DIRECTOR  DIRECTOR  DIRECTOR 

17  I 2 I 3 


As  stated,  this  is  not  too  informative,  but  the  fact 
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that  there  are  7 part  or  full-time  directors  now 
engaged  would  indicate  that  there  is  increasing 
cognizance  of  the  need  for  directors  to  handle  such 
time  consuming  and  important  tasks  as  intern- 
resident  education. 

\k  1 he  final  questions  dealt  w ith  the  inspection 
of  internships  which,  admittedly  advisable,  is  a huge 
task.  The  writer  felt  that  medical  colleges  should 
take  part  in  such  inspections,  so  that  they  could  be 
made  more  frec|uently  and  more  thoroughly,  and 
because  it  would  not  put  such  an  onus  on  the 
American  Medical  Association.  The  results  were  as 
follows: 

Table  \'II 

YES  NO  NO  REPLY 

I . Should  internships  be  investigatesd 

to  insure  adetjuacy  of  service?  21  4 i 


MEDICAL 

2.  Bv  w hom  A.M.A.  COLLEGES  BOTH  NO  REPLY 

12  3 4 7 

3.  How  often?  i yr.  3 yrs.  5 yrs.  no  reply 

14  3 - 7 


Still  seem  that  annual  inspections  of  internshi'  il 
solely  by  the  AMA  wmuld  be  an  almost  insurmour  1 
able  hurdle,  if  they  were  to  be  adequate.  , i 

These  are  the  results,  therefore,  of  our  surve  « 
I'he  conclusions  have  been  drawm  as  we  went  alon  i 
Sufiice  it  to  add  here  that  the  intern  problem  is 
real  problem  for  all  hospitals,  and  to  some  it  is 
major  obstacle.  There  is  no  apparent  relief  in  sigl 
and  no  plan  has  been  evolved  w hich  has  affected  tl 
distribution  of  the  available  supply.  In  hospitals  \v\ 
good  teaching  programs,  the  problem  is  the  prop  | 
teaching  without  jeopardizing  patient  care;  in  tl 
smaller  hospitals  it  is  merely  a problem  of  how 
acquire  a house  staff  at  all. 

It  was  not  the  purpose  here  to  attempt  to  sob 
the  problem,  but  to  point  out  how  it  has  affected  1 
in  Connecticut  and  our  neighboring  states,  and  1 
bring  to  light  the  opinions  of  those  dealing  in  intei 
activities  so  that  they  might  be  known  to  those  wlj 
are  entrusted  with  solving  them,  and  who,  to  datj 
have  not  succeeded.  | 

REFERENCE  I 

I.  J.A.MA.  137:16,  1948.  I 


There  is  no  doubt  as  to  the  conclusion.  It  does 
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EDITORIALS 


1 An  Indignant  Public 

The  antitrust  investigation  of  the  American 
dedical  Association  and  its  15  affiliated  organiza- 
ions  has  brought  forth  a flood  of  editorial  protest 
hroughout  the  nation.  Recently  Dr.  E.  L.  Hender- 
on,  chairman  of  the  Coodinating  Committee  of  the 
AMA,  issued  a brochure  with  examples  of  such 
(I'otest  and  it  is  with  no  little  pride  that  we  find 
ull  editorial  quotations  among  these  from  our  own 
ycu’  Haven  Register  and  Ne^D  London  Day.  Says 
jhe  former,  “Britain  under  its  form  of  socialized 
nedicine,  certainly  must  be  looked  upon  as  a sickly 
and.  Its  illness  is  one  few  thinking  Americans 
vould  wish  to  share.”  The  Neve  London  Day  com- 
nents,  “the  government  has  its  agents  out  digging 
or  material  to  use  in  ‘getting  back’  at  the  doctors, 
vho  most  generally  oppose  socialized  medicine. 
That  is  what  American  government  has  done  under 
>enevolent  paternalism.”  The  Wall  Street  Journal 
ays,  “the  same  administration  whose  bust-trusters 
:harge  the  medical  societies  with  monopoly  wants 
o create  an  absolute  and  unbustable  medical  monop- 
)ly.”  The  Cleveland  Plain  Dealer  comments,  “Could 
t be  that  the  Department  of  Justice  is  trying  to  get 
omething  on  the  American  Medical  Association 
lecause  it  is  leading  the  fight  against  socialized 
nedicine?  What  a ridiculous  idea!  President  Tru- 
nan  and  Attorney  General  McGrath  wouldn’t 
illow  our  government  to  employ  police  state 
uethods,  or  would  they?”  Says  the  Cincinnati 
Times  Star,  “This  use  of  governmental  power  to 
itifle  public  opposition  to  a Government  program 
Ihould  be  resented  by  the  public  no  less  than  by  the 
jdetimized  physicians.”  An  editorial  in  the  Chicago 
Daily  Tribune  remarks,  “The  same  department  of 


justice  that  is  looking  for  evidence  of  a doctors’ 
monopoly  is  wholly  unconcerned  about  the  demon- 
strated monopoly  of  labor  in  the  steel  and  coal 
industries.”  Says  the  San  Antonio  Express,  “Attor- 
ney-General McGrath  has  a deeply  entrenched, 
strongly  partisan  interest  in  the  President’s  political 
platform  including  the  socialized  medicine  plank. 
The  circumstances  and  timing  of  his  department’s 
undercover  inquiry  compel  suspicion  of  its  asserted 
impartiality  in  the  public  interest.”  From  the  Los 
Angeles  Times,  “The  Department  of  Justice  has 
made  no  move  to  investigate  the  United  Mine 
Workers,  whose  virtual  monopoly  of  coal  mining 
is  obviously  far  more  hurtful  to  the  public  than  any- 
thing the  AMA  does  or  attempts.  The  AMA’s  in- 
fluence over  hospitals  purports  to  be  in  the  public 
interest,  and  a case  can  be  made  for  the  theory  that 
it  is.” 

Under  the  title  “Dirty  Pool”  the  Akron  Beacon 
Journal  says,  “Under  the  circumstances,  one  can’t 
avoid  a strong  suspicion  that  the  FBI  is  being  used 
as  a tool  of  the  administration  to  stir  up  feeling 
against  the  doctors  with  a view  toward  aiding  the 
passage  of  laws  that  will  regiment  the  medical  pro- 
fession. That  is  a dirty  way  to  do  business.”  The 
Cincinnati  Inquirer  uses  the  label  “Below  the  Belt” 
and  states,  “in  the  long  run  it  seems  reasonably  cer- 
tain that  the  administration  x\ill  lose  public  and 
congressional  support  because  of  its  underhanded 
methods.”  The  above  examples  give  some  idea  of  the 
v\'ide  spread  interest  of  the  national  press.  We  com- 
mend the  Register  and  the  Day  for  their  fine  stand 
and  congratulate  them  for  being  found  in  such  ex- 
cellent company  in  President-Elect  Henderson’s 
brochure. 
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A Survey  of  Medical  Education 

After  a vcar  and  a half  of  planning,  the  Medical 
r'ducation  vSurvey  sponsored  by  the  AM  A Council 
on  Medical  Education  and  Hospitals  and  the  Asso- 
ciation of  American  Medical  Colleges  has  started  its 
important  uork.  iMemhers  of  the  Survey  Committee 
are:  Alan  \Alentine,  president  of  the  University  of 
Rochester,  chairman;  Dr.  Herman  G.  Weiskotten, 
dean  of  Syracuse  University  College  of  iMedicine; 
Dr.  \dctor  Johnson,  director  of  the  Mayo  Founda- 
tion for  Medical  Education  and  Research;  Dr. 
Donald  G.  Anderson,  secretary  of  the  Council  on 
Medical  Education  and  Hospitals;  Dr.  Arthur  C. 
Rachmeyer,  associate  dean  of  the  Division  of  Bio- 
logical Sciences,  University  of  Chicago;  Joseph  C. 
Hinsey,  pu.d.,  dean  of  Cornell  University  Medical 
College;  and  Dr.  Dean  F.  Smiley,  secretary  of  the 
Association  of  American  Medical  Colleges. 

Dr.  John  E.  Dietrick,  associate  professor  of  medi- 
cine, Cornell  University  Medical  College,  is  director 
of  the  survey,  and  Dr.  Robert  Berson,  assistant  dean 
at  the  University  of  Illinois  College  of  Medicine,  is 
serving  as  associate  director.  Additional  appoint- 
ments to  the  full  time  staff  will  be  made. 

An  advisory  committee  is  beimj  formed  of  out- 
standing  leaders  in  several  fields  of  activity  related 
to  medical  education.  This  committee  will  meet  with 
the  survey  committee  from  time  to  time  to  review 
the  progress  and  the  findings  of  the  survey  as  they 
relate  to  areas  of  interest  to  the  general  public.  In 
addition  to  a study  of  undergraduate  medical  educa- 
tion, the  survey  also  will  be  concerned  with  pre- 
medical education  and  with  graduate  and  postgradu- 
ate education  and  the  relationships  of  the  medical 
schools  to  the  community. 

The  importance  of  a close  integration  of  the  pre- 
medical and  preclinical  programs  so  that  there  is 
continuous  passage  from  college  to  medical  school 
has  been  recently  emphasized  by  Dean  C.  N.  H. 
Long,  of  the  Yale  School  of  Medicine.  In  his  recent 
report  Dr.  Long  also  expresses  the  belief  that  medi- 
cal training  can  be  shortened  without  lowering  the 
standards  of  medical  education  by  allowing  students 
from  liberal  arts  colleges  to  be  admitted  to  a medical 
school  at  the  end  of  their  sophomore  year.  The 
students  would  then  complete  their  premedical  train- 
ing under  a new  revised  program. 

Dr.  Long  proposes  that  the  new  program  would 
have  a curriculum  occupying  a minimum  of  three 
years,  and  the  student’s  courses  would  include  the 


following:  first,  general  culture  courses  as  may  ly 
indicated  in  individual  cases;  second,  regular  pi  ■I 
medical  training  courses  in  chemistry,  physics,  ai 
biology;  and  third,  a revised  program  in  medic 
sciences. 

In  addition,  the  student  during  this  period  wou; 
be  attending  courses  given  by  the  departments  ii, 
psychology  and  psychiatry.  At  the  completion  ( 
this  new  program,  the  student  wmuld  then  enter  tli 
final  two  years  of  the  medical  school  program  as 
now  exists.  Under  such  an  arrangement  the  studei 
would  receive  his  M.n.  degree  one  year  sooner  thi 
he  would  under  the  present  system. 

Many  will  agree  that  there  is  much  w'astage  ( 
time  and  effort  because  of  the  lack  of  coordinatio; 
of  wdiich  Dr.  Long  speaks.  The  premedical  studei 
is  certainly  “in  medicine”  as  well  as  the  medic, 
student  and  he  should  be  made  to  feel  so  by  h 
instructors.  In  keeping  with  this  view-point,  certai 
exposures  of  the  premedical  student  to  clinical  med 
cine  could  be  developed  so  that  some  part  of  th 
vacation  periods  could  be  put  to  important  profit. 

Wastages  are  seen  also  in  the  later  period  of  med' ' 
cal  training  w’here  from  nine  to  twelve  months  c ' 
the  four  year  medical  course  are  devoted  to  vacatio 
periods.  Without  decrying  the  importance  of  sue 
recreation,  w e should  not  forget  the  real  purpose  c 
medical  education,  w-hich  is  not  to  provide  the  stn 
dent  w'ith  sufficient  technical  information  to  earn 
living  but  to  prepare  him  for  a lifework  in  whic 
he  must  assume  highest  social  responsibilities.  Fo 
this  he  must  be  indeed  an  educated  man.  Such  a con 
cept  of  education  cannot  be  based  upon  a particula 
curriculum  to  which  all  students  must  be  subjected 
The  w'ords  of  Professor  A.  G.  Conrad  of  Yale,  ii 
speaking  of  engineering  training,  are  equally  appli 
cable  to  medical  training.  “Standardization  of  course; 
and  curricula  may  result  in  more  uniformity  in  ouj 
graduates,  but  it  is  contrary  to  the  principles  o 
education.  True  education  makes  for  inequality- 
the  inequality  of  individuality,  the  inequality  o 
success,  the  glorious  inequality  of  talent  and  genius 
For  inequality,  not  mediocrity,  individual  superior) 
ity,  not  standardization,  is  a measure  of  the  progres; 
of  the  wmrld.” 

A Book  of  Poems 

Over  the  editorial  desk  comes  a book  of  excellen 
verse  by  a member  of  our  Society,  Everett  S.  Rade 

macher  of  New'  Haven.  This  modest  volume  entitled 
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Psycbintrist  Sivgs  shows  the  author  to  have  an 
pn  iable  gift  of  expression  and  fine  feeling  for  expe- 
"jice.  We  take  liberty  in  cpioting  “Handicap  to 
;ort“  describing  depression. 


J“Like  oxen  chained  to  the  scarce  moving  load 
Benumbed  to  tlie  driver’s  curse  or  witip 
I Clouding  with  dust  the  unseen  road 
So  plods  the  man  in  melancholy’s  grip. 

d The  toxins  of  strange  paralyzing  force 
, ! Holding  each  effort  from  its  start 
Strike  to  the  very  metabolic  source 
And  leave  just  the  pulsing  automatic  heart. 

I Vie’wing  the  Battlefield 

ilenibers  of  the  American  Metiical  Association 
L'uld  read  with  a sense  of  pride  the  report  of  Dr. 
jner  L.  Henderson  on  the  progress  to  date  of  the 
j'tional  Educational  Campaign  printed  elsewhere 
dhis  issue  of  the  Journal.  That  sense  of  pride 
j'luld  originate  from  a realization  that  here  we 
pe  a leader  in  battle  who  has  properly  gauged  the 
ength  of  the  enemy  and  has  lined  up  our  forces 
pordingly.  It  should  also  arise  from  a knowdedge 
,.t  the  public  is  hearing  and  slowly  beginning  to 
jderstand  our  story  and  the  implications  it  portrays. 

r|  ut,  as  Dr.  Henderson  has  so  w^ell  pointed  out,  we 
in  the  midst  of  the  struggle,  not  at  its  conclusion, 
i the  real  battle  is  yet  to  come  either  in  the  next 
sion  of  Congress  or  in  the  1950  Congressional 
ctions. 

A.t  this  point  three  obligations  rest  with  every 
ysician  in  Connecticut  and  in  every  other  State 
the  Union  as  well.  First,  he  must  forget  that  the 
vernment  is  run  by  THEM.  He  must  assume  the 
>ponsibility  w’hich  is  his  for  it  is  his  government 
d in  so  doing  he  must  become  a spokesman  to 
e public— his  patients— for  American  medicine  and, 
yond  that,  for  the  American  way  of  life  as  dis- 
iiguished  from  the  socialist  state  w^ith  its  govern- 
'ent  controlled  practice  of  medicine. 

^In  the  second  place,  every  physician  must  do  his 
are  in  promoting  voluntary  health  insurance  plans. 

Connecticut  it  means— and  the  issue  is  clear— 
pporting  Connecticut  Medical  Service.  This  vol- 
itary  medical  care  program  is  growing  at  a 
lenomenal  rate.  This  rate  must  continue  until  every 
igible  person  in  our  State  is  covered  and,  likewise, 
itil  every  physician,  at  least  every  member  of  the 
onnecticut  State  iMedical  Society,  is  a participating 
ember. 


Finally,  the  physician  will  have  an  opportunity  in 
the  coming  1950  election  to  choose  candidates  for 
Ciongress  who  will  stand  for  our  principles  and 
tlefeat  government  control  of  medicine.  To  our 
shame  it  has  been  said  that  less  than  40  per  cent  of 
our  profession  go  to  the  polls.  This  is  not  a partisan 
issue.  It  calls  for  a knowledge  of  where  each  candi- 
date for  election  stands  on  this  vital  issue  and  in 
addition  it  calls  for  a vote  by  every  physician  for  the 
candidate  who  is  opposed  to  a socialized  plan  of 
medical  practice. 

We  have  entered  the  battlefield.  We  have  engaged 
the  enemy.  It  is  your  struggle  to  the  end. 

Your  Public  Relations 

There  can  be  little  argument  that  the  public  has 
a legitimate  interest  in  medical  problems  and  prog- 
ress. This  interest  to  a very  great  extent  has  been 
arousid  and  is  being  encouraged  by  the  lay  press, 
fhere  is  an  obviously  increasing  incidence  of  medi- 
cal articles  and  science  columns  particularly  in 
newspaper  and  magazine  fields.  The  demand  for  this 
type  of  information  has  resulted  in  the  formation 
of  a group  of  writers  knowm  as  the  National  Asso- 
ciation of  Science  Writers.  Many  of  its  103  members 
devote  a major  portion  of  their  time  to  medical  sub- 
jects. Careful  surveys  of  reader  interest  conducted 
by  The  Saturday  Evening  Post  have  shown  that 
medical  articles,  health  and  hygiene  in  1946  led  the 
list  and  all  surveys  this  year  show'^  them  thus  far  in 
the  same  position.  In  discussing  this  great  reader 
interest.  Air.  Steven  AI.  Spencer,*  Science  and 
Aledical  Editor  of  the  Post,  says  that  one  of  the 
complaints  most  frequently  heard  is  that  “The  doc- 
tors don’t  tell  us  anything.  They’re  in  such  a big 
hurry  they  don’t  bother  to  explain  what  it’s  all 
about.”  There  is  no  doubt  truth  in  this  statement 
and  it  is  important  for  all  physicians  to  evaluate 
their  own  practice  in  this  matter  and  find  out  if  in 
the  busyness  of  office  practice  the  word  of  explana- 
tion here  and  there  is  being  neglected.  In  the  cam- 
paign  of  public  education  now^  being  carried  on  by 
the  AMA  it  is  the  individual  doctor  and  his  contact 
with  patients  that  is  the  greatest  single  force  of 
influence.  “It  is  more  and  more  to  the  advantage  of 
the  medical  profession  today,”  says  Mr.  Spencer, 
“to  meet  the  public  halfway  on  these  matters,  for 
it  is  the  public  to  wdtich  the  doctors  must  look  for 

^Interpreting  Medicine  for  the  Layman.  S.  M.  Spencer, 
N.  Y.  Aledicine.  September  20,  1949. 
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an  increasing  share  of  support  for  metlical  education 
ami  research.  As  ta.xpayers  providing  government 
grants  and  as  voluntary  contributors  to  a grow  ing 
list  of  special  campaigns,  the  people  want  to  be  kept 
informed  on  medical  affairs  and  they  want  to  be 
assured  that  the  doctors  examine  both  sides  of  medi- 
cal economics  (]uestions.  If  the  American  medical 
profession  is  to  have  an  electorate  favorably  disposed 
toward  the  physicians’  views  on  compulsory  health 
insurance,  for  example,  that  electorate  must  be  kept 
sold  on  the  American  medical  profession.” 

The  Interassociation  Committee  on  Health 

On  November  12,  1949  six  national  health  associa- 
tions adopted  Principles  of  Organization  of  an  Inter- 
association Committee  on  Health.  This  we  regard  as 
one  of  the  most  significant  things  that  has  happened 
in  the  medicosocial  area  in  many  a day. 

Four  of  these  organizations,  the  American  Medi- 
cal Association,  American  Public  Health  Associa- 
tion, American  Public  Welfare  Association,  and 
American  Hospital  Association,  had  been  engaged 
over  the  past  three  years  in  creating  the  Commission 
on  Chronic  Illness.  This  constitutes  an  intelligent 
attack  on  the  problem  but  it  is  more  than  the  cre- 
ation of  a new'  agency  to  cope  with  one  segment  of 
the  nation’s  health  needs.  It  has  demonstrated  that 
four  great  associations  who  have  not  always  seen 
eye  to  eye  can,  nevertheless,  join  effectively  in  work- 
ing out  a common  problem.  The  success  of  this  joint 
effort  was  relatively  easy  because  chronic  disease  is 
an  area  which  is  not  particularly  involved  in  con- 
troversy. The  intense  interest  of  members  of  all 
four  groups  in  the  problem  heightened  the  desire 
for  cooperation  and  assures  its  ultimate  success. 

Follow  ing  the  National  Health  Assembly  in  May 
1948,  in  which  members  of  these  and  many  other 
associations  discussed  national  health  needs,  and  en- 
couraged by  the  success  in  creating  the  Commission 
on  Chronic  Illness,  representatives  of  these  associa- 
tions met  last  July  and  quickly  decided  to  add  to 
their  councils  representatives  from  the  American 
Dental  and  the  American  Nurses  Associations. 

The  purpose  of  this  Interassociation  Committee 
is  to  provide  for  the  discussion  of  health  problems 
by  the  most  responsible  officers  of  the  six  great 
associations  who,  more  than  all  other  private  agen- 
cies, are  concerned  w ith  the  production  of  medical 
care. 


an  appreciation  of  the  programs  of  each  group,  > 
an  understanding  of  their  varying  problems,  th- 
views,  their  enthusiasms,  and  even  their  fears.  It;i 
to  be  hoped  it  will  lead  to  joint  statements  of  polf 
where  unanimous  agreement  is  obtained.  These  V|, 
carry  great  weight  with  Congress  in  its  considei 
tion  of  health  legislation. 


It  would  be  too  much  to  assume  that  this  co 
mittee  w ill  be  able  to  resolve  all  the  differences  f 
tween  these  associations.  Surely  the  points  of  agn 
ment  will  be  more  freejuent  than  otherwfise.  Bi 
even  w here  there  is  disagreement,  a free  discussi' 
between  leaders  of  these  associations,  all  reasonalj 
and  informed  men  and  women  selected  to  car 
these  very  responsibilities,  discussions  wdiich  a| 
free  because  they  do  not  necessarily  commit  ai 
association  to  a given  policy,  cannot  fail  to  be  prj 
ductive.  ' 


Many  a citizen  wdio  has  turned  off  his  radio 
disgust  after  listening  to  unconvincing  “debates”  ( 
health  problems,  must  welcome  hopefully  this  ne 
Interassociation  Committee  on  Health. 


Fellowship  in  the  American  Medical 
Association* 

According  to  the  constitution  and  by-law's  of  tl 
American  Medical  Association,  active  members  ( 
the  Association  who  are  in  good  standing  may  appl 
for  Fellowship  in  the  Scientific  Assembly.  Applic; 
tions  may  be  forwarded  to  the  Secretary  of  tf 
Association  and  are  examined  by  the  Judicial  Couil 
cil  if  the  applicants  are  to  be  considered  as  Membti 
or  Service  Fellows,  or  in  some  instances  as  Affiliatj 
Fellow's.  Applications  for  Associate  FeLlow'shij!! 
some  Affiliate  Fellowships  and  Honorary  Fellowi 
ships  are  acted  on  by  the  Flouse  of  Delegates.  Aleirj 
her  Fellows  are  from  the  active  members  of  th 
Association;  Service  Fellows  are  from  commissione! 
medical  officers  of  the  United  States  Army,  th' 
United  States  Navy  and  the  United  States  Publi  ’ 
Health  Service  and  from  the  permanent  medicc 
officers  of  the  Veterans  Administration;  Associat' 
Fellows  are  from  those  who  have  been  Fellows  foj 
not  less  than  fifteen  years  and  who  are  not  le.ss  thal 
65  years  of  age,  or  who  are  members  of  their  conij 
ponent  societies  and  their  constituent  association  bu; 
who  are  relieved  from  the  payment  of  the  dues  oj 
fees  imposed  on  active  members;  Affiliate  Fellows  ari 


It  seems  evident  that  such  discussions  will  lead  to  *Jour.  Am.  Med.  Assn.,  November  26,  1949. 
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fpm  live  classes,  and  Honoraiy  Fellows  are  com- 
^)sed  of  physicians  of  foreign  countries  who  have 
lien  to  preeminence  in  the  profession  of  medicine. 
fj-  the  December  meeting  of  the  American  Medical 
!‘;sociation  the  House  of  Delegates  will  be  asked  to 
ilnsider  revision  of  the  by-laws  to  permit  qualified 
immissioned  medical  officers  of  the  United  States 
Jr  Force  to  apply  for  Service  Fellowship. 

''Member  Fellows  pay  annual  dues  of  $12.  Included 
i'(  the  dues  is  subscription  to  The  Joitrmtl  of  the 
}/icricim  Medical  Association  or  any  special  scien- 
ific  journal  published  by  the  Association.  Service 
Ifllows  and  Associate  Fellows  do  not  pay  dues  but 
:j)  not  receive  any  publication  of  the  Association 
'cept  by  personal  subscription. 

IxMembers  in  good  standing  of  their  component 
lunty  and  constituent  state  or  territorial  medical 
sociations  become  members  of  the  American  Medi- 
•1  Association  wdien  their  names  are  reported 
Ificially  to  the  Association  by  the  proper  officials  of 
|e  constituent  associations.  Such  members  must  take 
je  initiative  and  make  application  for  Fellowship  if 
ey  w ish  to  become  Fellow^s.  Apparently  many 
lembers  of  the  American  Medical  Association  are 
laware  of  this,  as  records  at  the  Association  head- 
jiarters  reveal  they  subscribe  individually  to  The 
\urnal  or  a special  journal  without  applying  for 
dlowship.  Perhaps  some  erroneously  believe  that 
jembership  and  subscription  provides  Fellowship, 
jore  is  needed,  although  it  is  a simple  act  to  apply 
Ir  Fellowship. 

(Fellowship  in  the  Association  provides  advantages 
Ir  the  Fellow  and  the  Association.  A Fellow  may  be 
jiosen  as  a delegate,  elected  as  an  officer  in  the  Asso- 
lation,  present  papers  at  the  Scientific  Assembly  and 
herwise  engage  actively  in  Association  affairs, 
nly  Fellows  can  be  officers  of  the  Association  and 
embers  of  its  House  of  Delegates.  In  fact,  a mem- 
;r  must  have  been  a Fellow^  for  twm  years  prior  to 
|e  session  at  which  he  represents  his  constituent 
ate  or  territorial  medical  association  in  the  House 
■ Deleoates.  A Fellow  is  designated  in  the  records 
' the  Association  by  the  symbol  which  appears 
ter  his  name.  This  symbol  indicates  the  bearer’s 
terest  in  participating  actively  in  the  work  of  the 
merican  Medical  Association.  Of  the  more  than 
f4,3oo  physicians  who  are  members  of  the  Ameri- 
m Medical  Association,  approximately  81,000  are 
shows.  Lack  of  understanding  probably  is  respon- 
ble  for  many  members  not  being  Fellows.  If  a 


member  or  Fellow'  is  in  doubt  concerning  his  status, 
he  may  inquire  of  the  Secretary  of  the  Association, 
535  North  Dearborn  Street,  Chicago  10. 

The  Professions  Today 

Lender  the  title  “The  Professions  in  the  Society 
of  Today,’’*  Roscoe  Pound  describes  the  present 
position  of  medicine,  the  lawg  the  ministry  and 
teaching.  According  to  him  the  professions  cannot 
be  thought  of  in  terms  of  business  enterprise  for 
medical  societies  and  bar  associations  are  not  like 
trade  organizations  wdiich  exist  chiefly  as  a money 
making  activity.  The  professional  societies  exist 
primarily  to  make  as  effective  as  possible  their 
function  as  a public  service.  In  the  society  of  today 
there  exist  four  sources  of  menace  to  the  profes- 
sional ideal.  These  are  i.  The  exigencies  of  the 
individual  economic  existence.  2.  Multiplication  of 
detail  in  every  branch  of  learning,  so  great,  that 
mastery  by  the  individual  practitioner  is  impossible. 
3.  The  pressure  of  business  methods  may  become 
easily  the  methods  of  competitive  acquisitive  activ- 
ity. 4.  1 he  advent  of  the  service  state  anei  tendency 
to  commit  all  things  to  bureaus  of  politically 
organized  society. 

According  to  Dean  Pound,  “What  one  must  resist 
is  not  state  performance  of  many  public  services 
but  the  idea  that  all  services  must  and  can  only  be 
performed  by  the  government.  The  need  is  to  main- 
tain a balance  between  individual  intiative  and 
regimented  cooperation.  . . . After  all  the  in- 

dividual man  is  the  moral,  social  and  legal  unit. 
Certain  of  his  activities  may  be  organized  in  groups 
and  associations  and  political  societies.  But  his  per- 
sonality is  not  merged  in  any  of  them.  Recognition 
of  the  moral  worth  of  the  individual  human  being 
is  the  great  achievement  of  the  political  and  juristic 
philosophy  of  the  eighteenth  and  nineteenth  cen- 
turies. Appreciation  of  the  social  interest  in  the 
individual  life  is  the  significant  achievement  of  the 
social  philosophy  of  the  present  generation.  It  is 
not  likely  that  any  political  or  economic  order  that 
may  supervene  in  such  time  as  w e can  foresee  will 
succeed  in  putting  down  the  individual  self-assertion 
that  has  been  a motive  force  of  progress.  But  the 
attempt  to  put  it  down  with  a sole  eye  to  regimented 
cooperation  may  do  a great  deal  of  harm.” 

*An  address  given  before  the  Massachusetts  Medical 
Society  and  puhlishcd  in  tlie  New  England  Journal  of 
Medicine.  September  8,  1949. 
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PROGRESS  IN  CLINICAL  MEDICINE 

<N>0<>C>C<  X < < < < >c  U-v  vUx-vNNN-v  V < -V  <<  <N>C^ 

TREATMENT  OF  MULTIPLE  SCLEROSIS  WITH  FAT-SOLUBLE  VITAMINS,  i 
ANIMAL  FAT  AND  AMMONIUM  CHLORIDE  • 

i 

James  E.  Crane,  m.d.,  Stamjord  ■ 


'^iiKRK  is  apparently  a very  definite  relationship 
between  dietary  habits,  gastrointestinal  dys- 
function and  chronic  de<>'enerative  diseases  of  the 

O 

central  nervous  system.  This  is  known  in  pernicious 
anemia,  progressive  lenticular  degeneration  and 
other  diseases.  From  observations  on  twenty-four 
cases  of  multiple  sclerosis  over  a period  of  nearly  a 
year,  the  conclusion  has  been  reached  that  patients 
with  this  disease  follow  in  the  same  category.  The 
group  were  treated  and  followed  at  the  Stamford 
Rehabilitation  Center.  Medication,  physiotherapy 
and  occupational  therapy  were  combined. 

I'here  were  ten  males  and  fourteen  females.  Their 
average  duration  of  illness  was  ten  years.  Of  the 
twenty-four  patients,  sixteen,  or  two-thirds,  stated 
in  their  medical  history  that  they  very  definitely 
never  ate  animal  fat.  They  abhored  it.  Fat  or  suet 
gagged  or  nauseated  them.  Some  of  the  patients 
voluntarily  refrained  from  consuming  fat  because  of 
the  possiliility  of  putting  on  W’eight,  and  then 
through  the  years  they  developed  the  above  men- 
tioned intolerance.  Two  of  the  twenty-four  ate  fat 
in  some  form  now’  and  then  and  the  remaining  six 
ate  fat  routinely  all  their  lives  with  no  embarrass- 
ment. Eleven  out  of  twenty-four  would  never  eat 
butter;  five  out  of  twenty-four  would  eat  it  now  and 
then,  and  eight  out  of  twenty-four  definitely  con- 
sumed it  regularly. 

Of  the  twenty-four  cases,  only  five  were  able  to 
give  a gastrointestinal  history  with  no  blemishes. 
The  remaining  nineteen  related  to  anorexia,  vomit- 
ing, constipation,  tarry  stools,  jaundice,  diarrhea  or 
persistent  indigestion.  Constipation  was  present  in 
fourteen  out  of  nineteen  cases,  anorexia  in  eleven 
out  of  nineteen;  vomiting  at  some  time  during  the 
illness  or  as  an  initial  symptom  of  the  disease— seven 
out  of  nineteen.  Jaundice  w’as  present  in  one  case, 
tarry  stools  in  two  cases  and  diarrhea  in  one. 

The  treatment  consisted  of  advising  the  patient  to 


consume  some  form  of  animal  fat  daily,  or  at  leq 
twice  a week.  Many  refused  on  the  grounds  N 
putting  on  weight.  Those  that  followed  instructicl 
did  gain  w’eight,  and  they  looked  and  felt  better.!! 
the  same  time,  fat-soluble  vitamins  were  admir* 
tered.  These  were  furnished  through  the  courtil 
of  the  E.  R.  Squibb  & Son  Company.  f 

Vitamin  A— 50,000  units,  2 tablets  BID.  I 

Vhtamin  D— Navitol  with  Viosterol  Capsules! 
capsules  BID. 

Vitamin  E— 4'ocopherex,  50  mgs.  2 perles  BID: 

Vitamin  K— Thylot|uinonc  in  oil,  i mg.,  5 pillr 
day. 

Ammonium  chloride  in  solution,  i gram,  TID  a! 
FIS  were  added. 

In  the  series  treated,  two  out  of  twenty-fci 
improved  very  much,  four  out  of  twTnty-four  w( 
moderately  improved,  twelve  out  of  twenty-fc' 
w ere  mildly  improved,  and  five  out  of  twenty-fy 
show  ed  no  improvement.  One  out  of  twenty-fc 
was  worse. 

I 

Before  treatment,  ten  out  of  twenty-four  patieJ 
were  ambulatory  and  fourteen  out  of  twenty-fcl 
were  confined  to  wheelchairs.  After  treatments  of| 
least  three  months,  twelve  out  of  twenty-four  w(j 
ambulatory  and  twelve  out  of  tw’enty-four  w(j 
confined  to  wheelchairs.  j 

Patients  have  been  followed  on  ammonii 
chloride  therapy  alone,  and  some  cases  reported  tl 
it  relieves  their  spasticity  and  they  are  allow’ed 
talk  and  converse  more  freely,  and  balance 
improved.  The  bladder  symptoms  of  urgency  a' 
frequency  diminished  and  the  weakness  and  fatigj 
many  times  is  alleviated.  The  patient  does  not  haj 
to  face  the  agony  of  day-long  fatigue.  FIowever.| 
is  only  with  the  administration  of  animal  fats,  fii 
soluble  vitamins  and  ammonium  chloride  that  tl 
most  spectacular  results  are  obtained.  In  the  patieil 
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IrANUARY,  NINETEEN  HUNDRED 

rhere  there  is  fllaccidity  of  the  musculature,  am- 
iionium  chloride  is  a drug  to  be  used  with  caution 
ir  not  at  all.  It  is  best  used  in  all  degrees  of  spas- 
'icity. 

1 Tolserol  has  been  prescribed  with  benefit  to  few, 
Hit  the  patients  found  it  difficult  to  consume  the 
large  number  of  pills  which  usually  relieve  spasm. 
\rtane  (Lederle)  is  now  being  used  to  determine 
Ihe  dosage  and  therapeutic  effect.  Two  milligrams 
!i)f  Artane  in  the  morning  and  evening  are  given.  It 
|;ives  courage  to  the  patient.  Rubramin  (15  micro- 

!p-ams)  has  been  added  to  the  medicational  barrage, 
)ut  it  is  too  early  to  give  results. 

juMMARY 

, Any  case  of  multiple  sclerosis  so  suspected  or 
jliagnosed  should  be  given  the  benefit  of  a dietary 
liistory.  Those  who  refrain  from  fat  consumption 
ihould  be  given  some  form  of  animal  fat  in  empty 
>elatin  capsules.  In  addition  Vitamins  A,  D,  E and 
V,  and  ammonium  chloride  is  added  in  the  spastic 
rases. 


i One  Year  Later 

■j  From  the  Westchester  Medical  Bidletin 

j From  1943  through  1948  members  of  the  medical 
|arofession  voiced  general  opposition  to  the  various 
jVational  Compulsory  Health  Insurance  bills  pre- 
liented  in  Congress,  but  most  of  them  felt  “it  couldn’t 
jaappen  here.”  They  were  even  more  complacent 
lifter  the  1946  elections  that  put  a Republican  major- 
ty  in  both  Houses  of  Congress.  Then  suddenly  the 
anexpected  outcome  of  the  presidential  election  last 
Movember  placed  them  squarely  on  the  defensive 
ind  aroused  them  to  action. 

In  January  of  this  year  it  was  a self  assured  Presi- 
dent who  delivered  his  message  to  a predominantly 
Democratic  Congress.  In  this  message  the  physicians 
af  the  country  were  singled  out  as  the  one  profes- 
sional group  to  be  immediately  socialized  by  man- 
Idate  through  the  passage  of  a National  Compulsory 
Health  Insurance  Act. 

! Throughout  the  country  our  doctors  began  making 
speeches  and  participating  in  debates,  forums  and 
panel  discussions.  Early  in  the  year  their  attempts 
to  point  out  the  fact  that  the  passage  of  such  an  act 


would  threaten  the  health  and  welfare  of  the  people 
fell  on  rather  apathetic  ears.  Their  assertion  that  the 
socialization  of  medicine  would  lead  inevitably  to 
a complete  socialistic  state  was  considered  a scare 
tactic.  They  were  accused  of  self  interest,  of  distort- 
ing the  facts  and  of  obstructing  social  progress. 

Now,  however,  fears  are  being  expressed  by  the 
people  themselves,  by  the  public  press  and  even  by 
Democratic  Congressmen  that  our  entire  social 
structure  and  our  financial  stability  are  threatened. 
They  fear  that  the  so-called  Eair  Deal  platform  is 
determined  to  outdo  the  New  Deal  in  the  establish- 
ment of  a total  Welfare  State.  There  are  definite 
indications  that  in  such  a State  all  great  power  and 
control  would  be  centralized  in  Washington,  that 
strong  financial  or  industrial  power  outside  of  gov- 
ernment would  be  destroyed,  that  basic  industries 
would  eventually  be  nationalized,  that  despotic 
pov  er  over  essential  services  and  the  production  of 
commodities  would  rest  in  the  hands  of  irresponsible 
leaders,  and  that  control  of  all  health  services  for 
150,000,000  people  would  be  centered  in  one  lay 
person  untrained  in  this  field.  It  has  become  obvious 
that  compulsion  with  its  attendant  loss  of  personal 
freedom  would  be  the  keynote  of  this  Welfare  State. 

As  the  socialistic  aims  of  the  Administration  be- 
came apparent  the  people  of  the  country,  and  their 
congressmen,  began  to  evaluate  the  situation  in 
England  more  thoroughly.  This  study  of  British 
medical  care,  social  security  programs,  industrial 
production  and  financial  economy  seems  to  have 
resulted  in  a certain  amount  of  disillusionment 
among  the  idealists  and  a more  realistic  awareness 
on  the  part  of  many  others  of  the  serious  hazards 
involved  in  such  a program. 

Consequently,  as  we  reach  the  fall  of  the  year 
1949— one  year  later— we  believe  the  warning  of  the 
medical  profession  is  no  longer  “a  voice  crying  in 
the  wilderness.”  The  physicians  no  longer  stand 
alone  and  are  not  as  frequently  accused  of  defending 
the  status  quo  and  obstructing  health  and  social 
progress. 

The  weight  of  public  opinion  concerning  the 
socialization  process  is  beginning  to  crystallize  and 
we  believe  it  will  become  more  and  more  effective 
in  shaping  the  laws  that  will  control  the  destiny  of 
the  American  people. 
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"The  Optimist  laughs  to  forget; 

The  Pessimist  forgets  to  laugh.” 

The  Nutmeg 


My  message  to  the  officers  and  members  of 
the  Connecticut  State  Medical  Society  as  we  face 
the  year  ahead  is  1st,  that  we  have  confidence  and 
optimism;  2nd,  that  we  examine  carefully  our 
conduct  in  medical  practice,  not  only  in  individ- 
ual and  group  practice,  but  also  in  hospital  serv- 
ice; 3rd,  that  we  gird  ourselves  for  what  promises 
to  be  a bitter  fight  against  Compulsory  Health 
Insurance. 

Have  we  good  grounds  for  confidence  and 
optimism.’  I believe  we  have  and  that  belief 
lies  in  the  experience  of  the  past.  Steadily 
through  the  years  the  Connecticut  State  Society 
has  gone  forward  to  greater  service  achieving 
step  by  step  a position  of  prominence  in  its  pro- 
motion of  and  influence  on  matters  of  health  and 
medical  care.  The  past  year  was  notable  in  that 
respect.  Probably  at  no  time  has  there  been  a 
year  when  the  members  have  been  more  united 
and  interested  to  work  and  share  in  the  vast 
program  of  the  Society,  the  ramifications  of  which 
extend  and  push  into  every  avenue  of  endeavor 
relating  to  health  questions. 

The  Society  has  been  strong  because  its  mem- 
bers have  been  strong,  unselfish  and  devoted  in 
sharing  and  carrying  forward  the  work  of  the 
Society.  It  is  indeed  an  augury  of  continued, 
constructive  and  capable  development. 

The  area  of  medical  practice  has  definite  bound- 
aries, ethical,  economic  and  in  terms  of  service. 
The  boundaries  have  been  determined  by  regula- 
tion, tradition  and  custom.  Physicians  in  prac- 
tice as  constitutents  of  this  area  hold  an  esoteric 
position. 

No  man  is  strictly  on  his  own,  for  he  is  respon- 
sible to  the  public,  patients,  and  his  contempo- 
raries for  high  ethical,  professional,  and  skilled 
service. 

All  of  us  must  be  sensitive  and  alert  to  the 
mounting  costs  of  medical  care  and  strive  for  an 
economic  relationship  to  patients  that  is  fair,  just 
and  equitable.  To  disregard  this  brings  nearer 
the  threat  of  National  Elealth  Insurance.  Dis- 


criminatory trends  in  hospital  groups  is  bad  and 
is  the  basis  for  criticism  and  corrective  action 
instituted  by  the  Government.  The  A.M.A.  has 
disapproved  of  such  discrimination. 

Medical  clientele  have  observed  the  fine  co- 
operation existing  between  doctors  and  evidences 
of  unselfish,  at  times  underpaid  and  devoted  serv- 
ice. My  message  of  confidence  and  optimism  is 
based  on  their  testimony. 

Undoubtedly  at  times  all  of  us  have  lost  the 
altruistic  attitude  so  much  to  be  desired  in  this 
materialistic  world  of  today.  We  can  and  must 
recapture  the  vision  of  our  predecessors.  In  re- 
membrance of  their  lauded  virtues  let  there  be 
a new  dedication  to  old  ideals.  Let  search  for 
wisdom  and  truth  clothe  the  mind  and  may  the 
outer  vestment  be  a cloak  of  benevolence  and 
consideration. 

The  A.M.A.  has  by  its  educational  campaign 
fought  cleanly  and  concisely  and  thus  far  success- 
fully against  Compulsory  Health  Insurance.  Our 
assistarxe  individually  and  in  county  groups  has 
had,  I believe,  telling  effect.  An  informed  and 
aroused  laity,  exerting  through  many  groups 
resistance  to  State  medicine  is  of  utmost  impor- 
tance and  has  been  potent  through  platform,  press 
and  resolutions.  I think  the  tide  of  battle  is 
definitely  in  our  favor  and  presages  defeat  of 
the  health  bill. 

I quote  a significant  statement:  "Senator  Hum- 
phrey announced  that  he  did  not  expect  any 
Congressional  action  on  the  Administration’s 
health  bill  next  year.”  "Mr.  Humphrey  lines  up 
in  that  statement  with  Thomas  of  Utah  and  Mur- 
ray of  Montana,  two  sponsors  of  the  measure 
who  look  for  the  measure  to  stay  on  the  shelf 
for  1950.”  Be  not  lulled,  however,  into  a state 
of  inactivity  and  desuetude  for  there  looms  sooner 
or  later  a formidable  contest  on  Government  Con- 
trolled Medicine. 

A HAPPY  NEW  YEAR  TO  ALL. 

Charles  H.  Sprague,  M.D. 
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THE  SECRETARY’S  OFEICE 

CREIGHTON  BARKER 

Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations 

160  Sr.  Ronan  Street,  New  Haven 
Telephones:  8-0587,  5-0836 

DUES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 

The  House  of  Delegates  of  the  American  Medical  Association  at  the  Interim  Session, 
X^ashington,  on  December  8,  passed  without  a dissenting  vote  and  with  little  debate  an  amend- 
nent  to  the  By-Laws  of  the  Association  providing  the  payment  of  annual  dues  and  imme- 
liately  thereafter,  the  Board  of  Trustees  recommended  that  the  amount  of  these  dues  for  1950 
!)e  $25.  This  recommendation  was  accepted  unanimously  by  the  House  of  Delegates.  The 
County  or  State  Medical  Associations  in  all  of  the  States  are  charged  with  the  responsibility 
or  the  collection  of  these  dues.  Certain  arrangements  in  connection  with  the  transaction  have 
et  to  be  completed.  Members  of  the  Connecticut  State  Medical  Society  will  be  billed  for  dues 
jvhen  information  concerning  the  details  of  collection  and  accounting  have  been  received 
rom  the  office  of  the  American  Medical  Association.  Forfeiture  of  membership  in  the  Ameri- 
an  Medical  Association  due  to  failure  to  pay  dues  will  have  no  effect  on  membership  in 
'omponent  or  constituent  societies. 


November  Council  Meeting 

' The  regular  meeting  of  ’the  Council  was  called  to 
I'l'der  by  the  Chairman,  Dr.  Murdock,  on  Wednes- 
day, November  30,  1949,  3:30  p.  m.,  at  the  Society’s 
iTiilding,  160  St.  Ronan  Street,  New  Haven.  This 
las  the  first  meeting  of  the  Council  to  be  held  in 
jhe  Society’s  new  building.  There  were  present,  in 
'ddition  to  Dr.  Murdock,  Drs.  Bishop,  Burlingame, 
)anaher,  Gibson,  Gildersleeve,  Howard,  Parmelee, 
*hillips,  Speight,  Sprague,  Thoms,  Walker,  Weld, 
Executive  Secretary  Dr.  Barker,  and  Miss  Mooney, 
i^bsent:  Dr.  Burke. 


>950  BUDGET 

I The  report  of  the  Budget  Committee  of  the  Coun- 
il  was  presented  by  Dr.  Gibson,  treasurer,  and  it 
\ as  voted  to  accept  the  recommendations  of  the 
'Ommittee,  including  the  assessment  of  dues  of  $25 
jor  the  year  1950. 

!;onnecticut  medical  service  appointments 
: In  compliance  with  the  By-Laws  of  CMS,  the 
Council  voted  to  appoint  the  following  persons  to 
he  Board  of  Directors  and  the  Professional  Policy 


Committee  for  a period  of  one  year  beginning  with 
the  annual  meeting  of  CMS  in  1950. 

To  be  members  of  the  Board  of  Directors:  Henry 
A.  Archambault,  Taftville;  Samuel  C.  Harvey,  New 
Haven;  Thomas  J.  Danaher,  Torrington;  Joseph 
H.  Howard,  Bridgeport;  Louis  F.  Middlebrook, 
Hartford;  Walter  I.  Russell,  New  Haven. 

To  be  members  of  the  Professional  Policy  Com- 
mittee: William  H.  Curley,  Jr.,  Bridgeport;  Norman 
C.  Margolius,  Waterbury;  Denis  S.  O’Connor,  New 
Haven;  Edward  H.  Truex,  Jr.,  Hartford;  William 
J.  Watson,  New  Britain. 

joint  conference  committee  appointment 

The  resignation  of  William  B.  Smith,  Hartford, 
as  a member  of  the  Joint  Conference  Committee 
with  the  Connecticut  Pharmaceutical  Association 
was  accepted  and  Dr.  Benjamin  Katzin,  Torrington, 
was  appointed  to  serve  on  the  committee  for  the 
unexpired  term  of  Dr.  Smith. 

PROPERTY  tax  LIABILITY 

A report  from  the  legal  counsel  of  the  Society 
pertaining  to  exemption  from  the  payment  of  real 
estate  taxes  in  the  City  of  New  Haven  was  pre- 
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scnrcd  by  the  secretary.  I his  report  stated  that  the 
application  of  the  Society  for  tax  relief  had  been 
denied  bv  the  Hoard  of  Assessors  of  the  City  of  New 
1 laven  and  also  denied  after  appeal  to  the  lioard  of 
Tax  Review.  It  was  voted  that  no  further  action 
seeking  tax  exemption  be  taken. 


ASSOCIATK  MEMBER 

4 he  Council  voted  to  recommend  to  the  House 
of  Delegates  that  .Miss  Grace  Mooney,  executive 


Council ) of  members  of  the  Society  to  confer  wi 
a committee  from  the  Connecticut  Hospital  Associ- 
tion  and  representatives  of  the  State  Department  ;‘j 
Health.  Also  the  committee  was  authorized  to  se 
advice  and  counsel  from  non  medical  directors 
clinical  laboratories.  The  purpose  of  this  committ 
is  to  formulate  recommendations  for  the  improv, 
ment  of  laboratory  service  in  Connecticut.  T1 
Society’s  committee  will  be  expected  to  report  J 
activities  to  the  Council  from  time  to  time. 


assistant  of  the  Society,  be  elected  an  associate  mem- 
ber of  the  Society  as  provided  in  Article  V,  Section 
4,  paragraph  i of  the  By-Laws. 

INDUSTKI.VL  HEALTH  COM.MITTEE  BY-LAtVS 

Lhe  proposed  By-Laws  for  the  Committee  on 
Industrial  Health,  that  had  been  submitted  to  the 
Council  for  review,  were  considered  at  length  and 
it  was  voted  that  the  chairman  of  the  Council  ap- 
point a subcommittee  of  three  members  of  the 
Council  to  confer  with  two  members  of  the  Com- 
mittee on  Industrial  Health  concerning  these  by- 
laws and  that  the  Council’s  sub-committee  report 
its  recommendations  tt)  the  Council  at  its  next  meet- 
ing. The  chairman  appointed  Dr.  C.  Charles  Bur- 
lingame, Dr.  Harold  E.  Speight,  Dr.  Stanley  B.  Weld 
to  represent  the  Council  on  this  conference  com- 
mittee and  designated  Dr.  Speight  as  its  chairman. 

CONFERENCE  OF  PRESIDENTS  AND  SECRETARIES 

The  Council  approved  a proposal  from  the 
secretary  that  the  Society  hold  another  Conference 
of  Presidents  and  Secretaries  early  in  1950.  Arrange- 
ments for  the  conference  will  be  made  by  a com- 
mittee consisting  of  Edwin  R.  Connors,  secretary 
of  the  Eairfield  County  Medical  Association;  Har- 
yey  B.  Goddard,  president  of  the  Hartford  County 
Medical  Association;  James  A.  Gettings,  president 
of  the  New  Haven  County  iMedical  Association,  the 
executive  secretary,  and  iMiss  Mooney. 

ADVISVORY  COMMITIEE  ON  CLINICAL  LABORATORIES 
Lengthy  consideration  was  given  to  a communica- 
tion from  the  Committee  on  Public  Health  relative 
to  an  advisory  committee  to  the  State  Department 
of  Health  to  formulate  recommendations  for  the 
improvement  of  laboratory  service  in  Connecticut. 
It  was  voted  to  authorize  the  chairman  of  the 
Society’s  Public  Health  Committee  to  appoint  a 
committee  (the  number  of  members  to  be  deter- 
mined by  him  and  to  include  a member  of  the 


A.MA  DUES 

I'he  possibility  that  a resolution  establishir 
annual  dues  payment  of  $25  to  the  American  Med. 
cal  Association  would  be  introduced  at  the  interim 
session  of  the  House  of  Delegates  of  the  AMA  . 
Washington  was  discussed  at  length.  It  was  tl 
opinion  of  the  Council  that  although  the  AMA  do' 
need  substantial  funds  to  carry  on  its  activities,  tl 
wisdom  of  the  imposition  of  dues  of  this  amount  an 
the  rei|uirement  that  state  societies  collect  the; 
dues  Lvas  questionable.  No  action  was  taken  an 
no  instructions  given  to  the  delegates  from  th 
Society  to  the  AMA. 

CENTRAL  TOXICOLOGICAL  LABORATORY 

A resolution  that  had  been  received  from  tb 
Connecticut  Association  of  Pathologists  was  cor 
sidered.  “It  is  hereby  resolved  that  the  Connectict 
Association  of  Pathologists  urges  the  establishmer 
of  a laboratory  for  toxicological  examinations  c 
organs,  body  fluids,  and  secretions  for  medicolegi 
purpose.”  The  Association  of  Pathologists  was  seek 
ing  the  support  of  the  Council  and  the  Stat 
Medical  Society  in  regard  to  this  resolution.  Th 
subject  w as  discussed  at  great  length  and  included 
clarifying  explanation  by  Dr.  Gildersleeve.  Th 
Society  had  previously  supported  such  a proposa 
that  had  originated  with  the  Committee  to  Stud* 
the  Medical  Examiners’  System.  The  importanj 
(jiiestion  that  arises  is  where  such  a laboratory  is  t( 
be  located,  if  it  is  established.  Einally  a specia 
motion  was  passed  to  inform  the  Connecticut  Asso 
ciation  of  Pathologists  that  the  Council  approved 
and  would  support  the  proposal  for  a state  toxicoj 
logical  laboratory,  but  that  such  a laboratory  shouki 
be  located  at  Yale  L^niversity  or  the  University  oj 
Connecticut  and  that  a thorough  exploration  b(| 
made  of  the  procedures  in  this  regard  followed  ii! 
the  State  of  iVIaryland,  wiiere  university  laboratorie; 
are  utilized. 
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!?(  1>KNT  MEMBERS 

iriic  applications  of  twenty  student  nienil)ers  were 
1 icw  ed  and  the  applicants  elected. 

Philip  Adler,  New  Britain 

University  of  \"ermont  Med.  School— Class  of 
>953 

jPre-Med:  University  of  \"ermont 
jParent:  Herman  iVdler 

Allen  Chetrick,  Ne\\'  Haven 

jVale  University  School  of  Medicine— Class  of  195  3 
,Pre-iMed:  A'ale  University 
iParent:  Joseph  Chetrick 

I Albert  H.  Feingold,  Hartford 

Poston  University  School  of  lAdedicine— Class  of 

i >953 

Pre-Med:  Harvard  College 
Parent:  Gustave  A.  Feingold 

Joseph  P.  Gillotte,  Danbury 
University  of  Maryland— Class  of  1953 
Pre-iMed;  University  of  Maryland 
jParent:  Anthony  P.  Gillotte 

llrving  H.  Goldberg,  Hartford 

jVale  University  School  of  Medicine— Class  of  1953 

Pre-A4ed:  Trinity  College 

Parent:  Morris  W.  Goldberg 

Albert  G.  Gosselin,  Plainfield 
Tufts  Medical  College— Class  of  1953 
Pre-Med:  Brov  n University 
Parent:  George  D.  Gosselin,  Jr. 

Stanley  E.  Goodman,  Norwalk 
Cornell  University  Medical  College— Class  of  1953 
Pre-Med:  Trinity  College 
jParent:  Robert  lAd.  Goodman 

I 

David  H.  Gray,  New  Canaan 
Harvard  iMedical  College— Class  of  1953 
Pre-Aled:  Princeton  University 
Parent  Charles  L.  Gray 

Lewis  L.  Jacobson,  Somers 
Chicago  Medical  School— Class  of  1953 
I Pre-Med:  Georgetown  University 
Parent:  Alexander  Jacobson 

Joseph  W.  Kramarczyk,  New  Haven 
jSt.  Louis  University— Class  of  1953 
Pre-Aded:  Georgetown  University 
Parent:  Adichael  P.  Kramarczyk 

j Rudolph  \^.  LaiAdotta,  Hartford 
A'ale  University  School  of  Adedicine— Class  of  1953 
Pre-Aded:  Trinity  College 
Parent;  Joseph  G.  LaAdotta 
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Frederick  Ad.  Lane,  New  Haven 
Yale  University  School  of  Adedicine— (dass  of  1953 
Pre-Aded:  (Cornell  University 
Parent:  Joseph  V.  Lane 

Ann  Adastroianni,  New  Haven 

Boston  Univ.  School  of  Adedicine— Class  of  1953 

Pre-Aded:  A^assar  College 

Parent;  Luigi  Adastroianni,  m.d. 

John  S.  O’Connor,  Norwalk 
Johns  Hopkins  University— Class  of  1951 
Pre-Aded:  Dartmouth  College 
Parent:  Sherman  E.  O’Connor 

Robert  H.  Orth,  Greenwich 

Cornell  University  Adedical  College— Class  of  1953 

Pre-Aded:  Hamilton  College 

Parent:  Robert  E.  Orth 

Richard  R.  Peters,  New  Britain 
Tufts  Adedical  College— Class  of  1953 
Pre-Aded:  Harvard  College 
Parent:  Rudolph  J.  Peters 

Joseph  Ad.  Plukas,  Jr.,  Bridgeport 
NA'U-Bellevtie  Aded.  Center— College  of  Adedi- 
cine—Class  of  1953 
Pre-Aded:  Eordham  University 
Parent:  Joseph  Ad.  Plukas,  m.d. 

Exlward  S.  Pniewski,  New  Haven 
NA"U-Bellevue  Aded.  Center— College  of  Adedi- 
cine—Class  of  1953 
Pre-Aded:  Colby  College 
Parent:  Anthony  L.  Pniewski 

Arthur  H.  Round,  Riverside 

Boston  Univ.  School  of  Adedicine— Class  of  1953 

Pre-Aded:  Brown  University 

Parent;  George  A.  Round 

Norman  Weinstein,  Bridgeport 

Boston  Univ.  School  of  Adedicine— Class  of  1953 

Pre-Aded:  Syracuse  University 

Parent:  Samuel  Weinstein 

Meetings  Held  During  December 

Tuesday,  December  13,  2:30 

Special  meeting  of  the  Council  of  the  Society 

3:30 

Semi-annual  meeting  of  the  House  of  Dele- 
gates 

Thursday,  December  15,  4:30 

Committee  to  Study  the  Workmen’s  Com- 
pensation Laws 
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Wednesday,  December  21,  4:00 
Nominating  Committee 

Wednesday,  December  28,  4:30 

Program  Committee,  Conference  of  Presi- 
dents and  Secretaries 


Meetings  Scheduled  for  January 

Puesday,  January  10,  3:30 

Council  of  the  Society 

Recent  Contributors  to  the  Building  Fund  i 


Report  of  the  Secretary 

Semi-AnxNual  Meeting-House  oe  Delegates 

December  13,  1949 
Memhersiiip 


NET  DUES 

TOTAL  EXEMPT  PAYING 

COUNTY  MEMBERSHIP  MEMBERS  MEMBERS 


Fiiirfield  639  20  619 

llartford  7^9  74* 

Litchfield  107  5 102 

Middlesex  91  4 ^7 

New  Haven  748  28  720 

New  London  147  H H4 

I'olland  id  4 

Windham  59  5 54 

Total  2,576  107  2,469 


Lhere  are  ro  Associate  Members  who  pay  no  dues. 

Dues  Payment — 1949 

DUES  PAYING  NUMBER  PER  CENT 


COUNTY  MEMBERSHIP  PAID  PAID 


Fairfield  619  584  94-3 

IFartford  741  691  93.2 

latchfield  102  98  96.1 

Middlesex  87  85  97.7 

New  Haven  720  695  96.5 

New  London  134  130  97 

Tolland  12  12  100.0 

Windham  54  53  98-o 

Total  2,469  2,348  95.1 


AiMA  Assessment 


COUNTY 

NO.  assessed 
FOR  ama* 

TOTAL 
paid  aata 

PER  CENT 
paid 

Fairfield  

597 

263 

44.1 

Hartford  

707 

353 

49-9 

Litchfield  

97 

<53 

64.9 

.Middlesex  

84 

48 

57-1 

New  Haven  

698 

315 

45.2 

New  I.ondon  

129 

54 

41 .8 

Tolland  

I I 

9 

81.8 

YVindham  

53 

30 

36.6 

Total  

2,376 

O' 35 

47-7 

National  average 

reported  to  be  65 

: per  cent. 

*F)oes  not  include  members  exempt  from  payment  of  dues 
or  new  members  elected  in  October. 


HAKTEORU  COUNTY  j 

Ebers,  T.  M.  Hartford  'C 

I.irCHEIEEl)  COUNTY'  | | 

Meyers,  R.  A.,  Watertown  ' 

Ijci 

MIDDLESEX  COUNTY"  |o 

Saunders,  G.  R.,  Saybrook  |[i 

JANUARY'  COUNCIL  MEETING  I 

The  next  meeting  of  the  Council  ydll  be  held  on  y 
January  10,  1950.  The  meeting  adjourned  at  7:00  1 
R.  M.  1 


The  Intern  Shortage  | 

In  a letter  to  the  administrators  of  all  member  j 
hospitals  in  the  Connecticut  Hospital  Association,  ! 
Mr.  Hiram  Sibley,  executive  director,  calls  attention  j 
to  the  intern  shortage,  its  causes  and  possible  solu-  ] 
tion.  The  problem  has  been  reviewed  at  a joint |! 
meeting  with  the  Committee  on  Graduate  Medical ! 
Education  of  the  State  Medical  Society.  An  exten- 
sion of  the  number  of  foreign  medical  schools  whose  , 
students  might  be  eligible  to  serve  as  interns  inJ 
Connecticut  hospitals  was  comsidered,  but  this'* 
would  afford  only  a very  meager  relief.  | 

“A  more  basic  approach  to  the  problem,”  says: 
Mr.  Sibley,  “is  the  investigation  of  what  type  of  if 
educational  program  will  attract  medical  students., 
and  stand  up  in  competition  with  other  hospitals.” 
Several  of  the  hospitals  in  Connecticut  have  re- 
evaluated their  educational  programs  in  a realistic 
fashion  to  meet  the  requirements  which  are  demand- 
ed by  graduating  medical  students.  All  this  is  being 
done  in  the  hope  that  medical  students  will  be 
attracted  to  these  hospitals.  This  type  of  approach* 
is  not  limited  to  the  larger  hospitals  but  is  under-  ■ 
taken  by  hospitals  of  varying  sizes. 

The  Committee  on  Graduate  Medicine  of  the 
State  Medical  Society  and  the  executive  director  of 
the  State  Hospital  Association  are  available  for  assist- 
ance with  any  problems  pertaining  to  the  resident* 
and  intern  situation. 
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CONNECTICUT  MEDICAL  SERVICE  PLAN 
W.  H.  Horton,  m.d.,  Windsor 

f I 


The  Author.  Director  of  Medical  Services, 
Connecticut  Medical  Service,  Inc. 


^ r IS  a privilege  to  participate  in  this  semiannual 
n-^  meeting  of  the  Connecticut  Public  Health  Asso- 
»3|Ciation  and  to  bring  to  this  medical  audience  a report 
Eof  the  progress  and  development  of  the  first  non 
siprofit  Plan  for  Surgical  ("are  in  Connecticut;  a Plan 
i which,  a year  ago,  was  but  a desirable  objective,  and 
lnwhich,  today,  is  an  established  reality,  a yigorous, 
'Jgrowing  Corporation. 


I Today,  December  i,  Connecticut  Medical  Service 
3 begins  its  ninth  month.  It  is  already  the  fastest  grow- 
■Jing  nonprofit  Plan  for  Surgical  Care  in  the  United 
tjStates.  There  are  sixty-six  nonprofit  prepaid  Insur- 
iiance  Plans  now  in  operation  in  this  country  which 
ijolfer  to  their  subscribers  a yariety  of  coverage  in 
iboth  Surgical  and  Medical  Care  fields.  In  the  past 
I eight  months,  CMS  has  surpassed  the  enrolled  mem- 
'ibership  of  8o  per  cent  of  these  Plans,  some  fifty, 
I despite  the  fact  that  many  of  these  Plans  have  been 
jin  operation  for  from  five  to  ten  years.  Today,  CMS 
jis  providing  surgical  care  for  198,677  Connecticut 
(residents.  This  extremely  significant  figure  places 
; Connecticut  Medical  Service  already  in  sixteenth 
place  in  the  listing  of  all  non  profit  Medical  Care 
Plans  in  the  country. 

It  needs  little  more  than  these  facts  to  demon- 
strate that  CMS  has  passed  its  period  of  trial,  with 
the  substantial  endorsement  of  the  general  public, 
and  it  is  now  an  independent,  firmly  established  unit 
I of  medical  care  for  Connecticut.  Even  with  this 
I remarkable  beginning,  it  should  not  be  considered 
I that  CMS  has  accomplished  its  goal.  Its  rapid  growth 
i should  be  interpreted  rather  as  an  index  of  the 
i(  eagerness  with  which  the  general  public  is  looking 
( to  organized  medicine  to  provide  an  alternative  to  a 
i compulsory  medical  care  program. 

I CMS  is  relatively  unknown  in  Connecticut, 
I despite  its  remarkable  record.  This  is  due,  in  part,  to 
1 the  fact  that  enrollment  thus  far  is  only  by  groups. 
This  is  necessary  in  establishing  this  type  of  plan, 
in  order  to  maintain  a sound  operational  basis.  It 
means,  nevertheless,  that,  unless  corporations  are 


willing  to  afford  Blue  Cross,  which  performs  all 
enrollment  functions  for  CMS,  an  opportunity  to 
offer  membership  in  CMS  to  their  employees,  there 
is  no  means  by  which  the  v'orking  people  of  Con- 
necticut may  take  advantage  of  the  Connecticut 
State  Medical  Society’s  Plan  for  Surgical  Care  and 
have  the  protection  of  CMS. 

Connecticut  Medical  Service,  Inc.,  is  an  independ- 
ent Corporation,  established  as  a joint  project  by  the 
Connecticut  State  Medical  Society  and  the  Con- 
necticut Hospital  Service  (Blue  Cross)  for  the  pur- 
pose of  making  possible  the  full  payment  of  the  cost 
of  the  greater  number  of  surgical  operations  to  per- 
sons within  the  certain  income  groups,  and  pro- 
viding a substantial  “allowxmce”  toward  the  same 
operations,  wTen  performed  on  persons  whose 
incomes  exceed  the  levels  established.  It  is  a striking 
example  of  cooperation  between  practicing  physi- 
cians and  laymen  in  the  public  interest,  in  the  truly 
American  manner. 

This  bilateral  feature  of  CMS  is  carried  complete- 
ly through  all  areas  of  operational  control.  The 
Board  of  Directors,  wdiich  controls  the  general  man- 
agement of  the  affairs  and  property  of  CMS,  is  com- 
posed of  six  laymen,  nominated  by  Connecticut  Blue 
Cross,  and  six  physicians,  nominated  by  the  Council 
of  the  Connecticut  State  Medical  Society. 

The  Board  of  Directors  appoints  an  Executive 
Committee  of  two  physicians  and  tw^o  laymen,  under 
the  chairmanship  of  the  President  of  the  Corpora- 
tion, who  becomes  a member  by  virtue  of  his  office. 

A Professional  Policy  Committee  of  nine  mem- 
bers, all  physicians,  appointed  by  the  Board  of 
Directors  on  the  recommendation  of  the  Council  of 
the  Connecticut  State  Medical  Society,  is  organized 
to  meet  monthly  to  establish  policies  and  practices 
for  the  guidance  of  the  Director  of  Medical  Services, 
in  administering  the  professional  aspects  of  the  Plan. 

The  General  Manager  of  Blue  Cross  has,  since  the 
inception  of  Connecticut  Medical  Service,  also 
served  as  General  Manager  of  the  latter.  The  daily 
administration  of  CMS  is  performed  at  the  home 
office  in  New'  Haven,  by  the  Assistant  General  Mana- 
ger and  Comptroller  and  the  Director  of  Medical 
Services. 


Presented  at  the  Semiannual  Meeting  of  the  Connecticut  Public  Health  Association,  Hartford,  December  i,  1949 


4^ 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


This  brief  review  of  the  organization  of  CMS 
clearly  indicates  that  the  cooperative  spirit  \\  hich 
established  CMS  is  carried  into  the  practical  opera- 
tion of  the  Plan;  a most  satisfactory  situation.  Since 
there  may  be  some  question  as  to  the  nature  of  the 
relations  between  Blue  Cross  and  Connecticut  Medi- 
cal Service,  it  is  well  that  the  situation  should  be 
clearly  understood.  Connecticut  Hospital  Service 
(Blue  Cross)  and  Connecticut  Medical  Service  are 
entirely  independent  corporations.  It  is  unnecessary 
to  tell  those  who  are  aware  of  the  facts  of  the 
tremendous  debt  which  CMS  owes  to  Blue  Cross 
for  the  significant  part  it  played  in  creating  CMS 
and  for  the  unusually  fine  efforts  which  have  been 
and  are  being  made  by  Blue  Cross  in  acting  as  the 
enrollment  agent  for  CMS.  For  the  public  record, 
however,  I should  like  to  take  this  occasion  to 
acknowledge  this  great  achievement. 

Connecticut  Blue  Cross  and  Connecticut  Afedical 
Service  complement  each  other  in  their  services  to 
the  public,  one  providing  hospital  services  and  the 
other,  surgical  services.  If  Blue  Cross  is  the  public’s 
“ace  in  the  hole”  against  the  costs  of  hospital  care, 
CAfS  provides  an  additional  “ace  in  the  hole”  against 
the  costs  of  surgical  care.  The  corporations,  how- 
ever, are  independent,  with  individual  directorates, 
and  each  is  financially  stable  in  its  own  right.  The 
services  which  Blue  Cross  performs  for  CMS  are 
paid  for  by  CMS  on  a strictly  business  basis.  These 
services,  enrollment  and  billing,  are  performed  by 
Blue  Cross,  rather  than  by  CMS,  to  avoid  the  costs 
of  creating  a parallel  organization,  which  could  not 
do  the  job  as  well  as  it  is  now  being  done  by  Blue 
Cross.  The  amazing  record  of  membership  in  CAfS, 
for  which  the  Blue  Cross  enrollment  organization 
is  responsible,  is  ample  testimony  of  the  effectiveness 
of  using  the  experienced  Blue  Cross  staff  to  make 
this  CAfS  presentation. 

There  are  some  who  regard  CAfS  solely  as  a pre- 
paid, voluntary,  nonprofit  insurance  plan,  for  pro- 
tection against  the  costs  of  surgical  care.  It  is  all  of 
that,  and  yet,  much  more.  The  distinguishing  feature 
of  Connecticut  Afedical  Service,  in  contrast  to 
ordinary  insurance  coverage,  is  the  provision  for 
service  benefits.  These  benefits  are  simply  that  when 
subscribers  to  any  of  three  plans  of  contract,  un- 
married individuals,  husband  and  wife,  subscriber 
and  family,  have  a total  annual  income  which  is  less 
than  the  limits  specified  for  each  plan  of  the  con- 
tract, the  entire  charges  of  the  participating  physi- 
cian who  performs  the  surgery  will  be  paid  by 


CAfS.  Subscribers,  whose  income  levels  are  such ; 
that  they  exceed  the  limits  stated,  receive  the  same 
payments  as  are  made  for  service  benefits,  whichw 
constitute  an  allowance  toward  the  fee  which  the; 
physician  may  charge  for  the  operation. 

It  would  be  well  to  clarify  the  status  of  physicians"' 
in  regard  to  CAfS.  Even  though  the  Plan  was  estab-  i 


fished  under  the  aegis  of  the  Connecticut  State  Afedi- 
cal Society,  CAIS  makes  payment  for  the  services  of: 
any  licensed  doctor  of  medicine,  anywhere  in  the: 
world,  for  the  procedures  fisted  in  the  Schedule  of 
Surgical  Operations,  when  performed  on  subscribing 
or  enrolled  members.  Even  within  Connecticut, 
attending  physicians  do  not  have  to  be  members  of 
the  State  Society,  or  of  the  American  Afedical 
Association,  or  even  their  County  Afedical  Societies. 
Our  only  requirement  is  that  the  physician  be 
licensed  to  practice  as  a doctor  of  medicine. 

The  large  group  of  physicians,  who  are  called 
Participating  Physicians,  since  they  have  signed  con- 
tracts with  Connecticut  Afedical  Service,  in  which 
they  agree  to  accept  as  their  full  fee  for  any  of  the 
procedures  available  under  the  contract,  the  fee 
specified  in  the  Schedule  of  Surgical  Operations, 
are  all  Connecticut  physicians.  There  are  1,322  Par- 
ticipating Physicians,  or  89.1  per  cent  of  all  the 
licensed  physicians  in  Connecticut,  whose  practice 
includes  the  surgical,  obstetrical  and  orthopedic 
procedures  specified  in  the  Schedule.  They  form  a 
unique  group,  who  are  oft'ering  concrete  proof  of 
their  confidence  in  the  ability  of  American  medicine 
to  deal  with  the  cost-of-medical-care-problem  on  a 
voluntary  basis.  The  letters  in  our  files  from  appre- 
ciative subscribers  offer  substantial  evidence  that 
CAfS  is  justifying  that  confidence. 

Service  benefits  of  course  are  obtained  by  sub- 
scribers only  when  the  attending  physician  is  a 
participating  one.  Other  physicians,  not  having  a 
contract  with  CAfS  to  accept  patients  eligible  for 
service  benefits  on  that  basis,  are  not  limited  to 
accepting  the  CAfS  payment  as  the  total  charge.  If 
the  subscriber  consults  a participating  physician  and 
is  entitled  to  service  benefits,  CAfS  makes  payment 
directly  to  the  participating  physician  and  the 
subscriber  is  not  at  all  concerned  with  the  cost  of 
the  surgery. 

If  the  subscriber  consults  a participating  physician 
and  is  not  entitled  to  service  benefits,  the  payment 
which  CAfS  makes  to  the  physician  constitutes  an 
“allowance”  toward  the  total  charge  which  the 
physician  may  charge  for  the  surgery.  If  he  con- 
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suits  a nonparticipating'  physician,  the  CMS  p;ty- 
mcnt,  as  an  “allow  ancc,”  is  made  to  the  subscriber. 

Obstetrical  benefits,  covering  delivery  and  post- 
al natal  care,  become  available  after  eight  months  of 
i active  membership  by  both  parents.  Today,  being 
I the  beginning  of  our  ninth  month  of  operation,  is 
::  the  first  day  on  w hich  we  are  able  to  make  payment 
I' for  this  coverage.  Since  we  have  as  yet  acquired  no 
/ experience  in  this  held,  any  comments  we  might 
•fmake  would  be  hardly  w orthwhile. 

I,  I should  not  like  to  convey  in  this  general  dis- 
f.cussion  that  we  believe  that  Connecticut  Medical 
( Service,  as  it  begins  its  ninth  month  today,  represents 
t a completely  satisfactory  solution  to  the  problem  it 
! was  established  to  meet.  It  does  not.  It  is,  however, 
:j  the  optimal  approach  to  the  problem,  and  thus 
requires  only  the  benefits  of  the  experience  of  prac- 
j tical  operation  to  shape  its  final  form. 

Much  remains  to  be  done  before  CMS  reaches  a 
position  from  which  it  may  render  the  maximum 
i amount  of  services  to  the  public  of  Connecticut. 
The  experience  w hich  is  gained  by  daily  operation 
, is  carefully  evaluated  and  filed  for  guidance  in 
I shaping  the  future  policies  of  the  corporation.  Only 
I by  this  means  will  we  eventually  be  able  to  have 
: a contract  which  is  mutually  satisfactory  to  both 
' subscriber  and  participating  physician  alike.  In 
I spite  of  any  current  difficulties,  it  is  to  be  remem- 
, bered  that  Connecticut  iMedical  Service  is  firmly 
established,  financially  sound,  and  the  changes  wdiich 
may  be  made  in  the  future  are  all  to  be  in  the 
! direction  of  increasing  its  services  to  patients  and 
; maintaining  its  financial  integrity. 

^ There  are  some  difficulties  w ith  the  fee  schedule. 
If  you  are  familiar  with  any  fee  schedule,  this  will 
not  be  news.  If  not,  I can  assure  you  that  difficulties 
' with  fee  schedules  fall  into  the  same  category  as 
“death  and  taxes.”  A major  factor  in  the  arrange- 
ment of  any  schedule  is  its  specificity;  it  must  be 
adapted  to  the  requirements  of  any  individual  plan. 
This  can  be  accomplished  only  wdaen  sufficient 
experience  is  at  hand  to  make  revisions  and  adjust- 
ments on  an  equitable  basis,  so  that  fees  for  wddely 
different  procedures  carry  the  same  proportionate 
I value.  There  are  dozens  of  fee  schedules  available 
I from  which  we  may  borrow  suggestions  and  ideas 
to  meet  the  problems  in  Connecticut.  In  the  end, 
howwer,  the  CAIS  schedule  must  be  our  own, 
tailor  made  for  use  in  Connecticut,  on  the  basis  of 
our  actual  experience. 

T he  second  major  consideration  in  arranging  fee 


schedules  is  the  rate  of  incidence  of  claims  for  the 
procedures  specified  in  the  fee  schedule,  which,  in 
terms  of  the  specific  fees  set  for  the  procedures,  is 
eventually  reflected  in  the  financial  capacity  of  the 
corporation. 

In  this  regard  there  have  been  frequent  incjuiries 
about  CiiMS  coverage.  Why  does  it  not  include  any 
surgical  procedure?  Why  does  it  not  include  medical 
treatments  or  house  calls?  I feel  certain  that  a careful 
review'  of  the  schedule  of  surgical  operations  wall 
reveal  that  CMS  already  does  cover  the  vast  major- 
ity of  surgical  procedures.  This  coverage  applies 
whether  the  surgery  is  performed  in  the  hospital  or 
the  physician’s  office.  It  does  not  cover  medical 
treatments  and  house  calls  simply  because,  as  it  is 
now  set  up,  it  is  a surgical  plan.  CMS  was  organ- 
ized and  operates  on  an  actuarial  basis.  Surely,  in 
Connecticut,  particularly  in  Hartford,  where  “actu- 
arial basis”  is  a byw'ord  in  the  insurance  business, 
it  is  understood  that  any  plan  such  as  CMS  must 
maintain  a conservative  position  regarding  its 
services,  increasing  them  or  the  payment  for  them 
only  as  its  financial  position  can  justify.  To  do  other- 
wise would  be  to  jeopardize  the  whole  future  of 
the  plan. 

Many  plans  have  already  been  forced  to  face  the 
disaster  resultino-  from  overextension  of  benefits 

O 

w ithout  regard  to  their  financial  structure.  We  do 
not  propose  to  compromise  our  future  by  expand- 
ing our  coverage  w'hen  it  conflicts  with  sound 
underw  riting.  The  loss  of  public  confidence,  w hich 
would  be  inherent  in  any  situation  in  which  CMS 
was  unable  to  provide  the  benefits  stated  in  the 
contract,  might  w^ell  prove  permanent. 

In  CiVIS  w'e  are  anxious  to  provide  the  maximum 
coverage  of  surgical  care  for  our  subscribers  that 
is  possible;  we  are  equally  anxious  to  pay  the  highest 
fees  (either  as  service  benefits  or  “allowances”)  to 
the  physicians.  These  objectives  are  governed  solely 
by  our  financial  ability  to  provide  them.  We  are  a 
nonprofit  corporation;  our  only  dividends  are  our 
services  to  the  public. 

(?MS  has  adopted  the  slogan-title,  “T/.ic  Doctor's 
Flan.'"  1 his  phrase  expresses  the  very  significant 
contribution  which  the  participating  physician  has 
made  in  agreeing  to  supply  service  benefits.  ClMS  is 
truly  I he  Doctors  Plan,  for  the  day-by-day  services 
which  the  participating  physicians  render  to  the 
subscribers  are  the  plan;  the  contract  and  administra- 
tive setup  are  merely  the  framework  w hich  support 
the  practical  operation  of  the  plan  by  the  partici- 
pating physicians. 
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Physicians  have  long  been  numbered  among  the 
major  contril)utors  to  the  welfare  of  the  community. 
Through  CMS  their  contribution  is  measurably 
increased,  but,  in  this  instance,  the  increased  bene- 
fits to  the  general  public  are  achieved  by  the  co- 
operation of  both  laymen  and  physicians.  CMS  is  a 
fine  example  of  community  endeavor,  \\orki ng  in 
close  cooperation  to  solve  a community  problem  on 
an  independent  basis,  in  the  tradition  of  Con- 
necticut. 


Dr.  Yeager  Heads  Industrial  Physicians 


C.  Frederick  Yeager,  m.d. 

C.  Frederick  Yeager,  Bridgeport,  was  elected 
president  of  the  New  England  Conference  of  In- 
dustrial Physicians  and  Surgeons  at  the  organiza- 
tion’s annual  meeting  November  30  in  Boston. 

Dr.  Yeager’s  election  marks  the  first  time  a Con- 
necticut physician  has  headed  the  New  England 
Conference.  He  succeeds  Donald  V.  Baker,  Boston. 

Another  Connecticut  physician,  Preston  N. 
Barton,  medical  director  of  the  New  Departure 
Division,  General  Motors  Corporation,  Bristol,  was 
elected  by  the  Conference  to  membership  on  its 
Board  of  Directors. 

Vice-President  of  the  Conference  last  year.  Dr. 
Yeager  is  medical  director  of  the  Remington  Arms 


Company,  Bridgeport,  a position  he  has  held  since 
1934.  He  is  chairman  of  District  Medical  Consultants 
of  the  Division  of  Rehabilitation,  Connecticut  State 
Board  of  Education;  Eellow  of  the  American  Asso- 
ciation of  Industrial  Physicians  and  Surgeons;  and  a 
member  of  the  State  Medical  Society,  the  American  : 
Medical  Association,  and  the  Eairfield  County  Medi- 
cal Association. 

He  was  first  vice-president  of  the  State  Medical 
Society  in  1946  and  for  six  years  served  as  chairman 
of  the  Society’s  Committee  on  Industrial  Health. 
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Connecticut  Trudeau  Society  Formed  ^ 
With  a charter  membership  of  over  sixty  physi-  . 
cians,  specialists  in  tuberculosis  and  other  diseases  of 
the  chest,  the  Connecticut  Trudeau  Society  was 
formed  at  Gaylord  Earm  Sanatorium,  Wallingford,  ^ 
on  November  22,  1949.  The  new  organization  will 
be  the  state  affiliate  of  the  American  Trudeau 
Society  which  is  the  medical  section  of  the  National 
Tuberculosis  Association,  and  whose  major  program 
has  been  related  to  research  in  tuberculosis,  stand- 
ardization of  diagnostic  procedures  and  in  a nation- 
wide effort  to  promote  postgraduate  medical  courses 
on  chest  diseases. 


The  objects  of  the  Connecticut  Trudeau  Society 
are  to  further  interest  in  tuberculosis  and  other 
thoracic  diseases  and  to  serve  as  the  medical  section 
of  the  Connecticut  Tuberculosis  Association,  with 
membership  open  to  all  interested  physicians  and 
surgeons. 

A constitution  and  by-laws  was  adopted  at  the 
business  session,  and  the  following  officers  elected: 
W.  H.  Morriss,  medical  director,  Gaylord  Earm 
Sanatorium,  Wallingford,  president;  George  C. 
Wilson,  medical  director,  Uncas-on-Thames  Sana- 
torium, Norwich,  vice-president;  R.  C.  Edson, 
director  of  Tuberculosis  Control,  State  Tuberculosis 
Commission,  Hartford,  secretary-treasurer.  Elected 
as  members  of  the  execuitve  committee  in  addition 
to  the  officers  were:  Alfred  Hurwitz,  chief  surgeon, 
U.  S.  Veterans’  Administration  Hospital,  Newing- 
ton and  Nicholas  A.  Marinaro,  assistant  superin- 
tendent, Cedarcrest  Sanatorium,  Hartford. 


We  Are  Reprinted 

Williams  & Wilkins  Company  of  Baltimore  has 
done  the  Journal  the  honor  of  reprinting  the  edi- 
torial, “Defining  the  General  Practitioner,”  appear- 
ing in  the  July  issue,  in  its  October  issue  of  Current 
Medical  Digest. 
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PRESIDENTIAL  ADDRESS 
Michael  Shea, 


[HAVE  been  honored  to  have  served  as  your  presi- 
dent during  the  past  year.  This  group  of  physi- 
:ians  is  not  just  a body  of  officers  and  the  success 
)f  the  activities  of  the  organization  depends  not 
apon  what  its  officers  do,  but  upon  what  each  and 
;very  nieniber  does.  This  is  more  so  than  can  be 
jaid  of  any  other  medical  group  in  the  world  because 
pour  maintenance  of  membership  and  the  strength 
md  vitality  of  the  organization  depends  on  indi- 
vidual members.  To  continue  to  hold  membership  it 
is  incumbent  upon  each  one  to  fuffill  his  postgradu- 
ate obligation,  an  obligation  which  we  have  to  our 
patients  as  well  as  to  ourselves.  If  we  fulfill  these 
obligations  of  membership,  there  is  no  group  of 
practitioners  in  the  Y orld  capable  of  doing  a more 
comprehensive  medical  practice,  simply  because  we 
are  called  upon  to  do  about  80  per  cent  of  the 
medical  practice  in  the  country.  Therefore,  let  me 
impress  upon  you  the  necessity  of  maintaining  our 
organization  to  its  fullest  potentiality.  It  may  seem 
that  our  progress  is  slow,  but  let  us  be  reminded  that 
a force  in  American  medicine  for  the  betterment  of 
medical  practice  is  only  incubating  and  in  the  not 
too  distant  future  will  show  itself  as  a mighty 
potential  force,  a great  friend  of  the  people,  and 
among  ourselves  a most  healthy  and  mutual  rela- 
tionship. 

In  Connecticut  very  little  is  in  evidence  of  the 
spade  work  so  far  done,  but  our  national  program  is 
only  now  unfolding.  It  will  envelop  all  of  us  soon. 
The  American  Academy  of  General  Practice  is 
slightly  different  from  other  groups  in  that  in  other 
groups  the  first  strength  is  in  the  county  organiza- 
tion. In  ours,  while  having  strength  in  the  county 
organization,  the  great  and  telling  effort  will  come 
from  the  national  organization,  and  its  results  will 
be  felt  in  every  part  of  our  country. 

This  is  because  your  national  and  state  officers  are 
well  acquainted  with  the  chaotic  changes  in  Ameri- 
can medicine  in  the  past  twenty  or  twenty-five 
years.  They  have  observed,  as  you  have,  that 
specialization,  while  marvelously  increasing  medical 
progress,  has  left  a great  gap  in  overall  medical 
care.  It  has  neglected  and  contracted  the  group  who 
are  expected  to  do  that  great  bulk  of  general  prac- 


M.D.,  New  Haven 

tice.  Blamelessly  and  unwittingly  it  has  not  only 
contracted  the  class  of  general  physicians,  but  has 
made  attainment  more  difficult,  resulting  in  a fur- 
ther state  of  contraction.  In  addition,  economics  has 
placed  attainment  of  medical  education  beyond  the 
reach  of  too  many  good  prospective  students. 
Certification  as  a board  member  is  not  the  alpha  and 
omega  of  ideal  medical  practice.  As  it  is  now  oper- 
ated, I believe  improved  means  of  accepting  mem- 
bers should  exist  in  certification  boards,  for  there  is 
danger  that  a well  qualified  man  may  not  be  recom- 
mended by  a local  colleague.  Training,  experience, 
and  ability  as  criteria  should  mean  more  than  know- 
ing a colleague  in  the  specialty. 

Our  organization  seeks  privileges  for  its  members 
only  to  the  extent  of  their  experience,  ability,  and 
training,  and  it  is  only  justice  that  men  be  allowed 
the  facilities  of  the  hospital  to  this  extent.  The  gen- 
eral physician  may  lapse  in  his  postgraduate  training, 
but  what  guarantee  is  there  that  a fully  trained 
specialist  will  practice  and  maintain  and  augment  his 
training  and  experience  even  though  he  belongs  to, 
or  is  eligible  to,  a specialty  board? 

Since  the  advent  of  the  compensation  laws,  insur- 
ance benefits,  industrial  medicine,  prepayment  plans 
for  medical  care,  etc.,  we  have  heard  a lot  of  talk 
about  contracts.  Some  contracts  are  bilateral  and 
some  trilateral,  and  others,  before  fulfillment,  be- 
come quadrilateral.  In  the  contract  the  prospective 
patient  is  often  told  that  there  will  be  no  disturb- 
ance between  the  doctor-patient  relationship,  yet 
when  the  time  comes  and  the  shift  to  trilateral  or 
quadrilateral  status  comes,  both  the  family  physician 
and  the  patient  find  themselves  in  changed  circum- 
stances. That  is  why  we  must  plan  our  postgraduate 
work.  The  average  general  hospital  is  a nonprofit, 
semipublic,  private  charitable  institution.  Its  funds 
are  public  and  private.  It  takes  patients  of  all  the 
doctors.  Therefore,  we  must  maintain  our  training 
and  ability  to  be  able  to  continue  wherever  possible 
the  most  comprehensive  patient-physician  relation- 
ship, to  be  augmented  wherever  advisable  by  con- 
sultation with  members  of  the  specialty  groups. 
No  doubt  exists  in  my  mind  that  overspecialization 


has  led  to  a cleavage  too  sharp  in  hospital  depart- 
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nicntalization.  1 his  is  paradoxical  in  that  efficient 
medical  care  needs  the  specialtv'^  fields,  yet  the  over- 
all demand  calls  for  such  a number  of  general 
physicians  as  will  do  approximately  So  per  cent  of 
the  medical  care.  Medical  educators  today  are 
properly  worried  because  so  small  a percentage  of 
medical  students  are  planning  for  general  practice. 

The  teaching  program  in  general  hospitals  is 
w idening,  however,  so  that  they  may  be  called  an 
extension  of  the  medical  schools.  This  is  good,  even 
necesary,  but  it  makes  the  economics  more  involved. 
(A)  J'he  long  course:  premedical,  medical,  intern, 
and  residency  training  is  costly.  It  limits  much  good 
talent,  good  prospects  for  the  profession,  and 
channels  them  into  other  fields  of  livelihood,  thereby 
increasing  the  deficit  of  physicians  needed  for  good 
medical  care.  (B)  In  addition,  regardless  of  the  value 
of  this  training  program,  it  does  increase  the  cost 
of  medical  care  thereby  creating  an  economic  prob- 
lem for  both  patient  and  hospital.  The  salaries,  food, 
and  housing  of  the  trainees,  the  increase  in  both 
practical  and  academic  laboratory  work,  while  use- 
ful and  necessary  to  a full  program,  are  costly. 

1 he  next  move  in  this  direction  is  likely  to  be 
general  practice  internships  and  residencies.  And  I 
am  radical  and  revolutionary  enough  to  feel  that 
the  general  physician  of  the  future  should  have 
available  to  him  the  services  of  interns,  residents, 
and  of  laboratory  facilities  in  abundance  in  helping 
him  to  care  for  the  low  income  groups  outside  of 
the  hospital.  This  does  not  mean  to  impeach  the 
present  system  of  services  to  the  indigent.  But  there 
is  a distinction  betw  een  indigents  and  the  medically 
indigent.  American  medicine  is  emphasizing  the  idea 
of  early  case  finding  in  all  disease  categories,  malig- 
nancy, tuberculosis,  diabetes,  rheumatic  fever, 
arthritis,  etc.  The  family  physician  is  in  the  front 
line  trenches  of  this  endeavor.  If  these  aids  I speak 
of  are  available  to  the  general  public,  w'e  shall  reduce 
the  percentage  of  those  hospitalized  too  late  for  help 
and  often  reduce  the  length  of  illness.  The  diagnostic 
procedures  in  this  case  finding  program  are  too  un- 
wdeldy  to  be  accomplished  by  the  family  physician 
alone,  and  economics  makes  them  unobtainable  by 
the  medically  indigent  who  otherw  ise  get  along  w ell 
financially.  It  is  obvious  that  it  is  impracticable  to 
hospitalize  such  a group  as  they  constitute  approxi- 
mately one  half  our  families,  if  we  classify  those  in 
the  $3,000  to  $6,000  as  medically  indigent  for  major 
illness  or  early  case  finding  wa>rk. 

For  the  men  practicing  in  rural  districts  I believe 


in  cooperative  teamwork  or  group  practice  for  its  | 
efficiency.  Fhis  is  not  said  to  state  any  policy  for  1 
the  Academy  in  this  respect,  but  today  when  we  : 
see  advertisements  of  department  stores,  super-  j 
markets,  garages,  etc.,  featuring  “one-stop  buying  j 
centers,”  w by  not  a “one-stop”  medical  check  up.  j 

American  medicine  today  is  going  through  its  : 
greatest  revolutionary  change,  and  I dwell  on  the 
economics  of  this  change  because  I want  you  to 
think  about  them.  Much  of  what  w e as  physicians 
think  and  do  will  affect  the  timing  of  the  change. 

In  years  gone  by  some  of  you  can  recall  the  great 
prestige  of  the  family  physician.  He  w^as  held  in 
great  esteem,  the  advisor  in  many  problems,  in  short 
was  a leader.  vSome  of  this  leadership  has  been  lost 
in  the  past  quarter  century.  The  doctor  is  a man  of 
special  privilege  by  virtue  of  his  education  and  his 
position  in  our  social  and  economic  life.  Since  the 
time  in  that  ancient  day  when  Flippocrates  penned 
the  “Oath,”  the  physician  has  been  a man  apart,  a 
leader  in  community  life.  Today  the  w-orld  is  short 
of  leaders  and  therefore  I suggest  that  our  interest 
in  the  Academy  will  again  regain  for  us  our  status 
as  leaders,  as  counselors. 

We  are  undergoing  throughout  the  world  today 
marked  changes  in  social,  cultural,  and  economic 
life,  and  to  help  guide  in  those  changes  and  retain 
our  democratic  life  we  physicians  have  an  obliga- 
tion. Seeking  for  security  has  developed  into  a mad 
craze  and  people  are  looking  ahead  for  security  in 
a world  that  w^as  never  so  insecure.  To  add  to  our 
feeling  of  insecurity  we  have  watr  threats,  atomic 
bombs,  money  juggling,  revolutionary  pressures 
abroad,  devaluation  of  some  currencies,  armament 
demands,  and  budget  troubles  and  strikes.  So  in  this 
kind  of  a w orld  where  thrift  seems  penalized  and 
industry  is  rewarded  no  better  than  slovenliness,  we 
all  must  work  in  our  chosen  field  as  best  w^e  can. 
My  appeal  today  is  for  development  of  that  kind 
of  patriotism  which  will  reclaim  the  doctor’s 
prestige  as  a leader  and  to  interest  ourselves  to  be 
a guiding  force  in  helping  solve  our  social  and  eco- 
nomic problems.  In  doing  this  let  our  cooperation 
be  in  the  county,  state,  and  national  units  of  the 
American  Medical  Association.  The  American 
Academy  of  General  Practice  is  a pow  erful  force  in 
helping  this  assignment  and  our  local  hospitals  and 
Yale  School  of  Medicine  will  cooperate  wdth  us. 
Dr.  Willard  and  Dr.  Thoms,  of  the  Postgraduate 
Committee,  are  doing  all  within  their  pow  er  to  help 
us.  Although  only  creeping  nowy  we  shall  soon 
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!\\  ;ilk.  Our  goals  w ill  he  reached  hy  continuing  post- 
lyraduate  stud\'  to  make  us  better  physicians  and  hy 
jnuitual  cooperation  to\vard  a superlative  type  of 
lUiedical  care. 

I have  thus  talked  to  encourage  you  after  this  our 
first  year  of  the  Connecticut  Chapter.  I have  hcen 
'assisted  this  year  hv  able  and  far  seeing  officers  and 
directors.  Your  directors  have  met  several  times  and 
carried  on  business  most  satisfactorily.  Too  much 
cannot  he  said  for  the  excellent  job  your  secretary- 
treasurer,  Dr.  Scafarello,  has  done  in  that  laborious 
field.  We  vere  most  fortunate  to  have  the  able 
services  of  your  president  elect,  Dr.  Palmieri,  a 
wizard  of  organization,  who  has  done  much  grounei- 
work  in  getting  for  us  hospital  and  Yale  postgraduate 
studv  cooperation  for  the  benefit  of  general  medical 
practice  throughout  the  State. 

We  congratulate  New'  London  and  Fairfield 
County  organizations  for  obtaining  their  new'  char- 
ters, and  Litchfield  for  its  great  effort  and  activity. 
Plans  are  possible  to  combine  the  smaller  counties 
so  as  to  have  equivalent  opportunities  within  the 
organization.  I feel  that  you  have  reached  a w orthy 
milestone  for  the  benefit  of  your  patients  and  mutual 
benefit  to  yourselves.  Fruition  is  not  yet  in  clear 
view'  but  spring  and  summer  of  Connecticut  Chap- 
ter is  just  around  the  corner  and  the  autumn  harvest 
of  your  efforts  is  in  the  forseeable  future.  By  con- 
tinuing cooperation  in  and  with  our  County  and 
State  Medical  Societies  the  fruits  will  be  all  the 
more  abundant. 


Hartford  County  Organizes  General 
Practitioners 

The  organizational  meeting  of  the  Hartford 
County  Chapter  of  the  American  Academy  of  Gen- 
eral Practitioners  w as  held  in  Hartford  on  Novem- 
ber 22.  John  Freeman  was  elected  president;  John 
Clancy,  vice-president;  Aaron  Bobrow',  secretary; 
and  Mario  Rocco,  treasurer.  W.  H.  Pomeroy  of 
Poquonock;  John  Monacello  of  Windsor;  and 
George  Rosenbaum  of  Hartford,  together  w'ith  the 
officers,  w ere  selected  as  the  board  of  directors. 

The  purpose  of  the  Academy  of  General  Practice 
is  stated  as  follows; 

1.  To  promote  and  maintain  high  standards  of 
general  practice  in  medicine  and  surgery. 

2.  To  encourage  and  assist  young  men  and  w'omen 
in  preparing,  (jualifying  and  establishing  themselves 
in  general  practice. 


3.  To  preserve  the  right  of  the  general  pracititoner 
to  engage  in  medical  and  surgical  procedures  for 
which  he  is  cpialified  by  training  and  experience. 

4.  To  assist  in  providing  postgraduate  study 
courses  for  the  general  practitioners,  and  to  encour- 
age and  assist  practicing  physicians  and  surgeons  in 
taking  part  in  such  training. 

5.  To  advance  medical  science  and  private  and 
public  health. 

G.P.’s  of  Southern  New  England  to  Meet 

General  practitioners  from  Connecticut,  Massa- 
chusetts, and  Rhode  Island  wall  meet  at  the  Hartford 
County  Medical  Society  Building  on  Thursday, 
April  13  for  the  first  Connecticut  Academy  Con- 
vention. Prominent  physicians  from  New  York, 
Boston,  Hartford  and  New  Haven  will  lecture  and 
discuss  papers  of  interest  to  the  general  practitioners. 

The  meeting  will  begin  at  9:30  a.  m.  and  continue 
throughout  the  day.  It  is  planned  to  have  all  local 
speakers  for  the  morning  sessions  and  out  of  town 
speakers  take  over  the  afternoon  session.  A luncheon 
w ill  be  served  at  the  Hartford  Club  at  noon  at  which 
time  a prominent  New  York  surgeon  will  address 
the  group.  A tea  w'ill  be  held  in  the  afternoon  for 
the  w ives  of  all  the  visiting  doctors  at  the  Hartford 
Club.  The  meeting  will  close  with  a banquet  at  the 
Hartford  Club  for  all  the  visiting  doctors  and  their 
waves.  A national  prominent  lecturer  will  be  the 
speaker  of  the  evening. 

The  program  and  complete  details  will  be  an- 
nounced in  the  Journal  at  a later  date. 

General  Practice  Panel  Discussion 

A panel  discussion  on  general  practice  which  was 
held  at  the  Yale  School  of  iMedicine  on  December  9, 
1949  proved  to  be  a most  useful  and  stimulating 
exchange  of  ideas  and  information  concerning  gen- 
eral medical  practice.  About  100  members  of  the 
faculty  and  student  body  attended.  This  was  the 
first  occasion  of  this  kind  to  be  held  w’ithin  the 
institution  and  its  acknowledged  success  presages 
more  of  the  same  type  of  discussion. 

Panel  participants  w ere  Drs.  William  R.  Willard, 
iVIichael  S.  Shea,  Michael  W.  Palmieri,  New^  Haven; 
Dr.  Morris  Stilman,  New  London;  Dr.  John  F. 
Kilgus,  Litchfield;  Dr.  Richard  B.  Elgosin,  Hamden; 
and  Dr.  Warren  Z.  Lane,  Darien. 
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EDUCATIONAL  CAMPAIGN 

CONNECTICUT’S  CAMPAIGN  COMA4ITTEE 


State  Chairman,  Courtney  C.  Bishop 
33  Whitney  Avenue,  New  Haven 

Comity  Chairmen 

Hartford  County,  Burdette  Jay  Buck 
299  Farmington  Avenue,  Hartford 
N ezu  Haven  County,  Clarence  H.  Cole 
1 1 1 West  iVIain  Street,  Waterbury 


Fairfield  County,  "W.  IT.  McMahon,  Jr. 
1 3 Washington  Street,  South  Norwalk 

Litchfield  County,  W.  G.  FI.  Dobbs 
24  Church  Street,  Torrington 

Middlesex  County,  Clair  B.  Crampton 
1 19  Main  Street,  Middletown 


New  London  County,  H.  A.  Bergendahll 
63  Broadway,  Norwich  i 

Windham  County,  David  H.  Bates 
28  Front  Street,  Putnam 


L'oUand  County,  John  E.  Flaherty 
42  Elm  Street,  Rockville 


THE  NATIONAL  EDUCATION  CAMPAIGN  TO  DATE 


Elmer  L.  Henderson,  ai.d.,  Louisville,  Kentucky 


The  Author.  Chairman  of  the  Coordinating  Com- 
mittee, National  Education  Campaign,  American 
Medical  Association;  President-elect  of  the  Ameri- 
can Medical  Association 


A YEAR  ago,  when  it  became  clearly  apparent  that 
war  had  been  declared  on  American  medicine 
by  President  Truman  and  leaders  of  his  Administra- 
tion, this  House  of  Delegates  picked  up  the  gauge 
of  battle. 

We  still  hold  it— and  we’re  proud  of  it! 

No  other  profession,  in  the  history  of  this  coun- 
try, has  been  brought  under  such  violent  attack  by 
those  ambitious  for  political  power  over  it,  and  no 
other  profession  could  have  given  a better  account 
of  itself  in  a battle  for  survival. 

As  chairman  of  the  Coordinating  Committee, 
named  to  direct  the  National  Education  Campaign 
of  the  American  Medical  Association  on  this  issue,  I 
am  very  happy  to  report  to  you  today  that  Ameri- 
can medicine  no  longer  is  on  the  defensive.  We  are 
conducting  a hard  hitting,  affirmative  campaign— 
and  tens  of  thousands  of  doctors  all  over  America 
have  enlisted  for  the  duration. 

American  medicine,  during  1949,  has  become  a 
well  organized,  powerful  fighting  force  for  freedom. 

We  have  met  our  enemies,  in  open  contest  before 
the  American  people,  and  our  enemies  have  given 
ground. 

At  the  1949  session  of  Congress,  even  with  the 
White  House  serving  as  a sounding  board  for  the 
socializers,  and  with  the  Federal  Security  Adminis- 
tration applying  political  pressure  with  every  facil- 


ity at  its  command,  the  fight  for  compulsory  health 
insurance  was  abandoned  in  mid-session. 

That  wasn’t  a happenstance,  nor  was  it  because 
of  lack  of  time,  as  indicated  by  Administration 
leaders  when  they  announced  that  consideration  of 
the  bills  would  be  postponed. 

That  temporary  retreat  was  forced  on  the  advo- 
cates of  socialized  medicine  by  aroused  American 
citizens,  who  made  their  voices  lieard  in  Washington 
and  throughout  the  land.  I am  glad  to  tell  you  that 
the  medical  profession,  through  its  National  Educa- 
tion Campaign,  was  able  to  reach  the  people  in 
time— and  that  the  storm  of  public  protest  which 
followed  forced  our  opponents  to  sidetrack  their 
plans  for  a drive  to  stampede  Congress  on  this  issue. 

We  have  come  a long  way  in  a short  time. 

American  medicine  is  stronger  today  than  at  any 
other  time  in  its  history,  bulwarked  by  the  staunch 
support  of  hundreds  of  other  organizations  and  mil- 
lions of  citizens.  . . . We  have  achieved  unity 

of  purpose;  we  have  become  a powerful,  militant 
force  in  defense  of  sound  medical  practice,  and  in 
defense  of  the  fundamental  freedoms  which  are  the 
life  stream  of  our  country. 

We  have  won  a new  measure  of  public  confidence 
and  public  esteem,  because  we  have  fought  for  our 
convictions— and  because  we  have  been  forthrieht 

D 

and  vigorous  in  presenting  our  case  to  the  people. 
We  have  stood  up  under  our  baptism  of  fire— under 
misrepresentation  and  violent  vilification,  under 
political  pressure  and  threat  of  reprisals— and  we 
have  gained  in  strength  as  the  people  heard  the  facts 
and  made  their  own  appraisal  of  the  justness  of  our 
cause. 


Delivered  before  the  House  of  Delegates  of  AMA  at  Washington,  D.  C.,  December  6, 


i:  D U C A T I O N A L CAMPAIGN 


55 


il  Hut  wc  \\'ouki  be  foolish,  indeed,  if  we  assumed 
ihat  the  final  victoiA'  had  been  won. 

Medicine’s  critics,  at  the  moment,  are  falling  back, 

I lighting  a delaying  action,  w aiting  for  public  vigil- 
1, ince  to  relax— and  hoping  that  American  doctors 
I'aill  tire  of  the  battle  and  let  their  guard  down. 

I'hat  w e must  not  do. 

The  Battle  of  Armageddon— the  decisive  struggle 
which  ma\r  determine  not  only  medicine’s  fate,  but 
i ^\  hether  State  Socialism  is  to  engulf  all  America— is 
i'itill  ahead  of  us.  That  fight  may  be  lost  or  won  in 
rnext  year’s  Congress,  or  in  the  1950  Congressional 
; elections. 

i President  Truman  and  Federal  Security  Adminis- 
jtrator  Oscar  Ewing  have  announced  they  intend  to 
.carry  this  issue  into  the  Congressional  campaigns 
’next  year. 

Let’s  not  be  hesitant  about  accepting  that  chal- 
lenge. We  have  forced  our  opponents  to  drop  their 
plans  for  a blitzkreig  in  Congress— and  to  submit 
jtheir  case  to  the  people.  Now  let’s  meet  them  in  the 
Igrass  roots— and  let  the  people  decide,  by  their 
‘ballots,  whether  they  want  socialized  medicine  in 
America. 

The  AMA  cannot  support  or  oppose  candidates 
for  public  office.  That  is  not  the  province  of  AMA, 
or  that  of  State  and  County  Medical  Societies.  But 
jevery  doctor,  in  his  own  community,  if  he  believes 
jin  sound  medical  practice— and  if  he  believ^es  in  main- 
taining American  freedom— not  only  has  the  right 
to  support  candidates  who  square  wdth  his  convic- 
tions; he  has  a sacred  obligation  to  do  so. 

We  have  many  fine,  staunch  supporters  in  both 
houses  of  Congress— and  in  both  parties.  If  they  are 
willing  to  stand  up  and  be  counted  on  this  issue,  then 
doctors,  in  their  home  districts,  ought  to  be  equally 
willing  to  stand  up  for  them  when  the  chips  are 
down.  And  we  w ill  need  every  doctor  on  the  firing- 
line. 

The  strategy  of  our  AMA  campaign,  and  the  con- 
duct of  that  campaign  have  been  sound  and  success- 
ful, in  the  opinion  of  our  Committee,  and  even  the 
tactics  of  our  enemies  are  grudging  admission  of  the 
headw'ay  we  are  making. 

We  are  proud  of  the  job  Whitaker  & Baxter 
have  done  in  the  direction  and  conduct  of  the 
National  Campaign— and  we  want  to  express  our 
appreciation  of  their  energetic,  tireless  devotion  to 
our  cause.  They  have  been  an  inspiration  to  all  of  us 
who  have  come  in  contact  with  them— and  I think 


we  are  very  fortunate  that  we  have  such  capable 
professional  leadership  in  our  campaign  headquar- 
ters. 

Above  all  else,  our  Committee  is  proud  of  the 
crusading  doctors  of  America  w ho  have  carried  the 
brunt  of  the  battle— and  who  have  awakened  the 
people  of  their  communities  to  the  seriousness  of  this 
issue. 

I'he  tide  of  battle  actually  turned  when  Ameri- 
can doctors,  to  the  astonishment  of  their  critics, 
refused  to  turn  away  from  controversy— and,  in- 
stead, embraced  it  as  a means  of  getting  the  facts 
before  the  people.  We  are  going  forward.  We  are 
on  the  offensive  now— and  we  must  maintain  our 
offensive  until  the  battle  is  won. 

American  medicine’s  fight  w ill  not  be  completely 
won  until  we  have  mobilized  overwhelming  support 
from  the  American  public— and  until  we  have  pro- 
vided the  vast  majority  of  the  people  with  volun- 
tary health  insurance  to  meet  their  needs.  We  have 
made  tremendous  strides  towards  both  goals. 

More  than  61,000,000  people  now  are  enrolled  in 
the  hundreds  of  competing  voluntary  health  insur- 
ance systems  throughout  the  nation.  But  we  must 
help  to  improve  and  extend  the  benefits  under  these 
systems,  as  w'ell  as  expand  their  memberships.  I’hat 
is  one  of  our  primary  goals  during  the  New'  Year. 

Let’s  reach  our  objectives  in  1950.  Let’s  face  our 
battle  of  Armageddon,  proud  to  carry  the  banner 
for  American  medicine— and  our  American  way  of 
life. 

Middlesex  Campaign  Activity  Increased 

The  Educational  Campaign  Committee  of  the 
Middlesex  County  Medical  Association  is  making- 
notable  progress  in  expanding  activities  of  its 
Speaker’s  Bureau. 

Clair  B.  Crampton,  Middletow'n,  county  cam- 
paign chairman,  reports  that  speakers  have  addressed 
six  important  civic  groups  during  the  past  month, 
and  recjuests  for  speakers  are  increasing.  Several 
organizations  are  now  considering  adoption  of 
resolutions  opposing  government  compulsory  sick- 
ness taxation. 

Community  organizations  are  cooperating  with 
the  committee  in  planning  its  program  and  progress 
already  made  indicates  that  by  early  1950  residents 
throughout  the  county  will  be  well  posted  on  the 
fight  against  socialized  medicine. 

Distribution  of  campaign  literature  has  also  been 
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intensified.  Mrs.  Walter  Nelson,  Cromwell,  is 
chairman  of  the  Auxiliarv  distribution  team  in 
charge  of  this  phase  of  the  campaign. 

Hartford  Medical  Library  Establishes 
Campaign  Section 

A section  on  current  information  concerning 
issues  involved  in  the  campaign  against  compulsory 
government  metlical  programs  has  been  established 
in  the  library  of  the  Hartford  iMedical  Society, 
located  in  the  Hunt  Memorial  Building,  Hartford. 

The  project  was  initiated  by  Edward  J.  Whalen, 
Society  librarian.  It  is  anticipated  the  section  will 
be  especially  useful  for  physicians  desiring  to  pre- 
pare for  talks  before  community  groups.  Publica- 
tions contained  in  the  section  may  be  borrowed  by 
members  of  the  local  Society,  and  are  also  ayailable 
for  reference  by  nonmembers. 

Hartford  County  Project  Nears  Completion 

A committee  of  the  Woman’s  Auxiliary  to  the 
Hartford  County  iMedical  Association  is  nearing 
completion  of  a project  to  distribute  campaign 
pamphlets  to  200  pharmacies  in  every  section  of  the 
county.  The  project  was  started  about  a month  ago 
and  involves  distribution  of  more  than  i ^0,000  AMA 
educational  pamphlets. 

State  Chamber  of  Commerce  Publishes 
Tax  Chart 

Guided  by  the  proverb  that  one  picture  is  worth 
more  than  a thousand  words,  the  Connecticut  State 
Chamber  of  Commerce  has  published  a uni(]ue  chart 
depicting  the  tremendous  growth  in  Federal,  State, 
and  local  taxes. 

Entitled  “The  New  Look  in  Connecticut’s  Tax 
Structure,”  the  chart  has  been  mailed  to  all  Chamber 
members,  members  of  the  General  Assembly,  indi- 
vidual taxpayers,  business  concerns  and  organiza- 
tions. 

1 he  chart  indicates  that  in  1948  tax  collections  in 
Connecticut  by  Federal,  State,  and  local  govern- 
ments totalled  $880.3  iiiillions,  as  compared  to 
$116.0  millions  in  1933. 

In  a letter  accompanying  the  chart,  Wayne  R. 
Dickerson,  executive  vice-president  of  the  State 
Chamber,  states  that  in  1948  Federal,  State,  and  local 
tax  collectors  took  26  cents  of  every  dollar  of 
income  received  by  individuals  in  Connecticut,  just 


double  the  13  cents  of  Connecticut’s  dollar  income  ' 
spent  for  taxes  in  1933.  ’ 

He  deplored  the  fact  that  Federal  tax  collections 
have  become  alarmingly  top-heavy.  In  1948  th©' 
Federal  Government’s  tax  bill  for  Connecticut  wasi 
$664.9  millions,  while  State  and  local  governmentsii 
collected  $215.4  | 

“In  a real  sense,”  he  added,  “the  wage  earner  to- 
day works  more  than  three  months  of  the  year— onet 
day  out  of  every  four— to  pay  his  tax  bill,  75  per 
cent  of  which  goes  to  the  Federal  treasury. 

“The  effects  of  this  staggering  burden  which  can-i| 
not  be  shown  on  any  chart  indicate  a perilous  trend,” 
he  declared,  “such  as  impeding  elTective  State  and 
local  government  operations  through  greater  cen- 
tralization of  power  and  control  by  the  Federal 
government;  dwarfing  individual  freedom;  and  dis- 
couraging thrift  with  its  accompanying  ability  to 
invest  savings  in  productive  enterprises.” 

The  First  Year  of  Britain’s  Health  Service 

Act 

Nothing  which  has  appeared  in  print  in  this 
country  has  seemed  to  present  so  complete  and  bal- 
anced a picture  of  the  first  year’s  experience  with 
the  National  Health  Service  as  the  Review  published 
as  an  extra  number  to  the  medical  publication 
Fractitione}-.  By  presenting  the  experiences  of  parti- 
cipants in  many  phases  of  the  National  Health 
Service,  each  article  unsigned,  the  publication  has 
been  able  to  offer  a composite  picture  of  a unique 
pattern.  The  year’s  experience  with  the  Service  is 
described  by  a physician,  by  a surgeon,  by  an  ob- 
stetrician, a country  practitioner,  a town  general 
practitioner,  by  a “young  doctor,”  an  ophthalmolo- 
gist, a dentist,  a medical  administrator,  a nurse,  and 
by  a pharmacist.  A chapter  is  devoted  to  the  Min- 
istry and  the  Service,  another  to  the  Service  in 
Scotland.  The  ward  patient  and  the  private  patient 
are  each  discussed  separately  and  finally  there  is  an 
illuminating  chapter  on  the  cost  of  the  Service. 

Not  all  these  views  are  disparaging  or  discour- 
aging. Some  express  the  faith  of  a great  people  in 
their  government;  others  show^  the  ability  of  the 
British  people  to  deny  and  deny  and  deny  them- 
selves again  for  the  sake  of  a principle  in  which  they 
thoroughly  believe.  But  running  through  all  these 
reports  certain  facts  stand  out:  viz.,  the  great  cost 
far  beyond  all  expectations,  the  load  of  work  piled 
upon  the  general  practitioner  because  of  abuses 
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csulring  from  the  “for  free”  factor,  and  the  short- 
ge  of  hospital  beds  ft)r  the  acutely  ill. 
j rrue,  the  British  Medical  Juiiriml  has  panned  the 
i(racitiojier  for  publishing  its  report  under  the  cloak 
I'f  anonvniitv.  I'he  British  Journal  believes  it  is  “a 
id  and  sorry  comment  on  Medicine  today  to  admit 
hat”  only  under  this  guise  “is  it  possible  to  speak 
he  mind  y ith  complete  freedom”  on  what  the 
h'actitiuner  has  called  “one  of  the  greatest  ventures 
It  the  history  of  medicine.”  1 he  British  Medical 
uiirnal  puts  a finger  on  one  of  the  greatest  evils  of 
he  Service  yhen  its  editor  points  out  that  “the 
Irowing  unattractiveness  of  general  practice  is  the 
post  serious  repercussion  of  the  National  Health 
iervice  on  the  development  of  medicine  in  Britain.” 
t he  comment  from  Scotland  is  pertinent:  “The  men 
\ ho  work  it,  how  ever,  are  not,  in  general,  working 
n a contented  state.”  How  can  medicine  as  a pro- 
ession  flourish  to  the  greatest  benefit  of  the  people 
n a land  w here  its  members  are  not  happy  in  their 
laily  tasks? 

Anetirin  Bevin,  Britain’s  cleverest  politician,  how  - 
A'er,  in  his  review’  to  the  press  of  the  first  year  of 
he  National  Health  Service  glibly  said  one  year  w as 
i very  short  time  on  which  to  base  a judgment  and 
hat  “the  first  year  has  been  remarkably  good.” 
\lready  the  evil  of  over  prescribing  has  been  met 
>y  a tax  of  a shilling  upon  the  patient  for  each 
arescription  when  filled.  The  cost  of  the  Service  has 
miounted  to  more  than  double  the  estimate  of  1946. 
rhe  dental  and  ophthalmic  services  together  have 
nore  than  equalled  the  whole  cost  of  family  doctor- 
ng.  To  quote  the  member  of  the  editorial  stalT  of 
The  Economist  who  reported  on  the  cost  of  the 
Service:  “Something  has  gone  wrong  with  the 
priorities  within  the  Health  Service  itself  when  it  is 
possible  to  estimate  the  worth  of  the  services  of  the 
general  practitioner,  twenty-four  hours  a day  the 
whole  year  round,  no  higher  than  the  cost  of  pro- 
viding dental  treatment  and  spectacles. 

The  man  on  the  street,  in  the  pub,  thinks  the 
Service  is  utopia  itself.  He  sees  only  a small  outlay, 
his  weekly  contribution  to  the  actual  cost,  and  is 
ignorant  of  all  the  hidden  taxes  mounting  almost 
daily  and  necessary  to  meet  the  cost  of  this  great 
“for  free”  Service.  Mr.  Bevin  is  a clever  politician 
who  has  a remarkable  grasp  of  the  complexities  of 
the  National  Health  Service  and  at  the  same  time 
seems  to  be  desirous  of  providing  the  British  people 
with  every  facility  for  improving  and  maintaining 
health.  There  still  exist  many  a Britisher  who  agrees 


with  John  MePherrin’s  friend  who  said,  “I  prefer 
to  pye  my  own  wye.” 

Welfare  State  Voting 

How  the  welfare  state  adds  to  its  votes  by  increas- 
ing the  number  of  payrollers  is  indicated  in  a recent 
release  by  Congressman  Ralph  VV.  Gwinn,  27th  Dis- 
trict, New  York. 

Selecting  the  State  of  New  York  as  an  example. 
Congressman  Gwinn  states  that  an  official  report 
of  the  Bureau  of  f atbor  Statistics  placed  the  number 
of  Federal  employees  within  the  state  at  183,000  as 
of  October  1,  1949.  This  is  more  than  three  times 
the  number  in  1932,  only  17  years  ago,  when  the 
total  was  about  59,000. 

1 he  Congressman  then  points  out  that  the  Dunn 
Survey,  of  Greenw  ich,  has  established  after  years  of 
fact  finding  that  every  Federal  employee  can  control 
an  average  of  four  votes.  Multiplying  the  above 
figures  by  four  indicates  that  New  \'ork  voters  who 
may  be  influenced  by  the  Federal  payroll  w'ould 
number  732,000  today,  compared  to  256,000  in  1932. 

“It  was  assumed  from  the  beginning,”  Congress- 
man Gwinn  declares,  “that  just  plain  sportsmanship, 
if  nothing  else,  would  influence  Federal  employees 
to  vote  and  work  for  the  party  in  power  which 
provides  their  jobs.  But  it  was  also  expected  that 
most  Federal  employees  would  reside  in  the  District 
of  Columbia,  and  they  were  all  deprived  of  their 
vote  by  the  Constitution.  They  were  deprived  of 
the  vote  for  the  obvious  reason  that  office  holders 
should  not  influence  elections. 

“I'o  these  payrollers  should  be  added  the  families 
especially  selected  by  the  party  in  power  to  have 
the  privilege  of  being  Federal  government  tenants 
at  about  half  rent,  at  taxpayer’s  expense.  In  New’ 
York  State  this  amounts  to  a potential  vote  of  at 
least  ioo,o(k:)  for  the  Senator  of  the  welfare  state  to 
which  the  tenants  are  beholden.  . . . They  are 

expected  by  the  district  leader  to  enroll  and  vote 
w’ith  appreciation  of  the  party  that  builds  their 
houses.  And  by  actual  check  of  the  voting  machines 
in  the  basements  of  Federal  housing  projects,  tenants 
vote  80  to  90  per  cent  that  way— w hy  wouldn’t 
they? 

“People  arc  beginning  to  see  that  it  is  not  the 
danger  of  communism,  hut  socialism,  which  we 
face.  Already  it  is  a ghastly  nightmare  abroad.  It 
would  be  ridiculous  to  experiment  with  it  further 
in  America.” 
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AMA  INTERIM  SESSION  — DECEMBER  6-9,  1949  — WASHINGTON,  D.  C.  ; 
Connecticut’s  Representation  at  Interim  Session 

In  House  of  Delegates: 

Creighton  Barker,  New  Haven  Joseph  H.  Howard,  Bridgeport 

Thomas  P.  Murdock,  Meriden  Stanley  H.  Osborn,  Hartford 

(Section  on  Preventive  and  Industrial  Medicine 
and  Public  Health) 

Member  Board  of  Trustees:  James  R.  Miller,  Hartford 
Member  Judicial  Council:  Dr.  iMurdock 

Chairman  Reference  Committee  on  Reports  of  Board  of  Trustees  and  Secretary:  Dr.  Barker 
Chairman  Reference  Committee  on  Hygiene  and  Public  Health:  Dr.  Osborn 

Member  Committee  on  Publication  of  House  of  Delegates  Activities  (newly  appointed  committee): 

Dr.  Alurdock 


On  Scientific  Program: 

C.  Charles  Burlingame,  Hartford,  Coordinator  of  Neurology  and  Psychiatry 
Benjamin  V.  White,  Hartford,  Scientific  Paper 
Charles  Henry,  Hartford,  Scientific  Paper 

Elwood  K.  Jones,  Bridgeport,  Demonstrator  in  Fracture  Exhibit 
Registered  at  the  Session  (in  addition  to  the  above): 

Baker,  Asher  L.,  Portland  Kelly,  EeMoyne  C.,  Waterbury 

Barstow,  Richard  I.,  Norfolk  iVlajor,  James  W.,  Willimantic 

Colwell,  Howard  S.,  New  Haven  Murray,  John  G.,  Greenwich 

Danyliw,  Joseph  M.,  East  Hartford  Penner,  Sidney  L.,  Stratford 
Doerr,  William  John,  Hartford  Rand,  Paul  K.,  Jr.,  Hartford 
Feeney,  Thomas  M.,  Hartford  Rosenthal,  Richard  L.,  Branford 

Gallo,  Francis,  Winsted  Ryan,  Allan  James,  Aleriden 

Gardner,  Horace  T.,  New  Haven  Ryan,  V.  Gerard,  Portland 
Hall,  Elewellyn,  Hartford  Shepard,  W.  M.,  Putnam 


Swagnell,  Richard,  Bloomfield 
Tracy,  F.  Erwin,  Middletown 
Ursone,  Frank  D.,  Norfolk 
Weld,  Stanley  B.,  Hartford 
Whitman,  M.  B.,  Hartford 
Wineck,  Morris  S.,  Hartford 
Zariphes,  Constantine  A.  P., 
Rocky  Hill 


With  unusual  alacrity  and  finesse  the  House  of  Delegates  disposed  of  its  business  at  the  Washington 
Interim  Session.  Our  own  executive  secretary.  Dr.  Barker,  is  especially  to  be  commended  in  his  capacity 
as  a chairman  of  a very  busy  reference  committee  for  the  clearness  and  adroitness  with  which  he  directed 
his  committeee  in  reviewing  the  reports  of  the  Secretary  and  Board  of  Trustees  of  the  AMA. 


ASSESSMENT  OF  DUES 

One  of  the  most  important  decisions  of  the  House  of  Delegates  was  the  assessment  of  dues  of  $25 
upon  every  member  of  the  AMA  in  active  practice.  This  required  a change  in  by-laws  which  was  effected 
and  the  dues  were  levied  without  a dissenting  voice.  These  dues  will  be  collected  by  the  county  societies, 
or  in  some  cases  by  the  State  societies  for  the  counties.  Members  of  the  Association  will  receive  an  annual 
certificate  of  membership  and  will  be  admitted  to  scientific  meetings  without  payment  of  the  additional 
$12  fellowship  dues  which  include  subscription  to  the  /oz/rwa'/.  The  serious  need  of  a regular  income  lar- 
ger than  that  now  experienced  from  fellowship  dues  was  recognized  if  organized  medicine  is  to  continue 
the  battle  against  government  control. 

JUNIOR  AMA 

Another  far  reaching  and  progressive  step  was  the  action  of  the  House  of  Delegates  approving  the 
formulation  by  the  Board  of  Trustees  of  plans  for  setting  up  a Junior  AMA  to  consist  of  medical  students, 
interns  and  residents.  Connecticut  with  its  student  membership  was  unanimous  in  urging  this  action. 


J A N U A R Y , 


N I N E r E E N H ET  N D R E D 


AND  FIFTY 
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)R.  FISIIHEIN  RETIRES 

Dr.  Morris  Fishbein,  editor  of  the  Jourvnl  of  the 
■IMA,  retired  as  of  December  i and  to  succeed  him 
rbe  Board  of  Trustees  appointed  Dr.  Austin  Smith, 
■iecretarv  of  the  Council  on  Pharmacy  and  Chemis- 
try. The  House  approved  the  action  of  the  Board  of 
Trustees  granting  Dr.  Fishbein  a suitable  honorarium 
;for  his  years  of  service. 

I ■ ■ 

OPPOSriTON  TO  CERTAIN  BILLS  NOW  BEFORE  CONGRESS 

x\lthough  the  AiMA  had  participated  in  rewriting 
Si 45 3 to  furnish  aid  to  medical  schools  and  the 
iCouncil  on  Medical  Education  and  Hospitals  had 
reported  favorably  on  a revised  version,  the  Board 
of  Trustees  expressed  its  disapproval  of  the  bill  in  its 
.present  form.  This  action  was  sustained  by  the 
■House  of  Delegates.  The  reason  for  disapproval  was 
that  even  in  its  revised  form  the  bill  contains  un- 
desirable features.  It  grants  to  a medical  school  $500 
for  each  student  up  to  the  present  enrollment  and 
$1,000  for  each  student  over  present  capacity.  It 
j would,  therefore,  tempt  schools  to  take  more  stu- 
1 dents  than  can  be  adequately  accommodated.  More- 
over, the  bill  vests  too  much  authority  in  the 
Surgeon  General  of  the  U.  S.  Public  Health  Service, 
particularly  in  the  distribution  of  funds  for  building 
i construction.  Si 45 3 has  passed  the  Senate.  The 
Trustees  and  the  House  of  Delegates  oppose  the 
I passage  of  its  counterpart  HR5940  because  of  the 
dangers  enumerated  above. 

S1411  was  also  opposed.  The  Reference  Com- 
mittee on  Legislation  and  Public  Relations  favored 
the  provisions  of  this  bill  furnishing  free  examina- 
tions for  school  children  and  supplying  treatment 
for  children  with  medically  indigent  parents.  How- 
ever, the  Reference  Committee  opposed  a third 
provision  which  would  furnish  free  treatment  for 
all  school  children.  The  House  of  Delegates  con- 
curred in  opposing  the  bill. 

GENERAL  PRACTITIONER’S  AWARD 

The  Award  to  the  General  Practitioner  of  the 
Year  was  bestowed  upon  Andy  Hall,  an  84  year 
old  physician  from  Mt.  Vernon,  Illinois.  Dr.  Hall 
•has  served  his  country  in  three  wars,  had  been 
director  of  the  Illinois  State  Department  of  Public 
Health  for  four  years,  mayor  of  Mt.  Vernon  in 
1897,  for  fifteen  years  secretary  and  later  president 
of  his  county  medical  society,  president  of  the 
Southern  Illinois  Medical  Society,  and  a councilor 
of  the  Illinois  State  Medical  Society  for  nineteen 
years. 


At  the  time  of  Dr.  Hall’s  award  Dr.  Luis  Lran- 
ccsco  I'homen,  Ambassador  Extraordinary  and 
Plenipotentiary  of  the  Dominican  Republic,  was 
elected  an  honorary  fellow  of  the  AiVIA. 

THE  NATIONAL  EDUCATION  CAMPAIGN 

Dr.  Elmer  Henderson’s  address  on  the  National 
Educational  Campaign  is  published  elsewhere  in  this 
issue  of  the  Journal  and  should  be  read  by  all.  The 
financial  report  of  the  campaign  shows  $2,250,000 
collected  through  the  voluntary  $25  assessment  and 
$2,050,000  budgeted  and  approved  for  campaign 
purposes.  I'he  largest  item  of  expense  was  for  cam- 
paign literature  and  printed  materials  totalling 
$1,045,614  or  75  per  cent  of  the  entire  budget  ex- 
pended up  to  December  i.  The  House  of  Delegates 
voted  to  establish  a lay  committee  to  assist  in  the 
campaign. 

hygeia’s  name  changed 

T he  health  magazine  Hygeict  will  be  changed  to 
Today's  Health,  an  action  which  will  please  many, 
among  them  our  Auxiliary  members. 

THE  WASHINGTON  OEEICE 

The  Washington  olfice  of  the  AMA  has  now 
grown  in  its  function  and  importance  to  the  point 
where  it  was  deemed  vdse  to  ask  the  Board  of 
Trustees  to  appoint  a committee  of  not  less  than 
seven  to  supervise  the  work  of  this  office. 

HOSPITAL  CARE  OE  VETERANS 

Extensive  consideration  was  given  to  a resolution 
introduced  by  the  Tennessee  delegation  suggesting 
that  veterans  with  nonservice  connected  disabilities 
be  cared  for  in  civilian  hospitals  and  that  the  ex- 
penses of  such  care  be  defrayed  by  the  government 
for  those  veterans  in  financial  need.  The  intent  of 
this  resolution  is  to  lighten  the  load  of  patients  with 
nonservice  connected  disabilities  in  the  present  VA 
hospitals  and  thus  to  avert  the  necessity  for  further 
construction  which  is  in  direct  competition  with 
the  building  of  civilian  hospitals  under  the  Hill- 
Burton  Act.  The  House  of  Delegates  voted  that  the 
Speaker  appoint  a committee  of  five  to  study  the 
facets  of  the  problem  and  to  report  at  the  next  ses- 
sion in  June  1950. 

GENERAL  PRACTICE  RESOLUTIONS 

Several  resolutions  were  introduced  which  would 
make  a number  of  years  in  general  practice  pre- 
reijuisite  to  certification  in  a specialty.  The  spirit  of 
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these  resolutions  \\  ;is  endorsed  but  they  were  con- 
sidered impractical  and  were  disapproved.  Instead, 
medical  schools  and  hospitals  will  be  asked  to  pro- 
vide more  stimulating  and  more  adecpiate  training 
for  general  practice.  At  the  last  session  in  Atlantic 
(dtv  it  was  voted  to  make  general  practice  sections 
in  hospitals  mandatory  by  withholding  approval 
from  those  which  failed  to  make  them  available.  On 
recommendation  of  the  Board  of  ^ rustees,  who 
were  concerned  about  the  legal  implications  of  the 
method  of  enforcement,  the  action  of  last  June  was 
rescinded.  As  matters  now  stand,  hospitals  will  be 
urged,  but  not  forced,  to  create  such  services.  It  is 
of  interest  to  note  that  at  the  present  time  eight  hos- 
pitals have  in  operation  general  practice  residencies 
and  many  hospitals  have  two  year  rotating  intern- 
ships to  prepare  for  general  practice. 

UNKTHICAI.  CONDUCT 

riie  charges  of  unethical  conduct  by  hospital  staff 
members  or  by  hospitals  had  previously  been  made 
the  province  of  the  Judicial  Council  of  the  AiVIA. 
This  was  found  unconstitutional  and  has  now'  been 
referred  back  to  the  original  committee  for  recon- 
sideration to  conform  to  legal  requirements. 

LAY  SPONSORED  INSURANCE  PLANS 

d'he  House  of  Delegates  voted  to  require  that  lay 
sponsored  hospital  and  medical  service  plans  obtain 
both  county  and  state  medical  society  approval 
before  coming  up  for  AMA  endorsement.  Previous- 
ly such  plans  needed  only  one  or  the  other  society’s 
backing.  A second  resolution  approved  makes  it 
mandatory  for  such  programs  to  complete  one  year 
of  operation  before  the  AMA’s  seal  of  approval  will 
be  extended. 

REMUNERATION  OE  TRUSTEES  AND  CENTRAL  OFEICERS 
OF  AMA 

A resolution  was  introduced  into  the  House  to 
provide  compensation  to  the  Trustees  and  General 
Officers  of  the  AiVIA  on  a salary  basis.  The  reference 
committee  handling  this  resolution  appreciated  the 
intent  but  decided  that  the  actual  execution  of  such 
a resolution  would  be  almost  impossible.  Instead  the 
committee  recommended  an  entire  reconsideration 
of  the  question  of  expenses  of  the  trustees  and  gen- 
eral officers  and  an  allocation  of  funds  sufficient  to 
provide  for  the  entire  expenses  of  these  officers.  The 
House  sustained  the  reference  committee  in  its 
decision. 


MISCELLANEOUS  ! 

Many  other  important  decisions  w ere  made  by  thei' 

I louse  of  Delegates.  The  work  of  the  Joint  Conul 
mittee  to  consult  with  labor  and  management  W'as; 
endorsed.  The  work  of  classifying  foreign  medicalii 
schools  was  encouraged.  The  reepested  Section  oni; 
Military  Medicine  was  disapproved  for  the  presentiij 
and  a portion  of  the  program  of  the  Section  onijj 
Miscellaneous  Topics  assigned  to  this  field  at  theii 
coming  session  in  June.  The  w'ork  of  the  Council; 
on  Medical  Service  in  studying  cash  sickness  benefits 
legislation  was  commended.  The  formation  of  andi| 
participation  in  health  councils  in  local  communities  i 
was  urged,  and  a cooperative  study  and  plan  for  j 
placing  physicians  in  areas  w ith  inadequate  medical 
care  recommended,  this  to  be  carried  out  with  theit 
assistance  of  postgraduate  training  facilities  of  medi- 
cal schools.  The  establishment  of  an  emergency  call 
system  in  every  state  was  urged  upon  the  state 
societies.  Approval  was  expressed  of  a resolution  to 
establish  a committee  on  chronic  diseases  to  confer 
with  the  U.  S.  Public  Health  Service. 

1 he  assignment  of  medical  officers  to  battlefield 
stations  was  considered  of  sufficient  importance  to 
be  referred  to  the  National  Council  on  Emergency 
Medical  Service.  It  was  voted  to  establish  a com- 
mittee of  nonmedical  men  to  assist  in  activating 
voluntary  medical  service  plans.  Increased  pay  to 
public  health  officers  was  approved.  The  national 
defense  program  is  in  need  of  clarification  and  the 
proper  government  authorities  wall  be  requested  to 
furnish  such.  The  entire  problem  of  displaced 
physicians  is  so  pertinent  that  the  House  of  Delegates 
ordered  a study  of  the  same  with  a report  to  be 
made  at  its  next  session.  It  w'as  voted  to  urge  every 
constituent  association  to  set  up  a grievance  com- 
mittee in  the  interest  of  good  public  relations.  The 
House  approved  a resolution  which  declared  there 
is  urgent  need  for  a national  blood  bank  program 
capable  of  immediate  expansion  in  the  event  of  a 
local  disaster  or  a national  emergency  and  desig- 
nated the  American  Red  Cross  as  the  proper  agency 
to  handle  it.  Finally,  a resolution  was  passed  to 
urge  the  U.  S.  Army  and  other  interested  branches 
of  government  to  make  every  effort  to  secure  the 
construction  of  a new  building  for  the  Army  medi- 
cal library. 

Dr.  Ernest  E.  Irons  in  his  presidential  address 
charged  that  Eederal  Security  Administrator  Ewdng, 
now'  touring  Europe,  is  gathering  material  “for  a 
renewed  assault  on  medicine  and  free  enterprise.” 
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Under  cover  of  the  welfare  state,”  Ur.  Irons  said, 
[the  nation  is  being  led  down  the  road  to  socialism 
with  all  its  blighting  effects  on  individual  incentive 
nd  personal  responsibility.”  Dr.  Borzell,  speaker 
)f  the  House,  called  upon  the  delegates  for  a unified 
ittack  against  the  forces  that  would  divide  and  con- 
|uer  us. 

The  House  of  Delegates  convened  in  Washington 
v\  ith  almost  loo  per  cent  in  attendance. 

::linical  sessions 

The  Committee  on  Scientific  Assembly  of  the 
AM  A offered  at  this  interim  session  the  largest  pro- 
;iram  it  had  ever  attempted.  It  is  to  be  congratulated 
:)n  the  success  of  these  scientific  gatherings.  In  some 
instances  the  capacity  of  the  rooms  allocated  for 
certain  sessions  was  insufficient  to  hold,  not  alone 
seat  the  crowd.  Benjamin  \^.  White  of  Hartford 
presented  the  subject  of  chronic  noninfectious 
diarrheas  at  three  of  the  sessions,  C.  Charles  Bur- 
lingame of  klartford  acted  as  coordinator  of  the 
sessions  on  neurology  and  psychiatry  and  also  pre- 
sided at  the  opening  session,  and  Charles  Henry  of 
Hartford  discussed  “Of  What  Use  is  the  Encephalo- 
gram” in  the  same  session  on  neurology  and  psy- 
chiatry. 1 he  television  program  shows  a distinct 
improvement  each  year.  At  this  session  in  Washing- 
ton the  colored  television  presentations  were  excel- 
lent. The  Art  Exhibit  usually  sponsored  by  iMead 
Johnson  &;  Company  was  noticeable  for  its  absence. 

EXHIBITS 

The  scientific  exhibits  w ere  not  as  striking  as  at 
the  annual  sessions  but  probably  better  served  the 
purpose  for  w hich  they  were  intended,  viz.,  to  act 
as  a refresher  course  for  the  general  practitioner. 
Particularly  to  be  commended  was  the  exhibit  on 
Breech  Presentations  by  Drs.  Ealls  and  Holt  of  the 
University  of  Illinois.  There  w^ere  several  good 
laboratory  demonstrations  pertaining  to  cancer, 
diabetes,  and  the  Rh  antibodies.  Ehvood  K.  Jones 
of  Bridgeport  participated  in  the  fracture  exhibit  as 
a demonstrator.  The  exhibit  on  mechanical  quack- 
ery, including  Perkins  tractors,  drew^  considerable 
comment  from  the  press  and  was  an  excellent  review' 
of  medical  frauds,  past  and  present. 

1 he  technical  exhibits  followed  the  usual  pattern. 
Grape  juice,  coca  cola,  free  cigars  and  cigarettes 
attracted  large  numbers,  while  others  poured  over 
the  latest  books  exhibited  by  many  publishers,  and 
still  others  preferred  to  see  the  latest  in  gadgets. 
Again  Connecticut  wvts  represented,  this  time  by 
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the  Cray  Manufacturing  Ciompany  with  its  audo- 
graph.  Hygeiii  occupied  a booth  and  the  State  medi- 
cal journals  w ere  represented  by  the  the  Cooperative 
/Medical  Advertising  Bureau  of  the  AM  A. 

T he  broadcasting  of  the  “I'his  is  A our  Eife” 
program  by  Philip  Morris  from  the  Statler  Hotel  in 
Washington  on  the  Wednesday  evening  during  the 
session  was  a highlight  in  entertainment  for  the  1,700 
fortunate  enough  to  secure  tickets.  I.ast  year’s  Gen- 
eral Practitioner  of  the  A'ear,  “Buck”  Pressly  of 
Key  West,  S.  C.,  was  the  hero  of  the  evening.  His 
part  in  the  program  was  a complete  surprise  to  Dr. 
Pressly. 

This  year’s  total  registration  of  more  than  8,400 
w as  the  record  for  the  Clinical  Sessions. 

Senator  McClellan  Appears  at  County 
Officers  Conference 

/Making  an  unexpected  appearance  at  the  Sixth 
National  Conference  of  County  Medical  Society 
Officers  in  Washington  on  December  2,  Senator  John 
E.  McClellan  of  Arkansas  urged  his  audience  “to 
carry  on  your  fight  against  enslavement  and  regi- 
mentation of  one  of  the  noblest  professions  on  earth.” 
“1  know,”  said  Senator  iMcClellan,  “w  hat  is  the  mean- 
ing of  the  phrase  ‘I  am  proud  to  be  an  American.’ 
And  I know'  more  because  I have  witnessed  it,  w'hat 
it  means  for  a nation  to  live  by  the  sword.”  (Senator 
McClellan  has  just  returned  from  Europe.)  “We 
can  lose  our  liberties  by  a creeping  disease  and  that 
is  the  danger  to  America.  Akni  are  not  perfect.  You 
can  make  improvements  as  a profession.  1 do  not 
believe  the  answer  can  be  found  in  a political  regime 
of  medical  care.” 

George  N.  Craig,  national  commander  of  the 
American  Region,  pledged  the  support  of  the  Region 
in  the  fight  against  compulsory  health  insurance. 
“We  like  our  American  w'ay  of  life,”  said  (Com- 
mander Craig.  “We  feel  we  have  an  investment  in  it, 
not  only  in  industry  but  also  in  the  professions. 
Pfi'eedom  of  enterprise  extends  itself  into  the  sciences 
and  particularly  into  the  science  of  medicine.  There 
is  apathy  within  the  confines  of  your  profession 
w hen  doctors  throw  up  their  hands  and  say  ‘What 
can  we  do  about  it’.”  “I’ll  tell  you,”  Craig  went  on 
to  sav',  “what  you  can  do  about  it,  what  the  Ameri- 
can I^egion  is  going  to  do,  use  every  bit  of  strength 
to  defeat  it  (compulsory  health  insurance)  in  this 
coming  session  of  Congress.” 

A venerable  District  of  Columbia  pediatrician  told 
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the  Conference  to  guard  aganist  “the  onslaught  of 
ill  advised  interference”  in  their  profession.  If  they 
do,  said  Dr.  Joseph  S.  Wall,  past  president  of  the 
iMedical  Society  of  the  District  of  Columbia,  the 
American  birthright  of  freedom  “shall  not  be  sold 
for  a mess  of  pottage  brewed  by  a paternalistic 
government  or  its  political  potentates.” 

Dr.  Wall  charged  his  associates  in  smaller  com- 
munities to  become  “leaders”  rather  than  “camp  fol- 
louers  of  fellow  travelers  in  community  efforts.” 
Otherwise,  he  said,  “there  is  a colossus  grown  large 
and  w ealthy  . . . which  would  only  too  eager- 
ly step  into  the  picture  . . .”  “This,”  he  said,  is 

“the  Federal  Government.” 

He  said  the  “doctors’  prognosis”  of  trends  in 
medical  care  among  laborers  is  “good.”  Even  “the 
most  vociferous  of  labor  leaders  seem  to  make  less 
audible  their  overtones  of  shrieking  demands  for 
Federal  compulsory  health  insurance,”  he  declared. 
“Instead,”  he  continued,  “they  have  of  late  modu- 
lated their  voices  in  pleading  for  the  health  care  of 
those  in  the  ranks  of  labor  by  having  industry 
. . . contribute  by  protective  private  insurance 

against  the  hazards  of  ill  health.” 

Dr.  A.  L.  Tuun,  medical  director  of  the  iVIott 
Children’s  Center  at  Flint,  Michigan,  told  of  the 
center’s  activities  in  providing  mental  and  dental 
care  for  “borderline  indigent  families”  ineligible  for 
w'elfare  medical  relief. 

Dr.  Roy  L.  Scott,  president  of  the  Medical 
Society  of  the  County  of  Erie,  Buffalo,  N.  Y.,  said 
“an  era  of  amity  and  goodwill  w^as  ushered  in”  wdaen 
his  county  instituted  a program  emphasizing  com- 
munity health  as  “a  cooperative  project”  betw'een 
the  private  physician  and  the  county  health  depart- 
ment. 

Dr.  Thomas  D.  Dublin,  executive  director  of  the 
National  Health  Council,  told  of  his  organization’s 
success  in  “stimulating  the  activities  of  citizens  to 
secure  well  organized  health  care  in  the  com- 
munities.” 


Stamford  Physicians  Honored 

J.  Howard  Staub,  Raymond  R.  Gandy,  and 
Euaene  F.  Meschter  w'ere  tendered  a testimonial 
dinner  by  the  Stamford  Medical  Society  on  Novem- 
ber 29  on  the  occasion  of  their  respective  50th 
anniversary  as  physicians.  Alfred  Sette,  Frederick 
Bannon,  and  Frank  D’Andrea  constituted  the  com- 
mittee on  arrangements  and  Stuart  H.  Bowman  was 


toastmaster.  Dr.  Staub  is  a former  president  of  the 
Fairfield  County  Medical  Association,  Dr.  Gandy 
and  Dr.  iVleschter  of  the  Stamford  Medical  Society. 


Connecticut  Blue  Cross  Approaches 
1 Million 

More  than  60,000  persons  joined  Connecticut 
Blue  Cross  during  the  recent  statewide  direct  en- 
rollment. This  response  is  about  4,000  higher  tham 
returns  for  last  year’s  individual  membership  offer 
and  jumps  total  Blue  Cross  enrollment  to  a new 
high  of  around  950,000.  Hospital  service  benefits 
will  begin  for  the  new'  members  on  January  i. 

During  the  2 week  direct  enrollment  period.  Blue 
Cross  opened  membership  to  persons  under  age  65 
who  w^ere  not  eligible  to  join  through  payroll 
groups.  Applications  appeared  in  daily  newspapers 
throughout  the  State.  There  w as  no  personal  solici- 
tation or  canvassing. 

The  broad  significance  of  direct  enrollment  was 
w ell  put  by  an  editorial  in  the  Hartford  Courant  for 
November  12.  Commenting  on  Blue  Cross  growth 
as  “one  of  the  phenomena  of  our  times,”  the  Cour- 
ant  said: 

“The  important  point  is  that  the  public  clamor 
for  a better  way  to  finance  medical  care  is  being 
heard,  and  thought  about,  and  answxred.  Compul- 
sory insurance  is  a drastic  and  probably  irrevocable 
departure  from  what  we  have  done  in  the  past. 
Voluntary  plans  are  in  keeping  wdth  the  American 
tradition.  The  eagerness  wdth  which  the  public  is 
taking  part  in  them  is  the  best  answ  er  to  those  who 
loudly  and  insistently  argue  that  government  alone 
can  do  the  job.” 

Robert  Parnall,  Blue  Cross  general  manager, 
attributed  the  widespread  response  to  “increased 
public  acceptance  of  the  voluntary,  non  profit  Plan 
as  the  best  answ'er  to  the  problem  of  financing 
hospital  care.”  On  the  basis  of  past  experience,  he 
said.  Blue  Cross  is  confident  that  directly  enrolled 
members  will  maintain  themselves  on  Blue  Cross 
rolls  without  risk  to  the  general  operation  of  the 
plan.  How'ever,  this  new  segment  of  membership 
Will  be  carefully  studied,  he  added,  and  direct  en- 
rollment Will  not  be  offered  again  until  the  expe- 
rience pattern  has  been  studied  over  a period  of  time. 

The  revised  list  show's  that  89.1  per  cent  of  all 
Connecticut  m.d.’s,  whose  practice  includes  treat- 
ment covered  by  CMS,  are  now  Participating 
Physicians  of  Connecticut  Medical  Service. 
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The  Grace-New  Haven  Community 
; Hospital 

;|V.  BASIC  PRINCIPLES  GOVERNING  THE  MEDICAL  STAFF  AS 
I OUTLINED  BY  HIE  BOARD  OF  DIRECTORS 
,1'  'Tlie  fundamental  concern  of  the  Grace-New 
f Haven  Community  Hospital  is  the  welfare  of  the 
ibatient  and  of  the  surrounding  community.  Any 
oolicv  or  regulation  governing  the  medical  care  of 
i|:he  patient  must  be  considered  in  relation  to  its 
ibflect  upon  the  patient. 

ii  The  Hospital  also  has  a responsibility  to  provide 
'iidequate  facilities  to  the  physician  practicing  in  the 
Community.  All  physicians  of  the  community 
licensed  to  practice  medicine  in  the  State  of  Con- 
necticut may  be  granted  hospital  privileges  in  the 
Grace-New  Haven  Community  Hospital  dependent 
upon  the  available  accommodations  and  subject  to 
the  Rules  and  Regulations  of  the  Medical  Staff  as 
recommended  by  the  Medical  Committee  of  the 
Hospital  and  approved  by  the  Board  of  Directors.  It 
|is  expected  that  the  physicians  practicing  in  the  hos- 
ipital  will  appreciate  their  own  responsibility  in  the 
Isupport  of  the  hospital  in  its  endeavor  to  provide 
the  best  type  of  medical  and  hospital  care  in  the 
community. 

The  Hospital  recognizes  the  necessity  of  speciali- 
zation in  the  field  of  medicine  and  has  accordingly 
organized  the  active  attending  staff  according  to  the 
various  specialties  of  medicine,  and  encourages  and 
expects  all  such  members  to  obtain  certification  in 
their  respective  specialty  boards.  Provision  has  been 
made  for  the  retention  of  those  senior  members  of 
the  medical  stalf  who  have  already  attained  specialty 
standing  in  the  community  and  yet  for  various 
reasons  have  not  obtained  formal  certification  by 
their  respective  boards. 

The  Hospital  also  recognized  the  need  and  the 
value  of  the  general  practitioner  of  medicine  and 
the  mutual  advantage  that  can  occur  by  reason  of 
those  physicians  having  hospital  privileges.  The 
general  practitioner  is  considered  to  be  an  integral 
part  of  the  medical  staff  organization  of  the  hospital, 
has  the  privilege  of  caring  for  private  patients  in  the 
hospital  within  the  limitations  established  by  the 
Board  of  Directors,  and  is  expected  and  encouraged 
to  take  part  in  staff  meetings  and  educational  activ- 
ities of  the  Hospital  and  the  Medical  School. 

The  Hospital,  through  its  association  with  the 
Yale  School  of  Adcdicine,  is  concerned  with  the  post- 


graduate as  wxll  as  the  undergraduate  education  of 
the  physician.  I'he  general  practitioner  is  encour- 
aged to  take  advantage  of  the  postgraduate  educa- 
tional activities,  not  only  through  the  formally 
organized  courses,  seminars  and  clinics,  but  also 
through  his  medical  staff  membership,  his  daily  con- 
tacts with  the  attending  medical  staff,  pathologists 
and  radiologists,  and  finally  through  the  medical 
staff  meetings— both  general  and  sectional. 

Fhe  Hospital  believes  that  the  practice  of  medi- 
cine within  the  institution  must  be  limited  according 
to  the  training  and  skill  of  the  individual  physicians. 
Appointments  to  the  hospital  staff  are  made  annually 
by  the  Board  of  Directors  upon  recommendation  of 
the  Joint  Staff  Executive  (Committee  to  the  Adedical 
Committee  and  are  made  in  the  specific  categories 
of  Aledicine,  Surgery,  Pediatrics,  and  Obstetrics 
and  Gynecology,  and  are  designated  to  be  either  of 
the  Consulting,  Active  or  the  Courtesy  Staff.  It  is 
expected  that  the  physician  will  limit  his  activities 
to  that  prescribed  in  his  appointment  and  not  carry 
out  any  procedure  beyond  his  training,  experience 
or  skill. 

Those  members  of  the  medical  staff  appointed  as 
consulting,  attending,  assistant  attending,  and  junior 
assistant  (active  staff)  are  expected  to  participate  in 
the  hospital  postgraduate,  residency  training  pro- 
gram as  well  as  the  care  of  the  ward  patient  as 
indicated.  T hey  also  have  the  privilege  of  caring  for 
their  private  patients  according  to  their  staff  ap- 
pointment. 

Those  members  of  the  medical  staff  appointed  to 
courtesy  privileges  shall  have  the  opportunity  of 
caring  for  their  private  patients  within  the  limit  of 
their  staff  appointment.  The  names  and  appoint- 
ments of  all  members  of  the  medical  staff  of  the 
hospital  shall  be  listed  under  their  respective  cate- 
gories. Those  in  general  practice  shall  be  listed  in  a 
separate  section  under  the  Courtesy  Staff  of  Medi- 
cine and  Normal  Obstetrics. 

B.  DEFINITION  OF  PRIVILEGES  FOR  GENERAL  PRACTI- 
TIONERS ON  THE  MEDICAL  STAFF  OF  THE  HOSPITAL 

Rules  cnid  Regulations 

1.  The  use  of  the  operating  rooms  of  the  Hospital 
shall  he  limited  to  those  members  of  the  Aledical 
Staff  having  appointments  upon  the  Surgical  and 
Gynecological  Consulting,  Active  and  Courtesy 
Staflx  This  rule  shall  apply  to  all  surgical  assistants. 

2.  Privileges  in  normal  obstetrics  shall  be  granted 
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to  o'eneral  practitioners  upon  recommendation  of 
the  chief  of  service  of  Obstetrics  and  Gynecology 
and  with  the  approval  of  the  Medical  Committee  and 
tlie  Executive  Committee  of  the  Board  of  Directors. 

Normal  obstetrics  shall  include: 

a.  Spontaneous  deliveries. 

1).  Repair  of  first  and  second  degree  lacerations 
and  episiotomies. 

c.  Rupture  of  membrane  after  onset  of  labor. 

d.  Cases  complicated  by  other  diseases  such  as 
heart  disease,  diabetes,  etc.,  must  have  consultation. 
AW  other  obstetrical  procedures  may  be  performed 
only  by  or  under  the  supervision  of  physicians 
liaving  major  obstetrical  privileges. 

T,.  Facilities  of  the  emergency  department  in  the 
Grace  Unit  shall  be  available  to  all  members  of  the 
medical  staff  of  the  hospital  for  treatment  of  minor 
surgical  conditions.  These  shall  be  defined  as  proce- 
dures such  as  incision  and  drainage  of  superficial 
abscesses,  infections  and  thrombosed  external  hem- 
orrhoids, treatment  of  lacerations  that  are  minor, 
uncomplicated  and  which  may  be  done  under  local 
anesthesia. 

Any  major  procedure  involving  general  anesthesia 
and/or  requiring  the  facilities  of  the  hospital  oper- 
ating rooms  shall  be  referred  to  a member  of  the 
surgical  staff  of  the  hospital  or  to  the  resident  in 
surgery. 

4.  Treatment  of  fractures  and  the  removal  of  ton- 
sils and  adenoids  shall  be  limited  to  those  members 
of  the  staff  having  surgical  privileges. 

5.  Circumcision  of  newborns  may  be  done  by 
general  practitioners. 
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C.  NORMAL  OBSTETRICS  FOR  GENERAL  PRACTITIONERS 

Selected  general  practitioners  have  received  privi/: 
leo'es  for  normal  obstetrics  in  the  Grace  Unit,  but 
only  specialists  in  obstetrics  and  gynecology  have 
had  such  privileges  in  the  New  Haven  Unit.  Addi- 
tional resident  staff  in  obstetrics  and  gynecology’’ 
have  been  appointed  in  the  New  Haven  Unit  so  that| 
adequate  assistance  and  consultation  will  be  available!! 
in  the  Private  Pavilion  on  the  private  obstetric 
divisions.  General  practitioners  as  members  of  the 
completely  merged  staff  may  now  have  normal  ob- 
stetrics privileges  in  the  New  Haven  Unit.  Patients 
will  be  cared  for  in  the  Obstetrics  Division  of  Private  ; 
Pavilion,  but  private  patients  may  also  be  admitted  ; 
on  the  teaching  division  of  Tompkins  4 if  beds  are  ' 
not  occupied  by  teaching  patients.  1 

The  Special  National  Life  Insurance 
Dividend 

The  real  reason  why  a surplus  of  $2.8  billion  is 
available  for  payment  of  dividends  to  some 
16,000,000  World  War  II  veterans  is  that  there 
have  been  substantially  fewer  non  military  deaths 
among  NSLI  policyholders  than  w'as  anticipated  by 
the  mortality  table  upon  which  the  premium  rates 
were  based.  This  was  especially  true  among  the 
younger  age  groups. 

Under  the  law,  this  money  must  be  returned  to 
the  policyholders  in  the  form  of  dividends.  The 
amount  each  receives  is  determined  by  the  face 
amount  of  insurance  carried,  the  length  of  time  it 
was  kept  in  force,  and  the  proportionate  contribu- 
tion of  his  particular  age  group  to  the  surplus  in 
the  fund. 


New  Pay  Scale  — Medical  and  Dental  Corps  Officers 

YEARS  FOR  PAY 


PURPOSES  UNDER  2 OVER  2 OVER  4 OVER  6 OVER  8 OVER  i O 

Colonel 832.00  at  i6  years  add  $14.25,  at  18  years  add  $28.50,  thereafter  $28.50  each  4 years 

It.  Colonel 718.00  at  12,  14  and  16  years  add  $14.25,  at  18,  22,  26  years  add  $28.50 

iVIajor 631.75  631.75  631.75  631.75  646.00  660.25  plus  $14.25  increase  each  2 years  thru  18 

Captain 54.v50  559-75  574-oo  588.25  602.50  plus  $14.25  increase  each  2 years  thru  18 

ist  Lt 47.5-88  488.13  502.38  516.63  530.88  545-13  plus  $14.25  increase  each  2 years  thru  14 


Note  1 — Years  credited  for  pay  purposes  are  total  of  all  comissioned  and  enlisted  service,  active  or  inactive. 

N ote  2 — Pay  of  single  officers  $15.00  (ist  Lieutenants  and  Captains),  $22.50  (iMajors),  $30.00  (Lieutenant  Colonels), 
less  than  above  amounts  for  officers  with  dependents. 

N ote  3 — Interns  $100.00  less  than  amounts  show. 

Note  4 — For  VC,  MSC,  ANC,  ’W.MSC  deduct  $100.00  for  determination  monthly  pay. 

Note  5 — At  18  years  increase  Majors  $28.50;  at  22  years  increase  Captains  and  Afajors  $14.25;  at  26  years  increase  Majors 
$14.25. 

Note  6 — Ffffective  date  of  this  pay  scale — 1 October  1949. 
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ROAD 


BACK 


The  people  of  Australia  and  New  Zealand  are 
seeking  the  road  back  to  free  productive  enterprise. 

And  the  people  of  other  countries  are  learning  the 
great  illusion  of  government  benefits  for  everybody 
leads  but  to  bankruptcy,  chaos,  and  loss  of  personal 
freedom. 

These  are  bright  rays  on  tomorrow’s  horizon  for 
increasing  millions  of  Americans  who  are  joining 
the  crusade  against  those  who  would  socialize 
medical  care. 


The  Nation’s  Strength 


Is 


In 


Its 


People 
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NEWS 

FROM  WASHINGTON 

COMPULSORY  HEALTH  INSURANCE  IN  1950? 

I^eccnt  developments  in  Washington  make  it  more  and  more  apparent  that  the  Administration  wii! 
press  for  a (Congressional  shon  down  on  compulsory  health  insurance  in  1950.  Conferences  between  Presfj 
dent  rruman  and  Oscar  Ewing,  Representative  Crosser’s  pledge  to  do  all  in  his  power  as  chairman  or 
House  Interstate  and  Foreign  Commerce  Committee  to  make  possible  the  passage  of  the  scheme,  alternai 
tive  plans  being  made  ready  by  Senator  Douglas  and  others  for  use  as  compromise  material,  and  finally, 
liw  ing’s  junket  to  Fuirope— all  point  in  this  direction.  j 


Senator  Douglas  Proposes  Health  Plan 

On  December  7 Senator  Paul  H.  Douglas  of 
Illinois  (Democrat)  told  a press  conference  he 
planned  to  introduce  a compromise  health  bill  in  the 
hope  of  breaking  a deadlock  between  what  he 
termed  the  extremisms  of  the  Administration’s  plan 
on  the  one  hand  and  of  the  voluntary  plans  sup- 
ported by  the  AMA  on  the  other.  This  plan  of 
Senator  Douglas  will  pay  all  of  the  medical  and  hos- 
pital bills  in  excess  of  5 per  cent  of  the  family’s 
annual  income,  or  $150,  whichever  amount  is  lower. 
Salaried  workers  would  contribute  0.5  per  cent  of 
their  pay  as  premium  payment  and  employers  an 
ecjual  amount.  The  self  employed  could  join  by  pay- 
ing the  full  I per  cent  of  gross  income. 

This  plan  makes  no  provision  for  preventive  medi- 
cal services  and  has  other  miscellaneous  weaknesses. 
It  is  less  expensive  than  the  Administration’s  plan  in 
that  the  coverage  is  not  as  broad,  but,  according  to 
Senator  Dotiglas’  views,  would  more  satisfactorily 
care  for  the  catastrophic  illness  than  do  voluntary 
plans. 

The  ^Vas]?hlgton  Post,  commenting  editorially, 
says:  “We  suspect  Senator  Douglas’  plan  for  $150 
deductible  health  insurance  ^^’ould  be  about  as 
acceptable  to  the  American  people  as  an  influenza 
epidemic.  The  Senator  starts  with  the  idea  that 
evervone  should  be  taxed  for  health  benefits. 

“It  seems  to  us  that  the  basic  reasoning  is  \\  rong. 
If  any  compulsory  system  is  to  be  enforced,  the 
benefits  should  be  general.  We  suspect  that  voters 
would  promptly  rebel  against  a plan  levying  a com- 
pulsory tax  in  return  for  such  a minor  promise  of 
medical  aid. 

“Probably  more  serious  would  be  the  administra- 
tive difficulties  that  would  arise.  Who  would  deter- 
mine the  income  of  families  applying  for  benefits 


under  tlte  system?  Many  of  them  make  no  incomej 
tax  returns,  which  would  be  confidential  in  any 
event.  1 hey  keep  no  books.  Many  employees  such 
as  building  trades  workers,  shift  rapidly  from  one 
job  to  another.  It  is  virtually  impossible  to  keep 
track  of  their  earnings.  Doctors  would  be  under 
constant  temptation,  moreover,  to  boost  their 
charges  so  that  their  patients  could  collect  from  the 
insurance  system.  Presumably  a schedule  of  fees 
would  have  to  be  fixed,  leading  back  to  the  sort  of 
regimentation  that  the  doctors  are  fighting  so 
vigorously. 

“Senator  Douglas  himself  recognizes  other  weak- 
nesses in  his  plan  such  as  its  failure  to  meet  the  need 
for  early  diagnosis  and  preventive  medicine  and  an 
adequate  distribution  of  medical  and  hospital  facil- 
ities throughout  the  country.  When  the  unavoidable 
administrative  difficulties  and  the  limited  benefits  of 
the  plan  are  added,  y'hat  does  he  have  left?  Certainly 
not  enough  to  justify  a special  tax  for  medical  care. 

“The  Senator  from  Illinois  has  been  realistic 
enough  to  recognize  that  the  Administration’s  com- 
pulsory health  insurance  plan  is  too  ambitious  and 
that  it  could  not  fulfill  the  promises  it  would  hold 
out.  But  he  has  not  succeeded  in  offerinff  either  the 
doctors  or  the  Administration  any  basis  on  which 
there  is  a possibility  of  working  out  a satisfactory 
substitute  program.” 

Senator  Wiley  of  Wisconsin  Reports  on 
Health  Insurance 

The  final  issue  of  the  Congressional  Record  for 
the  first  session  which  ended  October  19  contains  a 
“report  to  Wisconsin’s  great  medical  profession”  by 
that  State’s  senior  Sentaor,  Alexander  Wiley  (Re- 
publican ) . It  demonstrates  that  he  is  ready  and  will- 
ing to  campaign  for  re-election  in  1950  on  a platform 
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nconiprisinglv  opposed  to  health  insurance.  “It  ap- 
ears,”  says  the  Wiley  report,  “that  the  overwhelm- 
lo-  sentiment  of  the  American  people  in  opposition 
) socialized  medicine  is  beginning  to  take  effect  even 
n heretofore  strong  supporters  of  this  socialized 
rheme.  Yes,  even  some  of  the  most  fervent  advo- 
ites  of  a bureaucratic  health  setup  have  now  indi- 
ated  that  the  President’s  socialized  health  legislation 
lav  be  shelved  in  1950  and  held  over  for  reintro- 
Liction  in  the  82nd  Congress.  . . . America 

as  achieved  the  highest  medical  standards  of  any 
rge  nation  in  the  world  and  our  progress  is  due  in 
rge  part  to  the  freedom  of  our  medical  profession, 
have  hopes  that  we  in  Congress  will  never  lose 
ght  of  that  fact  but  will  strive  to  ever  enhance  that 
•eedom  and  to  promote  conditions  most  conducive 
) progress  in  a free  American  medicine.” 

Oscar  Ewing  Sent  to  Europe  by  President 

President  Truman  on  December  i sent  Federal 
ecurity  Administrator  Oscar  Ewing  to  study  health 
isurance  programs  in  England,  Ireland,  Sweden, 
witzerland,  Italy,  and  Israel  in  that  order.  Mr. 
wing  will  be  accompanied  on  the  trip  by  Dr.  W. 
aimer  Dearing,  Deputy  Surgeon  General  of  the 
ublic  Elealth  Service,  Dr.  David  E.  Price,  chief  of 
le  Research  Grants  and  Fellowships,  National  Insti- 
ites  of  Health,  and  Dr.  Earl  McGrath,  Commis- 
oner  of  Education.  The  President  expects  to  press 
is  health  insurance  program  in  the  next  session  of 
bngress,  and  has  asked  Mr.  Ewing  to  take  plenty 
f time  in  studying  the  plans  of  the  several  govern- 
lents,  especially  that  of  Great  Britain,  in  order  that 
e may  be  better  able  to  support  the  insurance  bill 
'om  his  knowledge  of  the  experiences  of  other 
ountries. 

Social  security  and  education,  as  well  as  health 
rograms  of  these  countries  will  be  subjects  of 
:udy.  Dr.  Price  will  be  concerned  chiefly  with 
overnment  support  of  medical  research  and  educa- 
on,  noting  comparisons  and  contrasts  with  prac- 
ces,  both  existing  and  prospective,  in  the  United 
tates. 

Dr.  Frothingham’s  Group  Oppose 
Fee-for-Service  Payment 

The  Committee  of  Physicians  For  the  Improve- 
lent  of  Medical  Care,  Inc.,  (Channing  Erothing- 
am,  honorary  chairman;  John  P.  Peters,  secretary- 
reasurer)  has  published  a summary  of  Si 679,  the 


National  Health  Insurance  and  Public  Health  Act 
of  1949.  In  this  summary  hearty  endorsement  is 
given  to  this  bill.  One  objection  is  pointed  out,  how- 
ever, viz.,  retention  of  payment  by  fee-for-service. 
“A  measure  which  includes  this  method  of  pay- 
ment,” the  report  states,  “will  invite  nuisances, 
multiply  expenses  and  jeopardize  quality  of  service 
and  the  improvement  of  medical  care.”  Such  a 
method  of  payment  focuses  attention  on  disease 
rather  than  on  health,  the  Committee  believes. 

Military  Medical  Care  to  Dependents 

The  Budget  Bureau  in  November  recommended 
the  abolition  of  military  medical  care  to  dependents 
of  servicemen.  Many  teaching  hospitals  and  medical 
schools  carrying  on  the  medical  services’  postgradu- 
ate training  programs  will  be  affected  if  the  recom- 
mendation goes  through.  Tliis  probably  would 
depreciate  the  professional  attractiveness  of  a mili- 
tary career  by  reducing  the  quantity  and  the  diver- 
sity of  clinical  material.  The  budget  director  Frank 
Pace  explains  the  recommendation  on  the  grounds 
that  the  government  must  save  money,  that  soldiers 
and  sailors  have  just  received  a pay  increase,  so  free 
medical  care  for  wives  and  children  should  be 
abolished. 

Surgeon  General  Raymond  W.  Bliss  has  come  out 
openly  with  the  statement  that  nothing  could  de- 
stroy the  effectiveness  of  the  Armed  Forces  more 
than  the  measure  of  denial  of  dependent  medical 
care  to  men  in  the  services.  General  Bliss  thinks 
Washington  is  becoming  populated  with  people  who 
confuse  the  wish  for  improving  things  with  the 
accomplishment,  and  that  at  the  present  moment 
the  capital  is  in  the  midst  of  an  economy  wave. 

Federal  Taxes  Returned  to  States 

In  1948  of  the  more  than  $40  billion  collected 
by  the  Federal  government  only  $5 ’A  billion  were 
returned  to  the  States.  Many  Governors  have  de- 
manded a reapportionment  of  taxes  leaving  States 
and  local  governments  a fairer  share  of  taxes  so  that 
local  obligations  can  be  performed  locally,  free  from 
Federal  control. 

Connecticut  during  the  fiscal  year  1948  paid  to 
the  Federal  government  in  the  form  of  taxes  col- 
lected $664,939,280.  It  received  back  $57,223,656  or 
8 A per  cent.  Arkansas  received  the  largest  percent- 
age back  from  Washington,  79/2,  M’hile  Delaware 
received  the  least,  3 per  cent. 
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MEDICINE  AND  THE  VETERAN 

COAIMITTEE  ON  MEDICAL  CARE  OF  VETERANS 


Samuel  B.  Rentsch,  Derby,  Chairman 


EciiEKT  M.  Andkews,  Hartford  Norton  Canfield,  New  Haven 

Joseph  J.  Bruno,  New  Haven  Joseph  N.  D’Esopo,  New  Haven 

George  A.  Buckhout,  Bridgeport 


New  Schedule  Approved  for  Veterans’ 
Medical  Care 

A reviseel  schedule  of  fees  has  been  negotiated 
with  the  \Aterans  Administration  by  the  Society’s 
Cioinniittee  on  Medical  Care  for  X^eterans. 

Part  I of  the  schedule  became  effective  December 
I and  should  be  of  interest  to  the  approximately 
1,200  Connecticut  physicians  enrolled  in  the  Veter- 
an’s Hometown  Medical  Care  Program. 

Part  II  of  the  schedule  has  also  been  prepared  by 
the  committee  and  submitted  to  the  Veterans 
Administration.  It  has  not  been  accepted  as  yet,  but 
since  it  refers  to  surgical  procedures,  most  of  which 
arc  currently  performed  at  Veterans  Administration 
hospitals,  the  large-scale  operation  of  the  plan  is  not 
materially  affected. 

The  new  schedule  is  the  result  of  several  months 
of  study  conducted  through  County  Medical  Asso- 
ciations and  representative  specialist  groups. 

I he  committee  calls  attention  of  all  participating 
physicians  to  a provision  in  the  schedule  entitled 
“Examinations  by  Specialists.”  In  the  past  some 
misunderstanding's  have  arisen  because  of  misinter- 
pretation of  this  section.  It  is  explained  that  these 
examinations  are  those  performed  “at  the  request 
of  the  Veterans  Administration.”  The  purpose  of  the 
examinations  is  usually  to  establish  the  eligibility  of 
the  veteran  for  certain  benefits,  and  they  are  most 
often  re(]uestcd  in  cases  involving  disability  ratings 
and  pensions.  The  examinations  require  a special 
written  report,  w hich  becomes  part  of  the  veteran’s 
permanent  file. 

FEE  SCHFDULi:  FOR  AIEDICAL  SERVICES— PART  I 

Submitted  to  A^'etcrans  Administration  for  Connecticut 

CLINICAL  LABORATORY  TESTS 

oooi — Red,  wliite  and  differential  blood  counts 
including  instrumental  colorimetric  hemo- 


globin estimation $ 5.00 

0002 — Blood  smear  for  malaria 2.00 


0003 —  Urinalysis,  routine  chemical  and  microscopic 

0004 —  Blood  AA'asscrman  f complement-fixation) 

0005 —  Blood  Kahn  (precipitation) 

0006 —  Venepuncture  and  procuring  of  blood  for 

serology  without  serological  examination 

0007 —  Spinal  fluid  AVassermann  (complement-fixa- 

tion)  

0008 —  Chemical  examination  of  blood  complete, 

including  creatinin,  urea,  dextrose,  nitrogen 
(or  NPN)  and  uric  acid 

0009 —  Sputum  examination  for  tuberculosis  (plain 

smear)  

0010 —  Determination  of  basal  metabolic  rate 

VISITS  AND  EXAMINATIONS 

0011 —  Office,  home  or  hospital  visits,  including 
examination  to  determine  need  of  hospitaliza- 
tion: 

A^isits  within  city  limits 
/Office  3.50  /Home 

*Day  jlTome  4.00  *Night  | Hospital 

lllospital  4.00  ( 

*Day;  8:00  a.  m. — 7:00  p.  m. 

*Night:  7:00  p.  M. — 8:00  A.  M. 

0012—  Complete  general  routine  physical  examina- 
tion including  routine  urinalysis  (Chemical) 

0023 —  Charge  for  mileage  one  way  for  day  or  night 

visit  outside  city  limits  in  addition  to  appro- 
priate fee 

EXAMINATIONS  BY  SPECIALISTS 

0024 —  General  surgical 

0025 —  Orthopedic  

0026 —  Complete  examination  of  heart,  including 

electrocardiogram  

0027 —  Electrocardiogram  with  interpretation 

0028 —  Physical  examination  of  lungs 

0029 —  Roentgenological  study  of  chest 

0030 —  Gastrointestinal,  including  barium  meal  and 

enema.  X-ray  and  fluoroscopy  with  prelim- 
inary KUB  film 

0031 —  Dermatological  

O 

0032—  Allergy  investigation  including  history, 

physical  examination,  relevant  laboratory 
procedures  (skin  tests,  smears  of  sputum  and 
nasal  secretions,  vital  capacity,  etc.)  and 
report  

0033—  Diagnostic  skin  tests  only,  intradermal  or 

scratch,  40  extracts 


2.C 

3-3 

2.5, 

1.0 
3d 

15.0 

2.0 
5.0. 


7.01 
7.01  \ 


7-5t 


5.00- 

7-50! 


15.00 

10.00 

10.00 

10.00 

35.00 
5. 00' I 


25.00 

15.00 


i 

f 
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)oo^4 — Each  additonal  intradcrmal  scratch  test....  0.25 

oo?5 — Genitourinary  examination  without  cysto- 
scopy including  prostatic  smear  and  urinal- 
ysis   10.00 

I 0036 — Genitourinary  examination  with  cystoscopy  25.00 

0037 —  Gynecological  500 

0038 —  Proctological  (rectal  speculum) 7.50 

0039 —  Psychiatric  examination  (first  hour  or  less)  10.00 

0029A — X-ray  lungs  stereoscopic 15.00 

0039A — Alajor  portion  of  each  additional  half-hour  5,00 

0040 —  Neurological  examination  (first  hour  or  less)  10.00 

0040A — Major  portion  of  each  additional  half-hour  5.00 

0041 —  Examination  of  ears,  nose  and  throat 5.00 

0042 —  Special  ear  examination,  including  audiomet- 
ric test  with  chart 10.00 

0043 —  Special  ear  examination,  including  caloric  or 

Barany  test  with  audiogram  and  report 15.00 


0044 —  Examination  of  eyes  with  refraction,  mani- 
fest or  cycloplegic,  to  include  either  a copy 
of  the  prescription  ordered  or  a report  of 
the  refractive  error  and  fundus  findings,  as 

well  as  a report  of  abnormalities  found 10.00 

0045 —  Examination  of  eyes  with  refraction,  mani- 
fest or  cycloplegic,  to  include  either  a copy 
of  the  prescription  ordered  or  a report  of 
the  refractive  error  and  fundus  findings,  to- 
gether with  a report  of  visual  field  findings 


(the  latter  by  chart  if  the  field  is  abnormal)  12,50 

0046 —  Examination  by  internist  to  determine  diag- 
nosis   1 5 .00 

OUT-P.XTIENT  TRE.'tXMENT  BY  SPECI.XLISTS 

0047 —  Dermatological:  First  visit 500 

0048 —  Dermatological:  Each  subsequent  visit 5.00 

0049 —  Ear,  Nose  and  throat:  First  visit 5.00 

C050 — Ear,  Nose  and  Throat:  Each  subsequent  visit  5.00 

0051 —  Ophthalmological:  First  visit 10,00 

0052 —  Ophthalmological:  Each  subsequent  visit , 5.00 

0053 —  Psychiatric  treatment  up  to  first  half-hour....  5.00 
0053A — Major  portion  of  each  additional  half-hour  5.00 

0054 —  Neurological  treatment  up  to  first  half-hour  5.00 
0054A — Alajor  portion  of  each  additional  half-hour  5.00 

0055 —  Other  comparable  specialities  not  listed 

above:  First  visit 10.00 

0056 —  Other  comparable  specialties  not  listed  above: 

Each  subsequent  visit 5 00 


Home-Town  Medical  Care  for  Veterans 

Disabled  veterans  seeking  home-town  medical 
care  must  first  obtain  approval  from  their  nearest 
V^A  Regional  Office  if  they  expect  VA  to  pay  the 
bill  for  such  treatment. 

An  increasing  number  of  claims  for  reimburse- 
ment have  come  to  the  VA  Board  of  Appeals  from 
veterans  who  failed  to  obtain  VA  approval  before 


going  to  their  home-town  doctor  for  treatment. 
Except  in  those  cases  where  it  was  found  that  emer- 
gency treatment  for  a service  connected  disability 
had  been  necessary,  the  claims  have  been  disallowed. 

V eterans  vho  are  hospitalized  for  emergency 
treatment  with  a service  connected  disability  are 
recjuired  to  recgiest  approval  within  72  hours  after 
they  have  been  hospitalized.  Those  given  emergency 
treatment  on  an  outpatient  l)asis  must  have  their 
reejuest  in  writing  at  the  Regional  Office  within  15 
days  after  such  treatment  is  begun. 

Approval  cannot  be  given  on  either  emergency  or 
non  emergency  requests  for  home-town  medical 
treatment  if  a VA  hospital  or  outpatient  clinic  is 
“feasibly  available,”  VA  said. 

Nonservice  connected  cases  are  not  eligible  for 
home-tov  n medical  care  under  the  law. 


New  Director  of  Commission  on 
Chronic  Illness 

Dr.  iVIorton  L.  Levin,  Albany,  N.  Y.,  assistant 
commissioner  for  medical  services  of  the  New  York 
State  Department  of  Health,  has  been  appointed 
director  of  the  Commission  on  Chronic  Illness.  He 
has  been  granted  leave  of  absence  from  his  present 
post. 

Announcement  of  the  appointment,  effective 
January  i,  was  made  by  Leonard  W.  Mayo,  New 
York,  chairman  of  the  commission  and  general 
director  of  the  Association  for  the  Aid  of  Crippled 
Children  in  New  York  City. 

The  commission,  located  in  the  AMA  headquar- 
ters building  in  Chicago,  originated  under  the  spon- 
sorship of  the  AMA,  the  American  Hospital 
Association,  the  American  Public  Health  Associa- 
tion, and  the  American  Public  Welfare  Association. 

The  commission  was  organized  in  May,  1949  by 
James  R.  Miller  of  Hartford  to  stimulate  the  forma- 
tion and  adoption  of  a well  rounded  program  for 
the  prevention  and  control  of  chronic  disease  and 
for  the  care  and  rehabilitation  of  the  chronically 
ill.  Dr.  Miller  was  the  first  chairman  of  the  com- 
mission. Membership  at  present  numbers  about 
thirty  and  includes  Creighton  Barker  of  New 
Haven. 
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In  “xA  New  Alechanisni  of  \"itamin  Deprivation,” 
A.  C.  Frazer  in  British  Mediciil  Journal,  October  i, 
1949,  sets  forth  some  provocative  thoughts  on  this 
important  subject.  Me  savs  that  signs  and  symptoms 
of  vitamin  deprivation  occur  even  in  the  presence 
of  an  adequate  diet.  His  paper  deals  especially  with 
vitamin  deheienev  in  the  sprue  syndrome.  There  is 
evidence  that  bacterial  competition  is  the  cause  of 
B deficiency  in  sprue.  The  intestinal  bacterial  con- 
tent may  also  provide  the  competition  neeeied  to 
produce  a deficiency  in  pernicious  anemia,  pellagra 
and  nutritional  megalocytic  anemia. 

* ^ ^ * 

In  two  numbers  of  New  York  Medicine,  V.  19 
and  \h  20,  William  C.  Felch  presents  a review  of 
“Cholesterol  Metabolism”  which  is  both  sobering 
and  informative.  He  concludes  that  a relation 
exists  between  cholesterol  metabolism  and  athero- 
sclerosis; what  that  relationship  will  prove  to  be 
must  await  future  developments.  Felch  questions  the 
therapeutic  value  of  a low  cholesterol  diet.  He  is  try- 
ing inositol  which  is  known  to  be  a lipotropic  fac- 
tor capable  of  preventing  the  cholesterol  type  of 
fatty  liver.  Fie  concludes  that  inositol  effectively 
lowers  blood  cholesterol  but  yfiether  it  will  have 
any  effect  on  the  development  of  atherosclerosis  is 
nor  yet  knowm. 

^ •it'  ^ 

Tl*  *7v*  ^ 

“Fymphadenopathy  in  Brucellosis”  is  the  title  of 
an  article  by  Hugh  Conway  in  British  Medical 
Journal,  October  8,  1949.  The  occurrence  of 

lymphadenopathy  is  not  common  in  brucellosis  but 
Conway  observed  two  cases  in  \\  hich  it  was  a pro- 
nounced feature.  One  case  resembled  Hodgkin’s 
disease.  It  is  important  to  recognize  this  possibility; 
otherwise  appropriate  treatment  may  be  delayed. 

^ ^ ^ 

I Tat  something  good  is  occurring  in  the  field  of 
tiie  rheumatic  diseases  is  further  shown  by  “The 
F'.ffects  of  Certain  Steroid  Compounds  on  Various 
.Manifestations  of  Rheumatoid  Arthritis,”  by  Ishmael, 

I lellbaum,  Kuhn  and  Dufly,  Journal  of  the  Okla- 
homa State  Medical  Association,  42.10.  They  found 
that  testosterone  propionate  combined  with  estradiol 
esters  and  pregnenolone,  favorably  altered  the 


course  of  rheumatoid  arthritis  in  81  of  90  patients. h 
Such  variations  as  conjunctivitis,  urethritis,  erythema;; 
nodosum,  psoriasis  and  iritis  also  were  improvedJii 
Caution  is  urged  in  using  these  steroids  over  long: 
periods  because  of  tbeir  potential  danger. 

II 

^ ^ ^ ^ 1 

Still  another  careful  study  of  sarcoidosis  shows- 
no  evidence  of  tuberculosis.  Kulwin,  Feldman,  Hin-' 
shaw  and  Montgomery  in  “Sarcoidosis,”  Minnesota\ 
Medic  hie,  32.10,  reviewed  17  cases,  all  substantiated 
by  histopathologic  study.  Cultures,  innoculations 
and  laboratory  studies  all  were  negative  for  myco- 
bacterium tuberculosis. 

-y-  .y.  -Y-  -v- 

^ w w w 

The  suggestions  of  C.  C.  Carpenter  in  “Leukocyte 
and  Differential  Blood  Counts  A Diagnostic  Aid  In 
Some  Common  Dermatologic  Problems,”  The  Jour- 
nal of  the  Medical  Society  of  New  Jersey,  may  be 
helpful  both  to  dermatologists  and  to  general  physi- 
cians. These  suggestions  may  help  to  establish  an 
early  therapeutic  approach.  A bacterial  eruption 
usually  is  accompanied  by  a leukocytosis,  relative 
neutropenia  and  high  normal  lymphocyte  count.  A' 
leukopenia  accompanies  both  food  and  drug  erup- 
tions; but  in  drug  sensitivity  the  lymphocytosis  is 
higher  and  about  equals  the  proportion  of  neutro- 
phils. The  eosinophil  counts  are  not  characteristic, 
but  they  are  elevated  in  about  50  per  cent  of  those 
patients. 

# * * * 

An  article  on  the  need  for  greater  attention  to 
psychiatry  presents  a challenge  to  educators  and 
clinicians  alike;  “Psychosomatic  Syndromes:  Errors 
in  Diagnosis  and  Treatment,”  by  A.  E.  Bennett, 
Texas  State  Journal  of  Medicine,  45.10.  Bennett  lays 
in  the  lap  of  medicine  the  obligation  to  see  to  it  \ 
that  early  neurotic  episodes  are  promptly  treated  so 
as  to  reduce  both  the  mass  of  chronic  neurotic 
invalidism  and  the  (public’s)  criticism  of  medical 
care.  Bennett  recommends  a change  in  the  medical 
curriculum  so  as  to  give  proper  emphasis  on  psy- 
chiatry; and  universal  acceptance  of  psychiatric 
care  in  general  hospitals  and  screening  of  all  hos- 
pital admissions  so  as  to  avoid  unnecessary  costly 
examinations.  He  also  advocates  further  research 
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jinto  the  etiology  and  treatment  of  mental  disease. 
Most  important,  he  ^\’ants  constant  coordination 
bet^\■een  psychiatry  and  medicine.  Bennett  thinks 
all  physicians  must  practice  some  psychiatric  medi- 
Jcine,  the  problem  is  too  great  for  psychiatry  alone. 

; # # # * 

1 Thomas  Findley  reporting  from  Ochsner  Clinic 
land  Tulane  University  Medical  School  makes  some 
jchallenging  suggestions  in  “Cushing’s  Syndrome— A 
Possible  Clue  to  Certain  Diseases  Associated  With 
jAging,”  published  by  The  Nebraska  State  Aledical 
Journal,  34-10.  The  neurohypophysis  and  the 
ladrenal  cortex  act  in  opposing  directions.  Every 
ijmajor  disturbance  known  to  he  due  to  overactivity 
jof  the  adrenal  cortex  can  also  he  produced  by 
jdestructive  lesions  limited  to  the  hypothalamus. 
jThis  is  true  of  obesity,  diabetes  mellitus,  diabetes 
jinispidus,  genital  atrophy,  genital  hypertrophy,  and 
jthere  is  suggestive  evidence  that  the  same  obverse 
Irelationship  may  exist  for  hypertension.  Heinbecker 
jfound  4 patients  with  Cushing’s  syndrome  whose 
sole  lesion  a\as  atrophy  of  the  paraventricular 
nuclei.  He  also  produced  many  features  of  the 
syndrome  by  denervating  the  neurohypophysis  of 
dogs.  The  evidence  now  at  hand  suggests  that  hyper- 
tension and  other  abnormalities  associated  with 
aging  may  be  due  to  the  failure  of  the  brain  to 
Elaborate  hormones  having  the  ability  to  protect  the 
lorganism  against  other  hormones  coming  from  the 
adrenal  cortex,  the  kidney  and,  possibly,  the  placenta. 

' JE. 

, ^ ^ ^ 

Geoffrey  Keynes  reports  in  British  Medical  Jour- 
nal (September  17,  1949)  on  “The  Results  of 
Thymectomy  in  Myasthenia  Gravis.”  During  the 
past  714  years,  155  patients  with  myasthenia  gravis 
were  treated  bv  extirpation  of  the  thvmus  gland.  Of 
the  120  who  did  not  have  a tumor  65  per  cent  were 
I cured  or  had  an  almost  complete  remission  of  their 
jsvmptoms.  The  operative  mortality  was  4.2  per 
I cent.  Early  operation  gives  best  results  and  is  to  be 
! desired  since  1 1 .6  per  cent  of  the  cases  had  tumors. 

I ^ ^ ^ ^ 

I ^ w w ^ 

,1 

j “The  Significance  of  Adyxoedematous  Adadness”  by 
R.  Asher  in  British  Medical  Journal,  September  10, 
1949,  merits  the  attention  of  clinicians  in  all  branches 
of  medicine.  Asher  observed  14  cases  of  indisputable 
myxoedema  and  psychosis.  Recognition  of  this 
condition  is  not  new— it  goes  back  at  least  as  far  as 
1888  when  a Committee  of  The  Clinical  Society  of 
! London  reported  that  delusions  and  hallucinations 


occurred  in  at  least  half  of  the  cases  studied.  The 
fact  that  myxoedema  psychosis  resembles  paranoia, 
schizophrenia,  melancholia  and  other  orthodox 
psychoses  suggests  that  these  conditions  may  not  be 
diagnoses  in  themselves  but  the  manifestations  of 
underlying  organic  disease.  Asher  concludes  that 
myxoedema  is  a much  commoner  cause  of  psychosis 
than  is  usually  believed.  Of  his  14  cases,  9 completely 
recovered  on  thyroid  treatment,  2 recovered  partial- 
ly, one  gave  no  result  and  2 died.  There  is  no 
specific  psychosis  but  paranoid  ideas  are  common. 
The  14  cases  are  fully  described  and  there  are  before 
and  after  pictures. 

W ^ ^ 

Contrary  to  previous  reports,  persons  of  all  races 
are  affected  by  and  die  of  myocardial  infarction, 
according  to  Gotshalk  and  Bell  in  “Coronary 
Thrombosis  in  the  Territory  of  Hawaii,”  Hawaii 
Medical  Journal,  9.1.  In  general  Puerto  Ricans  and 
Hawaiians  were  most  often  affected,  while  Japanese 
and  Eilipinos  were  least  often  affected.  This  is 
curious  since  the  Hawaiians  are  lackadaisical  and 
the  Japanese  are  energetic. 

Jp. 

W W ^ 

Raymond  Darget  of  Bordeaux,  Erance,  reports  on 
“Radium  Treatment  of  Prostatic  Hypertrophy”  in 
The  Journal  of  The  International  College  of  Sur- 
geons, XII:  5.  In  spite  of  the  variety  of  available 
surgical  procedures  and  the  help  of  antishock  treat- 
ment and  antibiotics,  there  are  frail  persons  for 
whom  most  procedures  are  risky.  In  this  group  Dar- 
get has  used  local  radium  treatment  with  remarkable 
safety  and,  in  many  instances,  with  a cure. 

'75*  w 

In  “Aetiology  of  Erythema  Nodosum  in  Chil- 
dren,” British  iMedical  Journal,  October  15,  1949, 
S.  A.  Doxiadis  says  that  most  authors  regard  this 
disorder  as  being  a nonspecific  manifestation  of 
hvpersensitivity  to  various  allergens.  Doxiadis’  study 
of  100  children  with  erythema  nodosum  shov  ed  that 
88  had  positive  tuberculin  reactions.  In  59  of  these 
there  was  an  active  primary  tuberculous  lesion.  In 
the  remaining  29  tuberculosis  probably  vas  the 
etiological  factor.  In  none  of  these  children  was 
there  any  connection  between  erythema  nodosum 
and  rheumatic  fever. 

M.  -y.  -y.  -y. 

w w tP  ^ 

In  spite  of  the  introduction  of  heparin  and  dicou- 
marol,  thrombosis  and  embolism  continue  to  con- 
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rrihutc  to  postopcrarixx  nioi'bidity  and  mortality. 
In  “Post-Operative  Ihrombosis,”  British  Medical 
joiinial,  Octol)er  15,  1949,  Cd.  W.  Vduise  Cireig 
investigated  the  possibility  <>f  foretelling  the  onset 
of  impending  thrombosis  by  testing  the  coagulation 
time  and  the  presence  of  fibrinogen— B in  the  blood— 
Cummine  and  Lyons’  test.  'Phis  was  done  in  51  cases 
and  the  results  were  too  inaccurate  to  warrant  the 
use  of  heparin  and  dicoumarol  in  those  cases  w'hen 
it  was  positive.  Incidentally,  it  was  found  that  there 
commonL'  is  a fall  in  coagulation  time  during  or 
immediately  after  operation  and  it  is  suggested  that 
if  thrombosis  occurs  it  probably  starts  during  this 
period. 

jf,  jj,  .a;.  Ji, 

^ W W ^ 

T he  terms  peripheral  vascular  disease  and  sympa- 
thectomv"  being  now  practically  synonymous  the 
article  “Sympathectomy  and  the  Ischeamic  Ex- 
tremity,” by  Thomas  Findley  ( Nebraska  State  Medi- 
cal Journah  34.1 1 ) is  particularly  timely.  His  article 
is  based  on  w ork  in  the  Departments  of  Internal 
Medicine,  Ochsner  Clinic  and  I’ulane  University  of 
l.ouisiana,  Sdiool  of  Medicine.  Findley  finds  no 
satisfaction  in  the  examination  of  surgical  case 
records  since  the  available  reports  about  the  post- 
sympathectomy status  of  patients  with  peripheral 
vascular  diseases  are  so  inadequate.  Because  of  the 
total  ignorance  concerning  the  fundamental  causes 
of  vasospastic  occlusive  peripheral  diseases,  treat- 
ment is  both  empirical  and  relatively  ineffective.  It 
will  be  surprising,  however,  if  the  psychiatric  as- 
pects of  vasospastic  disease  do  not  prove  to  be  of 
great  importance.  Patients  with  mild  Raynaud’s 
disease  do  not  need  sympathectomy  and  those  wdth 
severe  symptoms  w ill  not  be  helped  by  it.  In  inter- 
mediate cases  the  results  are  likely  to  be  temporary. 
Sympathetic  denervation  or  procaine  block  are  use- 
ful in  acute  arterial  occlusion.  In  chronic  insuffi- 
ciency due  to  Buerger’s  disease  or  arteriosclerosis 
obliterans,  however,  sympathectomy  does  not  per- 
manently expand  the  vascular  tree  and  is  applicable 
only  to  a few^  patients  wiio  have  demonstrable 
increased  vascular  tone,  adequate  collateral  circula- 
tion and  little  vascular  disease  of  the  viscera.  Since 
sympathetic  stimulation  increases  blood  flow  in 
muscle  and  since  there  is  some  evidence  of  the 
existence  of  autonomic  vasodilator  fibers,  the  opera- 
tion cannot  be  expected  to  improve  intermittent 
claudication.  A conservative  method  is  needed  which 
will  produce  vasodilatation  without  increasing  the 
metabolic  rate  of  ischaemic  tissue. 


STATE  MEDICAL  JOURNAL! 

According  to  Maurice  H.  Greenhill  in  “The  1 
Application  of  Psychosomatic  Techniques  to  the 
General  Practice  of  Medicine”  (North  Carolina 
Medical  journal,  10.10),  there  is  nothing  essentially 
new'  in  the  psychosomatic  approach;  what  is  new  is 
the  expansion  of  know'ledge  in  techniques.  Formerly  i 
the  general  practitioner  dealt  w'ith  the  emotional ij 
aspects  of  disease  by  intuition,  now'  research  has* 
made  it  possible  to  apply  technical  devices.  Psycho-  ^ 
somatic  techniques  are  not  mysterious.  They  are  ! 
tangible,  specific  methods  that  can  be  learned.  No- 
where are  they  more  applicable  than  in  the  general 
practice  of  medicien,  (It  might  be  added  that  all 
practice  is  general  since  it  is  not  possible  to  separate : 
any  part  from  the  w'hole.  Ed.) 


Regional  Committee  on  Trauma  Holds 
Meeting 

A meeting  of  the  Connecticut  Regional  Com- 
mittee on  Trauma  of  the  American  College  of 
Surgeons  was  held  in  the  Flartford  Hospital  on 
November  10,  1949. 

Papers  w'ere  presented  by  Gerald  S.  Greene, 
Maurice  M.  Pike,  J.  Whitfield  Larrabee,  Burr  H. 
Curtis,  W.  L.  Butterfield,  and  Robert  G.  Reynolds. 
John  B.  Griggs,  pediatrician,  also  led  a discussion  on  ■ 
osteochondritis.  There  were  fifty  or  more  in  i 
attendance,  and  a lively  discussion  followed  the 
presentation  of  the  papers. 

Announcement  w'as  made  concerning  a committee 
to  be  appointed  to  determine  w hat  part  this  group 
might  play  in  reviewing  the  compensation  law's  of  t 
the  State. 

It  was  anticipated  that  the  next  meeting  wmuld  be 
held  in  the  Norwich-Stamford-Greenw'ich  area. 

i 

Cost  of  British  Health  Service 

Britain’s  Health  Service  is  costing  the  British  tax- 
payer $840  million  a year,  Aneurin  Bevan,  Health 
iMinister,  disclosed  at  a press  conference  on  October 
6.  He  revealed  that  5,250,000  pairs  of  spectacles  | 
have  been  supplied  to  date,  and  that  there  is  a wait- 
ing  list  of  3,000,000.  In  addition,  the  Health  Service  !' 
has  supplied  8,359  ^ittificial  limbs,  7,226  artificial  I 
eyes,  5,071  wigs,  21,341  surgical  boots,  and  more  | 
than  28,000  hearing  aids.  The  pharmacies  of  the  j 
nation  have  filled  about  187,000,000  prescriptions 
during  the  first  tw  elve  months,  while  9,400  dentists 
have  treated  8,500,000  patients. 
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WOMAN’S  AUXILIARY 


TO  THE  CONNECTICUT  STATE  AIEDICAL  SOCIETY 


President,  Mrs.  Ralph  L.  Gilman,  Storrs 

' President-elect,  iMrs.  Winfield  "Wight,  Thomaston  Recording  Secretary,  AIrs.  Morton  Arnold,  "VVillimantic 

|/Vrt  Vice-President,  Mrs.  Edward  T.  M^akeman,  New  Haven  Corresponding  Secretary,  Mrs.  Dewey  Katz,  Hartford 
Second  Vice-Preside?7t,  Mrs.  Creighton  Barker,  New  Haven  Treasurer,  Mrs.  ’\"Villiam  V.  Wener,  Norwich 


i Mrs.  Newell  Giles,  Stamford,  has  been  appointed 
It  chairman  of  the  Woman’s  Au.xiliarv  to  the 
]tate  Medical  Society. 

The  newly  formed  Medical  and  Surgical  Relief 
’Committee  met  in  November.  Three  members  were 
jresent,  representing  Litchfield  and  Middlesex 
bounties.  The  purpose  of  this  committee  is  to  col- 
let drug  samples  sent  out  by  the  various  pharma- 
eutical  houses  and  surplus  surgical  instruments. 
A’hen  a sufficient  amount  has  been  collected,  they 
\ ill  be  sorted  and  sent  overseas. 

Mrs.  Stanley  Boguniecki,  State  Hygeia  chairman, 
eports  that  her  chairmen  are  contacting  physicians, 
ijlentists,  and  Auxiliary  members  who  do  not  sub- 
' cribe  to  Hygeia.  P.T.A.  groups  are  being  contacted 
lersonally.  Hygeia  exhibits  and  sample  copies  of 
(he  magazine  are  presented  at  their  meetings,  as  well 
is  at  women’s  clubs,  nurses’  meetings.  Auxiliary 
neetings  and  health  projects.  Schools  and  libraries, 
ivhen  interested,  are  provided  with  the  Student 
3roup  Plan  information.  Sample  copies  are  provided 
Mr  use  in  classes  conducted  by  the  Y.  W.  C.  A.  and 
virls’  clubs.  Visiting  nurses  are  provided  with  sample 
copies  to  be  given  to  patients  in  their  prenatal  clinics 
md  classes.  Letters  of  thanks  were  received  from 
2ach  of  the  Senators  and  Representatives  (8)  from 
Connecticut  for  the  two  year  gift  subscriptions  they 
are  receiving  from  the  Connecticut  Medical  Auxil- 
jiary  in  conjunction  with  the  Connecticut  State 
jMedical  Society.  Total  number  of  subscriptions  of 
Hygeia  is  loz. 
i 

: Hartford  County 

I The  Welfare  Committee  of  the  Hartford  County 
Auxiliary  brought  the  spirit  of  Thanksgiving  to  the 
tuberculosis  ward  at  the  McCook  Hospital  on 
Thanksgiving  eve  with  a gay  little  party  for  the 
patients.  iMrs.  Robert  H.  Osmond,  Adrs.  Paul  S. 
Phelps,  and  Mrs.  C.  Leonard  Smith  were  hostesses. 

I iVIrs.  Rogers  Perry,  piano-accordionist  of  Canton 
I Centre  furnished  musical  entertainment  for  an 


appreciative  audience.  With  the  help  of  the  Park 
Department  of  Hartford,  the  Welfare  Committee 
had  a permanent  Xmas  tree  planted  outside  of  the 
yfindows  of  the  tuberculosis  ward  where  the  gay 
decorations  and  colorful  lights  could  be  seen  and 
enjoyed  by  all  the  ward  patients.  The  decoration  of 
this  tree  v ill  be  one  of  the  committee’s  annual 
projects. 

On  November  i8  the  Welfare  Committee,  vdth 
Mrs.  Burdette  Buck  as  its  chairman,  took  the  handi- 
capped class  of  children  from  the  Plainville  School 
to  the  West  iVIiddle  School  in  West  Hartford  to 
hear  a lecture  about  the  Maine  seacoast.  These  same 
children  on  December  1 3 were  taken  to  the  Chil- 
dren’s Museum  in  Llartford  to  see  the  Xmas  tree  and 
have  the  meaning  of  Xmas  decorations  explained  to 
them.  Another  project  of  this  committee  was  the 
making  of  miniature  Xmas  trees.  One  of  these  trees 
and  a box  of  candy  that  w as  made  by  the  Auxiliary 
members  was  on  each  patient’s  tray  on  Christmas 
day. 

In  connection  with  the  Nurses’  Recruitment  Cam- 
paign the  members  of  the  Auxiliary  were  taken  on 
a tour  of  the  Hartford  Hospital  Nurses’  Training 
School  on  December  7.  Mrs.  R.  C.  Edson  is  chair- 
man of  this  committee. 

Mrs.  Kenneth  Brandon  and  Mrs.  Robert  Tennant, 
co-chairmen  of  the  Public  Relations  Committee, 
have  finished  sending  circulars  to  all  clubs  and 
pharmacists  in  the  county  and  are  now'  contacting- 
all  beauty  shops. 

iMrs.  George  Rosenbaum,  chairman  of  the  Medical 
and  Surgical  Relief  Committee,  reports  that  her 
committee  has  packed  and  shipped  50  extra  large 
size  packing  cases  of  medical  and  surgical  supplies. 
They  are  now'  gathering  materials  for  a second  ship- 
ment of  these  needed  supplies. 

New  Haven  County 

I'he  New  Haven  Auxiliary  group  is  continuing 
with  their  volunteer  services  to  the  New'  Haven 
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Rheumatic  Fever  and  Cardiac  Diagnostic  Clinic.  At 
the  present  rime  the  clinic  is  in  the  midst  of  a school 
sur\'c\',  in  w hich  members  of  the  auxiliary  under 
the  chairmanship  of  Mrs.  Barnett  Freedman  are  at 
work.  Airs.  Louis  O’lL'asky,  Airs.  Sidney  Winters 
and  Airs.  Charles  Wilson  are  assisting  with  the 
survey. 

The  collection  of  Christmas  gifts  for  the  mental 
hospitals  in  the  State  was  supervised  by  the  follow- 
ing co-chairmen:  Airs.  Donald  B.  Aloore  of  New 
Mayen,  Airs.  11.  Freeman  Pennington  of  Aleriden, 
Airs.  Clarence  Idpkolf  of  Alilford,  Airs.  John  Rene- 
han  of  Ansonia  and  Airs.  Chris  Neuswanger  of 
\V’aterl)tir\y 

Budget 

January  i,  1950  to  December  31,  1950 
Approved  by  the  Board  of  Directors  on  October  24,  1940 
and  bv  the  membership  November  9,  1949.  All  sums  are  esti- 
mated and  the  budget  is  intended  for  a guide  in  handling 


funds. 

Receipts 

Balance  in  bank — January  i,  1950 $2,727.25 

Luncheon  tickets  (spring  and  fall) 600.00 

Dues  received  from  Counties 2,700.00 


1950  I'otal  Income $6,027.25 

$6,027.25 

Disbursements 

Dues  to  Natit)nal $ 90000 

President’s  Fund  35000 

President-elect  150.00 

Recording  Secretary  65  00 

Corresponding  Secretary  loo.co 

Treasurer — Audit  and  Bond 5000 

Historian  and  Necrologist 15.CO 

Courtesy  Fund  2500 

Felephone  and  Telegraph 65  co 

General  Office  Supplies  (stationery,  postage, 

mimeo.,  etc.)  ico.oo 

Committees: 

Organization  and  .Membership 1000 

Program  50.00 

Editorial  300  co 

I lospitality  7,vOO 

Luncheons  600.00 

Hygeia .i5-go 

Legislation  50.00 

Nurse  Recruitment  50.00 

Publicity  15.00 

Public  Relations  50.00 

School  Healtii  7500 

Art  10.00 

Medical  and  Surgical  Relief 25.00 

National  Bulletin  Chairman 5.00 

Bills  incurred  previous  to  January  i 100.00 

Total  estimated  disbursements $3,270.00 


J'istimated  amount  on  hand  to  start  new  > 

year  January  i,  1951 $2,757.25  j 

$6,027.25  ; 

$6,027.;! 

I'inancc  Committee,  ■ 

Mrs.  lames  E.  Stretch,  Chairman  ii 

I 

J 

County  Presidents’  Reports  , 

H.XRTFORI)  i 

Alembership  in  Hartford  County  at  present  is  30;! 
but  wc  are  hoping  to  increase  it.  i 

A very  successful  Rummage  Sale  w'as  held  i 
September  with  net  proceeds  to  our  Scholarshi 
Fund  of  $1,526.85.  The  Scholarship  Fund  was  estab 
lished  last  year  and  we  are  now  able  to  help  thre 
young  men  to  receive  their  medical  degrees  and  tw> 
\mung  women  in  nursing  school. 

Our  Public  Relations  Committee  has  deliverei 
over  30,000  pamphlets  on  socialized  medicine.  The 
listed  all  the  clubs  in  Hartford,  some  400,  and  ar 
circularizing  them  plus  the  pharmacists. 

Nurse  Recruitment  Committee  has  sent  cards  ou 
to  the  principals  of  our  secondary  schools  asking 
them  to  plan  for  a speaker  on  “Nursing  As  a Career.’ 
They  are  cooperating  with  all  the  nursing  school 
and  are  willing  to  be  of  service  where  needed. 

Aledical  and  Surgical  Committee  is  planning  or 
delivei'ing  a supplv’’  to  headquarters  around  Decem- 
ber I,  1949. 

Welfare  Committee  is  continuino-  with  its  Rooc 
work  at  the  McCook  Hospital  supplying  patienE 
w ith  cookies,  magazines,  radios  and  now  it  is  supply- 
ing drapes  for  one  of  the  reception  rooms.  Iri 
December  it  took  the  physically  handicapped  chil-i 
dren  to  the  Children’s  Aluseum  and  also  had  a party 
for  them.  Gifts  have  been  collected  for  the  State 
mental  hospitals. 

During  Diabetic  Week  Auxiliary  members 
worked  with  the  committee  and  the  Board  of; 
Health.  Specimens  were  picked  up  twdee  daily  from' 
ke\^  drug  stores.  In  Hartford  1,500  specimens  were 
examined.  It  is  interesting  to  note  that  of  the  first 
260  examined,  17  w ere  positive. 

Legislative  Committee  is  trying  a new^  idea.  They 
have  prepared  and  sent  out  a very  interesting  pamph- 
let describing  three  bills  that  Dr.  Lawmence  sug-’ 
gested  w'e  study.  After  the  New  Year  w’e  will  have  aj 
speaker  on  one  of  them.  ! 

At  the  semi-annual  meeting  of  the  Hartford 
County  Aledical  Association  a resolution  was  adopt-! 
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d comiiicnding  the  Woman’s  Auxiliary  to  the 
lartford  Ciounty  Medical  Association  for  its  work, 
lay  I read  it? 

I “Resolution:  Whereas,  I'he  Woman’s  Auxiliary 

0 the  Hartford  County  Medical  Association  has 
hccessfullv"  dealt  \\ith  such  activities  as  a scholar- 
hip  fund,  public  relations,  the  recruitment  of  nurses, 
iiedical  legislation,  the  collection  and  distribution  of 
ample  medicine  to  physicians  abroad,  the  entertain- 
jient  of  shut-ins  and  numerous  other  welfare  activ- 
ities; and  Whereas,  I'he  Woman’s  Auxiliary  has 
i)een  constant  in  its  loyalty  to  the  ideals  and  prin- 
iples  of  the  medical  profession;  therefore  be  it 
lesolved.  That  the  Hartford  County  Medical 
association  commend  the  Auxiliary  for  the  excel- 
ence  of  its  work.” 

1 We  are  very  proud  to  have  received  this. 

Respectfully  submitted, 
Aileen  Barker 

VINDHAM 

Windham  County  has  4 new'  members  bringing 
he  total  membership  to  36.  The  officers  for  this 
^ear  are:  President,  Mrs.  Kenneth  Kinney;  Vice- 
i^resident,  Mrs.  Edward  Ottenheimer;  Secretary, 
Vlrs.  Cecil  Garcin;  Treasurer,  Mrs.  Karl  Phillips. 

School  Health  was  chosen  as  the  main  program 
for  last  year.  The  group  is  also  w'orking  on  the 
allowing  projects:  mental  hospital  gifts,  nurse 
recruitment,  medical  and  surgical  supplies,  and 
Hygeia.  At  the  fall  meeting  on  October  21  at  Pom- 
?ret  Inn,  Dr.  John  B.  Griggs  of  Hartford  spoke  on 
:he  Connecticut  Health  Services.  On  October  i the 
members  entertained  their  husbands  at  dinner  at 
Publik  House  in  Sturbridge,  Massachusetts. 

Respectfully  submitted, 

Adrs.  Kenneth  Kinney 

FAIRFIELD 

Our  Auxiliary  gave  a dinner-dance  for  our  Nurse 
Scholarship  Fund  at  which  $565  was  realized.  We 
distributed  the  literature  on  Socialized  Adedicine  to 
all  the  physicians’  offices  in  Fairfield  county.  Our 
Adembership  Committee  has  campaigned  for  new' 
members  and  to  date  has  contacted  178  potential 
new  members. 

Respectfully  submitted. 
Airs.  Irene  B.  Geer 

NEW  LONDON 

The  New  Fondon  County  Auxiliary  has  accom- 
Iplished  the  following  since  April  1949: 


1.  The  Student  Nurse  Scholarship  Fund  was  in- 
creased by  11,196  in  September  by  means  of  a card 
party  and  cake  sale  in  Norwich.  Four  student  nurses 
are  benefiting  from  this  fund  at  our  tw'o  hospitals 
at  the  present  time. 

2.  Our  fall  luncheon  meeting  was  held  at  Fight- 
house  Inn  in  New  London  on  October  1 1 wdth  Dr. 
Joseph  Howard  of  Bridgeport  as  our  guest  speaker. 
His  topic  was  Nationalized  Aledicine  which  was 
most  interesting  and  enlightening  to  all.  Adrs.  Ralph 
Gilman  was  also  present  and  spoke  to  us  briefly  on 
School  Health. 

3.  Our  membership  has  been  increased  by  13  new' 
and  prospective  members  w hich  wdll  bring  our  total 
to  96. 

4.  The  Public  Relations  Committee  has  distributed 
pamphlets  dealing  wdth  compulsory  health  insur- 
ance to  all  of  the  physicians’  and  dentists’  offices  in 
our  county.  At  present  they  are  arranging  for  movie 
shorts  on  various  educational  subjects  to  be  shown 
at  the  local  theaters. 

5.  We  are  actively  participating  in  the  Nurse 
Recruitment  Program  and  have  placed  appropriate 
posters  in  the  high  schools  in  New  London  county. 

Respectfully  submitted, 

Adrs.  Winfield  O.  Kelley 


General  Practice  Residencies 

The  Aday  14  issue  of  the  Journal  of  the  American 
Medical  Association  contains  the  report  of  the  Coun- 
cil on  Adedical  Education  and  Hospitals  on  approved 
internship  and  residencies  for  1949.  There  were 
1,187  hospitals  with  17,293  residencies  and  fellow- 
ships as  of  Aday,  1949.  Eighty-five  of  these  hos- 
pitals had  216  general  residencies.  After  this  year 
these  latter  hospitals  will  have  to  qualify  under  the 
new  general  practice  residency  program  adopted  by 
the  House  of  Delegates  in  St.  Louis  in  December 
1948. 

In  the  report,  the  Council  states  that  in  revising 
its  “Essentials  of  Approved  Residencies  and  Fel- 
lowships” to  include  standards  for  a specific  resi- 
dency designed  for  physicians  w'ho  intend  to  enter 
general  practice,  it  was  meeting  a demand  for  such 
training.  It  further  states  that  on  completion  of  a 
residency  of  this  type,  the  physician  should  be  better 
prepared  to  meet  the  professional  demands  of  the 
community  in  his  role  as  family  doctor. 
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OBITUARIES 


H.  Weston  Benjamin,  M.D. 
1904  - 1949 


Ella  A.  Wilder,  M.D. 
1897  - 1949 


H.  Weston  Benjamin,  m.d.,  died  at  the  Presby- 
terian Hospital,  Chicago,  Illinois,  on  May  3,  1949. 

Dr.  Benjamin  is  known  to  us  in  this  state  as  a hos- 
pital administrator,  in  wliich  capacity  he  was  greatly 
admired  and  respected.  He  came  to  the  New  Britain 
General  Hospital  as  managing  director  in  October 
1943.  He  introduced  an  improved  business  relation- 
ship for  the  hospital  and  undertook  the  difficult 
matter  of  staff  reorganization.  He  conducted  the 
affairs  of  the  hospital  during  the  difficult  period  of 
the  war  anti  the  immediate  postwar  adjustment. 
Owing  to  ill  health  he  resigned  from  the  position  in 
April  1948. 

Born  in  Nebraska,  the  son  of  Rev.  Frederick  W. 
Benjamin  and  Mary  S.  Benjamin,  he  graduated  from 
the  University  of  Nebraska  and  Rush  Medical  Col- 
lege. His  training  and  teaching  experience  were 
largely  in  the  field  of  pediatrics.  His  interest  in  hos- 
pital administration  came  about  through  his  work 
at  Tufts  College  and  at  the  Boston  Dispensary.  He 
served  for  two  years  as  assistant  director  of  the 
Boston  Dispensary,  and  just  prior  to  his  coming  to 
Connecticut  he  served  as  assistant  superintendent  of 
the  Peter  Bent  Brigham  Hospital  in  Boston. 

John  C.  White,  m.d. 


On  the  morning  of  July  20,  1949,  Dr.  Ella  A.' 
Wilder  died  at  her  home,  80  South  Main  Street, 
Middletown,  Connecticut.  ; 

Dr.  Wilder  was  born  June  4,  1897  in  Fitchburg, 
Massachusetts,  the  daughter  of  Levi  and  Clara  Ives 
Hall  Wilder.  She  graduated  with  an  a.b.  degree  cum 
laude  from  Radcliffe  College  in  1919.  She  followed 
this  with  a c.s.b.  degree  in  1922  at  Boston  University 
and  a medical  degree  at  Boston  University  School 
of  Medicine  in  1923.  Following  an  internship  Dr. 
Wilder  began  the  general  practice  of  medicine  in 
iVIiddletown  in  1925.  1 

She  was  chief  anesthetist  at  the  Middlesex  Hos- 
pital from  1927  to  1935.  In  1934  she  was  appointed 
to  the  obstetrical  service  and  in  1936  she  was 
appointed  assistant  gynecologist.  She  was  the  physi- 
cian for  Long  Lane  School  since  1930. 

Dr.  Wilder  was  president  of  the  Central  Medical 
Association  and  the  Middlesex  County  Medical 
iVssociation,  and  served  on  the  Advisory  Board  of 
the  Middletown  District  Nurse  Association. 

In  her  career  Dr.  Wilder  was  alert  to  the  advances 
of  medicine.  She  kept  herself  informed  of  the  new 
discoveries.  She  attended  medical  meetings  faith- 
fully and  sought  to  share  her  knowledge  with  her 
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practitioners.  She  was  a conscientious,  cheer- 
,il  and  sympathetic  physician.  Her  patients  felt  the 
ncere  kindness  of  her  character.  She  was  both  a 
! [hysician  and  a friend.  Her  oy  n years  of  suffering 
lust  have  made  Dr.  Wilder  more  acutely  conscious 
I'f  the  pain  and  distress  of  others. 

' i Dr.  Wilder’s  talents  were  not  confined  to  medi- 
ine.  She  enjoyed  the  gifts  of  painting  and  poetry. 
:ler  Christwas  Prayer  in  1947  aptly  illustrates  her 
I'hilosophy  of  living  and  serving: 

, ‘ A CHRISTMAS  PRAYER 

I ! Grant  to  us  minds  fully  awake 

To  humanity’s  woeful  pains  and  aches. 

Give  us  a share  in  the  old  world’s  work 
j ' To  lighten  the  corners  where  suspicions  lurk. 

I Grant  us  the  joy  of  being  a friend, 

I Of  knowing  that  love  alone  can  end 

I The  awful  power  of  anger  and  greed 

Enhanced  by  dire  and  fearful  need, 

I In  minds  and  bodies  oppressed  by  pain 

^Vho  lash  out  cruelly  when  hope  is  drained, 
j But  give  us  first  a vision  clear 

To  strip  from  our  souls  what  is  small  and  drear. 

Carl  C.  Harvey,  m.d. 

i 


Good  Industrial  Health 

Speaking  before  the  annual  meeting  of  the  Manu- 
acturers  Association  of  Connecticut  held  at  Yale 
Jniversity  in  September  1949,  Dr.  J.  E.  Canby, 
medical  director  of  Niles-Bement-Pond,  made  the 
;tatement  that  an  industrial  health  program  is  “good” 
I'egardless  of  size  if  it  accomplishes  the  following: 
1(1)  reduces  absenteeism  from  injury  and  illness, 

! ( 2 ) improves  and  maintains  the  health  of  the  em- 
iployees,  (3)  reduces  the  frequency  and  severity  of 
! injuries,  and  (4)  places  new  employees  on  jobs  for 
1 which  they  are  physically  and  mentally  fitted. 

Dr.  Crit  Pharris,  assistant  medical  director  of 
United  Aircraft,  East  Hartford,  said  that  from  a 
dollars  and  cents  viewpoint  health  programs  in 
industrial  plants  do  pay.  “With  an  organized  health 
jand  safety  program,  you  ought  to  be  able  to  save 
jover  20  per  cent  of  the  money  that  injuries  and  ill- 
nesses now  cost  you.  For  an  average  plant  of  150, 
|that  amounts  to  a saving  of  over  $7,000  per  year.  So 
jit  makes  sense  to  spend  money  for  such  a program,” 
Dr.  Pharris  said. 

Using  the  Connecticut  State  Department  of  Labor 
i figures.  Dr.  Pharris  found  the  costs  to  employers  of 


work  injuries  in  Connecticut  during  1947  totalled 
$45,130,782.  Department  of  Labor  figures  for  indus- 
trial employment  averaged  about  771,000  during 
1947.  Erom  these  twm  figures,  he  arrived  at  a cost 
of  $58.53  per  employed  person  per  year  for  job- 
connected  injuries.  If  all  plants  shared  equally  in  this 
cost,  a plant  of  150  could  expect  to  contribute  150 
X $58-53  or  $8,779.50  annually.  That  figure  does 
not  include  economic  losses  suft'ered  by  the  worker 
but  solely  those  by  the  employer.  Nonindustrial 
illnesses  will  cost  this  company  about  $22,356  per 
year,  making  a total  of  $31,135.50. 

According  to  Dr.  Pharris,  this  company  after  four 
years  under  an  industrial  health  plan  would  save 
$10,386.05  per  year  because  of  reduced  sickness  and 
accidents.  He  added,  “If  the  costs  amount  to 
$31,135.50  without  a program  and  the  savings  be- 
cause of  a program  amount  to  $10,386.05  per  year, 
we  shall  have  to  subtract  from  these  savings  the  cost 
of  the  program  or  $3,000.  Doing  this,  w-e  show^  a 
net  profit  to  a company  of  150  in  a year  of  $7,386.05, 
about  23.7  per  cent  of  the  cost  of  $31,135.50.  Eur- 
thermore,  we  can  confidently  predict  further  savings 
as  the  service  is  applied  through  successive  years.” 

Dr.  Pharris  pointed  out  that  these  are  definite 
benefits  to  which  dollars  and  cents  values  may  be 
easily  assigned,  but  there  are  many  other  returns 
for  which  definite  financial  equivalents  cannot  so 
easily  be  assigned:  (1)  It  helps  stabilize  the  labor 
force.  (2)  It  enables  the  w^orker  to  produce  more 
by  properly  fitting  the  worker  to  the  job  and  by 
improving  health  standards.  (3)  It  prevents  litiga- 
tion. (4)  It  contributes  to  a sense  of  security  among 
employees  and  promotes  a feeling  of  good  will 
toward  the  management. 

New  Bulletin  on  Narcotics 

The  United  Nations  through  its  Division  of  Nar- 
cotic Drugs,  Department  of  Social  Afi'airs,  is  pub- 
lishing a Bulletin  on  Narcotics.  The  first  issue 
appeared  in  October  1949  and  contains  a series  of 
illustrated  articles  on  such  subjects  as  Opium 
Production  throughout  the  World,  T he  Commission 
of  Inquiry  on  the  Coca  Leaf,  Determining  the 
Origin  of  Opium,  a Report  on  the  Fourth  Session 
of  the  Commission  on  Narcotic  Drugs,  a review'  of 
the  recent  actions  of  the  Economic  and  Social  Coun- 
cil in  this  field  and  a calendar  of  the  meetings  of 
international  organs  concerned  with  the  control  of 
narcotics. 


CONNECTICUT  STATE  MEDICAL  JOUR  N A! 

SPECIAL  NOTICES  ; 


VA  MEDICAL  SOCIETY,  HARTFORD 

Ehc  weekly  .Medical  Conferences  of  the  Connecticut 
\ eterans  .Administration  Medical  Society  will  be  held  at 
r.  .m.  on  I'hursday  of  each  week  at  the  Veterans 
.Administration  Building,  95  Pearl  Street,  Hartford,  Con- 
necticut. 

Members  of  the  medical  profession  are  cordially  invited 
to  attend. 

January  5 

Benjamin  1..  Sab  in,  m.d.,  attending  urologist,  McCook 
Hospital,  Alt.  Sinai  Hospital. 

Interesting  Urological  Cases 

January  12 

.Alfred  Hurowitz,  .m.d.,  chief  surgeon,  \^A  Hospital, 
Newington 

Chronic  Relapsing  Pancreatitis— Diagnosis  and 
Surgical  Treatment 

January  ig 

Samuel  El.  Cohn,  ,m.d.,  assistant  in  urology  at  McCook 
and  Alt.  Sinai  Hospitals 

Surgical  Aspects  of  the  Small  Bowel 

January  26 

jack  Gurwitz,  m.d.,  surgical  staff  of  Hartford,  St.  Fran- 
cis and  Alt.  Sinai  Hospitals 

Surgery  of  the  Spleen— Portal  Hypertension 

VA  CLINICAL  CONFERENCES,  BRIDGEPORT 

January  11 

Neurological  Case  Presentations 

Jacob  Aleshken,  .m.d.,  neuropsychiatrist,  Bridgeport 

January  18 

Office  Otology 

Edward  R.  Roberts,  m.d.,  Bridgeport,  otolaryngol- 
ogist, Bridgeport  Hospital 

January  25 

The  Anxiety  Reaction 

Daniel  P.  Griffin,  .m.d.,  Bridgeport  neuropsychia- 
trist, Bridgeport  1 lospital 

I'he  Clinical  Conferences  are  held  in  the  morning  between 
the  hours  of  8:30  and  9:30  a.  m.  The  .Medical  Profession 
is  invited  to  attend. 


COURSE  IN  PSYCHIATRY  IN  GENERAL 
MEDICINE 

Will  be  given  at  The  Alount  Sinai  Hospital,  in  affiliation 
with  Columbia  University,  on  Tuesdays,  9 .a.  m. — 12  noon, 
January  3 to  A lay  16,  1950,  inclusive.  The  course  is  designed 


for  the  general  practictioner  with  particular  reference  fi[ 
the  type  of  neuropsychiatric  problems  in  general  hospiti’’ 
and  general  medical  practice.  j 

Limited  to  15  students. 

Alinimum  of  12  students. 

Application  may  be  made  to  the  Registrar  for  .A'ledic:, 
Instruction,  Fhe  Mount  Sinai  Elospital,  Fifth  Avenue  aiii 
1 00th  Street,  New  Wrk  29,  N.  A’.  i 


MATERNAL  MORTALITY  CONFERENCE 

The  Committee  to  Study  .Maternal  Alortality  and  Alorbid 
ity  of  the  Connecticut  State  Medical  Society  will  present  1 
conference  on  Alaternal  Mortality  before  the  Obstetrics 
Student  Clinic  at  12  noon  on  Tuesday,  January  17.  Th  j 
conference  will  be  held  in  the  Farnum  Auditorium  of  th  j 
A^ale  School  of  iMedicine  and  is  open  to  physicians  an( 
nurses  interested  in  the  care  of  obstetrical  patients. 


THE  AMERICAN  COLLEGE  OF  ALLERGISTS 
New  Hotel  Jefferson,  St.  Louis,  Missouri 
January  15  through  18,  1950 
Registrations  beginning  Sunday,  January  15 
High-Lights:  Awarding  of  the  von  Pirquet  Medal. 

The  von  Pirquet  medal,  awarded  for  outstanding  achieve- 
ment in  allergy,  will  be  presented  to  Dr.  Paul  Kallos,  o!' 

1 lelsingborg,  Sweden,  by  President  Jonathan  Forman  a 
the  dinner-luncheon  on  Tuesday,  January  17. 

Dr.  Kallos,  who  wall  receive  the  medal  personally,  is  on( 
of  the  most  outstanding  Sw'edish  allergists.  He  is  a membeij 
of  the  Founders  Group  of  the  International  Association  o!| 
Allergists,  Secretary  of  the  Southern  Swedish  Allergy  For- 
um, Editor-in-Chief  of  the  International  Archives  ol 
Allergy  and  Applied  Immunology,  and  an  Honorary  Fellow 
of  The  American  College  of  Allergists.  His  most  receni 
published  work  is  “Progress  in  Allergy.” 

The  von  Pirquet  medal,  being  awarded  for  the  first  time 
hy  the  American  College  of  Allergists,  was  formerly  one 
of  the  outstanding  features  of  the  now  discontinued  Forurr 
on  Allergy.  Five  Americans  who  have  received  the  medal 
in  the  past  are:  Bela  Schick,  AA’^.  AA^.  Duke,  Arthur  Coca 
Robert  Cooke,  and  Milton  J.  Rosenau. 

Guest  Speaker:  Vera  R.  AA^alker,  chairman  of  the  British 
Allergy  Society,  London,  England. 

Dr.  A^era  Reader  AA^alker,  of  Oxford,  England,  will  be 
the  guest  speaker  at  the  General  Session  on  Tuesday,  Janm 
ary  17.  Dr.  AA^alker,  who  was  born  and  educated  in  Blen- 
heim, New  Zealand,  will  speak  on  “Allergy  of  the  Eye.” 
As  a Biochemist,  she  serves  at  present  on  the  Oxford  Hos- 
pital Board  and  on  the  staffs  of  several  London  Hospitals: 
She  has  a creditable  number  of  publications  and  enjoy^ 
a notable  position  in  the  British  medical  world.  | 
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A large  benign  chronic  ulcer 
with  steep  side  walls  as  seen 
in  barium-filled  shadow  on 
the  lesser  curvature  of  the 
stomach. 


When  your  patient  is  on  a special  diet,  as  in  the  man- 
agement of  peptic  ulcer,  gallbladder  disease,  obesity, 
etc.,  there  may  be  insufficient  fecal  bulk  for  encouraging 
the  normal  peristaltic  reflex. 

AA  ETA  AA  U C I L®  is  the  highly  refined 
mucilloid  of  a seed  of  the  psyllium  group,  Plantago 
ovata  (50%),  combined  with  dextrose  (50%). 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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I'lccrioii:  I^j'csiclcnt  Jonatiian  I'orm;in,  Columbus,  Ohio, 
will  l)c  succcctlcil  l)y  John  Alitchcll,  M.n.,  also  of  Colum- 
bus. I hc  election  of  all  officers  will  be  held  on  Sunday, 
|anuar\'  15. 

Sl>i;.\KI'.KS 

Forty-two  well  known  physicians  and  allergists  will  speak 
on  such  subjects  as: 

Dangers  from  Cosmetics 
K.  A I.  AA’hitacre 

Rita  C.  Farcil,  New  A'ork,  New  York 

Snake  \Ynom  in  the  I'reatment  of  Chronic  Urticaria 
\bctor  L.  Cohen,  Ikiffalo,  New  York 

Shortening  the  I'reatment  of  Hay  Fewer 
A.  L.  Alaietta,  Boston,  Alassachusetts 

Allergy  in  France 

Herbert  J.  Rinkel,  m.d.,  Kansas  City,  Alissouri 

Allergy  in  F'ngland  and  Ireland 

Leon  Unger,  m.d.,  Chicago,  Illinois 

Fhe  Relation  of  Allergy  to  Character  Problems  in  Children 
T.  AV  ood  Clarke,  m.d.,  Utica,  New  A^ork 

Alarital  Adjustments  in  Parents  of  Allergic  Children 

Hyman  Aliller  and  Dorothy  Baruch,  Beverly  Hills, 
California. 

EXHIBIT 

Drs.  Therem  Randolph,  Alichael  Zeller,  and  John  P.  Rol- 
lins, of  Chicago,  Illinois,  will  present  an  exhibit  entitled 
“Hormony  Therapy  In  xAllergy.”  This  timely  presentation 
includes  observations  on  the  effects  of; 

1 . Acth 

2.  Concentrated  Adrenal  Cortical  E.xtract 

3.  Cortisone 

4.  A similar  drug,  not  commercially  available  at  present. 

tVH.XT  IS  THE  AMERIC.\N  COI.I.EGE  OF  ALLERGISTS? 

A group  of  physicians,  numbering  over  one  thousand  in 
North,  South,  and  Central  America,  as  well  as  England, 
France,  Africa,  Cuba  and  the  Scandinavian  Countries.  The 
majority  of  these  are  specializing  in  the  field  of  allergy  and 
immunology.  These  scientists  are  organized  for  the  purpose 
of  promoting  and  advancing  the  study,  research  and  clin- 
ical knowledge  of  allergy  as  it  applies  to  the  various  special- 
ities in  medicine,  and  to  maintain  and  advance  the  highest 
possible  standards  among  those  engaged  in  the  practice  of 
allergy.  7 he  American  College  of  Allergists  publishes  the 
Annals  of  Allergy,  the  Quarterly  Review  of  Allergy  and 
Applied  Immunology,  as  well  as  many  otlicr  pertinent 
works. 


CLINICAL  RESEARCH  MEETING  TO  BE  HELD 
BY  THE  NEW  YORK  ACADEMY  OF  MEDICINE 

The  New  York  Academy  of  Afedicine  will  hold  meetings 
AAYdnesday  and  Thursday  evenings,  Alarch  i and  A'larch 


2,  1950  at  which  investigators  of  New  York  City  and  vici  ■ 
ity  may  present  results  of  original  research  in  Clinical  Afei  1 
cine.  ' 

This  meeting  is  being  arranged  by  the  Committee 
Aledical  Education  of  the  Academy  with  the  followi  ■ 
stipulations: 

( I j Presentations  will  be  confined  to  original  researij  . 
in  clinical  mcilicine  or  surgery,  or  which  is  applicable  -|i 
clinical  medicine  or  surgery  in  all  clinical  branches.  ' 

(2)  Preference  will  be  given  to  papers  which  have 
been  presented  before  a national  or  local  society  (other  th  j 
intramural). 

(3)  In  submitting  application,  investigators  are  request, 

to  state  whether  this  work  has  been  published  or  has  bet 
submitted  for  publication;  also,  in  cases  w'here  the  invc, 
tigator  is  working  under  the  head  of  department  of  a hti  1 
pital  or  research  institute,  approval  of  the  head  of  depaiJ 
ment  must  accompany  the  application.  . ; 

Presentations  will  be  strictly  limited  to  twelve  minuti  ; 
A brief  period  of  free  discussion  will  follow  each  present  ! 
tion.  The  publication  of  presentations  is  not  a necessa.  1 
condition  but  the  Academy  plans  to  publish  promptl  ' 
abstracts  of  presentations,  if  the  author  so  desires.  In  ord 
to  expedite  publication  of  abstracts,  the  Committee  requei 
that  the  abstract  submitted  by  the  investigator  be  careful 
prepared  in  the  form  in  which  publication  is  desired  wi 
the  understanding  that  publication  of  the  abstract  in  tl 
Bulletin  shall  not  preclude  publication  by  the  author 
any  other  journal. 

7 he  Committee  extends  an  invitation  to  all  research  wor 
ers  of  Greater  New  AYirk  City  and  of  neighboring  citi 
within  a radius  of  one  hundred  miles  to  submit  an  abstra 
in  quadruplicate,  not  to  exceed  five  hundred  words 
length,  of  proposed  presentation  to  the  Secretary  of  tlj 
Committee  on  Aledical  Education  of  the  Academy  not  latj 
than  January  16,  1950.  A formal  invitation  to  participaj 
in  this  program  will  then  be  extended  by  the  Committij 
to  the  authors  of  papers  selected  for  presentation.  1 

Alahlon  Ashford,  m.d.. 

Secretary,  Committee  on  Aledical  Education  j 

THE  INTERNATIONAL  AND  FOURTH  AMER^ 
CAN  CONGRESS  ON  OBSTETRICS  AND  I 
GYNECOLOGY  ■ 

May  14-19,  1950,  Hotel  Statler,  New  York  ' 

The  Chairman  of  the  General  Program  Committee  f<  | 
the  forthcoming  Congress  is  Dr.  Howard  C.  Taylor,  J; 
of  New  \ork  City.  To  date  the  following  speakers  hat 
been  placed  on  the  program  by  Doctor  Taylor  and  assigm 
the  designated  subjects.  Each  paper  will  be  about  twent] 
five  minutes  in  length  and  will  be  followed  by  a form 
discussion.  | 

Professor  Heinrich  Alartius  of  the  Department  of  Ol! 
stetrics  and  Gynecology  of  the  University  of  Goettinge, 
in  Germany  will  speak  on  the  general  topic:  Radiaticj 
Techniques  and  Results  in  the  Treatment  of  Cancer  of  tli 
Cervix. 


NINETEEN  HUNDRED  AND  F I F T Y 
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A N V A R A ,, 


MEDICINE  OF  THE  YEAR 

As  in  1949  I'HE  CONNECTICUT  STATE  MEDICAL  JOURNAL  lias  made  arrangements  to 
secure  MEDICINE  OF  THE  YEAR  for  those  of  its  members  who  wish  to  subscribe.  MEDICINE 
OF  THE  YEAR  is  an  annual  review  of  medical  progress,  published  liy  J-  B.  Eippincott  Company  and 
obtained  through  the  office  of  THE  JOLIRNAL  for  $2.50,  one  half  the  listed  price.  Purchasing 
through  a dealer,  the  price  will  be  %^.oo.  All  orders  should  be  placed  prior  to  January  31,  1950. 
Delivery  of  an  order  received  after  that  date  cannot  be  guaranteed. 


The  editorial  management  is  under  the  direc- 
tion of  Dr.  John  B.  Youmans,  Dean,  College  of 
Medicine,  University  of  Illinois.  The  principal 
contributors  and  their  subjects  are  the  following 
well  known  medical  educators  and  writers. 

Internal  Medicine — Dr.  Hugh  J.  Morgan,  Professor  of 
Medicine,  Vanderbilt  University , Nashville,  Tennesee. 

Obstetrics — Dr.  Frank  Whitacre,  Professor  of  Obstetrics 
and  Gynecology , Memphis,  T ennessee. 

Pediatrics — Dr.  Henry  G.  Poncher,  Professor  of  Pedi- 
atrics, University  of  Illinois,  Chicago,  Illinois. 

Surgery — Dr.  'Warren  H.  Cole,  Professor  of  Surgery, 
University  of  Illinois,  Chicago,  Illinois. 

ASSOCIATE  CONTRIBUTORS  IN  MEDICAL  SPECIALTIES 

Allergy — Dr.  Harry  L.  Alexander,  Washington  Uitiver- 
sity,  St.  Louis. 

Pulmonary  Disease — Dr.  Hobart  A.  Reimann,  Jefferson 
Medical  College  and  Hospital,  Philadelphia. 

Metabolism  and  Endocrinology — Dr.  Kendall  Emerson, 
Jr.,  Peter  Bent  Brigham  Hospital,  Boston. 


Dermatology — Dr.  Clarence  S.  Idvingood,  Jefferson 
Medical  College  and  Hospital,  Philadelphia. 

Cardiovascular  Diseases — Dr.  '\'Vhlliam  J.  Kerr,  Univer- 
sity of  California  and  University  Hospital,  San  Fran- 
cisco. 

Neurology — Dr.  H.  Houston  Merritt,  Montefiore  Hos- 
pital, New  York. 

ASSOCIATE  CONTRIBUTORS  IN  SURGICAL  SPECIALTIES 

Otolaryngology — Dr.  Francis  L.  Ledcrer,  University  of 
Illinois,  Chicago. 

Anesthesia — Dr.  Robert  Dripp,  University  of  Pennsyl- 
vania, Philadelphia. 

Ophthalmology — Dr.  Derrick  'Yail,  Northwestern  Uni- 
versity, Chicago,  Illinois. 

Orthopedics — Dr.  Allan  DeForrest-Smith,  New  York 
Orthopedic  Hospital  and  Dr.  Harrison  L.  McLaughlin, 
Columbia  University,  New  York. 

Urology — Dr.  Cornelius  W.  Vermeulen,  University  of 
Illinois,  Chicago. 

Neuro-Surgery — Dr.  Howard  Naffziger,  and  Dr.  Edwin 
Barkley  Boldrey,  University  of  California,  San  Fran- 
cisco. 

General  Surgery — Dr.  'Warren  H.  Cole,  University  of 
Illinois,  Chicago. 


DO  NOT  DELAY-ORDER  NOW 


Connecticut  State  Medical  Journal 
54  Church  Street 
Hartford  3,  Connecticut 

Please  enter  my  subscription  to  MEDICINE  OF  THE  YEAR,  an  annual 
review  of  medical  progress.  Enclosed  find  my  check  for  $2.50. 

Name 


Address. 
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Dr.  I, con  (jcrin-Lajoic  of  tlic  Univcrsiry  of  .Montreal  will 
speak  on  utcrosalpingograph>'  as  a means  of  differential 
diagnosis  in  hemorrhages  of  the  uterus. 

Dr.  Carlos  I).  Guerrero  of  .Mexico  City  will  jircscnt  an 
acklrcss  based  on  the  use,  misuse  and  abuse  of  surgery  in 
gynecology. 

Dr.  .Artimr  V.  Mertig  of  the  Harvard  Medical  College 
will  address  the  Congress  on:  Implantation  of  the  Human 
( )\  um. 

Dr.  Carl  Kaufmann,  professor  of  Obstetrics  and  Gynec- 
ology of  the  Faculty  of  Medicine  at  Phillip  University  at 
Marburg  in  Germany,  will  speak  on  the  subject  of  the 
relations  of  endocrinology  to  gynecology. 

Dr.  Hans  l.udvig  Kottmeicr  of  the  Gynecological  De- 
partment of  the  Radio-pathology  Institute  in  Stockholm, 
Sweden  will  lecture  on  various  aspects  of  cancer  therapy. 

Dr.  Laksmanaswami  iMudaliar  of  .Madras  University  in 
.Madras,  India  will  speak  on  a topic  related  to  the  to.xemias 
of  pregnancy. 

Dr.  Manuel  Luis  Perez  of  Buenos  Aires  has  taken  as  his 
subject:  The  Lfsefulness  of  Antibiotics  in  Obstetric  Surgery. 

S.  R.  .M.  Reynolds,  ph.d.,  of  the  Department  of  Em- 
bryology at  the  Carnegie  Institute  in  Washington,  D.  C. 
w ill  speak  cn:  1 he  Contractility  of  the  Human  Uterus  and 
Its  Physiological  J5asis. 

Dr.  \\'alter  Seegers  of  the  Department  of  Physiology  of 
Wayne  Lhiiversity  College  of  iMedicine  in  Detroit  will  talk 
on  the  work  done  by  him  and  Dr.  Charles  Schneider  on  the 
fundamental  aspects  of  the  blood  clotting  problem  and  the 
practical  aspects  of  the  problem  in  obstetrics. 

Dr.  Harold  H.  Sheehan,  professor  of  pathology  at  the 
School  of  iMedicine  of  the  University  of  Liverpool  in  Eng- 
land w'ill  speak  on  the  kidney  in  abruptio  placentae. 

Dr.  Jean  Snoek  of  the  Hospital  St.  Pierre  at  the  Univer- 
sity of  Brussels  has  for  his  subject:  Some  Aspects  of  the 
Renal  Function  in  Pregnancy  and  Their  iMorbid  Conse- 
quences. 

Dr.  H erbert  E.  Traut  of  the  University  of  California 
Aledical  School  w ill  speak  on  the  early  diagnosis  of  uterine 
cancer. 

The  above  speakers  are  all  to  appear  during  the  five 
morning  general  sessions  of  the  program  and  the  list  is  but 
partially  completed.  Other  noted  men  will  take  part  in  the 
afternoon  programs  of  the  medical  section  of  the  Congress 
being  arranged  by  a sub-committee  headed  by  Dr.  Newell 
Philpott  of  Montreal.  Separate  afternoon  programs  are 
being  arranged  for  nurses  by  iMiss  .Margaret  A.  Losty,  R.N. 
of  N ew  York,  for  public  health  people  by  Dr.  Edwdn  F. 
Daily  of  AVashington  and  for  hosiptal  administrators  by 
Dr.  G.  Otis  Whitecotton  of  Alameda.  Doctor  Daily  is 
also  arranging  the  program  of  speakers  on  the  economic 
aspects  of  obstetrics  and  gynecology  that  will  occupy 
A\'ednesday  morning.  The  M’ednesday  afternoon  program 
will  be  entirely  planned  and  presented  by  the  National 
Federation  of  Obstetric-Gynecologic  Societies.  For  regis- 


tration details,  housing  data  and  other  aspects  of  the  Con,  , 
gress  adtlrcss  inquiries  to  Dr.  kred  L.  Adair  at  i6i  Easiij 
Erie  Street,  Chicago  ii,  Illinois.  | 

<><c>0<X><X:NKX>0<h<XXh<h<h<:><^  ■ 

THE  DOCTOR’S  OFFICE  I 

Francis  I).  T.  Bowen,  m.d.,  announces  the  open 
ing  of  an  office  for  the  practice  of  diseases  of  th( 
chest  and  broncho-esophagology  at  689  Asylun' 
Avenue,  Hartford. 

Walter  A.  Dahnain,  m.i).,  announces  the  remova, 
of  his  office  for  the  practice  of  orthopedic  surger)!  1 
to  368  Main  Street,  Bristol.  ^ 

Ralph  L.  Gilman,  m.d.,  announces  his  resignatiorl 
as  director  of  the  health  service  at  the  University  oil  | 
Connecticut  and  the  opening  of  an  office  for  full  ^ 
time  private  practice  of  medicine  at  Storrs. 

William  A.  Glaubman,  m.d.,  announces  the  open- 
ing of  an  office  for  the  practice  of  medicine  at  the 
Yazmer  property.  Maple  Street,  Ellington. 

William  H.  Keeler,  m.d.,  announces  the  opening 
of  an  office  for  the  general  practice  of  medicine  at 
73  Main  Street,  South  Meriden. 

Harry  Klein,  m.d.,  announces  the  removal  of  his 
office  for  the  practice  of  child  psychiatry  from  235 
Bishop  Street  to  432  Temple  Street,  New  Haven. 

Shirley  F.  Kussner,  m.d.,  announces  the  opening  j 
of  an  office  for  the  general  practice  of  medicine  andj 
surgery  at  132  New  Haven  Avenue,  Milford.  - 

Edmund  E.  Longworth,  m.d.,  announces  the  open-; 
ing  of  an  office  for  the  practice  of  obstetrics  and: 
gynecology  at  55  East  Avenue,  Norwalk.  j 

Richard  C.  Meo,  m.d.,  announces  the  removal  ofj 
his  office  from  80  Central  Avenue  to  195  Grove; 
Street,  Waterbury.  j 

Ludwig  J.  Pyrtek,  m.d.,  announces  the  opening'll 
of  an  office  for  the  practice  of  surgery  at  85  Jeffer-I 
son  Street,  Hartford.  | 

Clifford  E.  Ryder,  m.d.,  announces  the  removal  ofl 
his  office  for  the  practice  of  obstetrics  and  gynecol- 
ogy to  III  West  Avenue,  South  Norwalk.  ! 

Abraham  Vinograd,  m.d.,  announces  the  openingl 
of  an  office  for  the  general  practice  of  medicine  at 
1225  Campbell  Avenue,  West  Haven. 
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OUR  NEIGHBORS 

New  York 

Ten  \'()ung  men  and  women,  most  of  them  en- 
rolled in  se'hools  and  colleges,  were  the  first  to  bene- 
fit Linder  the  prox'isions  of  a War  , Memorial  Fund 
created  by  the  Medical  Society  of  the  State  of  New 
\’ork  by  a twelve  dollar  special  assessment  on  its 
members.  'Fhere  arc  65  children  of  deceased  medical 
oflicers  of  World  War  II  from  New  \ork  State  to 
benefit  under  the  Fund.  4 he  Fund  is  estimated  to 
continue  in  operation  until  1972,  and  wdll  entail  a 
total  e.xpenditure  up  to  $328,000.  Scholarships  wdll 
be  awarded  annually  to  each  eligible  survivor  upon 
compLtion  of  his  or  her  high  school  education,  if 
he  or  she  pursues  a collegiate  or  postgraduate  pro- 
fessional course,  up  to  the  age  of  25  years. 


NEWS 

from  County  Associations 
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Fairfield 

I'he  new  Stamford  district  president  of  the  Con- 
necticut Cancer  Society  is  Roy  C.  Robison. 

An  organizational  meeting  of  the  Bridgeport 
Heart  Association  was  held  in  Bridgeport  Hospital 
on  November  15,  1949  at  which  more  than  tw^enty 
physicians  in  the  Bridgeport  area  attended.  I.  Sid- 
ney Zaur  explained  the  objectives  of  the  association 
and  its  relationship  to  the  Connecticut  Heart  Asso- 
ciation and  acted  as  chairman  of  the  meeting.  At  a 
subsequent  meeting  of  the  association  held  on 
November  23,  1949,  Charles  W.  Gardner,  consulting 
cardiologist  at  the  Bridgeport  Hospital,  was  chosen 
president  of  the  new  organization. 

Paul  A.  Brooks  was  made  a senior  attending  at 
the  Bridgeport  Hospital  and  I.  Sidney  Zaur  was 
promoted  to  chief  of  the  medical  service  at  a recent 
meeting  of  the  staff  of  the  Bridgeport  Hospital. 

On  Tuesday  evening,  November  29,  1949  more 
than  eighty  members  of  the  staff  of  the  Bridgeport 
Flospital  attended  a banquet  for  the  consulting  staff 
of  the  hospital  at  the  Algonquin  Club  in  Bridgeport. 


After  a delicious  steak  dinner  the  sleight  of  han: 
tricks  of  John  Grossman  were  enjoyed  and  nume 
ous  numbers  offered  by  a quartet.  Speeches  wei 
made  by  the  administrator  of  the  Bridgeport  Hoi 
pital.  Air.  James  A.  Dunlop;  staff  president,  John  T 
Nolan;  and  Elwood  Weise,  Sr.,  who  acted  as  toas' 
master  for  the  evening.  This  affair  has  become  a| 
annual  event  and  has  been  attended  very  well  in  tl 
past  few  years.  ■ 

The  Fairfield  Chapter  of  the  American  Academ 
of  General  Practice  held  a regular  meeting  at  tl 
Chimney  Corners  in  Stamford  on  the  15th  ( 
December,  1949.  Alax  A.  Crispin  of  Bridgeport,  tf 
president  of  the  Chapter,  was  the  presiding  office! 

Horatio  R.  DeLuca  of  the  St.  Vincent’s  HospitI 
staff  recently  returned  from  a two  months  stay  d 
Italy.  , 

The  annual  meeting  of  the  Bridgeport  Medie 
Association  was  held  at  the  auditorium  in  the  S 
Vincent’s  Hospital  on  the  evening  of  December 
1949.  A nominating  committee  consisting  of  Edw: 
R.  Connors,  chairman,  I.  Sidney  Zaur,  and  Jof 
Buckley  brought  in  the  following  slate  of  office 
for  the  following  year:  I.  L.  Harshbarger,  presiden 
Martin  Horn,  president-elect;  Edward  P.  Kem 
treasurer;  Mark  Gildea,  vice-president;  and  Josef 
J.  Esposito,  secretary.  The  slate  was  accepted 
presented  and  the  new  officers  will  assume  office 
the  annual  banquet  of  the  association  held  in  Jam 
ary.  Reports  of  the  secretary.  Dr.  Esposito,  and  tl 
treasurer.  Dr.  Kemp,  revealed  that  the  associatk 
is  in  a very  healthy  condition.  The  meeting  w 
addressed  by  Edgar  Burke,  surgeon  in  chief  at  tl 
Medical  Center  in  Jersey  City,  New  Jersey.  Tlj 
topic  of  his  paper  was  “A  Selection  of  Unusu 
Case  Reports,”  and  w^as  well  received  by  the  laq] 
attendance.  Dr.  Burke  is  always  welcome  to  tli 
association  meetings  and  as  in  the  past  he  put  onj 
good  show.  Plans  for  the  annual  banquet  were  dii 
cussed  at  the  meeting  and  a committee  consisting  ' 
Drs.  Watts,  Kemp  and  Akerson  was  appointed. 

C.  Fred  Yeager  was  elected  president  of  the  Ne 
England  Conference  of  Industrial  Physicians  at 
Surgeons  at  their  annual  meeting  in  Boston  < 
November  7,  1949.  Dr.  Yeager  is  a plant  physici;] 
at  the  Remington  Arms  Company  in  Bridgeport  aij 
associate  in  medicine  at  the  Bridgeport  Hospital. 

Roger  terKuile  recently  spent  two  weeks  in  t! 
balmy  climate  of  Florida.  He  is  senior  obstetrici; 
at  the  Bridgeport  Hospital. 
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The  Dutch  painter,  Vincent  Van  Gogh,  one  of  the  masters  of  Post-Impressionism, 
suffered  from  the  psychic  equivalent  type  of  epilepsy.  During  one  of  his  many 
periods  of  confusion  he  cut  off  one  of  his  ears  and  presented  it  to  a lady  friend. 

Comparative  studies  have  shov/n  that  in  some  cases  better  control  of  grand  mal  as  well  as  petit 
mal  seizures  can  be  obtained  with  Mebaral  than  with  corresponding  doses  of  other  antiepileptic 
drugs.  Mebaral  produces  tranquillity  with  little  or  no  drowsiness.  It  is  particularly  desirable  not 
only  in  epilepsy  but  also  in  the  management  of  anxiety  states  and  other  neuroses.  The  fact  that 
Mebaral  is  almost  tasteless  simplifies  its  administration  to  children.  Average  dose  for  children  V2 
to  3 grains,  adults  3 to  6 grains  daily.  Tablets  V2,  IV2  and  3 grains. 


MEBARAL^ 

Brand  of  MephQharbital 

L ' ■ . '''J 

Mebaral,  trodemark  reg.  U.  S.  & Canada 
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Hartford 

I'hc  45th  annual  incering  of  the  Connecticut  State 
Nurses  Association  held  in  I lartford  in  October  was 
addressed  by  two  Hartford  physicians,  Ernest  M. 
Caulfield  on  (iraveyard  Pediatrics,  and  Charles  T. 
Hinghain  on  Psychosomatic  Medicine. 

I.  S.  Ceeter,  m.d.,  director  of  Mt.  Sinai  Hospital, 

1 lartford,  has  been  elected  a trustee  of  the  Con- 
necticut Hospital  Association  for  the  coming  year. 

Lewis  James  of  Hartford  is  the  new^  district 
president  of  the  Connecticut  Cancer  Society. 

Lhe  new  officers  of  the  medical  and  surgical  staff 
of  St.  Francis  Hospital,  Hartford,  elected  at  the 
annual  meeting  November  28,  are  Benedict  B. 
Landry,  pre.sidcnt;  'Lhomas  J.  Luby,  vice-presieient; 
Thomas  F.  Murphy,  secretary;  John  E.  Franco, 
assistant  secretary;  and  Thomas  P.  Afoylan  was  re- 
elected treasurer.  The  e.xecutive  committee  for  the 
coming  year  consists  of  George  E.  Finley,  Richard 
C.  Buckley,  Francis  X.  Fagan,  the  president,  vice- 
president  and  secretary. 

The  annual  report  of  the  Hartford  Hospital  for 
1948-1949  will  show'  31,492  admissions,  the  highest 
number  in  the  94  years  e.xistence  of  the  hospital. 
The  hospital  birth  rate  w'as  5,621,  an  increase  of  35 
over  the  previous  year. 

Dr.  Albert  J.  Robinson,  vice-president  of  the 
Connecticut  General  Life  Insurance  Co.  celebrated 
his  25th  anniversary  with  the  company  on  Novem- 
berf  28,  1949.  His  many  friends  and  admirers  joined 
him  in  this  event.  He  identified  himself  with  the 
company’s  medical  department  in  1924  and  became 
assistant  medical  director  in  1925  and  medical  direc- 
tor in  1932,  chairman  of  the  life  underwriting  com- 
mittee in  1941,  vice-president  and  medical  director 
in  1942  and  vice-president  in  1947. 

The  regular  fall  meeting  of  the  Manchester  Medi- 
cal Association  was  held  at  the  Bolton  Lake  home 
of  Douglas  J.  Roberts  on  October  26,  1949.  New 
officers  for  the  coming  year  w ere  elected  as  follows: 
Alfred  B.  Sundquist,  president;  William  Conlon, 
vice-president;  Ralph  M.  Lechausse,  secretary- 
treasurer;  retiring  officers:  R.  R.  Kenney,  Jr., 

president;  iMfred  B.  Sundquist,  vice-president;  A.  E. 
D is  k a n , secretary-treasurer. 

A recent  change  in  the  By-Laws  of  the  Corpora- 
tion of  the  New'  Britain  General  Hospital  provides 
for  the  selection  by  balloting  of  the  staff  of  two 
candidates  for  appointment  to  the  Staff  Executive 
Committee,  one  of  whom  must  be  a general  practi- 


tioner. Formerly,  the  Staff  Executive  Committe  v. 
entirely  composed  of  appointees  of  the  Board 
Directors  and  there  was  no  elective  process  on  1, 
part  of  the  staff'.  Another  By-Law^  change  gr, 
voting  pow  ers  to  the  following  groups  of  the  stai 
Senior  Attending,  Associate,  Junior  Attending  a | 
Courtesy  Staff  members,  wdrereas  the  old  ru, 
restricted  voting  to  Senior  Attending  Staff  membt. 
While  no  department  or  section  of  general  pract  j 
has  been  established,  the  effect  of  the  change  1 
expected  to  help  to  create  a better  balance  betwe! 
the  general  practice  and  the  specialist  groups.  i 

On  November  1 1,  the  Adanchester  Memorial  HI, 
pital  broke  ground  for  a new  $1,000,000  hospi!' 
w ing.  A'lanchester  hopes  to  boast  of  one  of  the  m'l 
modern  150  bed  hospitals  in  the  state.  The  medi' 
staff  is  actively  engaged  in  some  of  the  fund  raisi  | 
activities.  j 

During  October  the  Society  of  General  Prac 
tioners  was  organized  and  is  now  a function! 
organization  in  Adanchester. 

The  Adanchester  Hospital  joins  the  list  of  modt| 
hospitals  employing  fulltime  physicians  in  patholo 
and  anesthesia.  John  B.  Hamblet  is  now^  the  fullti 
pathologist  and  Edw^ard  J.  Platz  is  the  fullti 
anesthetist. 

Litchfield 

Lincoln  Opper  has  been  elected  president  of 
Torrington  district  of  the  Connecticut  Cam; 
Society.  I 

New  Haven 

Joseph  F.  Sadusk,  Jr.,  a member  of  the  N 
Haven  County  Adedical  Association,  is  now  pr 
tising  internal  medicine  in  Oakland,  California. 

Albert  W.  Snoke,  m.d.,  director  of  Grace-N 
Haven  Hospital,  on  November  15,  1949  was  elec  I 
a director  of  the  Connecticut  Hospital  Associat 
for  the  ensuing  year. 

Charles  L.  Larkin  of  Waterbury  is  the  author 
an  article  entitled  Retrodisplaced  Uterus  publisl 
in  The  Journal  of  the  Maine  Medical  Associati 
November  1949. 

The  second  annual  meeting  of  the  Connecti 
Society  of  American  Board  Surgeons,  Inc.  was  bi 
on  December  3,  1949,  in  Hartford,  with  a busir 
meeting  at  4:00  p.  m.  followed  by  dinner.  1 
evening  speaker  was  His  Excellency,  Chester  Bow 
the  Governor  of  the  State  of  Connecticut. 
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...Your  help  now  may  spell  the  difference  between  unprovided-for  old  age 
and  economic  security. 

Women  in  business  who  are  nervous,  emotionally  unstable  and  generally 
distressed  by  symptoms  of  the  climacteric  almost  inevitably  experience 
a reduction  in  efficiency  os  well  as  earning  power. 

^^Premarin"  offers  a solution.  Many  thousand  physicians  prescribe  this 
naturally-occurring,  oral  estrogen  because... 

1 .  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to 

quickly  restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 
is  conducive  to  a highly  satisfactory  patient-doctor 
relationship. 

5.  Four  potencies  provide  flexibility  of  dosage;  2.5  mg., 

] .25  mg.,  0.625  mg.  and  0.3  mg.  tablets,-  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  esfrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Hyerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 
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1 he  Xcw  1 I'.ivcn  Medical  Society  liad  as  its  last 
speaker.  Dr.  I.  Snapper  of  the  A It.  Sinai  I lospitai, 
Xew  ^ ork,  w ho  spoke  on  the  Modern  1 reatinent 
of  .Acute  Renal  Insuhiciencv.  The  meeting  was  held 
at  the  Xew  1 laven  Medical  xAssociation  on  Decem- 
ber 7. 

New  London 

R.  (ilen  L'r(|uhart,  former  chief  surgeon  of  the 
Connecticut  State  Sanatoria,  died  at  the  Backus 
I lospitai,  Xorwich,  on  December  9.  Dr.  Urcjuhart 
had  continued  his  practice  until  a few  days  before 
his  death  although  he  had  been  in  poor  health  for 
some  time. 

Windham 

Angelo  Gulino  has  been  elected  president  of  the 
Plainfield  district  of  the  Connecticut  Cancer  Society 
and  Brae  Rafferty,  of  the  Windham  district. 

At  the  end  of  1949  a review'  of  the  progress  in 
the  development  of  more  hospital  beds  in  Windham 
County  might  be  in  order.  The  survey  under  the 
Mill-Burton  Act  showed  that  Windham  County  had 
an  obvious  deficit  in  the  number  of  hospital  beds. 
Campaigns  have  been  put  on  in  both  the  cities  of 
Putnam  and  Willimantic,  using  designated  amounts 
of  federal  funds  together  with  those  locally  raised. 
In  Putnam  the  campaign  went  well  over  the  top; 
however,  in  Willimantic  the  objective  originally 
sought  for  had  to  be  modified. 

In  Putnam  progress  has  been  made  since  July  i, 

1949,  when  excavation  first  started  for  the  new  Day 
Kimball  Hospital.  The  south  wing,  the  last  of  the 
original  wooden  structure,  has  been  taken  dow  n,  the 
ground  work  completed,  steel  girders  placed  and 
some  bricks  have  been  laid.  Delivery  rooms  and  tw  o 
wards  were  demolished  when  the  south  wing  was 
taken  down  and  these  facilities  are  being  supplied 
elsewhere  in  the  hospital  on  a temporary  basis.  A 
new'  x-ray  department  will  be  the  first  in  the  new^ 
building  to  be  completed.  It  is  estimated  that  the 
addition  will  be  completed  by  Xovember  1950. 

In  Willimantic  readjustments  and  changes  in  the 
original  blueprints  being  necessary,  actual  construc- 
tion has  not  begun.  However,  the  final  plans  and 
specifications  are  expected  to  be  agreed  upon  by 
all  departments  interested  so  that  it  is  now^  expected 
that  ground  will  1)C  broken  approximately  March  i, 

1950.  The  hope  and  expectation  has  been  expressed 
that  the  building  and  its  equipment  will  be  com- 


pletely ready  for  occupancy  just  under  twel 
months  from  that  date. 

Edward  V.  Stevenson  of  Thompson  startedil 
residency  in  anesthesiology  at  St.  Francis  Hospii 
in  Hartford  in  September.  His  practice  has  bei: 
taken  over  by  his  wdfe,  Jean  K.  Stevenson.  i 

i 

News  from  Yale  Universitymj 
School  of  Medicine 

Listed  among  the  U.  S.  Public  Health  Servie 
grants  announced  recently  to  aid  laboratory  ati 
clinical  research  in  non  Federal  institutions  is  orj 
of  $10,065  to  Dr.  H.  S.  X.  Greene,  Yale,  to  contim 
the  investigation  of  the  relations  between  cancu 
and  embryonic  tissue.  These  awards  were  made  b i 
the  Xational  Cancer  Institute  on  recommendatio 
by  the  Xational  Advisory  Cancer  Council  and  aj  j 
proval  by  Surgeon  General  Scheele,  USPHS.  ' 

NEW  BOOKS  IN  REVIEW  ' 

I 

LIFE  AMONG  THE  DOCTORS.  By  Paul  de  Kniif.  Ne'. 

York:  Har court  Brace  & Cu.  1949.  470  pp.  $4.75. 

Reviewed  by  Stanley  B.  Weld 

Between  the  covers  of  this  volume  one  finds  an  accour 
of  some  particular  outstanding  phase  of  the  life  of  each  c 
several  so-called  mavericks.  The  original  definition  of  th 
word  maverick  as  an  unbranded  animal  through  usage  li£ ' 
been  changed  to  mean  an  unconventional  individual,  off  th  ' 
norm,  and  not  conforming  to  the  usual  pattern.  With  a rapi 
cascade  of  words,  painting  striking  pictures  of  contrast  i 
any  but  pastel  colors,  and  using  frequent  quotations  fror 
imaginary  (and  probably  some  real,  too)  conversation: 
the  author  tells  the  story  of  Cy  Young  and  his  intensiv 
treatment  for  sypliilis;  Tom  Spies  with  his  vitamins;  Hei 
man  Bundesen,  crusading  health  officer  of  Chicago;  A 
Coburn  and  rheumatic  fever;  Leo  the  Bold  with  penicilli 
in  subacute  bacterial  endocarditis;  Colonel  O.  C.  Wenge; 
the  crusader  against  rheumatoid  arthritis;  Herman  Kabaj 
and  the  Kabat-Kaiser  Institutes;  an  unnamed  “grand  of| 
man”  who  championed  irradiation  therapy  of  cancer  oj 
the  larynx;  and  Sid  Garfield  at  work  for  the  Permanent; 
Foundation.  , 

These  are  all  glowing  pictures,  almost  the  Horatio  Alge 
kind — big  odds,  nobody  will  help,  indomitable  courage, 
crown  of  glory  in  the  next  world!  And  running  throug!'' 
them  all  is  an  indictment  of  American  medicine — the  in 
dividual  physician,  the  physician  in  his  medical  society,  an 
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the  American  Medical  Association.  I hese  men  \vhose  stor- 
ies are  told  bv  de  Krnif  may  be  mavericks,  though  it  is 
stretching  the  point  a bit  to  inclutie  Herman  Bundesen  in 
this  category.  I heir  struggles  and  accomplishments  ha\c 
been  magnifieil  aiul  glorified  in  this  tale,  raising  each  aloft 
on  the  shoulders  of  society  to  be  worshipped  as  a hero. 
\\  hat  about  the  rest  of  the  story?  Why  did  they  have  to 
be  ma\  ericks? 

Paul  de  kruif  has  done  immeasurable  harm  to  the  public 
with  his  glamorous  pseudoscientific  articles  in  / he  Readers 
Digest.  I he  hopes  of  many  a poor  victim,  ignorant  of  the 
other  facets  of  the  problem,  have  been  needlessly  raised 
to  unattainable  heights.  The  magazine  itself  has  lo.st  caste 
with  the  thinking  professional  man  for  allowing  a Doctor 
of  Philosophy  who  once  taught  bacteriology  to  assume  the 
role  of  an  authority  on  diagnosis  and  treatment  of  disease. 

Finally,  it  is  said,  now  that  de  Kruif’s  arch  enemy  Morris 
Fishbein  has  seiered  his  connections  with  organized  medi- 
cine, he  himself  wouKl  like  to  assume  the  role  of  writing, 
if  not  speaking  for  the  medical  profession.  God  forbid! 
“Fife  .Among  the  Doctors”  may  be  a bid  for  such  a role.  If 
such  is  the  fact,  it  is  not  subtle  enough  to  be  enticing.  .Medi- 
cine does  not  want  nor  docs  it  need  the  serv  ices  of  a mere 
hireling.  Don’t  forget  for  a minute  that  Biblical  saying,  “Can 
the  Ethiopian  change  his  skin  or  the  leopard  his  spots?” 
Read  the  book  if  you  want  to  pass  away  the  dreary  hours 
of  a long  train  ride,  but — here  is  one  vote  against  de  Kruif. 

THE  YEAR  BOOK  OF  RADIOLOGY.  By  Fred  Jenner 
Hodges,  M D.,  Professor  and  Chairman,  Department  of 
Roentgenology,  University  of  Michigan,  John  Floyd  Holt, 
M.D.,  Associate  Professor,  Department  of  Roentgenology, 
University  of  Michigan,  and  Isadore  Lanipe,  .m.d..  Associ- 
ate Professor,  Department  of  Roentgenology,  University 
of  Michigan.  Chicago:  The  Year  Book  Fuhlishers,  Inc. 
453  PP-  $6.50. 

Reviewed  by  \\’endell  C.  Hale 

1 he  new  Year  Book  of  Radiology  is  divided  almost 
equally  between  diagnosis  and  therapy.  Approximately  200 
articles  have  been  reviewed  in  each  section.  There  are  more 
than  200  excellent  illustrations  in  the  diagnostic  section 
and  explanatory  captions  beneath  the  illustrations  add  con- 
siderably to  their  value.  Articles  in  the  diagnostic  section 
were  obtained  from  approximately  50  medical  journals. 
Fewer  P'.uropean  and  South  American  journals  are  repre- 
sented this  year  than  in  the  past  several  years  but  this  does 
not  detract  appreciably  from  the  value  of  the  book. 

Dr.  Isadore  Lampc,  associate  professor  of  roentgenology. 
University  of  Michigan  is  the  new  editor  of  the  therapeutic 
.section,  replacing  Dr.  Ira  Kaplan  who  has  been  editor  for 
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a number  of  years.  Dr.  Eampe  has  maintained  the  usual 
higli  .standards  of  tins  .section.  T his  division  of  the  book 
appears  to  be  better  ilhisrraretl  than  in  any  pre\ious  year. 

I he  ^’ear  Book  of  Radiology  is  an  excellent  reference 
book,  nor  only  for  the  railiologist  but  for  other  groups  of 
physicians  as  well. 

CARE  or  THE  SURGICAL  PATIEN'E,  Including  Path- 
ologic Physiology  and  Principles  of  Diagnosis  and  I'reat- 
nient.  By  Jacob  Pine,  m.d.,  Surgeon-in-Chief,  Beth 
Israel  I lospital;  Rrofessor  of  Surgery  at  Beth  Israel  Hos- 
pital, Harvard  .Medical  School.  Philadelphia  and  London: 
\\’.  B.  Saunders,  Company.  1949.  544  pp.  with  40  figures. 
$H. 

Rev  iewed  by  Christopher  J.  iMcCoR.vi.wK 

Dr.  Fine,  with  the  aid  of  several  colleagues,  has  written 
in  this  book  a very  personal  record  of  his  extensive  surgical 
practice  at  the  Beth  Israel  I lospital  in  Boston,  a teaching 
hospital  associated  with  I larvard  .Medical  School. 

The  \'oIume  is  divided  into  six  general  sections:  1,  Gen- 
eral Consideration;  11,  Region  and  Special  Surgery;  III, 
Fndocrine  Diseases  and  Hormone  Therapy;  1\^,  Coinci- 
dental .Medical  Illnesses  in  Surgical  Patients;  \k  Clinical  and 
Laboratory  .Methodology  and,  \T,  General  Preoperative 
and  Postoperative  Care.  It  thus  covers  a broad  field  and 
carries  out  the  author’s  purpose,  as  stated  in  his  foreword; 
“A  mature  surgeon,  like  any  other  responsible  medical 
practitioner,  deals  with  his  patient  as  a whole  human 
being  . . .” 

Fhere  are  52  chapters  and  the  discussion  of  certain  sub- 
jects such  as:  the  unconscious  patient,  fluid  and  electrolyte 
balance,  massi\’e  gastro-intestinal  hemorrhage,  technic  of 
pelvic  examination,  pediatric  surgery,  oxygen  therapy  and 
special  ami  specific  medication,  re\’eals  how  extensive  a field 
the  author  covers.  To  be  sure,  some  of  the  discussions  are 
short,  but  they  are  all  practical,  personal  and  pithy. 

There  are  40  figures  including  drawings,  roentgenograms, 
photographs  and  and  microphotographs,  all  of  which  are 
clear  and  help  to  illustrate  the  important  points  the  author 
stresses  in  the  text.  Also  there  are  nine  tables  which  are 
informative  and  easily  understood. 

Due  to  the  very  per.sonal  nature  of  the  book  there  are 
very  few  references  and  no  true  bibliography  is  included. 
The  book  is  well  edited,  the  index  is  clear,  thorough  and 
easy  to  use. 

I'his  is  the  first  edition  of  this  t aluable  book  and  it  will 
prove  a useful  addition  to  the  surgeon’s  library.  Probably, 
if  a second  edition  is  contemplated,  it  would  be  advisable 
to  expand  it  into  a larger  volume  or  even  into  two  volumes. 
This  would  enable  Dr.  Fine  to  extend  his  discussion  of  the 
various  subjects.  Also  he  might  include  his  own  surgical 
technical  procedure  and  some  brief  case  hi.stories  illustrating 
his  practical  points  in  diagnosis  and  treatment. 

PSYCHODYNAMICS  AND  THE  ALLERGIC  PA- 
TIENT. By  Harold  A.  Abramson,  xi.n.,  f..x.c..v..  Associ- 
ate Physician  for  Allergy,  The  .Mount  Sinai  Hospital, 
New  ^ ork,  N.  Y.;  Consulting  Physician  for  Allergy,  Sea 
\'iew  1 lospital,  Staten  Island,  N.  Y.;  Assistant  Professor 
of  Physiology,  Columbia  University,  New  York,  N.  Y. 


St.  Paul  and  Mmneapolis:  Bruce  Publishing  Compat, 
1948.  81  pp.  7 figures.  $2.50. 

Reviewed  by  George  Hurwitz 

There  is  no  novelty  these  days  in  encountering  a treatii' 
on  the  psychic  mechanisms  of  diseases  formerly  considen 
as  having  only  an  organic  basis.  Much  has  been  written 
particular  on  the  psychosomatic  aspects  of  allergic  diseai 
In  truth,  everyone  seeing  a large  number  of  allergic  cas 
must  observe  the  frequent  relationship  between  emotion 
disturbances  and  aggravation  of  symptoms  in  his  patient 
T his  is  least  obvious  in  pollen  hay  fever  and  more  mark 
in  bronchial  asthma,  perennial  allergic  rhinitis,  and  tl 
allergic  dermatoses. 

Dr.  Abramson,  a physiologist,  who  has  extended  his  n 
searches  and  practice  to  clinical  allergy,  feels  that  resul 
obtained  by  orthodox  immunologic  technics  could  be  in 
proved  by  expanding  therapeutic  methods  to  include  tl 
technics  of  psychotherapy.  He  feels  that  the  physich 
treating  allergy  in  the  future  will  only  be  satisfactorill 
effective  if  he  has  training  in  both  psychiatry  and  allerg 
FI  is  little  book  contains  an  introductory  essay  and  t\v 
complete  chapters  by  himself,  and  concludes  with  a pan' 
discussion  by  several  well  known  psychiatrists  and  allergist 
He  begins  with  an  historical  survey  of  ideas  about  allerg: 
disease.  As  far  back  as  Hippocrates,  emotional  factors  wei 
thought  to  be  the  causes  of  asthma  and  hay  fever.  Lati 
these  ideas  were  displaced  by  immunologic  mechanisms,  an 
now  it  is  realized  that  psychologic  and  immunologic  facto 
are  interdependent.  He  presents  several  case  histories  i 
detail  to  emphasize  the  influence  of  life  situations  on  allerg 
diseases. 

The  panel  discussion  is  illuminating,  highly  personal,  an 
free  from  dogmatism.  Dr.  Mitchell’s  part  of  this  discussic 
is  particularly  interesting.  He  reproduces  in  detail  soir  J 
sample  interviews  which  clarify  his  method  of  treatinij 
allergic  diseases  entirely  by  non  directive  psychotherap;!j 
On  the  whole,  the  book  in  spite  of  its  small  size,  is  ir|j 
formative,  stimulating,  and  is  recommended.  ■' 

ii 

STED.MAN’S  .MEDICAL  DICTIONARY.  (17th  Revisej 
Edition.)  Edited  by  Nortnan  Burke  Taylor,  m.d.  BaltM 
more:  \Villiams  <b  IVilkins  Co.  1949.  1405  pp.  $8.  !| 

Reviewed  by  Stanley  B.  Weld  'i 

This  volume  is  a revision  of  its  predecessor.  Particulat 
attention  has  been  given  to  eliminating  obsolete  words  an  j 
to  revising  old  definitions.  Many  new  words  have  bee  | 
added.  iMost  of  the  trade  names  previously  used  have  bee  | 
eliminated  and  no  new  ones  added.  Short  biographic?  | 
sketches  of  the  principal  figures  in  medical  history  hav  j 
been  added  as  a new  feature.  { 

There  is  an  extensive  discussion  of  medical  etymolog  J 
covering  36  pages  at  the  front  of  the  book.  This  is  a featur‘( 
receiving  more  and  more  emphasis  among  medical  scholarif 
The  appendix  contains  weights  and  measures,  comparativi; 
metric  and  English  barometer  scales,  a list  of  the  chemicip' 
elements,  another  of  the  important  microparasites,  and  thj; 
new  nomenclature  adopted  by  the  Anatomical  Society  oj  j 
Great  Britain  and  Ireland.  There  are  22  plates,  some  coloretj* 
The  paper  is  coated  and  the  binding  excellent,  but  thji 
type  is  too  fine  for  the  average  reader.  ‘ 
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BIOLOGICAL  PROPERTIES  AND  PATHOLOGICAL  POTENTIALITIES  OF 

VIRUSES 

F.  S.  Cheever,  M.D.,  Boston 


The  Author.  Assistant  Professor  of  Bacteriology 
and  bminmology , Harvard  Medical  School 


pROTOZOAL  and  bacterial  agents  have  been  recog- 
I nized  as  causes  of  infectious  disease  for  many 
ears,  and  careful  studies  of  their  biological  prop- 
Irties  have  in  many  instances  yielded  information 
rhich  has  aided  in  the  control  of  the  diseases  they 
ause.  More  recently  two  other  groups  of  organisms, 
ickettsiae  and  viruses,  capable  of  causing  infectious 
isease  in  man  have  been  discovered.  Of  these  the 
ickettsiae,  including  the  causative  agents  of  epi- 
emic  typhus  fever,  endemic  typhus  fever,  spotted 
ever,  Q fever,  etc.,  are  visible  with  the  aid  of  the 
rdinary  microscope  and  are  presumed  to  be  living 
licro-organisms  adapted  to  a primarily  intracellu- 
ir  existence.  Concerning  the  fundamental  nature  of 
he  last  group,  the  viruses,  there  is  no  such  unan- 
aiity  of  opinion.  A brief  sketch  of  their  more 
aiportant  biological  properties  will  make  the  reason 
or  this  more  intellicrible. 

D 

Rivers  has  given  the  cardinal  definition  of  viruses 
s constituting  “a  heterogeneous  group  of  infectious 
gents  which  are  smaller  than  ordinary  bacteria  and 
'equire  susceptible  host  cells  for  multiplication  and 
ctivity.”^  The  largest  viruses,  those  belonging  to 
he  psittacosis-lymphogranuloma  venereum  group 
[Ueasure  approximately  450  millimicrons  in  diameter. 
iVs  such  they  are  only  slightly  smaller  than  the 
ickettsiae,  and  actually  larger  than  some  of  the 
mallest  bacteria.  They  are  in  fact  just  visible  by 
neans  of  the  ordinary  microscope.  The  smallest 
druses,  those  causing  poliomyelitis  and  hoof-and- 
nouth  disease,  measure  no  more  than  12-15  milli- 
nicrons  in  diameter,  smaller  than  the  largest  protein 
nolecules.  The  other  viruses,  variola,  herpes,  rabies. 


equine  encephalitis,  yellow  fever,  etc.,  fall  in  be- 
tween these  extremes.  The  diameter  of  the  largest 
virus  is  thus  at  least  30  times  that  of  the  smallest. 
Spherical,  ovoid,  cubed,  and  rod-shaped  viruses 
have  been  recognized  with  the  aid  of  the  electron 
microscope.  A similar  heterogeneity  may  be  noted 
as  regards  chemical  composition.  Vaccinia  virus  is 
composed  of  lipids,  carbohydrates,  thymonucleic 
acid,  at  least  one  protein,  biotin  and  riboflavin.  At 
the  other  extreme  are  certain  plant  viruses  which 
have  been  isolated  and  purified  by  techniques  such 
as  differential  centrifugation.  The  best  known  of 
these  is  tobacco  mosaic  virus  which  Stanley^  has 
shown  to  be  a crystalline  nucleoprotein  approxi- 
mately 280  millimicrons  by  15  millimicrons,  with  a 
molecular  weight  of  40  million.  These  few  facts 
emphasize  clearly  how  heterogeneous  viruses  are  in 
regard  to  these  fundamental  properties. 

Because  of  their  relatively  small  size,  most  viruses 
are  able  to  pass  through  filters  which  hold  back 
ordinary  bacteria.  The  filters  in  common  use  are 
the  Berkefeld  and  Mandler  types,  both  made  of 
diatomaceous  earth,  the  Seitz,  made  of  asbestos  pads, 
the  Pasteur-Chamberland,  made  of  unglazed  porce- 
lain, and  finally  filters  made  of  fritted  (i.e.,  sintered) 
glass.  Until  recently  considerable  emphasis  was  laid 
on  filtrability  as  being  one  of  the  most  important 
characteristics  of  these  agents,  and  they  were  usually 
described  as  “filtrable  viruses.”  Less  importance  is 
given  to  this  point  today,  however,  since  it  is  now 
known  that  a filter  does  not  act  merely  as  a simple 
mechanical  sieve  but  that  factors  other  than  pore 
size  enter  into  the  question  of  whether  an  agent 
can  pass  through  it  or  not. 

Perhaps  the  most  important  characteristic  of  virus 
agents  is  the  necessity  for  the  presence  of  living- 
tissue  cells  in  order  that  they  may  reproduce.  As  far 
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as  is  known  all  viruses  arc  obligate  intracellular 
parasites,  that  is,  growth,  reproduction  and  multi- 
plication take  place  only  within  the  living  cell.  No 
one  has  produced  satisfactory  evidence  that  a virus 
may  he  cultivated  on  lifeless  media— that  is,  in  the 
al)sence  of  viable  cells.  In  the  light  of  our  present 
knowledge  these  statements  hold  fully  as  true  for 
the  largest  known  virus  as  they  do  for  the  smallest. 

Two  important  facts  are  clearly  the  result  of  these 
limiting  factors  governing  virus  reproduction.  The 
first  is  the  relative  technical  difficulty  they  impose 
on  the  virologist  as  compared  to  the  bacteriologist. 
Since  lifeless  media  will  not  support  the  growth  of 
these  agents  the  former  worker  is  forced  to  use 
living  cells  as  his  supporting  medium.  The  three 
common  sources  of  such  living  cells  are  ( i ) the 
intact  susceptible  animal,  ( 2 ) the  developing  chick 
embryo,  ( 3 ) tissue  cultures.  The  first  method  of 
propagating  viruses  is  the  oldest  and  is  still  perhaps 
used  most  extensively.  The  latter  two  are  of  com- 
paratively recent  development  hut  already  they 
have  contributed  much  to  our  knowledge  in  this 
field.  Nonetheless,  compared  to  routine  bacterio- 
logical procedures  these  techniques  are  cumbersome, 
time  consuming  and  expensive,  and  to  this  extent 
they  have  made  the  study  of  viruses  more  difficult. 

The  second  fact  is  that  viruses  appear  to  be  largely 
protected  against  the  effect  of  blood  borne  anti- 
bodies which  are  frequently  so  effective  in  bacterial 
diseases.  Thus,  the  usual  finding  in  viral  infections 
is  that  immune  serum  does  not  benefit  the  patient 
once  unmistakable  clinical  evidence  of  the  disease 
process  had  occurred.  Presumably  this  protection  is 
conferred  on  the  virus  by  its  intracellular  position. 
The  administration  of  significant  amounts  of  im- 
mune serum  during  the  incubation  period,  that  is, 
after  exposure,  but  prior  to  the  development  of 
signs  and  symptoms  sometimes  prevents  the  develop- 
ment of  clinical  disease.  In  such  instances  it  is  pre- 
sumed that  the  specific  antibodies  contained  in  the 
serum  are  effective  in  that  they  prevent  the  spread 
of  the  virus  from  the  infected  cell  to  the  uninfected 
one,  even  though  they  cannot  reach  the  virus  in  the 
already  parasitized  cells.  To  be  effective,  therefore, 
immune  bodies  must  be  administered  as  early  as  pos- 
sible in  the  incubation  period,  before  the  virus  has 
a chance  to  spread  beyond  the  originally  infected 
cells.  Since  in  many  viral  infections  exposure  to  the 
agent  takes  place  all  unknown  to  the  patient  in  most 
instances,  it  is  frequently  difficult  to  carry  out  this 
procedure  as  a practical  matter. 
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Aianv  efforts  have  been  made  to  detect  evidenc(ij 
of  independent  metabolism  on  the  part  of  viru: 
agents.  So  far  all  these  attempts  have  been  unsuccess'' 
fill.  In  the  case  of  the  smallest  viruses  this  may  be: 
related  to  size,  for  a particle  w ith  a diameter  of  15I 
millimicrons  does  not  offer  much  space  for  compli| 
cated  metabolic  functions  to  be  carried  on.  In  thdjj 
case  of  the  larger  viruses  (vaccinia,  for  example).i 
the  explanation  for  this  finding  must  depend  on  fac-ij 
tors  other  than  actual  size.  The  obligate  intracellular 
existence  and  the  absence  of  demonstrable  independ- 
ent  metabolic  activity  of  these  agents  have  led  many 
wmrkers  to  postulate  that  viruses  themselves  arei 
devoid  of  the  enzymatic  and  metabolic  processes]! 
necessary  for  growth  and  reproduction,  but  thali 
instead  they  utilize  the  products  of  analogous  .sys- . 
terns  furnished  by  the  host  cells  which  they  para- ! 
sitize.  If  this  is  true  it  offers  a plausible  explanation 
for  the  failure  of  present  chemotherapeutic  and 
antibiotic  agents  to  affect  the  course  of  most  viral 
infections,  since  these  agents  ow^e  their  effectiveness 
in  bacterial  diseases  presumably  to  their  ability  to 
interfere  wdth  the  enzyme  systems  of  the  invading 
organisms.  As  Rivers^  points  out,  if  viruses  have  no 
such  systems  to  be  disrupted,  their  growth  and 
reproduction  can  only  be  interfered  with  indirectly 
by  agents  wffiich  attack  the  analogous  systems  of  the. 
parasitized  host  cells.  As  yet  no  definite  explanation 
has  been  furnished  for  the  sensitivity  of  certaini 
members  of  the  psittacosis-lymphogranuloma  vener- 
eum group  to  some  of  the  new^er  antibiotics. 

Another  important  biological  characteristic  of 
viruses  is  variation.  Most  workers  agree  with  Burnet 
“that  heritable  variations  in  bacteria  and  viruses 
arise  by  a process  of  discontinuous  mutation  essen^ 
tially  similar  to  gene  mutation  in  higher  forms,  and 
that  the  mass  transformation  of  a strain  as  observed 
in  practice  is  the  result  of  selective  survival  andi 
overgrowth  of  one  or  more  mutant  types. We] 
know  nothing  of  the  factors  which  under  natural! 
conditions  initiate  the  appearance  of  mutant  types. 
Although  several  types  of  mutation  have  been 
recognized,  the  one  of  greatest  interest  to  us  is  the 
variation  in  virulence,  as  in  the  ability  to  cause 
disease.  Probably  such  mutations  occur  quite  fre- 
quently in  the  natural  course  of  events  without  out 
being  aware  of  them.  Vaccinia  is  presumed  to  bCi 
modified  smallpox  virus,  modified  by  passage 
through  the  bovine  host  until  it  is  relatively  im  , 
nocuous  for  man  but  yet  retains  its  immunizing 
ability  against  virulent  variola  virus.  Pasteur’s  virus 
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!i\e  of  rabies,  and  the  artenuated  1 7I)  strain  of  yellow' 
Fever  virus  represent  tw  o mutations  produced  in  the 
laboratory  which  have  yielded  potent  immunizing 
igents  against  the  original  disease. 

In  this  brief  discussion  no  mention  has  been  made 
:)f  probable  fundamental  nature  of  virus  agents, 
rhere  is  on  this  point  much  discussion,  controversy 
ind  uncertainty  and  considering  the  heterogeneity 
:)f  the  group  as  a whole  it  seems  doubtful  that  one 
s.xplanation  will  cover  them  all.  At  the  moment  the 
question  of  w hether  they  are  living  or  non  living 
entities  is  a philosophical  rather  than  a practical 
question,  and  the  answer  depends  upon  one’s 
definition  of  the  term.  As  to  their  origin  the  most 
plausible  theory  is  that  they  have  developed  from 
larger  organisms  by  a process  of  retrograde  evolu- 
tion in  the  course  of  their  parasitic  mode  of  life.  As 
originally  free  living  species  have  gradually  adapted 
themselves  to  an  intracellular  existence  they  have 
lost  those  enzyme  systems  which  they  found  super- 
fluous until  it  was  no  longer  possible  for  them  to 
reproduce  and  multiply  outside  the  host  cell.  At  this 
itage,  in  the  words  of  Laidlaw,  they  “live  a bor- 
row'ed  life,  truly  the  supreme  summit  of  parasitism.”^ 

The  pathological  changes  which  a given  virus 
oroduces  is  dependent  not  only  upon  the  rate  of 
iction  of  the  agent,  but  also  upon  the  cell  type  it 
aarasitizes.  In  general,  the  fundamental  changes  may 
ae  described  as  either  proliferative  or  degenerative 
ar  a combination  of  the  tw'o  in  which  the  former  is 
succeeded  by  the  latter.  The  sarcoma  virus  of  Rous 
md  the  papilloma  virus  of  Shope  represent  examples 
af  primarily  proliferative  reactions  w hich  result  in 
ictual  tumor  formation.  Such  findings  have  stimu- 
ated  speculation  as  to  possible  relationships  between 
viruses  (or  virus-like  agents)  and  the  development 
af  malignant  growths.^  At  the  other  extreme  is  the 
/irus  of  yellow  fever  in  wdiich  degeneration  and 
ictual  lysis  of  the  cells  is  the  predominating  picture, 
;o  rapid  is  the  action  of  the  agent.  Vaccinial  infec- 
:ion  of  the  rabbit  cornea  is  a good  example  of  early 
aroliferative  changes  superceded  by  later  degenera- 
:ive  ones.  The  pathological  picture  found  in  infec- 
:ions  of  the  CNS  by  the  so-called  “neurotropic 
/irus”  is  conditioned  by  the  fact  that  neurons  are 
ncapable  of  multiplication.  In  all  the  pathological 
arocesses  concerned  w ith  viral  infections  inflamma- 
:ion  appears  to  be  a secondary  and  relatively  minor 
ane. 

Some  virus  agents  give  rise  to  the  production  of 
nclusion  bodies  in  the  infected  cells,  and  these  may 


form  a prominent  feature  of  the  pathological  pic- 
ture. These  may  be  intranuclear  or  cytoplasmic,  or 
rarely  both  types  may  be  found  in  the  same  disease. 
Some  inclusion  bodies  consist  mainly  of  an  agglom- 
eration of  virus  particles,  but  the  fundamental  nature 
of  many  of  them  is  still  obscure.  Frequently  they 
are  so  characteristic  in  appearance  that  they  are  of 
diagnostic  importance.  The  best  know  n example  of 
this  is  of  course  the  Negri  body  of  rabies.  1 he  find- 
ing of  these  inclusion  bodies  in  the  hippocampus  of 
the  susceptible  animal  is  pathognomonic  of  the 
disease. 

In  discussing  the  pathological  potentialities  of 
viruses  one  must  take  into  consideration  the  means 
of  transmission  from  one  host  to  another.  Spread  by 
direct  contact  is  perhaps  the  most  obvious  means; 
this  is  clearly  seen  in  certain  viral  diseases  of  plants, 
where  the  rubbing  together  of  two  leaves  permits 
the  virus  to  pass  from  one  to  the  other.  Human 
beings  may  contract  smallpox,  cowpox,  and  the 
fever  blisters  of  herpes  simplex  by  coming  into 
direct  contact  with  the  infected  lesions.  Rabies  is 
spread  by  the  bite  of  infected  animals.  Others  are 
spread  by  droplet  infection  as,  for  example,  measles, 
mumps,  influenza,  and  these  infections  are  notori- 
ously hard  to  control.  Relatively  few'  viral  diseases 
are  transmitted  by  means  of  contaminated  water 
but  infectious  hepatitis  may  be  spread  by  this  means. 
Food  borne  virus  infections  are  probably  rare  also, 
although  several  outbreaks  of  poliomyelitis  have 
been  traced  to  contaminated  milk.  Many  viruses  are 
transmitted  indirectly  from  man  to  man  or  plant  to 
plant  by  intermediate  hosts,  usually  anthropod  in 
nature.  Yellow  fever,  dengue,  the  various  encephali- 
tides  are  examples  and  indeed  in  these  diseases  it 
might  be  equally  logical  to  consider  the  arthropod 
vector  as  the  primary  host.  In  some  instances  man  is 
only  an  incidental  host  and  the  primary  one  is  an- 
other animal  species:  for  example,  certain  carnivora 
in  rabies,  birds,  and  to  a lesser  extent  certain  mam- 
mals in  equine  encephalitis,  monkeys  in  yellow 
fever.  The  indirect  approach  to  the  control  of  these 
arthropod-borne  diseases  has  frequently  yielded 
spectacular  results,  that  is,  the  eradication  or  control 
of  the  vector  has  resulted  in  the  disappearance  of  the 
disease  as,  for  example,  in  the  case  of  urban  yellow' 
fever. 

As  pointed  out  by  I'heobold  Smith,*’  a parasite 
must  fulfill  four  conditions  in  order  to  survive  in 
nature.  First,  it  must  come  into  contact  with  a sus- 
ceptible host  and  infect  it  through  its  characteristic 
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portal  of  entry.  In  the  case  of  virus  infections  direct 
contact,  the  bite  of  infected  arthropods,  and  en- 
trance of  infected  droplets  into  the  upper  respiratory 
system  are  examples  of  this  process.  Second,  the 
parasite  must  multiply  in  the  tissues  of  the  sus- 
ceptible host.  During  this  process  it  may  or  may  not 
give  rise  to  recognizable  clinical  disease.  Frequently 
the  inapparent  infection,  the  symptomless  carrier, 
is  all  important  in  the  spread  of  a given  disease. 
Third,  the  parasite  must  escape  from  the  original 
host.  Here  again  discharges  from  the  respiratory 
tract  or  actual  skin  lesions  and  the  bite  of  blood 
sucking  insects  furnish  the  usual  means.  Fourth,  it 
must  be  able  to  survive  long  enough  in  the  external 
environment  or  in  the  body  of  an  arthropod  vector 
in  order  to  reach  another  susceptible  host.  These 
four  points  are  the  critical  ones  for  the  survival  of  a 
given  viral  agent  and  it  is  against  these  points  that 
our  efforts  to  eradicate  the  virus  must  be  directed. 

If  the  means  of  transmission  of  a virus  disease  are 
known  the  institution  of  rational  control  measures 
based  on  this  knowledge  frequently  achieves  good 
results  in  the  suppression  of  the  disease.  If  this 
information  is  not  available  the  task  of  control  is  a 
more  difficult  one  unless  some  practical  method  of 


effective  immunization  is  at  hand.  PoliomyelitF 
represents  the  case  in  point.  Since  the  portal  of| 
entry  is  not  known  for  certain,  and  since  the  mean; 
of  spread  is  still  a matter  of  conjecture,  attempts  tCj 
control  the  disease  by  breaking  the  chain  of  infec-; 
tion  are  not  feasible.  And  unfortunately  no  effective! 
means  of  active  or  passive  immunization  against  the; 
disease  have  been  developed  as  yet.  The  control  and! 
ultimate  eradication  of  this  disease  poses  one  of  the; 
most  important  problems  for  virologists  today. 
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LARYNGEAL  EDEMA  COMPLICATING  ENDOTRACHEAL  ANESTHESIA  IN 

CHILDREN:  CASE  REPORTS 
L.  S.  Crispell,  M.D.,  and  L.  J.  Hampton,  m.d.,  New  Havejj 


VVTith  the  great  increase  during  the  past  few 
years  in  the  use  of  endotracheal  anesthesia  in 
children,  it  seemed  interesting  to  review  the  cases 
performed  in  Grace-New  Haven  Community  Hos- 
pital (University  Service)  in  the  18  month  period 
beginning  October  1947,  with  particular  attention 
to  the  most  serious  complication  of  the  procedure, 
namely,  laryngeal  edema  necessitating  tracheotomy. 
Of  the  337  children  who  received  endotracheal 
anesthesia  during  this  period,  there  were  two  who 
required  tracheotomy,  and  for  both  a cerebellar 
headrest  had  been  used  during  the  initial  surgical 
procedure. 

CASE  I 

J.  C.,  a girl  aged  three  years,  underwent  a craniotomy 
8/11/48  for  a cerebellar  astrocytoma.  Anesthesia  was  induced 


with  divinyl  ether  and  ethyl  ether  at  1 1 : 1 5 a.  m.  The  patient  1 
was  intubated  directly  without  difficulty  with  a No.  4 MagilE^ 
“Portex”  tube  and  placed  on  a cerebellar  headrest  at  11:45  | 
A.  M.  The  craniotomy  was  begun  oxte-half  hour  later.  Anes-  i 
thesia  was  maintained  by  nitrous  oxide-oxygen-ether  admin-  ! 
istered  by  a modified  Ayre’s  technique.  The  endotracheal 
tube  was  removed  seven  hours  after  it  was  introduced.  The 
patient  responded  to  her  name  and  had  a good  airway 
before  leaving  the  operating  room.  Within  three  hours  she  ■ 
had  marked  respiratory  difficulty.  A tracheotomy  was  per- 
formed following  the  introduction  of  a 3 14  mm.  35  cm.' 
bronchoscope  into  the  trachea.  At  this  time  massive  edema  1 
of  the  epiglottis,  arytenoids  and  ary-epiglottic  folds  was  i 
noted.  The  edema  was  so  marked  that  the  glottis  was  merely 
a chink  and  the  cords  could  not  be  seen.  Immediate  relief  1 
was  secured  and  a No.  2 tracheotomy  tube  was  left  in  place. 
The  tracheotomy  tube  was  plugged  eight  days  later  : 
(8/19/48)  and  was  removed  on  8/21/48  following  which  1 
normal  respiration  through  the  larynx  ensued.  ; 
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CASE  2 

iM.  G.,  A U’irl  aged  five  years,  underwent  a right  parietal 
craniotoinv  on  4/5/48  for  hemorrhage  into  the  right  tem- 
poroparietal lobe  from  an  aneurysm  of  the  middle  cerebral 
lartcrv.  Anesthesia  w'as  induced  with  nitrous  oxide  and  ether, 
and  she  was  intubated  at  8:20  a.  m.  with  a No.  4 Magill  “Por- 
|tex”  tube  whicli  was  described  as  a “tight  fit.”  The  patient 
iwas  placed  on  a cerebellar  headrest  at  8:45  a.  ai.  The  crani- 
otomy was  started  one-half  hour  later  and  was  concluded 
'with  the  tube  removed  five  and  one-half  hours  after  inser- 
!tion.  I'hat  evening  the  patient’s  respirations  became  noisy 
land  the  following  morning  she  was  placed  in  an  oxygen 
jtent  where  she  remained  the  entire  day.  lire  next  morning 
1(4/7/48),  approximately  42  hours  postoperatively,  the 
patient  was  having  moderate  sternal  and  supraclavicular 
retraction  during  inspiration  with  a respiratory  rate  of  30 
per  minute.  She  was  starting  to  show  evidence  of  fatigue. 
'Steam  inhalation  was  used  without  relief,  and  with  progres- 
jsive  respiratory  difficulty  an  uneventful  tracheotomy  was 
jperformed  following  introduction  of  a 3 14  mm.  35  cm. 
pronchoscope  into  the  trachea.  Immediate  easing  of  the 
irespiratory  difficulty  ensued.  At  this  time  the  glottis  was 
red  and  swollen  with  the  airway  a mere  slit.  Also  the  car- 
lila^e  rings  of  the  upper  trachea  were  obliterated  by  marked 
1 nflammation  of  the  mucous  membrane.  A No.  2 tracheo- 
tomy tube  was  inserted.  This  tube  was  plugged  on  the 
iecond  day  and  removed  without  further  difficulty  on  the 
Ihird  day  (4/10/48). 

n Minor  degrees  of  laryngeal  dysfunction,  with 
:he  presenting  symptom  of  hoarseness  which  con- 
tinues a few  hours  after  operation,  are  not  uncom- 
linon  following  endotracheal  procedures  in  children. 
|,rhe  occurrence  of  laryngeal  edema  of  sufficient 
lleverity  to  require  tracheotomy  in  two  patients  out 
|pf  337  is,  however,  disconcerting.  At  the  same  time 
|:his  figure  does  not  necessarily  reflect  the  true  local 
iincidence  of  this  complication,  because  in  a previous 
j welve  month  period  no  severe  laryngeal  obstruction 
l.vas  observed.  Leigh^  has  had  only  two  cases  who 
required  tracheotomy.  Shaw-  reported  one  case  in 
in  adult  who,  it  is  interesting  to  note,  was  also 
)perated  upon  in  a cerebellar  head  rest. 

The  etiology  of  this  complication  is  not  clear,  and 
t may,  in  fact,  be  produced  by  a combination  of 
drcumstances.  Gillespie'^  attributes  it  to  a strepto- 
:occal  infection  brought  about  by  the  entrance  of 
fie  organism  into  some  small  abrasion  of  the  mucosa 
It  the  time  of  operation.  Eckenhoff^  also  considers 
nfection  to  be  the  primary  cause  of  laryngeal 
edema,  and  in  five  cases  where  this  had  occurred 
fiiot  requiring  tracheotomy)  cultured  streptococci 

rom  the  tube  of  lubricant  which  had  been  used  foi 
ill  five  cases. 


Mechanical  irritation  may  play  a role  in  produc- 
tion of  this  complication.  Edema,  when  it  occurs,  is 
mostly  likely  to  appear  in  the  loose  areolar  tissue 
overlying  the  arytenoids,  in  the  ary-epiglottic  and 
ventricular  folds,  and  in  the  upper  portion  of  the 
trachea.  Trauma  at  the  time  of  intubation  may  pro- 
duce edema  of  the  glottic  structures.  Light  anes- 
thesia over  a long  period  of  time  in  which  repeated 
swallowing  occurs  may  lead  to  edema  through 
movement  of  the  glottis  back  and  forth  on  the 
tube.  Attempted  adduction  of  the  vocal  cords  dur- 
ing light  anesthesia  may  traumatize  the  vocal  cords. 
Einally,  operations  involving  elevation  of  a cranial 
bone  flap  necessitate  a considerable  amount  of  un- 
avoidable forcible  movement  of  the  head  and  neck 
with  possible  irritation  of  structures  adjacent  to  the 
endotracheal  tube.  The  longer  the  procedure  during 
which  these  factors  are  at  play,  the  more  likely 
edema  is  to  occur.  Size  of  tube  alone  may  be  of 
minor  importance,  since  the  site  of  maximum  pres- 
sure of  a large  tube  are  the  vocal  cords.  These, 
having  no  areolar  tissue,  are  less  likely  to  be  subject 
to  edema. 

In  the  two  patients  who  are  the  subjects  of  this 
report,  throat  cultures  were  not  made.  Bacterial 
content  of  lubricants  w^as  not  investigated.  Nuper- 
cainal  (Ciba)  was  used  for  one  patient,  petrolatum 
for  the  other.  Although  one  endotracheal  tube  was 
described  as  being  a “snug  fit,”  intubation  was 
accomplished  smoothly  in  both  patients.  Cause  of 
edema  in  these  two  patients  was  not  determined. 

SUMMARY 

1.  Two  cases  of  laryngeal  edema  requiring  trache- 
otomy following  endotracheal  anesthetic  procedures 
in  children  are  presented. 

2.  Possible  causative  factors  concerned  with  this 
complication  are  reviewed. 
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REHABILITATION  AND  THE  CINEPLASTIC  AMPUTATION 

Edward  M.  Finesilver,  m.d.,  Hartford 


f.iiahii.i  I'A  rioN  of  the  physically  handicapped  has 
become  one  of  the  most  vital  problems  of  the 
present  time,  d he  enormous  acceleration  of  modern 
industry  with  its  accidents  is  responsible  for  dis- 
abling of  large  ntiml)ers  of  workers.  Each  day  traffic 
accidents,  disease,  camgenital  deformity  and  recent- 
ly the  war  add  their  toll. 

The  amputation  case  recjuiring  prosthesis  is  one  of 
the  large  group  of  physically  handicapped  who 
seek  the  services  of  rehabilitation  agencies.  It  was 
estimated  some  years  ago  that  the  number  of  per- 
sons with  arm  amputations  in  the  United  States  was 
about  33,000,  and  those  \\ho  suffered  leg  amputa- 
tions about  118,000.  Now  the  number  is  greatly 
increased.  Some  of  the  amputation  cases  have  excel- 
lent personalities  and  make  their  social  adjustment 
easily  but  many  of  them  are  unable  to  help  them- 
selves. Rehabilitation  and  employment  are  facilitated 
by  providing  these  individuals  with  artificial  appli- 
ances. The  prosthesis  improves  the  cosmetic  ap- 
pearance, increases  function,  and  serves  to  remove 
the  psychological  aversion  toward  the  cripple  by 
replacing  the  missing  member.  It  likewise  offsets  the 
economic  prejudice  of  the  employer  by  the  increase 
in  industrial  efficiency  displayed  by  the  amputee. 

Industrial  accidents  resulting  in  amputation  are 
usually  covered  by  Workmen’s  Compensation 
supervised  by  a state  industrial  commission.  In 
twenty-one  states  the  compensation  act  provides  for 
the  purchase  of  a prosthesis  in  addition  to  a specific 
award  for  the  loss  of  a member. 

Federal  vocational  rehabilitation  dates  back  to  an 
act  of  1918  pertaining  to  disabled  soldiers,  sailors, 
and  marines,  follo\\ed  by  an  act  of  1920  affecting 
persons  disabled  in  industry  and  otherwise.  The 
^vork  is  in  charge  of  a director  of  vocational  re- 
habilitation, now  a part  of  the  Federal  Security 
Agency.  Its  operation  is  now  effective  in  all  states, 
Flawaii,  Puerto  Rico,  and  the  District  of  Columbia, 
under  state  vocational  rehabilitation  agencies. 

Another  federal  agency  concerned  is  the  Chil- 
dren’s Bureau  of  the  Department  of  Labor  ^vhich 


administers  the  section  of  the  Social  Security  Act  . 
providing  federal  aid  to  the  states  for  services  fori 
crippled  children.  State  units  approved  by  the  Chief  1 
of  the  Children’s  Bureau  conduct  surveys,  keepi 
records,  hold  diagnostic  clinics,  authorize  and  per- 
form surgical  and  manipulative  operations,  provide 
orthopedic  nursing,  purchase  braces  and  artificial  'I 
limbs  and  cooperate  with  other  state  agencies  con- 
cerned w ith  children. 

Benefits  are  limited  to  persons  under  twenty-one 
years  of  age.  This  agency  is  concerned  directly  with 
physical  rehabilitation  without  reference  to  voca- 
tional training  or  employability.  It  may  provide 
primary  amputation  and  reconstructiye  operations 
on  the  stumps  as  well  as  purchase  artificial  limbs. 
Every  physician  and  surgeon  should  familiarize  him- 
self with  these  agencies  in  his  state  and  community 
in  order  to  help  those  patients  with  amputations  to 
secure  their  full  rehabilitation. 

Individuals  ^vho  have  an  amputation  of  the  lower 
limb  are  more  easily  rehabilitated  than  those  with  1 
amputation  of  the  upper  limb.  The  man  who  wears 
an  artificial  leg  is  the  least  disabled  of  all  cripples. 
Such  a prosthesis  not  only  substitutes  for  the  weight  f 
bearing  function  of  the  norma!  leg  but  also  elim- 
inates the  natural  antipathy  caused  by  the  defect. 
The  fitting  of  an  artificial  leg  is  not  a difficult  task 
except  in  unusual  situations. 

In  the  case  of  amputation  of  the  arm  or  hand  the 
complete  restoration  of  function  by  any  mechanical  ll 
means  is  quite  beyond  human  invention.  Only  a ' 
small  proportion  of  those  supplied  with  artificial  arms 
wear  them  and  still  a smaller  proportion  actually  use 
them.  After  the  first  World  War  armless  veterans 
were  permitted  by  the  government  to  choose  any 
mechanical  arm  on  the  market.  iVlany  chose  compli- 
cated hands  and  arms  which  were  soon  laid  away. 
In  Germany  a survey  made  over  a long  period  of  ; 
years  among  a group  of  7,000  arm  amputations  1 
showed  only  129  or  1.8  per  cent  who  wore  aji 
mechanical  arm.  In  a series  of  1,500  amputations  1 
revie^ved  by  Kessler,  230  were  observed  over  al 
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period  of  six  years.  At  the  end  of  this  time,  only  12 
per  cent  of  this  group  w ere  w earing  their  artificial 
inns,  and  only  6 per  cent  used  them  for  work  and 
in  the  routine  pursuits  of  life. 

Because  of  this  unsatisfactory  experience  with  the 
ordinary  mechanical  arm,  attention  has  been  direct- 
ed toward  the  development  of  a substitute  arm  in 
which  the  control  may  be  achieved  by  natural  mus- 
cular action. 

i The  term  cineplastic  amputation  means  the  utili- 
>ation  of  the  residual  and  potential  muscular  pow'er 
n the  stump  for  the  purpose  of  moving  an  artificial 
imb.  This  individual  muscle  power  is  used  to 
ictivate  an  especially  constructed  prosthesis  for  the 
ipper  extremity. 

In  the  cineplastic  amputation  by  means  of  pegs 
passed  through  canals  in  the  muscles  and  attached  to 
evers  operating  the  artificial  hand  mechanism  the 
physiological  action  of  the  stump  muscles  are 
restored.  The  biceps  and  triceps  muscles  in  the  upper 
lirm  and  the  flexors  and  extensors  of  the  low  er  arm 
l-'ontrol  the  grasp  and  release  the  fingers  of  the 
trtificial  hand. 

The  idea  of  the  cineplastic  surgery  of  the  stump 
muscles  was  originated  by  Vanghetti  d’Ampoli  in 
jiSpp  as  a result  of  his  observations  in  the  Italian- 
i\byssinian  War.  During  this  war  the  Abyssinians 
imputated  at  the  wrist  the  left  hand  of  those  Italians 
Ivho  proved  to  be  traitors.  This  stimulated  Vanghetti 
jo  study  the  utilization  of  the  remaining  muscles  of 
he  stump  for  activating  an  artificial  hand.  Van- 
>hetti  himself  was  not  a surgeon,  but  he  directed  his 
compatriot,  Ceci  of  Pisa,  in  the  technique,  and  Ceci 
jerformed  the  first  cineplastic  operation  on  man  in 
1900.  During  and  after  the  first  World  War  the 
'peration  was  greatly  modified  and  improved  upon 
)y  Sauerbruch  in  Germany,  and  it  is  to  him  that 
:redit  is  due  for  standardizing  the  modern  cine- 
clastic  operation  as  it  is  practised  today.  Kruken- 
)erg,  also  of  Germany,  developed  a technique  for 
clastic  reconstruction  of  the  forearm  stump  which 
n the  past  was  moderately  successful  but  now'  has 
'alien  into  disuse.  Still  another  type  of  cineplastic 
crocedure  was  developed  by  Bosch  Arana  of  Argen- 
:ina  w ith  only  slight  success.  In  the  United  States 
he  modern  cineplastic  amputation  of  Sauerbruch 
vvas  introduced  by  Henry  H.  Kessler.  His  work  has 
’•een  most  important  in  counteracting  the  indiffer- 
mce  and  disfavor  wdth  wTich  this  method  was 
•eceived  in  the  past. 


The  success  of  the  cineplastic  procedure  depends 
on  three  factors:  the  patient,  the  operation  and  the 
prosthesis. 

IIIF,  FA  I I ENT 

Unless  the  patient  is  cooperative,  the  best  surgical 
result  and  the  best  type  of  prosthesis  w ill  be  useless. 
The  psychic  attitude  of  the  patient  has  an  important 
bearing  upon  the  selection  of  cases  for  operation. 
He  must  have  the  wfill  to  utilize  the  prosthesis  and 
the  mental  perseverance  to  overcome  the  first  diffi- 
culties of  adjustment  and  practise. 

Kxperience  has  proved  that  those  patients  with 
double  arm  amputations  are  the  most  successful.  The 
degree  of  their  handicap  is  so  extreme  that  the  will 
to  make  full  use  of  the  prosthesis  is  most  determined 
and  they  become,  almost  w ithout  exception,  remark- 
ably adept  in  the  use  of  their  artificial  arms.  There- 
fore they  represent  the  most  positive  indication  for 
the  cineplastic  operation. 

On  the  other  hand,  in  those  patients  w'ho  have  lost 
only  one  arm  the  natural  tendency  of  the  patient  to 
develop  compensatory  functional  efficiency  of  the 
remaining  arm  may  hinder  complete  utilization  of 
the  prosthesis.  This  is  particularly  the  case  in  right- 
handed  subjects  who  have  lost  the  left  arm  and  vice 
versa.  Because  many  of  these  patients  never  over- 
come the  initial  physical  and  psychological  diffi- 
culties following  cinetization,  the  operation  is  not 
advised. 

In  mentally  superior  individuals  w ho  are  able  to 
counteract  their  natural  tendency  to  preferential 
use  of  their  good  arm,  the  results  have  been  satis- 
factory. 

IHE  OPERATIVE  TECHNIC 

The  operation  itself  is  quite  simple  but  success  or 
failure  will  depend  on  meticulous  attention  to  a few' 
important  details.  It  is  most  important  to  select  the 
proper  muscle  for  canalization.  Immediately  before 
anesthesia  the  patient  should  perform  the  psycho- 
physiologic  act  of  opening  and  closing  the  hand.  By 
inspection  and  palpation,  the  surgeon  ascertains  the 
course  of  the  flexor  and  extensor  muscle  groups  and 
outlines  the  skin  incision  by  scratch  marks  w ith  a 
straight  needle,  or  by  the  use  of  a skin  dye  such  as 
lirilliant  green  (Figure  1).  The  skin  tube  should  be 
short  and  w ide  and  constructed  at  right  angles  to  the 
direction  of  the  muscle  fibers.  It  should  canalize  the 
muscle  at  a level  which  will  leave  two-thirds  of  the 
thickness  of  the  available  muscle-mass  between  it 
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and  the  bone.  The  internal  suture-line  of  the  skin 
tube  should  be  placed  proximally  so  that  it  will  not 
be  subject  to  any  tension  or  compression  during 
contraction. 

Another  important  step  is  to  canalize  the  muscle 
and  not  the  tendon  since  the  latter  has  no  contractil- 
ity. The  activation  of  the  artificial  hand  mechanism 
depends  on  the  movement  of  the  peg  which  passes 
through  the  tube. 


Forearm  stump,  left.  Volar  skin  tube  marked  out 
with  brilliant  green.  Note  base  of  pedicle  flap  is  on 
radial  side  of  forearm 

This  movement  varies  from  Y4  to  Yr  inch  and  is 
due  to  the  alternate  shortening  and  lengthening 
when  the  muscle  contracts  or  relaxes. 

The  patient  is  now  given  a general  anesthesia  and 
the  skin  incised  down  to  the  muscle  along  the 
previously  outlined  flap.  The  best  location  for  the 
base  of  the  pedicle  flap  is  on  the  radial  side  of  the 
forearm  and  on  the  medial  side  of  the  upper  arm 
since  the  circulation  is  richer  in  these  areas.  The 
skin  tube  is  fastened  by  reversing  the  three-sided 
flap  of  skin  and  subcutaneous  tissue  and  securing  the 
end  of  the  tube  with  a fine  silk  suture.  The  rest  of 
the  tube  is  approximated  with  subcuticular  sutures 


Figure  2 

Skin  tube  is  reversed.  Edges  approximated  with 
subcuticular  sutures  of  fine  catgut 


Skin  tube  is  pulled  through  flexor  muscle.  Super- 
ficial position  of  the  canal  in  the  muscle  is  more 
efficient  than  one  deeply  placed 

of  fine  chromic  catgut  in  order  to  insure  perfec 
apposition  (Figure  2).  The  tube  is  now  wrapped  ir 
a saline  compress,  retracted,  and  the  muscle  pre- 
pared for  canalization.  Two  parallel  incisions  an 
made  in  the  muscle  belly  at  right  angles  to  the  skiri 
tube  and  a blunt  scissor  passed  through  the  musck 
to  form  a canal.  At  times  it  may  be  necessary  t( 
incise  bands  of  fascia  which  interfere  with  prope] 
dilitation  of  the  muscle.  Experience  has  shown  th* 
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;i  superficial  position  of  the  canal  in  the  muscle  is 
'more  efficient  than  one  that  is  too  deeply  placed, 
pile  skin  tube  is  then  pulled  through  the  muscle 
canal  bv  means  of  forceps  grasping  the  silk  suture 
at  the  tip  of  the  tube,  making  sure  at  the  same  time 
that  the  suture-line  of  the  tube  lies  proxinially. 

The  edge  of  the  tube  is  then  sutured  with  on-end 
mattress  sutures  of  fine  black  silk  to  the  adjacent 
(skill  and  the  denuded  area  is  diminished  in  size  by 
jclosing  in  the  four  corners  M'itli  fine  silk  (Figure  3). 
jTliere  is  left,  finallv,  a defect  of  skin  over  the  muscle 
i\\  hich  must  be  closed.  In  children,  in  the  upper  arm 
iin  adults,  and  in  some  cases  in  which  there  is  redund- 
ant skin  in  the  stump  of  the  forearm,  it  is  at  times 
possible  to  close  the  defect  by  direct  approximation 
jof  the  skin  edges.  In  most  cases,  however,  this  can- 
jnot  be  done  because  of  tension  on  the  suture  line 
'w  ith  the  danger  of  necrosis.  Therefore,  in  most  cases, 
the  wound  defect  is  covered  w ith  a Thiersch  graft. 


i Defect  of  skin  over  the  muscle  closed  with  a 
I Thiersch  graft.  Zeroform  gauze  wick  in  skin  tube 

(Preparation  of  both  motors,  flexor  and  extensor,  is 
(usually  done  in  one  stage  at  the  same  operation.  At 
the  end  of  the  operation  a zeroform  gauze  wick  is 
(inserted  in  each  canal  and  the  stump  is  carefully 
(dressed  with  a thick  gauze  roll  previously  moistened 
in  warm  saline  solution  (Figure  4). 

The  first  dressing  is  done  and  the  sutures  removed 
n about  eight  days.  The  pegs  are  inserted  in  about 
four  weeks,  at  wTich  time  a plaster  mould  is  made 
for  the  Guidance  of  the  brace  maker  in  the  nianu- 

O 

facture  of  the  prosthesis. 
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During  the  interval  betw^een  the  making  of  the 
mould  and  the  manufacture  of  the  prosthesis,  sys- 
tematic exercising  of  the  muscle  motors  is  advised. 
An  ivory  or  plastic  peg  is  introduced  into  the  muscle 
canal  and  the  patient  is  instructed  to  contract  the 
muscles  against  tension  supplied  and  regulated  by 
the  opposite  hand. 

Because  of  the  postoperative  swxlling  following 
the  operation,  it  is  imperative  to  wait  at  least  four 
to  five  weeks  before  making  the  mould.  At  the  end 
of  this  time  shrinkage  of  the  stump  due  to  normal 
contraction  and  physiological  adjustment  after  the 
operation  has  taken  place.  In  order  to  expect  the  best 
results  from  the  cineplastic  prosthesis,  proper  meas- 
urements and  making  the  mould  become  a very 
important  consideration.  A badly  fitted  prosthesis 
has  in  many  cases  discouraged  the  amputee  to  a point 
where  he  disregards  his  artificial  arm.  It  is  therefore 
of  great  importance  that  the  necessary  precaution 
be  taken  to  secure  an  accurate  replica  of  the  stump. 
Experience  has  proved  the  following  procedure  to 
be  most  advantageous.  First,  in  the  typical  forearm 
amputation,  measurements  are  made  in  the  follow- 
ing manner. 

(a)  From  the  apex  of  the  axilla  to  the  end  of  the 
stump. 

(b)  From  the  apex  of  the  axilla  to  the  metacarpo- 
phalangeal joints  of  the  good  hand. 

(c)  With  the  good  arm  flexed  to  ninety  degrees 
at  the  elbow,  from  the  tip  of  the  olecranon  process 
to  the  metacarpophalangeal  joints. 

(d)  From  the  olecranon  process  to  the  end  of  the 
stump  which  is  also  flexed  at  the  elbows  at  ninety 
degrees. 

(e)  The  width  of  the  hand  across  the  metacarpo- 
phalangeal joints. 

The  following  directions  are  advised  for  making 
the  mould.  The  forearm  stump  is  flexed  at  the  elbow 
to  no  degrees,  maintained  in  mid-position  between 
pronation  and  supination,  and  three  inch  stockinette 
is  applied  extending  from  the  end  of  the  stump  to 
four  inches  above  the  elbow.  Small  holes  are  then 
made  in  the  stockinette  at  the  level  of  the  canals. 
Through  these  openings  a long  glass  rod  is  inserted 
into  the  dorsal  and  volar  motors.  A cardboard  strip 
is  placed  along  the  top  of  the  stump  and  fastened 
with  strips  of  adhesive.  This  is  to  protect  the  skin 
\vhen  cutting  the  plaster  after  the  mould  has  been 
made.  Three  inch  plaster  bandages  are  then  wrapped 
around  the  stump  being  careful  to  work  the  band- 
ages snugly  around  the  glass  rods.  After  the  plaster 
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hardens,  cut  the  plaster  over  the  cardboard  strip 
previously  placed  to  about  three  inches  from  the  end 
of  the  stump.  Separation  of  the  mould  is  done  slowly 
and  carefully  and  finally  removed  from  the  stump, 
fhe  stockinette  is  pulled  away  from  the  plaster  and 
the  cut  edges  of  the  mould  approximated  with  two 
pieces  of  bandage.  The  name  of  the  patient  and  the 
date  is  marked  on  the  plaster  and  the  mould  is  then 
sent  to  the  manufacturer. 


Figure  5 

W.S.  Industrial  accident  21  year  old  boy.  Left  fore- 
arm cineplastic.  Note  paint  chipped  from  prosthesis 
due  to  constant  use  as  draftsman.  Before  the  cine- 
plastic  operation  was  unable  to  use  ordinary 
mechanical  arm 


Figure  6 

S.O.  Industrial  accident  57  year  old  factory  worker. 
Satisfactory  right  forearm  cineplastic  with  prosthesis 


THE  PROSTHESIS 

Mechanical  improvement  in  the  construction  olj 
the  prosthesis  has  kept  pace  with  the  development 
and  perfection  of  the  technique  of  the  cineplastic 
operation.  This  has  been  achieved  by  close  cooperatj 
tion  between  the  surgeon  and  the  mechanic.  Thd 
cineplastic  arm  is  not  a difficult  one  to  manufactureij 
It  is  important  that  the  mechanism  should  be  a;' 
simple  as  possible.  The  more  complicated  the  pros-! 
thesis,  the  less  useful  the  arm.  Theoretical  advantage 
should  be  sacrificed  for  practical  utility.  For  ex- 
ample, there  is  no  need  for  incorporating  a rotatior 
mechanism  at  the  wrist  in  forearm  cases,  since; 
pronation  and  supination  are  still  retained  in  the 
stump. 

It  is  important  that  the  weight  of  the  apparatus  be 
kept  to  a minimum.  However,  the  arm  can  be 
designed  for  heavy  as  well  as  light  duty,  depending 
on  the  indication  in  the  individual  case.  In  the  fore- 
arm amputation,  the  prosthesis  is  attached  to  the 
upper  arm  directly  above  the  elbow  by  means  of  e 
strap.  No  other  apparatus  or  straps  are  requirec 
above  the  elbow  . In  the  upper  arm  amputation,  e 
strap  to  the  opposite  shoulder  is  necessary  to  secure 
flexion  of  the  elbow. 

RESULTS 

The  results  of  the  cineplastic  operation  in  my  owr 
series  of  1 7 cases  are  distinctly  encouraging.  Of  thi; 
group,  10  may  be  classed  as  highly  successful.  These 
individuals  are  constantly  using  the  prosthesis  all 
w ork  and  in  the  routine  pursuits  of  life  over  a perioe; 
of  from  two  to  seven  years.  Of  the  7 remaining,  ^ 
enjoy  partial  utility  of  their  prosthesis.  Of  the  3 
that  can  be  classed  as  unsuccessful,  these  failures  are 
accounted  for  by  surgical  complications,  such  a; 
infection  of  the  skin  tubes,  improper  placement  oi 
the  canals  and  improper  fit  of  the  prosthesis.  Two  ol 
these  also  found  it  difficult  to  adjust  themselve; 
because  of  personality  factors. 

The  use  of  the  cineplastic  amputation  in  selectee 
cases  is  of  distinct  advantage  in  the  rehabilitation  ol 
the  armless.  Through  the  natural  control  obtainecj 
by  this  procedure  the  individual  is  able  to  utilize  the! 
assistance  of  the  amputated  arm  in  the  performancej 
of  his  daily  tasks.  By  increasing  his  efficiency  hei 
restores  his  confidence  in  himself  to  partake  of 
fuller  life  wdthout  asking  for  special  consideration' 
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CARCINOMA  OF  THE  SPLENIC  FLEXURE  IN  A YOUTH  — CASE  REPORT 

Francis  A.  Read,  m.d.,  Greenwich 


The  Author.  Attending  Surgeon,  Greenwich 
Hospital 


^ARCiNOMA  of  the  large  bowel  is  generally  thought 
^ to  be  encountered  but  rarely  in  adolescent  chil- 
dren. In  a recent  publication  Johnstond  reviewing 
:he  literature,  found  that,  excluding  the  rectum  and 
:ectosigmoid,  there  have  been  reported  47  proven 
:ases  of  carcinoma  of  the  large  bowel  in  children 
[6  years  of  age  and  under.  To  this  list  he  adds  his 
j)wn  case.  The  youngest  patient  was  3%  years  old; 
I70  per  cent  of  cases  occurred  in  males;  in  43  per 
j:ent  the  carcinoma  was  of  the  colloid  or  gelatinous 
ype;  and  the  longest  reported  survival  was  4 years, 
jt  seems  likely  that  the  48  cases  reported  do  not 
Indicate  a true  measure  of  the  incidence  of  large 
l)ow'el  malignancy  in  youth,  since  late  diagnosis  and 
poor  end  results  are  prone  to  limit  enthusiasm  for 
publication  of  such  data.  It  is  rare  indeed  to  hear 
palignancy  mentioned  in  a consideration  of  the 
liflFerential  diagnosis  of  gastro-intestinal  disease  in 
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children.  Small  wonder  then  that  one  is  unpleasant- 
y surprised  \vhen  confronted  by  the  presence  of  this 
jlisaster,  though  in  retrospect  it  should  have  been 
bnsidered  long  before  the  diagnosis  was  actually 
nade.  That  is  what  happened  in  the  case  to  be  pre- 
iented  here,  and  it  is  hoped  that  by  pointing  out 
he  difficulties  that  \vere  encountered,  emphasis  will 
:>e  given  to  the  fact  that  obscure  abdominal  disease 
in  children  always  warrants  a consideration  of  the 
hossibility  of  malignancy.  There  y^as  very  little  in 
Ijhe  history  of  this  boy,  and  practically  nothing  in 
iiis  clinical  course  to  suggest  the  presence  of  a 
ission  in  the  large  bowel,  and  it  was  only  during  the 
1st  few  weeks  of  his  illness  that  a diagnosis  of 
carcinoma  was  made.  There  were,  to  be  sure,  many 
iitfalls  along  the  way,  and  no  tangible  reason  for 
uspecting  a malignancy,  but  it  is  significant  that  of 
he  many  able  surgeons  who  worked  on  this  lad, 
iione  suggested  the  possibility  of  a new  growth. 
That  fact  alone  justifies  a detailed  consideration  of 
ihis  case  in  the  light  of  the  lesson  to  be  learned 
Irom  it. 


CASE  REPORT 

G.  C.  No.  205-14,  white  boy  aged  17  years  3 months, 
was  admitted  to  the  Surgical  Service  at  the  Greenwich 
Hospital  on  11-1-48  with  chief  complaint  of  abdominal 
pain.  It  was  his  4th  admission,  previous  hospitalization  hav- 
ing been  for;  (1)  1931^ — Acute  gastroenteritis  with  un- 
eventful recovery.  (2)  1940  — Undiagnosed  abdominal 

disease.  On  this  admission,  at  the  age  of  9,  the  patient  com- 
plained of  vague  abdominal  cramps  and  there  were  streaks 
of  bright  red  blood  in  the  stools.  It  was  at  first  thought 
he  had  an  acute  appendix,  but  the  symptoms  subsided  after 
3 days  and  he  had  an  uneventful  recovery.  (3)  1947 — Right 
cryptorchidism,  for  which  the  Bevan  type  orcliidopexy 
was  done  with  satisfactory  result. 

The  present  illness  began  about  a month  prior  to  admis- 
sion when  patient  began  to  complain  of  vague  epigastric 
discomfort  which  occurred  almost  every  day  and  lasted 
for  only  a few  moments.  The  attacks  were  annoying,  but 
he  did  not  feel  they  were  of  anv  consequence.  There  was 
no  associated  nausea  or  vomiting,  no  anorexia  and  no  loss 
cf  weight.  Bowels  had  been  regular  and  there  was  no  change 
in  character  of  the  stools.  On  the  night  before  admission, 
patient  developed  moderate  para-umbilical  pain  which  per- 
sisted for  two  hours  until  he  fell  asleep.  The  pain  was 
present  wlien  he  awoke  and  continued  through  the  day  with 
nausea  and  anorexia,  but  no  vomiting.  He  was  admitted  to 
the  hospital  late  m the  afternoon  of  11-1-48  with  a tentative 
diagnosis  of  acute  appendicitis. 

Review  of  systems  and  family  history  revealed  no  signifi- 
cant information  in  relation  to  present  illness  and  subsequent 
course.  The  patient  had  always  been  in  excellent  health. 
He  was  an  unusually  popular  student  in  high  school  and 
an  outstanding  athlete. 

Admission  physical  examination  revealed  a well  devel- 
oped, well  muscled,  wiry  boy  of  17  years  lying  quietly 
in  bed  and  in  no  acute  distress.  He  was  alert  and  coopera- 
tive and  gave  a very  intelligent  history  of  his  illness.  There 
was  nothing  unusual  in  the  head,  E.  E.  N.  T.  or  neck. 
The  lungs  were  clear  to  percussion  and  auscultation.  The 
heart  was  not  enlarged,  rhythm  regular,  sounds  normal 
and  of  good  quality.  The  extremities  were  normal,  and 
reflexes  physiological.  The  abdomen  was  scaphoid  in  type 
I'here  was  no  distention,  no  shifting  dullness,  no  fluid 
wave.  The  liver  and  spleen  could  not  be  palpated.  There 
was  slight  but  definite  splinting  of  the  right  rectus  muscle 
when  pressure  was  made  in  the  right  lower  quadrant.  Tliere 
was  direct  tenderness  in  the  right  lower  quadrant,  but  no 
rebound  tenderness.  Straiglit  leg  raising  with  pressure  over 
tlie  right  ilio-psoas  elicited  some  pain.  There  was  no  ten- 
derness elsewhere  in  the  abdomen  and  no  palpable  masses. 
Rectal  examination  was  negative. 
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Tlic  temperature  was  9S.6,  the  pulse  100  and  blood  pres- 
sure 114/60.  The  urine  was  negative.  Hgh.  14.5  gms.  R.B.C. 
5,020,000.  W.B.C.  9,900,  of  which  72  per  cent  were  neutro- 
philes,  27  per  cent  lymphocytes  and  i per  cent  monocytes. 

A diagnosis  of  acute  exacerbation  of  a mechanical  type 
appendix  was  made  and  operation  was  performed  that  eve- 
ning. I he  abdomen  was  opened  through  a iMcBurney  mus- 
cle-splitting incision.  On  opening  into  the  peritoneal  cavity 
about  100  cc.  of  clear,  odorless  fluid  was  encountered. 
The  appendix  was  about  7 cm.  in  length  and  was  hound 
down  by  dense  adhesions  in  a retrocecal  position.  1 he 
serosa  did  not  seem  to  be  injected,  but  the  distal  half  of  the 
appendix  was  bulbous.  In  view  of  the  dense  adhesions  and 


Figure  i 

Meckel’s  diverticulum  discovered  at  first  operation 


the  gross  appearance  of  the  appendix  it  was  felt  that  a 
correct  diagnosis  had  been  made,  and  the  appendix  was 
removed.  Routine  examination  of  the  ileum  then  revealed 
a large  Meckel’s  diverticulum  about  10  inches  proximal  to 
the  ileocecal  valve.  This  was  photographed  by  one  of  the 
residents  merely  as  a curiosity  (Fig.  i).  Considerable 
thought  was  given  to  the  wisdom  of  removing  the  diver- 
ticulum, and  it  was  decided  to  leave  it  in  situ  for  the 
following  reasons  as  then  noted  on  the  chart:  ( i ) The 
diverticulum,  although  large,  had  an  extremely  wide  base 
which  obviously  allowed  for  adequate  emptying  of  the 
sac.  (2)  It  was  not  grossly  inflamed  nor  diseased.  (3)  It 
was  felt  that  in  the  presence  of  fluid  in  the  peritoneal  cavity 
which  might  possibly  be  infected,  diverticulectomy  would 
add  considerably  to  the  postoperative  hazards.  (4)  The  ap- 
pearance of  the  appendix  seemed  to  account  for  the  present 
illness.  A subsequent  report  from  the  laboratory  indicated 
rare  gram  positive  cocci  in  direct  smear  of  the  peritoneal 
fluid,  but  no  growth  on  culture.  The  appendix  showed  some 
scarring  in  the  submucosa,  but  no  evidence  of  acute  disease. 

The  patient  had  a smooth  and  uneventful  postoperative 
course  until  the  8th  day  when  he  began  to  complain  of 
intermittent  abdominal  pain.  He  stated  that  “something 
fills  up  in  my  stomach,  then  there  is  a lot  of  gurgling,  and 
all  of  a sudden  I feel  better.”  His  bowels  moved  normally 
and  he  passed  flatus  freely.  At  this  time  it  was  regretted 
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tliat  the  diverticulum  was  not  removed,  since  the  symptom, 
seemed  so  characteristic  of  what  might  be  expected  fror: 
tiie  filling,  distention  and  emptying  of  that  structure.  O; 
tlie  lotli  day  he  vomited  and  became  slightly  distendec 
and  the  second  operation  was  done  through  the  previoui 
.McBurney  incision.  | 

Fhere  was  no  fluid  in  the  peritoneal  cavity  this  timt! 
but  a definite  plastic  type  of  peritonitis  was  found.  TW; 
tip  of  the  diverticulum  had  become  adherent  to  a loo' 
of  ileum  just  distal  to  it  and  this  loop  was  in  turn  plasterei’j 
by  fibrin  to  another  loop  adjacent  to  it.  It  was  appareiy 
that  an  obstruction,  if  not  already  present,  was  imminen 
at  this  point.  The  adhesions  were  separated  and  diverticu 
lectomy  was  performed  without  appreciably  encroachim 
upon  the  lumen  of  the  ileum.  Sections  of  the  diverticulur 
sliowed  a very  mild  inflammation  of  only  the  serosa.  Agai’ 
it  was  felt  that  the  findings  at  the  operation  had  confirme, 
tlie  clinical  diagnosis  and  there  seemed  no  reason  for  furthe 
exploration  of  the  abdomen. 

I'he  patient  was  allowed  out  of  bed  on  the  4th  post 
operative  day,  had  daily  bowel  movements,  and  complaine 
of  no  more  than  the  usual  postoperative  abdominal  die 
tress  until  the  7th  day,  when  the  pain  again  became  colick' 
in  character,  the  abdomen  distended  and  emesis  occurrec 
A flat  plate  of  tlie  abdomen  showed  dilated  loops  charat 
teristic  of  small  bowel  obstruction.  TIte  obstruction  wt 
incomplete,  since  flatus  and  feces  were  passed  freely  an 
distention  was  intermittent.  Suction  was  established  wit 
a iVIiller-Abbott  tube,  after  which  distention  and  discomfoi 
were  somewhat  relieved,  but  the  patient  continued  to  g 
steadily  downhill.  On  the  i8th  day  following  the  secon 
operation  he  had  fecal  vomiting  and  the  next  day  the  thir 
operation  was  done. 

A right  rectus  incision  was  made  and  a small  amount  c 
serous  fluid  was  encountered.  The  terminal  3 or  4 fee 
of  ileum  was  completely  matted  together  and  fixed  to  th 
parietal  peritoneum  by  dense  plastic  adhesions.  This  sectio 
of  gut  was  so  completely  involved  that  no  single  poir 
of  ob.struction  could  be  determined  although  many  mu;j 
have  existed.  A tedious  3 hours  was  spent  freeing  the  gu| 
after  which  gas  passed  freely  from  the  ileum  into  th 
cecum.  The  appendiceal  stump  and  diverticulectomy  woun 
were  inspected  and  found  to  be  in  good  condition.  It  w; 
felt  that  the  prognosis  was  not  particularly  good,  sincj 
some  serosa  was  sacrificed  in  freeing  the  bowel  and  it  w; 
likely  that  adhesions  would  recur.  Again  it  was  felt  th;j 
the  patient’s  illness  was  directly  attributable  to  the  patho 
ogy  found  at  operation,  and  exploration  of  the  large  bowi; 
was  not  even  considered. 

The  patient  was  treated  heroically  with  transfusion 
oxygen,  stupes,  nasal  suction,  prostigmine,  infusions  ( 
glucose  and  amino  acids,  etc.,  but  his  course  was  storm 
and  steadily  downhill.  He  continued  to  pass  gas  and  feci 
by  rectum,  but  the  distention  increased,  the  pain  was  sever 
and  by  the  3rd  day  he  had  developed  hiccoughs  and  fee 
vomiting.  Decompression  of  the  bowel  was  imperativ 
and  the  fourth  operation,  a proposed  ileostomy,  was  unde 
taken. 

A left  muscle-splitting  iMcBurney  incision  was  made.  T1 
peritoneal  cavity  contained  a large  quantity  of  dark  sa: 
guinous  fluid  with  a foul  odor.  The  adhesions  were  ^ 
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\ idesprcad  and  so  dense  that  it  was  impossible  to  mobilize 
note  than  t 4 inches  of  small  bowel  in  any  location. 
Several  areas  of  frankly  gangrenous  small  intestine  were 
istialized.  One  area  of  perforation  was  noted,  and  it  seemed 
ikelv  that  there  were  several  others.  The  condition  of  the 
;ut  was  such  that  separation  of  adhesions  and  exploration 
,\ould  have  been  hazardous.  A Witzel  type  enterostomy 
yas  performed  and  the  peritoneal  cavity  was  drained.  It 
;\as  felt  at  this  point  that  the  patient's  condition  was  hope- 
ess  and  his  demise  seemed  imminent. 


Figure  2 

Postmortem  appearance  of  abdominal  cavity.  Note 
peritoneal  implants,  adhesive  peritonitis  and  dilated 
transverse  colon 


His  course  was  very  stormy  for  about  10  days,  after 
.'hich  he  got  along  surprisingly  well.  The  ileostomy 
unctioned  satisfactorily  and  he  was  up  in  a wheelchair 
jiost  of  the  day.  He  continued,  however,  to  lose  weight 
nd  went  gradually  downhill.  Two  months  after  the  4th 
iperation  it  was  felt  that  an  attempt  should  be  made  to 
jlose  the  ileostomy  and,  if  possible,  do  an  enterocolostomy. 
I At  the  5th  operation,  it  was  at  once  noted  that  the  omen- 
lam  and  the  serosa  of  the  entire  bowel  was  studded  with 
piall  firm  white  nodules  representing  either  a tuberculous 
icritonitis  or  diffuse  carcinomatosis.  Again  the  dense  adhe- 
lons  made  recognition  of  landmarks  very  difficult  and 
dequate  exploration  impossible.  The  previous  enterostomy 
/as  revised,  an  enteroenterostomy  was  performed  between 
jollapsed  and  dilated  small  bowel  and  a colostomy  done 
jirough  the  previous  left  abdominal  wound.  Pathological 
leport  on  the  nodules  removed  for  biopsy  indicated  car- 
cinoma arising  from  the  gastrointestinal  tract  with  cells  of 
jignet  ring  type  predominating. 


The  patient  then  went  rapidly  downhill  and  expired  26 
days  later,  18  weeks  after  admission. 

AUTOPSY  REPOUr 

The  es.sential  finds  were  limited  to  the  abdomen.  There 
were  plastic  adhesions  everywhere  between  the  intestinal 
viscera  and  the  parietal  peritoneum.  Both  layers  of  peri- 
toneum were  studded  throughout  with  hard  white  nodules 
varying  in  diameter  from  i to  4 mm.  (Fig.  2).  In  the  region 
of  the  spleen  and  in  the  pelvis,  large  masses  of  adhesions 
with  the  density  of  costal  cartilage  were  present.  The  pri- 
mary tumor,  an  annular  papillary  carcinoma,  was  found  in 
tlie  splenic  flexure  (Fig.  3 and  4).  The  growth  measured 
6 cm.  longitudinally,  was  grayish  red  in  color,  and  showed 
a little  superficial  ulceration.  It  projected  into  and  com- 
pletely obstructed  the  lumen  of  the  bowel.  Distal  to  the 
mass,  the  colon  was  collapsed  and  empty;  proximally,  the 
ascending  and  transverse  colon  were  distended,  measuring 


Figure  3 

Transverse  colon  opened  proximal  to  growth. 

Arrow  indicates  annular  carcinoma  completely 
obstructing  lumen  of  bowel 

9 cm.  in  diameter,  and  showed  a slight  degree  of  muscle 
hypertrophy. 

Microscopic  examination  of  the  primary  tumor  showed 
that  the  muscle  layer  was  involved  proximally  and  distally 
several  centimeters  beyond  the  mucosal  mass.  The  growth 
was  an  adenocarcinoma  with  extensive  mucous  production, 
the  so-called  colloid  carcinoma.  The  excessive  secretion  had 
destroyed  cancer  cells  in  many  areas,  and  there  were  large 
lakes  of  mucin  in  which  only  a few  goblet  cells  remained. 
The  metastatic  nodules  resembled  the  original  growth  but 
showed  marked  fibrous  ti,ssue  reaction  around  the  malig- 
nant cells. 

COMMENT 

If  there  be  any  justification  for  having  erred  here 
in  diagnosis,  it  is  provided  by  the  following  very 
confusing  facts: 

( T ) There  was  nothing  in  the  clinical  course  to 
suggest  disease  of  the  large  bowel.  The  admission 
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history  was  significant  in  view  of  the  final  diagnosis, 
but  its  importance  was  not  considered  during  the 
illness.  There  was  at  no  time  a clear  cut  indication 
for  doing  a barium  enema  tvhich  would,  of  course, 
have  revealed  the  site  of  the  disease. 

(2)  The  stormy  course  following  each  operation 
could  be  readily  explained  on  the  basis  of  the  small 
l)owel  obstruction  found  at  operation.  The  only 
point  at  n hich  exploration  of  the  large  bowel  seems 


warranted  was  at  the  first  operation.  Unfortunately? 
the  McBurney  type  incision  prevented  this.  It  might; 
have  been  done  routinely,  had  operating  space  al-l 
lowed  for  it. 

( 3 ) The  part  played  by  the  Meckel’s  diverticulumi 
was  difficult  to  evaluate,  until  autopsy  proved  iti| 
played  none. 

(4)  The  presence  of  fluid  in  the  peritoneal  cavity; 
at  the  first  operation,  and  the  intense  plastic  perfil 
tonitis  it  later  produced  was  always  puzzling.  ! 

(5)  It  is  interesting  to  speculate  on  the  significance, 
of  undiagnosed  bleeding  from  his  intestinal  tract  at' 
the  age  of  9 in  relation  to  the  presence  of  a 
nancy  8 years  later.  Probably  there  is  none. 

It  would  have  been  gratifying  indeed  to  have  been 
able  to  report  that  this  boy’s  illness  had  been 
promptly  diagnosed  and  resection  promptly  done. 
In  that  case  he  would  have  become  another  statistic.  | 
Actually,  however,  he  has  left  us  with  more  than  a ; 
statistic.  The  obscurity  of  his  clinical  picture  con- 
fused and  confounded  all  of  us  who  tried  to  solve 
his  problem.  On  the  basis  of  that  fact  alone  it  is  not 
likely  that  we  will  soon  forget  the  fact  that  although 
the  incidence  of  large  bowel  malignancy  in  youth 
may  be  small,  it  is  by  no  means  negligible.  | 


Figure  4 REFERENCE 

Longitudinal  section  through  growth  at  splenic  i.  Johnston,  J.  H.,  Jr.  Carcinoma  of  the  Colon  in  child- 

flexure.  Normal  bowel  opened  proximal  and  distal  hood  and  adolescence.  American  Journal  Surgery,  123:703- 

to  carcinoma  712,  1947. 
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neck  (intracapsular)  of  the  femur.  Herein  will  be 
presented  the  results  of  a study  of  the  intracapsular 
femoral  neck  fractures  only. 

Table  I 


Touring  the  period  from  January  i,  1936  to  Janu- 
ary  i,  1947,  there  xvere  admitted  to  the  Nor- 
walk Hospital  a total  of  280  patients  with  fresh 
fractures  of  the  femur.  Of  this  number  loi  (36.0 
per  cent)  were  fractures  of  the  shaft  of  the  femur 
including  supracondylar  fractures),  76  (27.0  per 
cent)  were  intertrochanteric  (extracapsular)  frac- 
tures, and  103  (37.0  per  cent)  were  fractures  of  the 


YEARLY  INCIDENCE 


Year 

Number  of 

1936 

1937 

oc 

Os 

'939 

1940 

'941 

Fractures 

10 

8 

I I 

8 

9 

6 

Year 

1942 

'943 

'944 

'945 

Number  of 

Fractures 

I I 

I I 

8 

'5 

' 

;| 
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Table  I shows  the  number  of  patients  with  fresh 
ifemoral  neck  fractures  admitted  to  the  Norwalk 
Hospital  each  year,  1936-1946,  inclusive,  the  yearly 
average  being  10.3  patients. 

Table  II 

MONTHl.Y  INCIDENCE 


A lonth 

Jan. 

Feb. 

Alar. 

Apr. 

A'lay 

June 

Number  of 
Fractures 

8 

8 

8 

>3 

6 

3 

Alt  nth 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Number  of 
Fractures 

4 

10 

10 

9 

9 

15 

Table  II  shows  the  total  number  of  acute  femoral 
neck  fractures  admitted  to  the  Norwalk  Hospital 
for  each  month  for  the  ten  year  period.  From  this 
one  can  say,  for  this  area,  that  this  type  of  fracture 
is  least  apt  to  occur  in  May,  June  and  July. 

Table  III 

AGE  INCIDENCE 
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64 

69 

74 
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Number  of 
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9 
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Table  V 

A summation  of  the  acute  FEMORAL  NECK  FRACTURES  AND 
THEIR  DISPOSITION  IN  THE  HOSPITAL 
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1936 

10 

1 

I 

9 

2 

00 

'937 

8 

I 

I 

7 

0 

74.1 

1938 

I 1 

2 

0 

9 

2 

30.4 

'939 

8 

0 

0 

8 

i 

42,5 

'940 

9 

I 
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8 

0 
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'94' 

6 
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'945 

'5 

10 

I 

5 
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46.4 

1946 

6 

5 

0 

I 

0 

33.0 

T otal 

103 

3 3 

5 

70 

9 

The  first  hip 

was  pinned 

in  the  Norwalf 

: Hospital 

on  April  1 1 , 19 

36. 

Up  to  J 

anuary  i. 

1947 

a total  of 

33  femoral  neck  fractures  were  operated  upon.  Five 
of  these  33  patients  died  postoperatively;  an  uncor- 
rected mortality  rate  of  15.1  per  cent.  Of  the  70 
patients  treated  without  operation  (treated  by  sand 
bags,  casts,  or  traction)  9 died  in  the  hospital;  a 
uncorrected  mortality  rate  of  12.9  per  cent.  The 
average  number  of  days  of  hospitalization  per  patient 
has  remained  fairly  high.  Such  a figure  may  be  mis- 
leading, especially  for  the  year  1946.  Of  the  6 
patients  treated  in  that  year,  5 patients  average  stay 
in  the  hospital  was  15.3  days  while  one  patient  was 
hospitalized  for  95  days. 


From  Table  III  it  is  seen  that  femoral  neck  frac- 
mres  occur  especially  in  people  between  60  and  90 
V^ears  of  age  with  the  highest  incidence  in  the  75  to 
^o  year  group. 

Table  IV 

SEX  INCIDENCE 

females  males 

NUMBER  PER  CENT  NUMEET  PER  CENT 

89  86.4  14  i:;,6 

In  this  series  of  103  patients  with  fresh  femoral 
neck  fractures  86.4  per  cent  were  females  and  13.6 
per  cent  were  males.  The  left  hip  was  fractured  in 
55  patients,  the  right  hip  in  47  patients,  and  one 
patient  had  bilateral  femoral  neck  fracture. 


METHODS  OF  TREATMENT 

The  nonoperative  or  conservative  methods  of 
treatment  consisted  of:  bed  rest;  bed  rest  with  im- 
mobilization of  the  extremity  by  sand  bags;  the 
application  of  a plaster  spica  cast;  or  traction  in  some 
form. 

The  operative  treatment  consisted  of  reduction 
of  the  fracture  and  the  insertion  of  pins,  screws,  or 
a nail  in  the  neck  of  the  femur.  Fourteen  operations 
were  performed  by  one  orthopedic  surgeon;  19  by 
another.  The  former  used  4 pins  in  each  of  the  first 
three  patients  operated  upon  here  in  1936,  1937  and 
1938.  He  then  used  two  screws,  recorded  as  a Ven- 
able and  as  a Lorenzo  screu%  in  8 cases,  and  one 
screw  in  one  case;  he  used  a Smith-Petersen  nail  in 
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two  cases,  his  last  patient  in  1946  having  an  open 
reduction  of  the  hip  joint  with  insertion  of  the 
Sniith-Petersen  nail  under  visual  control.  The  second 
orthopedic  surgeon  employed,  as  a matter  of  routine, 
closed  reduction  and  insertion  of  a Smith-Petersen 
nail  over  a guide  wire  under  x-ray  control. 

RF.VIKW  OF  DFATHS  OCCURRING  AFTFR  OPFRA'I'ION  FOR 
ACUTF  FFMORAI.  NFCK  FRACTURES 

CASE  NO.  I 

Eiglity  year  old  white  female  admitted  April  8,  1936  with 
fracture  of  the  neck  of  the  right  femur.  On  April  ii,  1936 
the  right  hip  was  pinned  with  four  pins.  The  patient  expired 
on  April  21,  1936.  Cause  of  death  unknown. 

CASE  NO.  2 

Si.xtv-five  year  old  white  male  admitted  April  20,  1937, 
with  fracture  of  neck  of  left  femur.  Patient  was  also  a 
cardiovascular  renal  problem  with  chronic  urinary  obstruc- 
tion due  to  enlarged  prostate  gland.  On  April  28,  1937  the 
left  hip  was  pinned  with  4 pins.  The  wound  became  in- 
fected and  was  noted  to  be  open  widely  on  May  ii,  1937. 
I'he  patient  expired  on  May  26,  1937,  the  temperature, 
pulse  and  respirations  having  been  normal  for  the  week  just 
prior  to  death.  No  autopsy  obtained. 

CASE  NO.  3 

Si.xty  year  old  white  male  admitted  July  18,  1941  with 
fracture  of  the  neck  of  the  right  femur.  He  ran  fever  to 
101°  daily  during  his  first  week  of  hospitalization.  The  frac- 
ture was  first  treated  with  Russell’s  traction  for  one  week 
during  which  time  decubitus  ulcers  developed.  On  Septem- 
ber 2,  1941  the  right  hip  was  pinned  with  two  screws. 
Postoperatively  the  wound  became  infected  and  sloughed; 
osteomyelitis  supervened.  The  patient  ran  a very  septic 
course  with  fever  to  105.2°  and  expired  on  October  2, 
1941.  The  cause  of  death  was  given  as  septicemia  arising 
from  infection  of  the  operative  wound. 

CASE  NO.  4 

Sixty  year  old  white  female  admitted  April  23,  1942  with 
fracture  of  the  neck  of  the  left  femur.  On  April  29,  1942 
the  hip  was  pinned  with  a Smith-Petersen  nail  using  a 
guide  wire  and  x-ray  control.  On  May  4,  1942  the  patient 
became  acutely  ill  with  temperature  to  104.4°.  The  temper- 
ature rose  to  105.2°  on  Alay  5,  1942  prior  to  death.  The 
cause  of  death  was  given  as  pneumonia  and  heart  failure. 

CASE  NO.  5 

Seventy-four  year  old  white  female  admitted  Adarch  8, 
1945  with  fracture  of  the  neck  of  the  right  femur.  A closed 
reduction  was  first  attempted,  then  on  March  27,  1945  the 
right  hip  was  pinned  with  a Smith-Petersen  nail  over  a 
guide  wire  under  x-ray  control.  The  patient  was  improving 
until  April  2,  1945,  when,  while  using  a bedpan,  she  became 
acutely  ill  and  died.  No  autopsy  was  obtained,  but  this 
patient  most  certainly  died  of  massive  pulmonary  embolism. 


REVTE5V  OF  DEATHS  OCCURRING  IN  NONOPERATED  | 

PATIENTS  WITH  FRACTURE  OF  THE  NECK  OF  i 

THE  FEMUR  ' 

CASE  NO.  6 ! 

Eighty-three  year  old  white  female  admitted  February!  i 
13,  1936  with  fracture  of  the  neck  of  the  right  femur.  Shei  I 
was  treated  with  rest  in  bed.  On  February  18,  1936  shei|l 
became  acutely  ill,  complained  of  weakness  and  was  found| 
to  be  dyspneic,  perspiring  freely,  cold  and  clammy  withlj 
fever  of  101.°  F.  She  expired  on  F'ebruary  19,  1936.  AVliileji 
no  autopsy  was  obtained  this  patient  probably  died  from 
pulmonary  embolism. 

CASE  NO.  7 

Fighty-eight  year  old  white  female  admitted  February  - 
20,  1936  with  fracture  of  the  neck  of  the  left  femur.:  I 
She  was  treated  by  rest  in  bed.  She  developed  decubitus 
ulcers  over  the  sacrum.  On  April  9 her  temperature  rose 
to  101. °F.;  she  continued  to  deteriorate,  her  temperature 
rising  to  106.4°  ptior  to  death  on  April  16,  1936.  Death  was 
attributed  to  bronchopneumonia. 

CASE  NO.  8 

Seventy-seven  year  old  white  female  admitted  January 
3,  1938  with  fracture  of  the  neck  of  the  left  femur.  Or 
admission  her  temperature  was  102°.  She  ran  a septic  course 
and  expired  January  6,  1938,  death  being  attributed  to  heart 
failure  and  bronchopneumonia. 

CASE  NO.  9 

Seventy-seven  year  old  white  female  admitted  July  26, 
1938  with  fracture  of  the  neck  of  the  left  femur.  She  was  | 
treated  with  rest  in  bed.  On  August  i,  1938  she  became 
acutely  ill  with  fever  to  103.8°.  She  expired  August  2, 
1938,  reportedly  due  to  bronchopneumonia. 

CASE  NO.  10 

Seventy-seven  year  old  white  female  admitted  November 
27,  1939  with  fracture  of  the  neck  of  the  right  femur.  She; 
ran  a low  grade  fever  to  100°  daily.  She  was  treated  with 
bed  rest.  On  December  6,  1939  the  patient  expired,  pre- 
sumably due  to  bronchopneumonia. 

CASE  NO.  1 1 

Eighty-three  year  old  white  female  admitted  Alay  28,' 
1942  with  fracture  of  the  neck  of  the  right  femur;  she  also 
had  arteriosclerotic  heart  disease  and  prolapse  of  the 
uterus.  Rales  were  present  in  both  lung  fields.  She  was 
treated  with  bed  rest.  The  temperature  rose  to  101.8° 
prior  to  death  on  June  8,  1942.  Death  was  attributed  to 
congestive  heart  failure  and  bronchopneumonia. 

CASE  NO.  12 

Ninety-three  year  old  white  female  admitted  September 
15,  1944  with  fracture  of  the  neck  of  the  left  femur.  She 
was  treated  with  bed  rest.  Her  temperature  began  to  rise 
on  October  4,  1944  and  she  expired  on  October  5,  1944! 
Death  was  attributed  to  bronchopneumonia. 
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\SE  NO.  i ; 

Eio'htv  year  old  white  female  admitted  September  4, 
444  with  fraetiire  of  the  neck  of  the  right  femur.  She  was 
•eated  by  rest  in  bed.  She  expired  on  October  2,  1944, 
aiise  of  death  not  indicated  on  chart. 

ASE  NO.  14 

Sixty-eight  year  old  white  female  who  sustained  fracture 
f the  neck  of  the  right  femur  four  days  prior  to  admis- 
;on  here  on  June  ii,  1945.  Her  blood  pressure  was  245/160 
tm.  Hg.,  and  the  urine  reyealed  3 plus  albumin.  She  was 
Jso  reported  as  having  cerebral  thrombosis,  cerebrospinal 
I’philis,  hypertensive  heart  disease,  procidentia  with  cysto- 
ele  and  rectocele  and  tuberculosis  of  the  skin.  She  was 
reated  with  rest  in  bed.  Her  temperature  rose  to  103.8° 
|rior  to  death  June  16,  1945. 

UMM.^RY 

An  analysis  of  the  hospital  records  of  patients 
dmitted  to  the  Norxvalk  Hospital  between  January 
, 1936  and  January  i,  1947,  with  fresh  fracture  of 
he  neck  of  the  femur  ( intracapsular)  is  presented. 

It  is  found  that  103  patients  were  so  admitted  and 
hat  this  number  represented  37.0  per  cent  of  all 
ractures  of  the  femur  admitted  during  that  ten 
ear  period.  An  average  of  10.3  patients  with  acute 


intracapsular  femoral  neck  fractures  were  admitted 
each  year.  The  lowest  monthly  incidence  for  this 
type  of  fracture  was  noted  in  iVIay,  June  and  July, 
with  the  highest  incidence  in  December  and  April. 
Eighty-six  and  four-tenths  per  cent  of  the  patients 
x\  ere  females.  The  fracture  occurred  usually  in  those 
people  60  to  90  years  of  age  with  the  highest  inci- 
dence in  those  75  to  80  years  of  age.  The  left  hip 
was  fractured  in  55  patients,  the  right  in  47,  and  one 
man  sustained  fractures  of  both  hips. 

The  first  hip  was  operated  upon  in  the  Norwalk 
Hospital  April  11,  1936.  Up  to  January  1,  1947,  33 
hips  had  been  pinned  with  5 patients  dying  post- 
operatively.  A review  of  the  deaths  reveals  that  cases 
No.  3 and  5 were  treated  by  nonoperative  methods 
for  a period  of  time  before  they  were  referred  to 
the  orthopedic  surgeons  for  operation  and  therefore 
should  not  be  included  in  the  operative  mortality 
rate.  This  gives  a corrected  operative  mortality  rate 
of  9 per  cent.  Of  the  70  patients  not  operated  upon, 
9 died  in  the  hospital  and  w'hen  the  above  2 cases  are 
included  the  corrected  nonoperative  mortality  rate 
is  15.3  per  cent. 


HELPING  THE  CHILD  GROW  UP 
An  Introduction  to  Child  Guidance 
Franklin  S.  DuBois,  m.d.,  New  Canaan 
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Hill  F oiindation 


NTRODUCTION 

Much  has  been  written  and  even  more  has  been 
aid  by  physicians,  psychologists  and  educators 
n efforts  to  help  parents  guide  their  children  in 
he  process  of  growing  up.  Because  of  the  wealth 
)f  material  presented,  even  the  most  conscientious 
nd  thoughtful  parent  often  gets  lost  in  a maze  of 
:omplex  and  sometimes  obscure  theories.  Thus  an- 
loyed,  he  may  retreat  into  a hostile  attitude  towards 
ill  methods  of  child  guidance  or,  conversely,  ad- 
\ere  tenaciously  to  a rigid  book  of  rules.  The 
)eneficiary  of  these  equally  unfortunate  attitudes, 
he  offspring,  reacts  in  kind  and  may  become  either 
in  uncontrolled  menace  in  the  community  or  an 


adolescent  burdened  with  timidity.  How  can  these 
pitfalls  be  avoided?  How  can  xve  provide  our  chil- 
dren with  good  techniques  for  assuming  places  in 
society  as  well  equipped  human  beings  who  can 
stand  on  their  own  two  feet  in  every  sphere  of 
activity?  The  physician,  to  whom  parents  ultimate- 
ly turn,  must  penetrate  the  haze  and  offer  definite 
advice  based  on  a sound  knowledge  of  the  char- 
acteristics that  distinguish  a child’s  personality,  an 
appreciation  of  the  ultimate  goals  of  the  child,  and 
an  understanding  of  the  attitudes  of  the  parent  that 
harm  or  help  the  child.  It  is  these  principles  of  good 
parenthood  that  I should  like  to  consider  with  you. 

CHARACTERISTICS  THAT  DISTINGUISH  THE  CHILd’s 
PERSONAEITY 

One  must  always  remember  that  in  dealing  with 
a child,  he  is  dealing  with  a child  and  not  A\  ith  an 
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adiilr.  This  truism  means  little  unless  one  compre- 
hends the  more  conspicuous  differences  between  the 
personality  of  the  child  and  that  of  the  adult J 
h'irst  of  all,  the  child  is  pliant  and  flexiltle.  Human 
behavior,  in  most  of  its  aspects,  depends  upon  habit 
and  deffnitive  habitual  reactions  have  not  yet  been 
established  in  the  grow  ing  child.  I he  wx)rd  habit  is 
often  loosely  used  but  in  a formal  psychological 
sense  it  is  an  acquired  physical  and/or  mental  process 
of  repetitive  and  ultimately  automatic  action.  The 
infant  is  not  born  with  habits,  he  must  learn  them. 
J'his  fact  more  than  anything  else  offers  hope  for 
the  prevention  of  difficulties  in  adjustment  and  for 
the  establishment  of  wholesome  attitudes  of  mind 
and  methods  of  action.  Fortunately  the  child  is  not 
handicapped  by  rigid,  well  grooved  patterns  of 
response,  but  is  malleable,  tractable  and  open  to 
suggestion,  much  as  a green  shoot  can  be  bent  to  the 
gardener’s  will.  Since  habit  is  a repetitive  process,  it 
is  obvious  that  establishment  of  good  habits  is  desir- 
able. And,  further,  since  habits  ultimately  are  un- 
conscious methods  of  behavior,  good  habits  of 
thought  and  action  simplify  life.  Wise  decisions  are 
made  automatically  without  conscious  thought,  and 
the  intellio'ence  is  thus  freed  for  use  in  those  situa- 

O 

tions  wdiich  cannot  be  solved  by  habit. 

Because  the  child  is  pliant  and  flexible,  he  is  in- 
finitely more  susceptible  to  environment  than  is  the 
adult.  Too  often  the  anxious  and  unknowing  parent 
is  prone  to  ascribe  his  child’s  difficulties  to  constitu- 
tional factors,  as  exemplified  by  such  statements  as 
“he  is  a chip  off  the  old  block,”  or  “he  is  just  like  his 
grandfather,”  or  “blood  wall  tell.”  These  cliches  are 
smoke  screens  for  the  more  probable  fact  that  the 
child  mirrors  in  action  either  his  father  or  mother. 
This  parent,  by  his  behavior,  paves  the  way  for 
imitation,  a much  more  forceful  influence  in  the 
child’s  life  than  the  obscure  and  little  understood 
chromosomes.  In  fact,  it  is  safe  to  assume  that 
nothing  unusual  or  abnormal  in  the  child’s  conduct 
should  be  ascribed  to  innate  causes  until  the  environ- 
ment and  personal  situation  have  been  studied 
meticulously  and  corrective  measures  instituted 
where  needed.  And  even  then,  should  the  problem 
continue,  one  cannot  be  sure  that  inherited  forces 
are  at  wmrk.  As  Thom  has  so  aptly  stated  “The  great 
majority  of  children  with  undesirable  habits,  per- 
sonality deviations,  and  delinquent  trends  are  not 
the  product  of  an  irreparable  past,  over  which  there 
is  no  control.  They  are  largely  the  results  of  the 
environment  in  which  they  have  been  reared;  and 


the  dominating  feature  of  this  environment  is  always  ^ 
the  parent.”-  I'he  father  and  mother  must  never  for- 
get that  it  is  their  relationship  with  the  child  that  is 
(ff'  prime  importance  for  the  shaping  of  character. . 
Fhe  factors  of  imitation  and  suggestion  are  of  maxi- 
mal significance.  Parents  can  help  the  child  most  by. 
teaching  him,  by  example,  the  techniques  of  meeting! 
each  problem  as  it  arises,  in  a w ay  that  is  appropriate 
to  the  child  at  his  stage  of  growTh. 

In  addition  to  his  plasticity  and  susceptibility  to: 
environment,  the  child  differs  from  the  adult  in  his 
profound  self  centeredness.  He  is  egoistic  in  the  ly 
extreme.  At  birth  the  wmrld  is  his  and  the  action  of  i 
everything  and  every  person  about  him  is  inter- 
preted purely  in  terms  of  self.  The  process  of  grow- 
ing up  is,  in  effect,  the  adjustment  of  this  tremendous 
egoistic  drive  to  the  restrictions  of  society.  This 
idea  of  self  includes  self  assertion,  self  importance 
and  the  need  for  affection  and  praise.  These  hold 
full  sway  in  infancy,  but  as  the  child  matures  they 
are  frustrated  by  the  requirements  of  environment. 
Nevertheless,  these  inherent  personality  demands  ’ 
must  have  outlets— and  outlets  will  be  found.  The  I 
wdse  parent  directs  these  urges  into  legitimate  chan-  I 
nels  before  they  spontaneously  find  illegitimate  j 
egress,  and  thus  helps  his  child  develop  the  adequate 
self  esteem,  independence  and  initiative  essential  for 
successful  later  years.  Thoughtful  parents  make  a . 
child  less  demanding  and  less  self  centered  by  giving  : 
him  adequate  self  satisfaction  at  each  age  level. 
Every  child  needs  to  feel  that  he  is  important,  and  1 
on  suitable  occasions  his  importance  should  be 
emphasized.  Flis  birthday,  for  example,  is  unique  in  i 
family  annals;  on  that  day  he  has  first  position  in  i 
his  group.  He,  in  turn,  yields  precedence  to  parents,  , 
brothers,  sisters  and  friends  on  their  birthdays.  . 
His  ego  is  satisfied.  He  has  had  his  turn  and  enters 
w ith  appreciation  into  a realization  of  how  much  ! 
pleasure  the  same  treatment  affords  others.  Even  in  ' 
giving  birthday  presents  to  others,  he  may  justifiably 
achieve  a sense  of  importance.  Likewise,  material  ! 
things  are  needed  as  an  outw'ard  expression  of  the 
parents’  love:  simple— not  expensive— gifts,  parties, 
even  the  privilege  of  having  a friend  as  a guest  at  a . 
family  meal  helps  to  socialize  the  normally  egoistic 
child  and  helps  him  grow  into  the  attitude  of  sharing : 
and  of  finding  happiness  in  giving  as  well  as  in 
receiving.  It  is  channels  such  as  these  that  lead  > 
naturallv  to  the  development  of  a strong  and  truly  ■ 
mature  ego,  so  needed  in  adult  life.  j 

Lastly,  the  child’s  life  is  complicated  by  the  devel- 
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iping  sexual  instinct.  He  is  forcctl  to  deal  \\ith 
ihysical  and  psychological  sexual  tensions  that  arc 
0 him  both  unknown  and  frightening.  Sexuality, 
lOth  physical  and  psychical,  does  not  occur  abruptly 
t puberty,  but  is  a slow  ly  developing  biological 
ihcnomenon  that  progresses  through  normal  phases 
if  o-rowth  from  the  time  of  birth.  The  infant  is 
cquainted  with  no  one  but  himself;  consequently 
le  investigates  various  cavities  and  appendages  of 
lis  ow  n anatomy,  unquestionably  with  a pleasurable 
esult.  However,  it  is  a moot  question  as  to  wiiether 
hese  pleasurable  sensations  are  to  be  interpreted  as 
f a truly  sexual  sort.  Similarly,  pleasurable  sensa- 
ions,  equivocally  sexual  in  character,  are  derived 
tom  the  excretory  processes;  hence,  the  young 
hild’s  interest  and  delight  in  these  functions.  After 
his  period  of  erotic  interest  in  self,  the  child’s  first 
bject  of  affection  is  his  mother  and,  simultaneously 
erhaps,  he  becomes  jealous  of  his  father  with  whom 
ie  must  share  his  mother’s  attentions  and  affections, 
iut  W'hen  he  goes  off  to  school  his  sensuous  interests 
re  diminished,  since  he  finds  new^  and  exciting 
dationships  with  other  children,  is  introduced  to 
ducation  and  challenged  by  the  multiplicity  of 
ctivities  in  the  early  school  years.  He  is  in  a (|uies- 
lent  period  insofar  as  his  sexuality  is  concerned. 
IVith  the  adv^ent  of  puberty  momentous  changes 
iccur  in  both  the  body  and  the  mind.  Alenstruation 
now  present  in  the  girl  and  potency  in  the  boy. 
trong  emotional  and  physical  sexual  interest  is 
roused,  but  undirected  toward  members  of  either 
'?x.  The  youngster’s  ignorance  and  lack  of  previous 
jxperience  leave  him  uncertain  as  to  whether  to 
|ursue  persons  male  or  female.  Because  of  conven- 
on  and  associations,  more  likely  than  not  he  tem- 
orarily  elects  a person  of  his  own  sex  and,  if  a boy, 
ecomes  a male  hero  worshipper  and  a girl  hater, 
tid  the  reverse,  if  a girl.  He  is  passing  through  a 
"ansitory  homosexual  phase  from  wdiich  he  shortly 
ivolves  into  a realization  of  heterosexual  goals  and  a 
jefinitive  heterosexual  predilection  and  adjustment. 
F is  to  be  stressed  that  each  of  these  phases  is  normal, 
latural,  and  to  be  expected;  it  is  only  wdien  the  child 
lOes  not  advance  to  the  next  stage  of  development, 
jtogressing  emotionally  as  well  as  intellectually, 
lat  parents  need  be  concerned— not  worried,  but 
lerely  alert  to  the  child’s  needs. 

HE  ULTIMATE  GOALS  OF  THE  CHILD 
What  is  it  that  the  child  is  seeking  as  he  expe- 
iences  the  pangs  of  growing  up?  What  is  his  prime 


objective?  7diis  his  mentors  must  clearly  see  even 
though  he  does  not:  the  child’s  ultimate  goal  is  to 
learn  to  behave  like  a mature  adult.  And  what  are 
the  behavioristic  signs  that  designate  maturity?  Of 
all  the  characteristics  of  the  adult  that  could  be 
enumerated,  two  are  easily  paramount:  objectivity 
and  courage.  They  go  hand  in  hand  and  neither  can 
be  present  without  the  other.  Both  are  essential,  if 
one  is  to  be  a tranquil,  mature  individual.  By  objec- 
tivity is  meant  the  ability  to  separate  facts  from 
feelings,  the  ability  to  function  in  terms  of  the 
object  rather  than  in  terms  of  self,  or,  stated  another 
way,  the  ability  to  direct  one’s  thoughts  “towards 
external  things  without  reference  to  personal  sensa- 
tions (Webster).”  In  other  words,  the  mature  indi- 
vidual has  learned  to  deal  wdth  life  apart  from  his 
own  personality.  Courage  is  closely  allied  to  objec- 
tivity, yet  it  is  not  quite  the  same.  Courage  implies 
calmness  and  firmness  in  the  face  of  discomfort.  It 
indicates  that  the  individual  can  control  himself  in 
the  face  of  adversity.  Such  a quality  has  been  desig- 
nated “tension  capacity”  and  marks  the  individual 
as  one  who  can  “endure  for  long  the  tension  be- 
tween  his  need  and  final  satisfactions.”  (Kunkel.)'^ 
These  statements  are  not  to  be  interpreted  as  mean- 
ing that  every  child  and  adult  must  be  a self  dis- 
ciplined stoic  and  ascetic  in  order  to  be  termed 
mature.  To  the  contrary,  both  parent  and  child 
should  be  eager  to  see  that  life  is  lived  to  its  fullest 
in  each  period,  wdth  the  few'est  possible  legitimate 
satisfactions  postponed  to  later  periods,  when  they 
are  usually  inappropriate  and  give  much  less  pleas- 
ure than  they  w ould  have  given  in  the  suitable  phase 
of  the  child’s  development.  But,  as  w ith  all  living, 
a balance  must  be  maintained,  an  equation  between 
subjectivity  and  indulgence  on  the  one  hand  and 
objectivity  and  courage  on  the  other.  Parents  can 
best  help  the  child  attain  this  balance  by  cloaking 
him  in  proper  attitudes. 

POINTS  OF  VIFAV  THAT  CAN  HARM  OR  HELP  THE 
GROWTNG  CHILD 

All  that  has  been  said  previously  is  only  a prologue 
to  and  a foundation  for  an  understanding  of  the 
more  significant  parental  points  of  view  and  their 
efi'ect  on  the  child.  First  to  be  considered  is: 

Success  or  development?  Which  does  the  parent 
want  for  his  child?  Should  he  elect  success,  he  imme- 
diately puts  the  youngster  under  pressure;  pressure 
to  win,  pressure  to  be  best,  pressure  to  be  good. 
Very  occasionally  the  child  has  the  innate  capacity 
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to  achieve  his  parent’s  perfectionistic  ambitions,  but 
only  rarely.  More  than  likely  he  is  an  average  citizen 
and  not  a paragon  of  scholarship,  sports,  arts,  and 
virtue;  hence,  he  very  early  begins  to  ac(]uire  feel- 
ings of  inadecjuacv,  because  he  is  not  living  up  to  the 
expectation  of  his  parent.  Unconsciously,  and  later 
consciously,  he  considers  himself  a failure,  and  as 
a result  becomes  insecure  and  unsure  of  himself, 
d hus,  strong  feelings  of  inferiority  are  evolved  from 
which  the  child  may  try  to  escape  by  any  one  of  a 
variety  of  neurotic  forms  of  behavior.  The  wise 
parent  chooses  improvement  as  the  goal  for  his  child. 
From  the  start  he  expects  no  more  of  his  offspring 
than  is  consistent  with  his  years  and  his  ability.  It  is 
growth  and  steady  development  that  he  constantly 
encourages.  If  son  was  on  the  third  string  scrub  team 
last  year  and  with  great  effort  makes  the  second 
string  regular  team  this  year,  father  lets  him  know 
that  it  is  a real  accomplishment  and  does  not  bemoan 
the  fact  that  son  failed  to  be  captain  of  the  varsity. 
It  is  this  principle  that  guides  the  parent  in  all  of 
his  relationships  ^^■ith  his  child.  He  is  content  with 
the  current  accomplishment,  but  consistently  helps 
the  child  do  better.  Accordingly,  the  child  feels 
adequate,  competent,  and  secure.  He  develops  no 
patterns  of  escapism,  because  he  needs  none.  He  is 
at  all  times  functioning  within  his  capacity  and  he 
knows  it. 

hniulgence  or  discipline?  This  is  a second  decision 
that  each  parent  must  make.  It  is  much  easier  to  say 
yes  than  no  and,  consequently,  many  children  are 
the  unfortunate  recipients  of  such  affirmative 
guidance,  popularly  known  as  spoiling.  Nothing  is 
more  pitiful  than  the  child  who  has  been  overin- 
dulged. He  unwittingly  believes  that  all  things  come 
easily  in  this  world,  in  fact,  that  they  are  almost  or 
quite  gratuitous  for  the  asking.  It  is  a rude  shock  for 
him  to  learn  later  that  such  is  not  the  case  and  as  a 
result  he  becomes  filled  wdth  anger  and  resentment 
that  are  expressed  in  many  ways.  More  fortunate  is 
the  child  ^^ffio  from  infancy  has  known  firm  yet 
affectionate  discipline.  Only  thus  can  he  learn  self 
discipline,  the  key  to  living  as  a mature  adult.  In  this 
connection  it  is  well  to  remember  that  discipline  and 
punishment  are  not  synonymous.  Discipline  means 
obedience  to  the  rules  of  the  game,  while  punish- 
ment means  the  penalty  imposed  for  infraction  of 
the  rules.  Unswerving,  consistent,  friendly  discipline 
is  always  in  order,  while  punishment  should  be  con- 
fined to  emergencies.  Ideal  discipline  is  best  admin- 
istered by  the  example  of  the  parent  and  only  occa- 


sionally by  the  spoken  word.  It  is  based  on  the  care- 
ful planning  of  a daily  routine  for  the  child,  careful 
supervision  (jf  the  routine  and  careful  evaluation  of 
infractions  of  the  routine.  Punishment  should  be 
used  sparingly  and  thoughtfully  and  never  as  a 
retaliative  measure.  When  punishment  is  essential, 
as  should  only  occasionally  be  necessary,  its  admin- 
istration should  always  be  followed  somewhat  later 
by  an  obvious  expression  of  affection  by  the  parent. 
Should  a child’s  serious  misdemeanor  require  that 
very  rare  spanking,  he  should  not  be  promptly 
hustled  off  to  bed  but  rather,  later  in  the  evening, 
be  given  a few  extra  hugs  or  kisses  or  a favorite  bar 
of  candy.  In  this  way  his  tendency  to  consider 
punishment  as  synonymous  with  lack  of  affection  is 
banished. 

r>onnnation  or  independence?  No  one  likes  to  be 
bossed— a child  no  more  so  than  an  adult.  But,  un- 
fortunately, since  a youngster  is  physically  small 
and,  in  addition,  must  face  many  problems  to  which  | 
he  does  not  know  the  ans\\  ers,  he  is  in  a vulnerable 
position.  Accordingly,  he  is  apt  to  be  subjected  to  a 
continual  torrent  of  do’s  and  don’t’s.  His  anger  thus 
aroused  is  expressed  in  open  rebellion  or  complete 
retreat.  Hence,  svt  have  either  the  garrulous  be- 
havior problem  or  the  timid,  submissive,  scared 
rabbit.  Is  it  not  wiser  to  help  the  child  achieve  his 
own  independence?  Can  he  not  be  helped  to  his  own 
(not  his  parents’)  decisions?  Surely  it  is  a more 
fruitful  course,  because  ultimately  he  must  stand  or 
fall  on  his  own  (not  his  parents’)  merits.  Let  the 
child  decide  for  himself— then  back  him.  up  to  make  \ 
his  decisions  work  out.  This  breeds  confidence  and  i 
self  esteem. 

Identification  or  individualisni  raises  a thought  ■ 
that  you  may  not  have  considered  but  which  is  of  ' 
prime  import  to  your  child.  Identification  is  a 1 
mental  process  by  which  one  unconsciously  puts  ^ 
himself  in  another’s  place.  It  is  the  mechanism  by 
which  a parent  may  unknowingly  transfer  his  per-  I 
sonal  likes  and  dislikes,  ambitions  and  frustrations, 
anxieties  and  satisfactions  to  his  offspring  without  i 
regard  for  the  youngster’s  own  tastes,  interests  and! 
abilities.  Obviously,  such  a subtle  and  potent  force ; 
can  play  havoc  as,  for  example,  when  the  athletically! 
unsuccessful  father  forces  his  son  into  sports  in  order? 
to  satisfy  his  own  frustrated  ambitions,  or  when  the . 
educationally  underprivileged  mother  insists  upon 
her  mentally  dull  daughter  going  to  college  for  a 
like  reason.  Is  it  not  better  that  the  real  talents,  thei 
real  needs  and  the  real  capacities  of  the  child  be 


HELPINCx  CHILD  C.  ROW  UP  — DUBOIS 


considered  so  that  he  be  treated  as  an  individual? 
Because  it  is  as  an  individual  and  not  as  a facsimile 
of  the  parent  that  he  must  make  his  way  in  the  world. 

Prudisbness  or  frankness  is  sometimes  a difficult 
problem  for  the  parent  to  solve.  Personal  inhibitions 
and  repressions  frequently  make  the  father  or  the 
mother  unwilling  to  help  the  child  in  his  anxious 
pursuit  of  the  truth.  It  is  to  be  remembered  that 
curiosity  is  one  of  the  important  elements  of  intelli- 
gence and  as  a result  the  intelligent  child  seeks  facts. 
The  prudish  parent  turns  aside  intimate  queries  and 
purposely  or  unwittingly  creates  feelings  of  guilt 
and  shame  in  the  child’s  mind  by  leading  him  to 
believe  that  his  queries  in  regard  to  sex  are  “dirty” 
or  naughty,  or  in  some  way  unnice.  It  is  far  better 
to  answer  the  child’s  questions  frankly  and  in  terms 
he  can  understand— and  then  wait  for  the  next  ques- 
tion which  may  not  be  forthcoming  for  months  or 
years.  Truthfulness  given  in  quantities  that  the 
youngster  can  assimilate  at  his  age  and  at  his  stage 
of  development— and  no  more  at  any  one  time  than 
he  can  comprehend  and  digest— is  the  great  antidote 
for  fear  and  ignorance  and  is  by  far  the  best  type  of 
sex  education.  I repeat,  questions  in  regard  to  sex 
should  be  answered  briefly  and  frankly  whenever 
and  wherever  they  arise.  That  is  the  ideal  type  of 
sex  education. 

Antagonism  and  rejection  or  affection  and  secur- 
ity? Which  will  we  give  our  children?  Clearly,  it 
is  our  choice  and  not  the  child’s.  Even  an  infant 
rather  quickly  learns  when  he  is  not  wanted  and 
becomes  unhappy.  The  parent’s  excuse  may  be  that 
he  does  not  have  time,  that  other  children  require 
attention  or  that  he  did  not  intend  to  be  neglectful. 
But  more  likely  than  not  the  motivating  force  is 
selfishness  and  the  desire  to  use  his  time  for  his  own 
selfish  ends.  The  thoughtful  parent  sees  to  it  that  his 
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child  gets  an  abundance  of  attention  and  affection. 
No  one  has  to  tell  such  a child  that  he  is  loved  and 
wanted;  he  knows  it.  Nothing  contributes  more  to 
the  feeling  of  security  than  such  overt  expressions. 
And  the  feeling  of  security  is  the  most  essential 
emotional  requirement  of  all  children.  Without  it 
loneliness  occurs,  and  no  child  should  be  made  to  feel 
alone.  He  must  always  realize  that  there  is  a stead- 
fast, understanding,  and  sympathetic  parent  at  his 
side:  a parent  who  guides  with  affectionate  dis- 
cipline and  not  with  harsh  punishment  or  weak 
indulgence,  a parent  who  helps  him  toward  in- 
dependence and  does  not  dominate,  and  a parent 
who  never  rejects  but  who  gives  him  affection  and 
a sense  of  security  at  all  times. 

Such  a consistently  friendly  and  encouraging 
emotional  climate  is  essential  for  the  child’s  abund- 
ant and  stable  growth.  Children  should  live  always 
with  the  sense  that  they  are  loved,  wanted  and 
trusted;  that  parents  believe  in  them,  know  of  their 
trials,  temptations  and  failures,  yet  also  see  the  times 
when  they  have  demonstrated  self  control,  have 
overcome  some  difficulty  or  have  acted  generously 
with  a playmate.  This,  in  effect,  is  true  parental 
understanding  and  affection.  Words  do  not  create 
this  atmosphere;  because,  as  always,  actions  speak 
louder  than  words.  And  wise  parental  actions 
based  on  wise  parental  attitudes  are  the  child’s  major 
guideposts  to  the  satisfying  life  of  an  emotionally 
mature  adult. 
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'^iiE  most  phenomenal  circumstance  concerning 
our  civilization,  I believe,  has  been  the  amazing 
advancement  in  scientific  achievement  during  the 
first  half  of  this,  the  twentieth  century. 

I shall  not  attempt  an  explanation  beyond  the 
observation  that  the  meteoric  advance  seems  to 
have  been  related,  both  directly  and  indirectly,  to 
the  discovei'v^  of  certain  key  principles  or  entities 
which  have  made  development  along  multifarious 
lines  possible.  Such  a key  or  trigger  discovery,  and 
one  which  bids  fair  to  be  equally  as  revolutionary  in 
its  potentialties  as  were  fire  and  electricity,  was  the 
discovery  of  atomic  fission. 

I hat  it  was  possible  to  split  atoms  and  thereby  to 
release  fantastic  amounts  of  energy  is  not  a brand 
new  discovery,  as  it  was  thought  to  have  been  in 
1945  when  the  first  atom  bombs  w ere  dropped  on 
Hiroshima  and  Nagasaki,  Japan. 

As  long  ago  as  1896  Becquerel  discovered  that 
uranium  was  radioactive.  This  was  followed  in 
1898  by  the  Curies’  separation  of  radium  from 
pitch-blende.  The  alpha  particle  was  discovered  by 
Rutherford  in  1904,  and  forty  years  before  Hiro- 
shima and  Nagasaki,  Albert  Einstein  enunciated  the 
equivalence  of  mass  and  energy.  And  so  down 
through  the  years,  bit  by  bit,  experiment  by  expe- 
riment, and  formula  by  formula,  mankind  has 
gradually  edged  closer  and  closer  to  the  ultimate 
goal— the  attainment  of  the  ability  to  split  the  atom— 
until  January  of  1939,  when  Hahn  and  Strassman 
in  Germany  produced  fission  of  uranium. 

In  the  fall  of  1941,  preliminary  studies  on  the 
atomic  bomb  were  begun  at  the  University  of  Wis- 
consin under  the  direction  of  Professor  Breit  and 
were  continued  in  1942  under  Prof.  J.  R.  Oppen- 
heimer  at  the  University  of  California.  Uate  in  1941, 
the  United  States  Top  Policy  Group,  with  Dr. 
\kmnevar  Bush  as  a member,  recommended  reor- 
ganization of  the  program  with  greatly  enlarged 
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activity  under  Army  jurisdiction.  In  August  of  1942' 
the  /Manhattan  District  was  officially  established  foi| 
this  purpose.— So  much  for  the  historical  back- 
ground. ! 

T he  epochal  sound  and  fury  which  proclaimeci 
the  dawn  of  the  atomic  era  to  this  earth  went  upi 
from  the  ruins  of  Hiroshima  and  Nagasaki  in  the! 
summer  of  1945.  At  first,  the  enormity  of  thesej 
events  seemed  too  great  for  the  intellect  of  any  but 
a few  inordinately  endowed  individuals.  As  timej 
has  gone  on,  however,  the  average  man  has  come  to 
grasp  something  of  a fundamental  understanding  of 
the  intricacies  and  complexities  of  nuclear  physics 
and  atomic  fission.  Very  early  it  became  apparent 
to  doctors  of  medicine  that  here  was  both  a stupend- 
ous challenge  and  possibly  a potential  source  of  the 
key  to  some  of  medicine’s  most  formidable  and 
apparently  insoluble  problems.  The  average  medi- 
cal student  is  probably  disposed  to  regard  Einstein’s 
theory  of  relativity  as  beyond  his  realm  of  compre- 
hension. However,  I daresay  the  day  will  come 
w hen  students  w^ill  deal  with  the  physics  of  atomic 
energy  with  as  much  impunity  as  today  they  dealj 
with  the  physics  of  heat  or  of  electricity,  and  the! 
formula  of  Einstein,  E=iMC“,  will  be  as  matter  ofj 
fact  and  no  more  strange  than  that  of  the  laws  ofi 
Newton  that  F=iVIA  or  KE=14  MV“.  Every  dis-' 
covery  of  any  considerable  moment  has  been  at- 
tended by  doubts,  confusion,  and  bewilderment  in 
the  public  mind,  wfith  the  degree  of  these  elements 
varying  usually  with  the  magnitude  and  importance 
of  the  particular  discovery,  and  so  wdth  respect  to] 
atomic  or  nuclear  physics  one’s  first  inclination  is' 
very  likely  to  be  tow^ards  the  assumption  of  an  atti-| 
tilde  of  hopelessness  in  so  far  as  understanding  itsj 
intricacies  is  concerned  and,  therefore,  he  declines' 
to  become  interested.  This  type  of  ultramodest^ 
individual  might  find  considerable  consolation  in  the : 
aphorism  of  Robert  Burton,  however,  “that  a dwarf , 
standing  upon  a giant’s  shoulders  may  see  further] 
than  the  giant  himself.”  Albeit,  there  wdll  be  times  1 
when,— with  due  regard  to  Victor  Hugo,— whether  I 
or  not  what  is  being  seen  are  “constellations  of  pro-  i 
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funditv  or  duck  tracks  in  the  nuid  on  the  bottom  of 
the  pond”  will  not  always  he  easy  to  make  out. 

Although  the  press  has  filled  the  subject  of  radio 
yictivity  with  a great  aura  of  mystery,  the  basic  ideas 
'are  easy  enough  to  grasp,  and  although  close  exam- 
ination of  the  theory  of  the  process  leads  one  into 
I realms  of  unpleasant  exactitudes,  all  this  theory  and 
iall  these  terrifying  presentations  of  seemingly  pro- 
ij found  mathematics  are  really  not  necessary  for  most 
; practical  purposes.  For  example,  we  hear  a lot  today 
about  isotopes.  All  doctors  of  medicine  really  need 
I to  know  about  these  elements  is  that  we  have  iso- 
! topes  whenever  we  find  two  or  more  chemical 
elements  which  have  the  same  atomic  number, 
'which  is  to  say,  the  same  nuclear  charge— the  same 
1 number  and  arrangement  of  orbital  electrons  and 
identical  chemical  properties,  but  which  dift'er  in 
atomic  weight  or  in  the  structure  of  the  nucleus  due 
to  variation  in  the  number  of  neutrons.  Those  with 
a flair  for  erudition  may  even  like  to  knotv  that  the 
word  came  from  two  Greek  words,  “iso”  meaning 
equal  and  “tope”  meaning  place.  Radioactive  iso- 
topes are  isotopes  having  radioactive  properties. 
Such  isotopes  of  all  the  chemical  elements  have  been 
'produced  by  bombarding  appropriate  elements  in  a 
cyclotron  or  “cooking”  them  in  a uranium  pile; 
they  also  result  from  fission  as  in  a bomb.  The  most 
important  of  these  in  medicine  are  those  of  carbon, 
iron,  iodine,  sodium,  sulphur,  and  phosphorus.  It  is 
a fact  that  most  of  the  uses  of  isotopes  today  are  by 
people  untrained  in  nuclear  physics,  but  who  are 
able  workers  in  such  fields  as  general  biology,  bot- 
any, agriculture,  physiology,  roentgenology,  and 
clinical  and  experimental  medicine. 

It  is  worthy  of  reflection  that  several  of  our  uni- 
versities today  have  on  the  same  campus  an  astro- 
nomical observatory  and  a cyclotron— one  for  the 
study  of  spaces  and  bodies  of  such  enormous  magni- 
tudes as  to  be  far  beyond  the  simple  conception  of 
imagination  of  man;  the  other  for  the  study  of 
I infinitely  small  particles  and  spaces— equally  as 
I removed  from  magnitudes  conceivable  by  the 
! human  mind.  And  yet  there  is  a remarkably  signifi- 
I cant  resemblance  between  these  two  systems.  It  is 
held  that  the  component  elements  of  an  atom  and 
of  a planetary  system  are  essentially  alike.  A most 
amazing  feature  of  their  similarity  is  that  both  are 
I filled  principally  with  vast  areas  of  emptiness  in 
proportion  to  the  sizes  of  the  solid  bodies.  The 
studies  of  both  systems  provide  the  formulation  of 
physical  laws  that  are  applicable  to  all  sciences. 
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including  the  science  of  medicine  and  the  search  for 
ways  to  answer  the  cry  for  relief  of  human  ills. 

I'here  are  no  more  missing  links  in  the  periodic 
table.  All  intermediate  elements  are  now  known— 
from  hydrogen  (No.  i)  to  curium  (No.  96)  along 
vath  some  600  isotopes  of  these  elements.  All  of 
them  may  be  said  to  be  either  awaiting  or  now 
undergoing  further  investigation  as  to  their  poten- 
tial values  for  medical  research  and  practical  appli- 
cations, as  tvell  as  for  research  and  application  in 
virtually  every  other  field  of  science. 

The  appearance  of  atomic  energy’s  star  in  today’s 
scientific  firmament  has  brought  with  it  a vast 
assortment  of  problems,  many  fascinating  and  some 
fantastic  potentialities  and  probabilities,  and  a great 
array  of  compelling  responsibilities.  To  no  profes- 
sion so  much  as  to  that  of  medicine  is  its  challenge 
more  prodigious. 

The  medical  profession  is  interested  in  atomic 
energy  upon  at  least  two  major  scores  or  counts. 
First,  it  is  interested  in  determining  how  it  can  be 
bent  to  usefulness  and,  secondly,  how  to  guard 
against  its  deleterious  elTects.  Interest  in  its  useful- 
ness is  tripartite  and  is  directed  towards  what  may 
be  done  with  it: 

(a)  As  a prophylactic  agent. 

(b)  As  a therapeutic  agent. 

(c)  As  a diagnostic  aid  and  as  a means  of  en- 
hancing our  knowledge  with  regard  to  matters  of 
medical  importance. 

It  is  in  this  third  category— diagnosis  and  re- 
search—that  our  most  interesting  observations  have 
been  made,  and  certainly  one  of  the  most  important 
is  that  which  pertains  to  radioactive  tracer  tech- 
niques. This  technique  is  not  new.  It  was  described 
as  early  as  1922  by  Flevessey,  when  he  demon- 
strated his  ability  to  detect  traces  of  lead  and 
bismuth  in  plants,  and  again  in  1935,  when  he 
demonstrated  the  transit  of  phospholipids  and 
nucleo-proteins  in  animals.  Nevertheless,  renewed 
interest  has  of  late  been  shotvn  in  this  matter  of 
tagging  tracer  substances.  Flere  is  a technique  by 
which  all  the  tools  of  biological  investigations  can 
be  sharpened.  By  tagging  an  element  with  radio 
activity,  one  can  follow  a chemical  compound  to 
any  part  of  the  body  (or  a plant),  see  tvhat  happens 
to  it,  where  it  goes,  and  detect  and  measure  its  pres- 
ence in  (]uantities  so  minute  as  to  be  far  beyond  the 
reach  of  our  classical  chemical  and  physical  methods, 
no  matter  how  wonderfully  delicate  we  once  con- 
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■sidered  those  classical  methods  to  be.  Of  perhaps  the 
greatest  importance  is  the  application  of  tracer 
technicjties  to  the  study  of  cancer  and  the  growth  of 
tissues.  One  can  observe  the  rapid  uptake  of  certain 
elements  by  cancer  and  fast  growing  tissues  as  com- 
pared to  the  sl<n\'  uptake  of  the  same  elements  bv 
normal  and  slow  growing  tissues.  Among  the  clini- 
cal applications  of  this  technic] ue  should  be  men- 
tioned the  following; 

1.  By  using  sodium  24,  one  can  make  exact  ob- 
servations on  circulation  disorders.  One  can  deter- 
mine the  exact  level  at  \\  hich  circulation  has  stopped 
in  an  extremity,  and  can  thus  decide  the  level  above 
which  an  amputation  may  be  done. 

2.  Some  workers  have  already  expressed  the 
opinion  that  phosphorus  32  is  superior  to  x-ray  in 
the  treatment  of  polycythemia  vera,  because  the 
phosphorus  treatment  is  simpler  and  easier  to  admin- 
ister and  less  apt  to  produce  the  radiation  sickness 
that  may  accompany  intensive  x-ray)  It  is  however, 
not  easy  or  simple  from  the  standpoint  of  dosage 
control,  radiologic  safety,  and  eq.uipment.^It  prob- 
ably does  not  prolong  the  life  of  leukemic  patients, 
but  like  x-ray  can  produce  remissions  of  comfort 
and  a feeling  of  well  being  sufficient  to  permit  the 
return  of  one  to  his  occupation)  X-ray,  however, 
still  probably  remains  the  weapon  of  choice  against 
lymphomatous  neoplasms  at  the  present  time. 

(^3.  The  treatment  of  Graves’  disease  with  iodine 
131  is  now  considered  by  many  to  be  superior  to 
x-ray  or  surgery  in  certain  selected  cases,  especially 
those  unsuitable  for  surgery)  It  is  less  hazardous,  less 
troublesome  to  the  patient  perhaps,  and  less  expen- 
sive, and,  moreover,  it  produces  equally  as  gratifying 
results  as  regards  control  of  symptoms.  We  cannot, 
however,  be  disregardful  of  associated  radiation 
effects  and  remote  possibilities,  and  so  must  pick  our 
cases.  Certain  cases  of  thyroid  carcinoma  show 
spectacular  improvement  under  treatment  by  radio- 
active iodine. 

4.  Diagnosis  of  malignancies,  multiple  myeloma, 
can  be  distinguished  from  metastatic  carcinoma  by 
the  rate  of  uptake  of  phosphorus  32  at  the  site  of  the 
lesion  in  question.  In  breast  tumor,  the  decision  as 
to  the  benign  or  malignant  nature  of  a lesion  may  be 
made  by  the  rate  of  uptake  of  phosphorus  32  to 
the  diseased  breast  as  compared  to  the  other  (nor- 
mal) breast.  If  benign,  there  should  be  no  difference 
in  the  uptake.  If  malignant,  the  diseased  breast  will 
show  a much  higher  uptake.  Some  workers  consider 
this  method  more  reliable  than  the  frozen  section 


methods.  Cases  of  thyroid  tumor  in  the  breast  havj 
been  diagnosed  preoperatively  by  the  concentratioi 
of  iodine  1 3 1 in  the  breast  tumor.  * 

The  concept  that  there  is  in  nature  a remedy  fo' 
all  ills  may  seem  fanciful,  but  actually  there  is  a goo) 
deal  which  would  tend  to  give  it  factual  stature.  : 
have  recently  heard  of  an  individual  who  discoverei; 
the  cure  for  some  dreadful  disease.  All  that  remaineij 
to  prove  his  discovery  a complete  success  was  fo' 
someone  to  discover  the  disease  for  which  he  ha(j 
found  the  cure.  Yes,  we  seem  to  have  come  a loni' 
way.  Our  knowledge  on  the  one  hand  seems  vast' 
but  on  the  other  extremely  meagre,  as  is  attested  bf 
a quotation  of  Laplace  which  appears  over  the  door 
way  of  a famous  radiation  laboratory.  “What  w 
know  here  is  very  little,  but  what  we  are  ignoranj 
of  is  immense.”  Neverthless  we  have  come  a lon[ 
way.  In  the  light  of  modern  thought,  mind  ant 
matter,  mind  and  body,  have  come  to  be  regardec 
as  differing  from  each  other  only  to  the  extent  ant 
in  such  respect  as  the  structural  formulae  of  energy 
molecules  vary.  An  energy  molecule  of  one  patten  j 
would  appear  as  a solid  and  of  another  as  a thought  j 

Now  aside  from  a consideration  of  the  ways  ii 
which  the  principles  of  atomic  fission  can  be  appliec 
to  medicine’s  fundamental  mission,  that  of  preserv 
ing  or  restoring  health  to  the  human  race,  there  is ; 
closely  related  but  distinctly  different  field  in  whicl 
medicine  is  faced  with  a major  challenge.'  I refer 
of  course,  to  the  matter  of  dealing  with  hazard: 
incident  to  the  liberation  of  atomic  energy,  whethei 
for  military  or  industrial  purposes.  When  used  a: ' 
a military  weapon,  of  course,  hazard  or  destructive- 
ness is  the  primary  intent  of  atomic  power.  Th(!' 
consummation  of  this  intent  is,  in  its  most  spectaculai 
or  cataclysmic  sense,  realized  at  the  time  of  thd 
explosion  of  the  bomb  and  from  a medical  stand- ' 
point  takes  into  account  first  blast  effects  either  b)i 
air,  water,  or  solid,  plus  burns.  The  temperaturei 
generated  by  the  explosion  of  an  atomic  bomb  i: 
comparable  with  that  of  the  sun. 

Except  for  the  difference  in  magnitude,  neithei 
the  blast  nor  burn  effects  of  an  atomic  bomb  ex- 
plosion are  notably  different  from  those  of  an  ordi- 
nary bomb.  The  unique  hazard  in  the  utilization  oli 
atomic  energy,  regardless  of  for  what  purpose  it  ill 
used,  is  the  production  of  ionizing  radiation, ^chiefljj 
alpha,  beta,  and  gamma  rays  and  neutrons.y  Thes(j 
may  be  produced  at  the  time  of  fission  or  later  froir 
fission  products  which  are  a series  of  stable  anci 
radioactive  elements,  the  latter  predominating! 


. 'hese  radio  elements  are  also  a source  of  alpha,  beta, 
iud  gamma  rays.  Biologically,  the  harmful  effects  of 
hese  radiations  are  due  to  ionization  which  is  the 
beration  of  free  electric  charges  positive  and  nega- 

ijive  within  livdng  cells.  The  mechanism  of  injury 
; not  well  understood,  hut  with  certain  very  delete- 
I’ious  effects  recognized  and  others  of  eyen  a more 
||alamitous  character,  especially  along  genetic  lines, 
i asily  conceivable,  the  radiation  hazards  of  atomic 

n - 

nnergy  take  on  an  aspect  of  farther  reaching  impli- 
[ ations  than  those  attendant  even  upon  the  terrifiic- 
Jly  devastating  effect  of  the  largest  atomic  bomb 
I xplosion. 

I am  not  a nuclear  physicist  and  will  not  presume 
: jo  enter  into  a discourse  upon  the  finer  technologi- 
! al  aspects  of  atomic  energy.  Suffice  it,  therefore,  to 
ay  that  alpha,  beta,  and  gamma  rays  and  neutrons 
i iffer  along  lines  something  like  the  following: 

, Alpha  emission  is  almost  exclusively  due  to  natural 
::  adioactivity  of  the  heaviest  elements.  The  other 
•iadiations  wall  be  encountered  singly  or  in  varying 
' ombinations  and  supplied  with  greatly  differing 
’ nergies  as  the  result  of  natural  radioactivity; 
ffssion  of  heavy  nuclei,  radioactivity  of  unstable 
lission  products,  and  of  isotopes  produced  in  cyclo- 
rrons  and  uranium  piles;  also  in  connection  with  the 
operation  of  modern  “atom  smashing”  “equipment.” 
ij  Alpha  particles  have  a double  positive  charge, 
;re  heavy,  and  show  such  poor  penetration  that 
I hey  are  virtually  ineffective  as  an  external  skin 
pazard.  However,  if  an  alpha  emitter  is  absorbed 
into  the  body,  alpha  particles  can  inflict  terrible 
lamage,  particularly  to  bone  and  blood-forming 
:ells;  also  wherever  local  deposition  is  involved, 
nclusive  of  the  lungs.  When  deposition  in  the  lungs 
)Ccurs,  it  may  be  carcinogenic. 

Beta  particles,  that  is,  electrons,  are  much  lighter, 
lave  a single  negative  charge  and  show  more  pene- 
ration,  affecting  both  skin  and  underlying  tissue. 
)uch  effects,  although  not  to  be  disregarded,  are 
ivershadowed  by  those  produced  after  absorption 
)f  beta  emitters  into  the  body,  as  in  connection  wdth 
adioactive  isotope  administration. 

Gamma  rays  are  the  most  penetrating  and  are 
iroduced  in  tremendous  quantities  by  an  atomic 
)omb  explosion.  They  have  the  greatest  range  and 
vere  responsible  for  the  radiation  casualties  in  Japan. 
They  are  akin  to  light  and  x-ray  and  are  not  par- 
iculate;  in  fact,  they  are  identical  with  the  higher 
mltage  x-rays  producible  at  the  present  time.  These 


penetrating  rays  may  produce  ionization  within 
every  cell  in  the  body. 

Neutrons  are  produced  in  the  so-called  chain 
reaction  of  fission.  They  are  neutrah  particles  of 
considerable  more  mass  than  the  electron,  but  owing 
to  the  lack  of  charge  and  consequent  lack  of  repul- 
sion tend  to  penetrate  well.  They  ionize  chiefly  by 
ejection  of  protons,  which  of  course,  are  positively 
charged.  From  a biological  standpoint  they  are  very 
dangerous. 

For  practical  protection,  concrete  and  moist  earth 
barriers  are  amongst  the  best  means  of  protection 
against  high  energy  radiations.  In  other  instances, 
some  form  of  lead  shielding  is  ordinarily  in  use. 
Distance  is  an  important  factor,  due  to  operation  of 
the  law  of  the  inverse  square  and  to  absorption  in  the 
air.  Detection  and  measuring  are  chiefly  by  special 
ionization  chambers,  Geiger  counters,  and  photo- 
dosimetric  methods.  Bv  means  of  selective  filtration, 
adjustments  can  be  made  so  that  only  gamma  will 
penetrate  or  beta  gamma,  and  finally,  alpha,  beta, 
gamma. 

Neutrons  are  detectable  indirectly  by  special 
tubes  containing  material  such  as  boron  from  which 
neutrons  produce  ionizing  particles.  Much  study  and 
research  are  directed  toward  detecting  and  measur- 
ing radioactivity. 

Radiation  illness  is  a clinical  entity  caused  primar- 
ily by  total  body  radiation  with  gamma  rays  and 
neutrons  in  the  case  of  the  atomic  blast.  Experi- 
mentally it  may  be  produced  by  gamma  rays,  neu- 
trons, or  x-rays.  It  is  important  to  distinguish  be- 
tween the  exposure  of  a small  portion  of  the  body 
to  a comparatively  high  dose  of  ionizing  radiation, 
as  is  done  in  clinical  x-ray  with  little  or  no  harmful 
effects,  and  irradiation  of  the  whole  body,  which 
produces  harmful  effects  upon  all  organ  systems  and 
is  evidenced  by  profound  blood  changes. 

, The  severity  of  radiation  illness  depends  upon 
the  amount  of  radiation  received.  When  the  dosage 
is  overw  helming,  that  is,  thousands  of  shock-like 
symptoms  develop  in  a few  hours,  wnth  death  occur- 
ring in  tw  enty-four  hours,  or  lessJ  The  character- 
istic pathologic  finding  is  karyorrhexis.  With  a dose 
of  500  to  1,000  r,  symptoms  may  he  delayed  for 
one  to  tw^o  days,  death  ressulting  in  from  one  to 
three  weeks,  due  to  a generalized  hemorrhagic 
diathesis  and  secondary  infection.  Within  the  lethal 
dose  range  of  from  200-500  r,  there  is  also  hemor- 
rhage and  increased  susceptibility  to  infection. 


Survival  is  much  longer,  and  those  who  live  for 
thirty  tlavs  usually  recover.  A dose  well  below  this 
lethal  range  is  apt  to  result  in  mild  symptoms,  from 
w Inch  recovery  is  rapid  and  apparently  complete. 

d he  most  dramatic  gross  pathologic  finding  with- 
in the  lethal  dose  range  in  radiation  illness  is  gener- 
alized purpura  and  hemorrhages  which  spare  no 
organ  and  are  associated  with  increased  capillary 
fragility,  thrombopenia,  and,  in  the  later  stages,  in- 
coagulable blood,  d'he  coagulation  defect  results 
from  a circidating  anticoagulant  tentatively  identi- 
fied as  heparin. 

I he  most  sensitive  biologic  index  of  exposure  to 
ratliation  are  the  changes  in  the  circulating  white 
blood  corpuscles.  Immediately  after  exposure  to  a 
sublethal  dose  of  radiation,  an  increase  in  the  num- 
ber of  w hire  cells  occurs  as  a result  of  mobilization 
of  leucocytic  reserves  and  attains  its  maximum  w ith- 
in  twelve  hours.  Following  this,  there  is  a rapid 
decrease  of  all  white  cells,  lymphocytes  reaching  a 
minimum  in  three  days  and  granulocytes  in  about 
five  days.  Recovery  of  lymphocytes  is  more  rapid 
than  the  granulocytes,  both  returning  to  the  normal 
range  within  about  thirty  days.  In  some  instances, 
however,  recovery  is  indefinitely  delayed.  For 
example,  after  one  year,  a few  Bikini  animals  w'ere 
still  within  50  per  cent  of  normal  white  blood  county 

Initially,  there  is  no  effect  upon  the  red  blood 
cells  except  in  the  case  of  the  higher  dose  ranges 
where  hemal  concentration  is  proportional  to  the 
fluid  loss  from  vomiting,  diarrhea,  or  shock.  Despite 
the  fact  that  erythroblastic  activity  is  profoundly 
disturbed  very  early  following  exposure  to  radiation, 
there  is  no  significant  change  in  the  peripheral  red 
blood  cell  count  for  about  thirty  days,  the  approxi- 
mate life  span  of  the  erythrocyte.  Flowever,  a reduc- 
tion of  red  blood  cells  will  occur  earlier  and  in 
proportion  to  the  hemorrhagic  diathesis  when  it 
occurs.  Among  the  Japanese  survivors  there  has 
been  a return  to  an  approximately  normal  red  blood 
cell  level.  However,  it  is  still  considered  too  early 
to  state  w'ith  certainty  wdtich  blood  dyscrasias  may 
ultimately  occur. 

There  is  a definite  need  for  a specific  treatment 
of  radiation  illness.  Where  large  numbers  of  indi- 
viduals are  exposed  to  ionizing  radiation,  this  would 
greatly  reduce  the  number  of  casualties.  Much  re- 
search work  concerning  the  nature  of  this  disease 
is  underway,  but  successful  specific  therapy  is  still 
in  the  future.  Some  of  the  Bikini  animals  were  treat- 
ed with  multiple  blood  transfusions  and  penicillin, 


with  moderate  success.  The  rationale  for  this  kind 
of  treatment  must  be  readily  apparent.  Had  tlj’ 
Japanese  been  able  to  use  these  measures,  the  i 
casualties  wx)uld  have  been  substantially  reduced.  ' 
Finally,  there  are  long  range  genetic  effects  wTioJ 
must  be  thoughtfully  considered  in  view  of  tf^ ' 
atomic  age  now  in  its  “infancy.”  Popular  genetij 
fears  at  present  tend  to  be  on  an  immediate  an  , 
largely  exaggerated  and  inaccurate  basis.  They  relatil ' 
almost  exclusively  to  possibilities  of  becoming  in  ; 
potent  and  sterile  (the  two  terms  are  often  cor 
fused)  or  of  producing  monstrosities.  Fears  of  in'; 
potency  are  of  course  baseless.  Sterility  does  occu;  • 
with  substantial  dosage,  but  is  usually  temporary 
Heavy  dosage  to  the  pelvis  in  early  pregnancy  id 
more  apt  to  result  in  miscarriage  than  monstrosity 
though  there  have  been  instances  where  micro 
cephalic  idiocy  may  have  been  related  to  heav 
radiation  of  the  mother’s  pelvis  in  early  pregnane) 
/All  of  this  hardly  seems  cause  for  great  alarm,  but 
as  a matter  of  fact,  the  knowledge  of  genetics  not 
coming  to  light  does  cause  serious  concern  fron 
a long  range  standpoint.  It  indicates  that  ionizinj 
radiation  is  cumulative  in  its  effects  and  notabh 
increases  mutations.  Nearly  all  mutations  experi 
mentally  produced  appear  to  be  unfavorable  am 
most  often  result  in  w eakening  of  some  vital  bio 
logical  function  rather  than  in  anything  spectacular 
They  are  mostly  recessive,  and  are  not  likely  t( 
show’  in  the  next  generation  and  may  not  show-  for ; 
good  many.  However,  they  wfill  show  eventuall): 
and  often  in  an  obscure  manner.  Since  moderij 
medical  science  enables  more  and  more  geneticall)! 
handicapped  people  to  survive  to  reproductive  years, 
deleterious  mutations  increase.  It  becomes  therefon 
doubtful  that  any  considerable  increase  in  muta-i 
tions  such  as  may  result  from  widespread  indis- 
criminate exposure  to  ionizing  radiation  can  w^ell  bj 
tolerated  by  the  human  race;  it  appears  already  tc, 
be  burdened  w ith  many  many  unfavorable  recessive 
mutations. 


It  should  be  realized  that  radioactive  substances, 
may  be  utilized  as  a weapon  of  w ar  entirely  apart 
from  the  atomic  bomb.  These  substances  may  be; 
used  to  dangerously  contaminate  military  objectives! 
by  any  of  the  wxll  known  means  of  delivery.  Thus 
it  would  be  possible  to  contaminate  housing,  food, 
or  w ater,  depending  upon  the  technique  used. 

Contaminated  areas  will  become  uninhabitable  foi| 
long  periods  of  time,  depending  upon  the  radioactivei 
substances  used.  Part  will  be  quickly  removed  by| 


kitural  means  such  as  rainfall,  but  a heavily  con- 
taminated area  may  remain  uninhabitable  for  years, 
(ven  though  limited  access  vill  be  possible  under 
u'oper  safeguards. 

I The  production  of  atomic  energy  in  power  plants 
k likewise  associated  with  radiation  hazards.  The 
fission  of  uranium  235  or  plutonium  in  a pile  results 
In  the  liberation  of  gamma  rays  and  neutrons  and 
Ihe  formation  of  fission  products.  The  hazards  to 
lersonnel  are  largely  from  gamma  rays  and  neu- 
rons. Where  weight  considerations  are  not  of  the 
itmost  importance,  adequate  shielding  may  be  sup- 
ilied.  However,  this  becomes  more  difficult  in  the 
ase  of  planes  and  submarines. 

How  veil  aware  the  Navy  is  of  the  elaborate 
lealth  precautions  that  must  be  taken  in  the  presence 
if  fission  products  is  borne  out  by  the  fact  that 
mong  some  40,000  men  who  were  in  the  Bikini 
rea  during  the  “Cross  Roads”  explosions  in  1946, 
here  was  not  a single  case  of  radiation  injury, 
^nd  this,  despite  an  enormous  amount  of  rather 
:lose  contact  with  extremely  intensive  sources  of 
adiation,  shows  well  that  there  was  a good  under- 
itanding  of  these  hazards  and  w ays  of  recognizing 
nd  avoiding  them. 
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Under  the  stimulus  of  necessity  which  has  twice 
n one  generation  had  the  added  impetus  of  war,  the 
wentieth  century  renaissance  has  become  appalling 
in  its  effulgence.  The  death-ray,  for  a time  regarded 
s a myth  or  a figment  of  fancy  of  comic  strip 
creators,  would  appear  to  have  become  virtually  a 


reality.  In  the  last  half-century  we  have  seen  this 
nation  and  its  civilization  metamorphose  from  a state 
in  many  respects  little  different  from  that  which 
prevailed  in  colonial  days,  and  in  most  respects  no 
different  from  that  which  existed  at  the  close  of 
our  Civil  War,  to  a state  so  phenomenal  as  indeed 
to  constitute  a seeming  justification  for  worry  and 
wonderment  on  the  part  of  thoughtful  observers, 
lest  it  overdo  itself  and  like  a thing,  a hot  house 
plant,  if  you  please,  w hich  has  grown  too  fast  to 
allow'  for  mature  development,  fall  a victim  and  die 
of  a blight  against  wdiich  it  has  had  insufficient  time 
to  have  acquired  an  immunity.  Another  alarmist  view 
wmuld  have  it  that  we  are  as  monkeys  fooling  with 
a package  of  dynamite  and  by  and  bye,— bye-bye. 
I don’t  go  overboard  for  either  of  these  notions,  but 
in  this  age  wdren  w'e  behold  the  bewildering  advances 
in  the  fields  of  science,  an  aw'areness  of  the  observa- 
tion of  Dr.  DaCosta  that  the  dream  of  many  yester- 
days is  the  probability  of  today,  and  will  be  the 
realization  of  some  not  far  away  tomorrow^  must 
give  us  pause.  And  when  we  hear  the  convincing 
concepts  of  our  finest  scholars  and  thinkers  with 
regard  to  the  close  relationship  between,  if  not  the 
identity  of  mind  and  matter,  and  indeed  the  veritable 
sameness  of  energy  and  matter,  w'e  are  constrained 
to  harken  back  one  hundred  years  to  Concord, 
where  with  the  shades  of  Emerson,  the  transcend- 
entalist,  we  may  well  consider  how  “nigh  is 
grandeur  unto  our  dust”— how^  “near  is  God  to 


man. 
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THIRD  ANNUAL  CANCER  CONFERENCE 

FOR  PHYSICIANS 

WEDNESDAY,  MARCH  8 
Afternoon  and  Evening 
Hotel  Stratfield,  Bridgeport 

Arranged  by  the  Connecticut  State  Medical  Society,  with  the  cooperation 
of  the  Connecticut  Cancer  Society. 

The  conference  will  emphasize  the  early  detection  of  cancer  by  family 
physicians  and  means  available  for  prompt  treatment. 

A fifteen  minute  discussion  period  will  follow  each  paper. 


PROGRAM 

Afternoon  Session 

Charles  H.  Sprague,  m.d.,  presiding 

1:45  Registration 

2:30  Cancer  in  Childhood 

Sidney  Farber,  m.d.,  Boston 

3:15  Radiation  Therapy  in  Cancer 

Hugh  Wilson,  m.d.,  St.  Louis 

4: 1 5 Office  Diagnosis  of  Gynecological  Carcinoma 
Paul  Younge,  m.d.,  Boston 

5:00  Carcinoma  of  the  Lung 

Richard  Overholt,  m.d.,  Boston 

6:00  Social  Hour 

Evening  Session 

Joseph  H.  Howard,  m.d.,  presiding 

7 : 00  Dinner 

8:00  Carcinoma  of  the  Colon  and  Rectum 
Leland  McKittrick,  m.d.,  Boston 

SAVE  THIS  DATE 
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EDITORIALS 


Your  AM  A Membership 

' At  a meeting  of  the  House  of  Delegates  of  the 
American  Medical  Association  held  in  Washington, 
O.  C.,  December  6 to  8,  1949,  on  recommendation 
af  the  Board  of  Trustees  the  membership  dues  for 
:he  year  1950  were  set  at  $25.  The  new  provisions 
will  be  studied  and  developed  during  the  present  year 
aut  the  following  interpretations  have  been  offered 
ay  the  secretary.  Dr.  George  F.  Lull. 

Active  membership  in  the  American  Medical 
Association  will  continue  to  be  limited  to  those 
members  of  constituent  associations  who  ( i ) hold 
the  degree  of  Doctor  of  Medicine  or  Bachelor  of 
, Medicine,  and  (2)  are  entitled  to  exercise  the 
rights  of  active  membership  in  their  constituent 
associations  as  provided  in  Article  5 of  the  Con- 
' stitution  of  the  American  Medical  Association. 

I A member  of  the  American  Medical  Association 
I shall  lose  his  membership  in  the  Association  when 
the  Secretary  of  the  American  Medical  Associa- 
tion is  officially  informed  that  a member  is  not  in 
good  standing  in  his  component  society  or  is 
, delinquent  in  the  payment  of  the  American  Medi- 
cal Association  dues  established  by  the  above 
change  in  the  By-Laws. 

Forfeiture  of  membership  in  the  American 
Medical  Association  due  to  failure  to  pay  dues 
1 will  have  no  effect  on  membership  in  the  com-. 
I ponent  or  constituent  medical  societies  unless  the 
component  or  constituent  societies  amend  their 
1 respective  constitutions  and  by-laws.  It  is,  there- 
fore, possible  that  a physician  may  be  a member 
of  his  component  and  constituent  societies  and  at 


the  same  time  not  be  a member  of  the  American 
Medical  Association. 

The  amended  By-Laws  provide  for  the  collec- 
tion of  the  American  Medical  Association  mem- 
bership dues  by  the  constituent  associations  for 
transmittal  to  the  Secretary  of  the  American 
Medical  Association.  The  detailed  method  to  be 
adopted  by  each  constituent  association  will  vary 
in  each  state.  In  general,  the  method  utilized  by 
each  state  for  the  collection  of  its  own  com- 
ponent and  constituent  association  dues  should  be 
followed. 

No  changes  have  been  made  in  the  Constitu- 
tion and  By-Laws  of  the  American  Medical 
Association  with  respect  to  Fellowship.  Eligibility 
for  Fellowship  and  annual  Fellowship  dues  of 
$ 1 2 remain  the  same.  Under  the  present  By-Laws 
a Fellow  will  pay  for  the  year  1950  total  member- 
ship and  Fellowship  dues  of  $37. 

The  following  members  may  be  exempted  from 
the  payment  of  the  $25  American  Medical  Asso- 
ciation membership  dues;  retired  members;  mem- 
bers who  are  physically  disabled;  interns;  and 
those  members  for  whom  the  payment  of  such 
dues  would  constitute  a financial  hardship. 

These  are  the  facts  of  the  new  membership  regu- 
lations as  they  appear  to  date.  There  are  some  things 
for  each  of  us  to  consider  in  this  somewhat  radical 
change  in  policy.  In  the  first  place  we  have  every 
reason  to  welcome  this  change  as  a truly  dynamic 
approach  to  the  solution  of  some  of  the  problems 
facing  the  medical  profession  today.  Too  long  have 
we  taken  our  medical  liberty  and  freedom  of  action 
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as  something  for  granted,  not  subject  to  the  inevit- 
able influences  which  come  in  changes  in  social 
viewpoints  and  structures. 

Those  who  would  regiment  medical  care  under 
federalized  control  have  powerful  weapons  to  use  in 
molding  public  opinion  in  their  behalf.  We  too  have 
potent  arms  which  can  he  mobilized  into  coordi- 
nated effort  hut  it  cannot  be  done  effectually  by  a 
few  volunteers  working  \\  ithout  the  support  of  our 
ow  n rank  and  flle. 

We  have  every  reason  to  feel  confidence  in  the 
ability  and  foresight  of  our  delegates  w ho  represent 
us  in  national  councils,  d'hev  have  managed  our 
affairs  both  statew  ide  and  nationally  with  the  un- 
selfish devotion  w hich  is  characteristic  of  true  men 
of  worth.  Our  loyalty  to  them  is  best  expressed  in 
unfailing  support.  In  giving  this  there  can  be  no 
question  in  our  minds  that  first  and  foremost  we 
are  protecting  the  interests  of  the  public  which 
we  are  pledged  to  serve. 

In  the  founding  of  the  American  Medical  Asso- 
ciation, Connecticut  physicians  played  a major  role. 
Our  pride  in  their  fine  achievement  must  now  he 
reflected  in  our  own  unselfish  contribution  to  its 
important  influence  in  the  affairs  of  American 
iVIedicine. 


Worry  and  Disease 

To  avoid  illness  eat  less:  to  live  a long  life  worry  less. 

Chinese  Proverb 

The  lay  press  is  beginning  to  grasp  and  to  com- 
ment on  some  of  the  implications  of  psychosomatic 
medicine.  The  example  most  recently  noted  w as  the 
statement  of  an  eminent  English  surgeon,  widely 
discussed  in  the  daily  papers,  w ho,  in  the  headlines, 
was  reported  to  frown  on  too  much  thinking,  stating 
that  it  shortened  life  and  caused  ulcers.  How  eyer,  a 
perusal  of  his  views  expressed  in  the  body  of  the 
article  made  it  clear  that  it  w as  not  the  mere  process 
of  thinking  or  even  its  constant  repetition  that  w'as 
dangerous,  but  the  kind  of  things  one  thought 
about.  This  really  amounted  to  saying  that  it  is  not 
thinking  but  worrying  about  one’s  thoughts  that  is 
dangerous  to  health. 

Dictionaries  give  some  nine  or  ten  meanings  to  the 
word  “think,”  but  the  one  most  of  us  have  in  mind 
wTen  we  use  the  term  is  “reflect”  or  “cogitate.” 
There  is  a popular  idea  that  very  few^  people  bother 
to  think,  and  while  most  of  us  are  largely  governed 
by  our  prejudices,  this  is  not  true.  It  is,  no  doubt,  a 


fact  that  many,  perhaps  most  people,  fail  to  think:  i 
logically  or  to  ponder  on  a subject  until  they  have) 
reached  a rational  conclusion  or,  as  w^e  say,  to  think 
things  through.  This  may  be  due  to  mere  indolence,  | 
or  apathy  or  to  lack  of  training  or  education.  It  is;  | 
also  to  be  noted  that  our  thoughts  are  colored  not;  i 
only  by  training  but  by  temperament  and  prejudice..;  j 
We  are  all  acxpiainted  with  natural-born  pessimists,  i, 
and  chronic  worriers,  people  wdio  see  the  hole  and;  i 
not  the  rest  of  the  doughnut,  just  as  we  know^  othersij 
who  see  the  doughnut  and  oyerlook  the  hole.  Then; 
too  there  are  plenty  of  real  causes  for  worry,  somej 
due  to  individual  situations  and  some  to  the  opera- 
tion of  economic  laws  or  to  political  actions  beyond 
our  immediate  control.  One  should  certainly  add  to 
worry  in  the  accepted  sense  of  the  word  the  strains: 
and  stresses  of  modern  life  which,  as  our  civilization 
has  become  more  complex,  have  become  more 
numerous  and  burdensome.  j 


Long  before  the  word  psychosomatic  w'as  coined 
it  w as  common  knowledge  to  physicians  and  intelli- 
gent laymen  that  mental  processes  influenced  physi- 
cal ones.  Th.e  effect  of  anxiety  and  w'orry  on  the 
process  of  digestion,  for  example,  has  been  a com- 
monplace observation  for  centuries,  and  the  English 
proverb  “It  is  not  w ork  that  kills  but  worry”  is  an 
indication  that  the  common  folk  have  long  had 
know  ledge  of  the  medical  import  of  anxiety.  In 
recent  years  evidence  has  been  accumulating  that 
mental  stress  is  important  in  the  etiology  of  peptic 
ulcer,  and  no  doubt  in  time  our  know  ledge  of  the 
relation  of  worry  to  other  conditions  will  become 
clearer  and  more  precise.  One  might  add  that  the 
eminent  surgeon’s  advice  to  the  middle-aged  man 
“to  take  it  easy  and  to  quit  ‘fighting’  once  he  has 
got  ahead  in  the  world”  is  one  of  those  counsels  of 
perfection  which  are  much  easier  to  give  than  to 
enforce. 


I 


I 

I, 


G.  B. 


"'Whence  Is  Thy  Learning?” 

Successful  clinicians  usually  develop  workable 
individual  methods.  The  wisest  of  them  alter  their 
methods  in  response  to  further  learning  w'hich  they 
derive  from  study.  Their  sources  are  in  clinics,  expe- 
rience, books  and  periodicals.  Much  of  the  material 
in  books  is  first  published  in  periodicals.  The  im- 
portance of  reading  the  journals  can  scarcely  be 
overestimated.  The  chief  drawback  to  reliance  on 
journals  lies  in  restricting  attention  to  the  periodicals 
in  the  limited  field  of  any  particular  specialty.  Some 
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Ihere  arc  ^\  ho  naturally  feel  that  neither  their  time 
'Or  energy  are  equal  to  the  amount  of  reading  need- 
11  for  keeping  up  w ith  the  rapid  advances  in  the 
j,  hole  field  of  medicine.  This  is  regrettable  because, 
ji  spite  of  its  pragmatic  division  into  clinical  spe- 
iialties,  there  really  is  no  means  by  which  one  aspect 
|f  medicine  can  be  separated  from  any  other.  Such 
I separation  is  as  disastrous  as  the  attempt  to  divide 
tsychic  from  somatic  disease  when  they  inevitably 
iuist  be  interdependent.  Incidentally,  there  has  long 
\isted  plenty  of  evidence  to  show  that  the  most 
Itfective  specialists  are  those  possessed  of  the  great- 
lit  grasp  of  medicine  rather  than  those  who  are 
tiost  expert  in  their  limited  field. 

In  an  effort  to  provide  convenient  access  to  all 
Ides  of  both  clinical  and  research  medicine,  this 
puRNAL  conducts  a department  in  which  there  are 
jionthly  abstracts  of  significant  articles  covering 
pery  branch  of  medicine.  It  is  hoped  that  this 
iTangement  vill  contribute  to  the  development  of 
I wide  range  of  study  and  as  such  will  fit  the  basic 
eeds  of  those  who  want  to  w innow  the  w heat  from 
le  chaff. 

Such  a department  as  this  has  long  been  an  unful- 
lled  ambition.  Here,  at  long  last,  it  is.  It  comes  to 
ou  W'ith  the  hope  that  it  will  be  read  by  all  of  those, 
)ecialists,  sub-specialists  and  “generalists,”  wiiose 
reat  desire  it  is  to  keep  abreast  with  all  that  goes 
) make  both  fascinating  and  commanding  the  pur- 
lit  of  medicine. 

175  Years  of  Military  Medicine 

In  the  year  1775,  by  command  of  General  George 
V^ashington,  supervised  medical  care  was  author- 
:ed  for  troops  of  the  Continental  Army.  Since  that 
me  the  research  and  discoveries  of  Army  doctors 
ave  enriched  not  only  the  health  of  the  Army, 
ut  the  health  standards  of  the  entire  wmrld.  On 
uly  21,  1775,  General  Washington  wrote  to  the 
Continental  Congress  urging  that  provision  be  made 
br  a medical  organization  and  that  this  be  done, 
'ar  “the  lives  and  healths  of  both  officers  and  men 
p much  depend  on  a due  regulation  of  this  depart- 
pent.”  The  Congress  then  created  a “hospital,” 
/hich  referred  to  the  entire  medical  organization. 
)r.  Benjamin  Church,  of  Boston,  w^as  the  first 
)irector  General  of  the  Hospital  Department  of 
he  Army.  His  picturesque  career  has  been  sketched 
ecently  in  these  pages  by  Dr.  Charles  J.  Foote,  of 

'Jew^  Haven.  John  Jones  who  had  served  as  a sur- 
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geon  in  the  French  War  of  1775  w^as  largely  instru- 
mental in  organizing  the  medical  department  of  the 
army  and  his  work  on  wounds  and  fractures  became 
the  vade  niecwn  of  the  continental  surgeons  during 
the  Revolution.  This  w^as  the  first  American  text- 
book on  surgery.  The  Army  Medical  Department 
also  lists  in  its  roster  Dr.  Benjamin  Waterhouse,  of 
Boston,  wdio  brought  vaccination  to  the  United 
States. 

The  first  official  meteorological  records  in 
America  were  started  April  2,  1814,  by  Dr.  James 
Tilton,  Physician  and  Surgeon  General  of  the  Army. 
Later  Surgeon  Albert  James  Myer  became  the 
founder  of  the  Weather  Bureau.  One  of  the  truly 
great  army  names  is  that  of  Connecticut  born 
William  Beaumont  whose  contributions  to  the 
physiology  of  digestion  w ere  epoch  making. 

In  1836,  Surgeon  General  Joseph  Lovell  estab- 
lished a reference  library,  the  forerunner  of  the 
Surgeon  General’s  Library  brought  to  fruition  later 
by  John  ShaW'^  Billings. 

Alilitary  rank  w^as  given  to  medical  officers  for 
the  first  time  in  1847  during  the  Mexican  War. 
Our  present  method  of  evacuating  the  wounded 
from  the  field  of  battle  owes  its  origin  to  Surgeon 
Jonathan  Letterman  wffio,  during  the  Civil  War, 
adapted  the  doctrines  of  Baron  Larrey,  Napoleon’s 
chief  medical  officer. 

The  Army  Medical  Aluseum,  established  by  Sur- 
geon General  William  Alexander  Hamilton  in  1862, 
is  the  outstanding  institution  of  this  kind  in  exist- 
ence. Surgeon  John  Shaw  Billings  has  been  called 
the  father  of  medical  and  vital  statistics  in  this  coun- 
try, but  his  most  important  work  was  the  creation 
of  the  Surgeon  General’s  Library  and  the  publica- 
tion of  the  great  Medffial  Index  Catalogue. 

The  Army  Medical  School  was  established  in 
1893  by  Surgeon  General  George  Adiller  Sternberg, 
a scientist  often  referred  to  as  the  father  of  Ameri- 
can bacteriology.  He  was  also  responsible  for  the 
organization  of  the  Dental  Corps  and  the  Army 
Nurse  Corps.  General  Sternberg  also  established  a 
surgical  hospital  at  Washington  barracks,  the  fore- 
runner of  the  present  Walter  Reed  General  Hos- 
pital. 

Major  Walter  Reed  and  his  associates  proved 
that  the  mosquito  transmits  yellow  fever.  The  appli- 
cation of  this  knowledge  enabled  General  William 
Crawford  Gorgas  to  make  an  outstanding  contri- 
bution to  sanitary  medicine  during  the  construction 
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of  the  Panama  Canal.  In  1910,  Major  C.  R.  Darnall 
originated  the  process  of  purifying  drinking  water 
by  lic|Liid  chlorination. 

Much  of  the  foundation  of  the  present  science  of 
vital  statistics  was  laid  by  the  Army  Medical  De- 
partment and  also  the  practice  of  periodic  physical 
e.xaminations.  I'he  first  Medical  Field  Service  School 
was  started  at  Carlisle  Barracks,  Pennsylvania  in 
1920  by  Surgeon  General  Merritte  Weber  Ireland. 
Brigadier  General  Raymond  A.  Reiser,  Veterinary 
Corps,  made  many  important  contributions  regard- 
ing certain  animal  diseases  transmissible  to  man. 
He  demonstrated  that  equine  encephalomyelitis  is 
spread  by  mosquitoes,  and  developed  a vaccine 
against  rinderpest,  a serious  disease  of  cattle. 

Important  among  World  War  II  accomplishments 
was  the  vast  production  of  penicillin  and  the  estab- 
lishment, in  Army  hospitals,  of  its  range  of  clinical 
usefulness.  Of  equal  significance  was  the  introduc- 
tion of  DDT  as  a personal  and  environmental 
insecticide.  This  potent  insecticide  has  been  hailed 
as  the  most  valuable  weapon  of  preventive  medicine 
perfected  during  this  century. 

Atabrine  likewise  ranks  as  one  of  the  foremost 
developments  of  World  War  II.  Used  as  a substitute 
for  quinine  in  the  Medical  Department’s  battle 
against  malaria,  this  drug  made  possible  the  success- 
ful campaigns  that  were  waged  in  the  most  malari- 
ous areas  of  the  world. 

The  use  of  whole  blood,  blood  plasma,  and  serum 
albumin  in  the  prevention  and  treatment  of  shock 
and  in  resuscitation  therapy  also  ranks  high  among 
the  medical  advances  of  the  war. 

Tantalum,  another  new  substance,  was  developed 
and  put  to  use,  both  as  a suture  material  and  as  a 
foil  for  filling  defects  of  bone.  New  methods  of 
controlling  contagious  diseases  were  developed. 
These  include  a method  of  oiling  floors  and  blankets 
to  trap  the  germs  of  air-borne  infections,  and  the 
use  of  glycol  vapors  to  sterilize  the  air. 

The  Army  Medical  Department  made  other  im- 
portant contributions  to  medical  service  as  a result 
of  World  War  II  experience.  Though  less  spectacu- 
lar than  the  advances  mentioned  above,  they  have 
added  greatly  to  the  sum  of  scientific  learning. 
These  included  new'  technics  in  surgery,  particular- 
ly thoracic,  peripheral  nerve  surgery,  orthopedic 
surgery,  and  surgery  of  the  heart.  Interesting  in 
nerve  surgery  was  the  development  of  the  substance 
called  fibrin  foam,  composed  of  substances  taken 
from  by-products  of  blood  plasma  production. 


Another  by-product  of  blood  plasma  productiorj 
called  gamma  globulin  was  found  to  contain  anti- 
bodies which  are  capable  of  combating  measles.  The 
use  of  various  sulfa  drugs  was  widened  and  strepto-J 
mycin,  the  new  sister -drug  of  penicillin,  was  intro-'| 
duced  and  showed  definite  promise  in  the  treatment  i 
of  various  infectious  diseases.  Knowledge  of  many  | 
obscure  diseases  including  hepatitis,  scrub  typhus, i,, 
filariasis,  and  schistosomiasis  increased  greatly  as  aJ 
result  of  the  iMedical  Department  studies.  The; 
menace  of  diseases  spread  by  rats  was  lessened  by- 
the  development  of  tw  o new  rodenticides  known  as 
antu  and  1080.  These  and  other  advances  are  but  ; 
an  indication  of  the  numerous  strides  in  medicine  . 
developed  over  the  years  by  our  military  medicine  I 
establishment.  ' 

i 

Third  Cancer  Conference  ' 

The  Cancer  Day  Conference  which  convenes  in 
Bridgeport  on  March  8,  1950,  bids  fair  to  become  ; 
an  increasingly  important  annual  event.  Its  success 
is  to  be  measured  in  great  part  by  the  generous 
interest  and  previous  attendance  of  our  doctors.  The 
program  which  appears  elsewhere  will  be  attractive 
to  all  practicing  physicians  and  its  emphasis  on 
practical  aspects  recognizes  the  fact  that  the  front 
line  of  attack  is  in  the  doctor’s  office.  Dr.  Ryan  and 
his  associates  of  our  Cancer  Coordinating  Committee 
deserve  the  thanks  of  the  Society  for  bringing  to- 
gether a stimulating  and  excellent  program. 


Hartford  Medical  Society 

Monday,  February  6— Dr.  J.  William  Hinton  of 
New  York  City  will  present  a clinic  on  “Indications 
and  Contraindications  for  Gall  Bladder  Surgery.” 
His  evening  address  will  be  on  “Adassive  Hemor- 
rhage of  the  Upper  Gastro-Intestinal  Tract.”  i i 

Monday,  February  20— Dr.  Perrin  H.  Long  ofi 
Baltimore,  Adaryland,  will  present  a clinic  on  “The: 
Abuses  of  Antibotics.”  His  evening  address  will  be 
on  “Current  Uses  of  Antibiotics.” 

Dr.  Paul  Communicable  Disease  Center 
Consultant 

Dr.  John  R.  Paul,  ATle  University  School  of 
Aledicine,  has  been  appointed  one  of  seventy-three 
scientific  authorities  from  2 1 states,  Puerto  Rico  | 
Panama,  and  the  District  of  Columbia  who  will  serve 
next  year  as  special  consultants  to  the  Communicable 
Disease  Center,  U.  S.  Public  Health  Service. 


C)  R O N A R Y ARTERY  D I S E A S E — S C H A E E E R 


127 


jx^<X><X><>£><xr. 


PROGRESS  IN  CLINICAL  MEDICINE 
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SOME  CURRENT  CONCEPTIONS  OF  CORONARY  ARTERY  DISEASE 


Abraham  iVl.  Schaeeer,  m.d.,  Hartford 


The  Author.  Fatbologist,  Mount  Sinai  Hospital, 
Hartford 


piiE  underlying  basis  of  coronary  artery  disease 
^ is  arteriosclerosis.  Arteriosclerosis  is  not  an  in- 
yitable  manifestation  of  old  age;  it  is  rather  a disease 
f the  vessels  which  occurs  mainly  during  the  latter 
ears.  Aschoffs  has  stated:  “If  arteriosclerosis  were 
lerely  a phenomenon  of  aging,  neither  remedies  nor 
rophylactics  would  be  of  any  avail,  for  no  one  can 
icape  age  or  death.  But  if  we  were  to  suppose  that 
rteriosclerosis  is  a special  pathological  process 
tperadded  to  the  process  of  aging,  things  would 
resent  themselves  in  a different  light,  however 
itimately  the  two  processes  would  be  connected, 
'he  mere  aging  of  vessels  results  in  distention  and 
ilatation,  and  consequently  in  increasing  tortuosity, 
hese  are  conditions  which  may  be  described  as 
Infirmities’  of  old  age.  But  mere  aging  never  results 
|i  deformities  of  the  vascular  wall  and  the  vascular 
Ube  which  are  typical  of  arteriosclerosis.  Therefore, 
rteriosclerosis  is  not  merely  a change  or  trans- 
Drmation  attending  the  process  of  aging.  It  is  not 
mere  ‘infirmity’  of  old  age,  but  rather  a disease 
f the  vessels  manifesting  itself  mainly  during 
mescence— in  short  it  is  a ‘malady’  or  an  ‘affliction’ 
f old  age.” 

Libman  believed  the  essential  element  in  coronary 
ttery  disease  to  be  an  abnormality  in  lipoid  metabo- 
sm.  W olffe-  feels  that  most  coronary  artery  disease 
due  to  atheromatosis  rather  than  arteriosclerosis, 
jlis  experimental  and  clinical  observations  point  to 
I metabolic  disturbance  which  interferes  with  the 
roper  utilization  of  lipoids  as  one  of  the  main  etio- 
)gical  factors.  But  fat  intake  in  itself  is  no  more 
esponsible  for  atheromatosis  than  is  the  excessive 
itake  of  sugar  a direct  cause  of  diabetes.  In  Wolffe’s 
pinion,  diabetes  mellitus  and  atheromatosis  are 
unething  like  first  cousins.  In  the  latter  condition 
le  blood  lipoids  are  elevated,  as  occurs  in  uncon- 
j'olled  diabetes.  Although  the  proof  is  as  yet  quite 


meager,  evidence  is  accumulating  to  suggest  that  a 
deficiency  of  an  endocrine  substance  inherent  in  the 
pancreas,  described  as  “Lipolysine”  and  later  as 
“Lipocaic,”  plays  a similar  role  in  atheromatosis  to 
that  of  insulin  in  diabetes  mellitus.  Wolff e feels  that 
atheromatosis  is  primarily  a systemic  condition  of 
abnormal  metabolism  manifesting  itself  mainly  but 
not  exclusively  in  the  arteries.  Experimentally,  the 
liver  is  apparently  the  first  organ  to  become  fat- 
logged.  The  lipoid  deposits  appear  in  the  subintimal 
layers  of  the  arteries.  These  droplets  often  coalesce 
and  become  extensive  and  cystlike.  These  pools  con- 
tain fatty  debris,  “foam  cells,”  cholesterol  and 
cholesterol  esters.  The  arterial  walls  become  weak- 
ened as  a result  of  this  spotty  softness.  It  is  for  this 
reason  that  some  of  the  early  students  suggested  the 
name  “atheromatosis,”  derived  from  the  Greek 
“atheroma,”  meaning  “porridge-like,”  describing  the 
consistency  of  the  filled  cyst.  After  a certain  period 
of  development,  these  “atheromatous”  collections 
bulge  into  the  arterial  lumen,  narrowing  or  com- 
pletely obliterating  the  vessel.  The  “cysts”  may 
exert  sufficient  pressure  in  the  intima  to  produce 
rupture,  the  cystic  contents  often  causing  throm- 
bosis. The  intima  over  these  collections  frequently 
ulcerates.  Calcium  is  deposited  over  these  ulcerations 
as  they  heal,  forming  protective  placques.  Marchand 
in  1904  used  “atherosclerosis”  as  an  all  inclusive 
term  for  the  entire  process,  a term  which  will  be 
similarly  used  here. 

The  development  of  the  “atherosclerotic”  lesions 
is  due  to  multiple  factors  interrelated.^  The  arterial 
wall  is  nourished  from  two  sources.  The  adventitia 
and  outer  portion  of  the  muscular  media  are  supplied 
by  the  vasa  vasorum  from  the  outer  surface  of  the 
vessel.  The  inner  layer  of  the  arterial  vxtll,  including 
most  of  the  media,  obtain  their  nourishment  from 
the  blood  flow'ing  within  the  lumen  by  direct  dif- 
fusion through  the  intact  intimal  endothelial  lining. 
After  passing  through  the  endothelial  membrane, 
the  blood  transudate,  i.e.,  the  intercellular  fluid, 
continues  through  the  whole  thickness  of  the  arterial 
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wall  and  is  carrieil  awav  l)V  the  lymphatics  and  veins 
of  the  adventitia.  Some  of  the  factors  concerned  in 
controllin<)'  the  fluid  movement  through  the  artery 
are;  the  vascular  filtration  pressure  (intravascular 
pressure  minus  osmotic  pressure  of  the  hlood);  the 
composition  of  the  hlood;  permeahilitv  of  the  endo- 
thelial membrane;  physical  state  of  the  intercellular 
medium;  venous  and  lymphatic  removal  of  the  inter- 
cellular fiuid;  and  other  factors  such  as  gross  move- 
ment of  the  part,  and  phagocytic  activity. 

I he  arterial  pressure  is  the  most  important  factor 
in  determining  the  penetration  of  the  arterial  wall 
by  the  hlood  elements.  The  penetration  of  chol- 
esterol may  he  increased  on  account  of  this  high 
filtering  pressure.  1 herefore  a high  level  of  arterial 
hlood  pressure  will  hasten  the  deposition  of  chol- 
esterol and  the  development  of  atheromatosis.  Indi- 
\idiials  with  hypotension  are  much  less  apt  to 
develop  atheromatosis  than  those  with  average  levels 
of  hlood  pressure.^  It  should  be  noted  too  that 
coronary  artery  disease  is  exceedingly  rare  in  women 
under  thirty-five  unless  diabetes  mellitus  or  con- 
genital hypercholesteremia  is  present.  This  infre- 
quency may  be  due  to  the  sex  differences  in  coro- 
nary artery  thickness  as  described  by  Dock.®  Others 
believe  that  women,  by  virtue  of  menstruation  and 
preparation  for  pregnancy,  are  better  able  to  mobil- 
ize and  store  lipoids. 

The  permeability  of  the  arteries  is  greatly  influ- 
enced by  many  factors.  It  is  increased  by  lack  of 
oxygen,  increased  acidity,  and  by  substances  such  as 
histamine.  It  is  decreased  by  thytoid  hormone,  cal- 
cium, and  ascorbic  acid.  Deficiency  of  the  thyroid 
hormone,  such  as  occurs  in  hypothyroidism,'"  greatly 
increases  capillary  permeability,  and  this  is  reversed 
by  administration  of  thyroid  extract.'^-®  This  in- 
creased permeability  may  account  for  the  frequent 
incidence  of  atherosclerosis  in  myxedema.  This  may 
also  explain  whv  dogs  fed  on  a high  cholesterol  diet 
develop  characteristic  atherosclerotic  lesions  only 
after  thyroid  function  was  impaired  by  the  feeding 
of  thiouracil.'*  In  conditions  associated  with  hyper- 
cholesteremia, such  as  xanthomatosis,  diabetes  melli- 
tus, myxedema,  and  nephrosis,  the  increased  inci- 
dence of  atherosclerosis  has  long  been  noted. 

Morrison,  Hall  and  Cheney^'^  reported  that  68  per 
cent  of  75  patients  under  6o  years  of  age  with 
coronary  occlusion  exhibited  hypercholesteremia 
with  levels  exceeding  260  milligrams  per  cent. 
Hypercholesteremia  has  been  observed  in  young 
individuals  with  coronary  artery  disease. 


A high  incidence  (jf  atherosclerosis  has  been  notec  « 
in  groups  subsisting  on  a high  fat,  high  cholestero  il 
diet,  as  in  obese  individuals  and  American  soldier:  « 
in  World  War  II,  in  contrast  to  the  rare  occurrenc(  J 
of  atherosclerosis  in  groups  on  a low  fat,  lov  t 
cholesterol  diet,  such  as  the  Chinese,  Arabians  anc  I 
Okinawans.  Gubner  and  Ungerleider^  feel  that  lovi  i 
levels  of  serum  cholesterol  confer  some  protectioi  £ 
against  atherosclerosis,  and  their  observations  sug  ' 
gest  that  the  so-called  “normal”  cholesterol  is  ir^  £ 
reality  a high  cholesterol,  and  that  the  average  I 
cholesterol  level  of  the  American  population  is  01  « 
such  an  order  as  to  predispose  to  the  development  ol  J 
atherosclerosis. 

In  early  life,  small  atheromatous  accumulations  ol 
lipoid  arc  often  noted  in  the  subintimal  layers  ol  ') 
the  aorta.  I'hese  accumulations  disappear  with  fur-  « 
ther  growth,  but  later  on  in  life  the  process  cease;  i' 
to  be  reversible. “ If  ingestion  of  cholesterol  is  dis-  t 
continued  in  animals  in  whom  atheromatous  change;  I 
have  been  produced,  the  lesions  slow  regress  and  the  « 
lipoid  atheromata  are  gradually  reabsorbed. Thi;  c 
would  suggest  that  the  ability  to  metabolize  anc  c 
remove  the  lipoids  has  quantitative  limits.  Leary^^’^'  ( 
has  stressed  cholesterol  lysis  and  removal  by  fibro-  t 
blasts  in  the  vascular  wall,  which  may  explain  the  £ 
predilection  of  atherosclerosis  in  the  regions  where  1 
the  intimal  cushion  is  thickest,  as  Dock®  also  pointec  £ 
out.  As  Leary  explains,  in  these  wider  subintima'  « 
intercellular  spaces  a considerable  deposit  of  lipoic 
is  present  in  a free  state  outside  the  cells,  where  il  j 
is  precipitated  out;  but  where  the  subintimal  inter-  n 
cellular  space  is  sparse,  the  lipoid  accumulates  ir  J 
the  endothelial  cells  and  histioevtes  and  is  removed  n 
In  earlier  life  the  mechanisms  for  the  removal  ol  t 
lipoids  from  the  arterial  wall  are  adequate  to  dis-  \ 
pose  of  the  lipoids  constantly  penetrating  through  j 
the  endothelial  membrane.  Over  the  years,  increas-  ( 
ing  accumulations  of  lipoids  occur  with  the  devel-  j 
opment  of  atherosclerosis.  Others  believe  that  a; 
people  grow  older  the  cholesterol  is  harder  to  hole 
in  solution  and  tends  to  become  precipitated  out 
along  the  vessel  walls,  especially  where  the  sub- 
intimal spaces  are  widest. 

Df)ck®  has  showai  that  the  male  begins  life  with 
about  three  times  as  much  coronary  intima  as  the  | 
female,  and  that  the  inborn  thickness  of  the  coronar’V  I 
intima  and  its  rate  of  thickening  with  age  are  im-  i 
portant  factors  in  determining  whether  and  wher  ; 
coronary  occlusion  may  occur.  He  feels  that  the  se?  ( 
dift'erence  and  to  some  extent  the  familial  difference;  ■ 
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Ml  occurrence  rest  on  an  anatomic  basis.  But  even 
.f  one  has  a thick  coronary  intima,  it  is  prohahle  that 
no  atherosclerosis  will  develop  if  the  arterial  pressure 
f.loes  not  rise  and  if  the  cholesterol  metaholism  is 
efficient.  But  diets  excessive  in  cholesterol  may 
fiasten  the  process  and  lead  to  death  decades  earlier 
fhan  if  the  individual  had  been  on  a diet  poor  in 
cholesterol  hut  rich  in  w hole  grains,  legumes,  and 
iregetahle  oils.  Another  anatomic  variation  may  exist 
Jnhen  coronary  branches  are  hut  few  in  number. 
In  such  cases  significant  narrow  ing  or  obstruction 
(af  the  vessels  may  give  rise  to  clinical  symptoms  and 
disability  sooner  than  if  the  coronary  circulation  had 
been  entirely  sufficient. 

: The  tw  o sources  of  cholesterol  are  endogenous, 
or  produced  within  the  body,  and  exogenous,  i.e., 
ingested  with  the  food.  Synthesis  of  cholesterol  in 
the  body  is  restricted  to  the  liver,  where  it  is  formed 
from  simple  chemical  units  such  as  acetic  acid. 
Increased  synthesis  of  cholesterol  by  the  liver  is  an 
important  mechanism  in  the  production  of  hyper- 
cholesteremia, as  in  diabetes  mellitus  where  in- 
creased fat  utilization  may  provide  a greater  amount 
of  acetate  for  synthesis  into  cholesterol.  Such  abnor- 
mal functioning  of  the  liver  may  also  be  involved  in 
[congenital  hypercholesteremia,  or  xanthomatosis. 
[Impaired  removal  of  fatty  acids  by  the  liver,  as  in 
[myxedema  or  choline  deficiency,  may  tend  toward 
increased  endogenous  production  of  cholesterol. 

In  such  regions  as  China,  Arabia,  and  other  parts 
of  the  Orient  where  very  little  animal  fat  is  included 
in  the  diet,  atherosclerosis  and  coronary  artery 
disease  are  practically  nonexistent,  but  it  is  interest- 
ing that  among  Chinese  living  on  a Western  diet, 
these  and  other  degenerative  vascular  conditions 
have  been  observed.  It  has  been  demonstrated  that 
animal  cholesterol  is  absorbed  into  the  system,  in 
contrast  to  vegetable  cholesterol  which  is  excreted 
almost  in  its  entirety.  The  principal  dietary  sources 
of  concentrated  animal  cholesterol  are  butter,  egg 
yolk,  cream,  and  meat  fat. 

Steiner^®  recently  reported  results  of  1 50  autop- 
sies (51  males  and  99  females)  performed  upon 
natives  of  Okinaw^a  wdro  had  been  know  n to  subsist 
principally  on  carbohydrates,  w ith  sw'eet  potatoes, 
rice  and  vegetables  predominating.  Fat  intake  was 
low%  the  proteins  were  chiefly  vegetable  in  origin 
(soy  beans),  little  milk  was  used,  and  meat  (pork 
and  goat)  and  fish  were  eaten  infrequently.  Steiner’s 
cardiovascular  observations  were  as  follows:  “The 
relative  freedom  of  the  Okinawans  from  degenera- 


tive disease  of  the  cardiovascular  system  was  amaz- 
ing. Hypertensive  heart  disease  and  malignant 
nephrosclerosis  were  not  seen.  Sclerosis  of  the  aorta 
was  found  in  seven  bodies,  the  stated  ages  of  which 
ranged  from  55  to  95  years.  Only  the  95  year  sub- 
ject was  a female.  The  severity  of  the  sclerosis  was 
graded  from  i plus  to  2 ’/z  plus  (on  the  basis  of  4 
plus  as  a maximum).  The  sclerosis  was  chiefly  fatty 
hyaline,  but  one  or  more  calcific  aortic  placques 
were  seen  in  four  cases.  The  middle-sized  arteries 
usually  showed  only  tortuosity.  Only  one  case  of 
coronary  sclerosis  w ith  calcification  wmis  found.  In 
addition,  there  were  five  cases  of  slight,  noncalcific 
coronary  sclerosis.  In  no  instance  w^re  any  of  the 
serious  complications  or  sequels  of  arteriosclerosis 
seen  in  the  heart,  the  brain,  or  the  kidneys.  The 
heart  appeared  remarkably  w'ell  preserved  at  all  ages. 
It  rarely  show  ed  senile  atrophy,  and  then  only  at  an 
advanced  age  and  to  a slight  degree.  In  w omen  up 
to  70  years  the  heart  was  usually  large  and  healthy 
appearing.  Infiltration  of  the  myocardium,  particu- 
larly of  the  right  ventricle,  by  adipose  tissue  from 
the  epicardium,  which  is  so  common  in  older  women 
in  some  parts  of  the  world,  was  not  seen  in  these 
OkinawMtns,  in  conformity  with  their  lack  of  obesity 
elsewdiere  and  their  ability  to  perform  hard  physical 
work.  Alyofibrosis  of  a degree  visible  grossly  was 
seen  only  twice.  Once  it  was  found  in  relation  to  a 
slightly  sclerotic  but  not  occluded  coronary  artery, 
and  once  it  appeared  as  an  isolated  cardiac  lesion. 
Cardiac  hypertrophy  of  the  hypertensive  type  was 
seen  only  once;  then  it  was  associated  w ith  toxemia 
of  pregnancy.  Coronary  occlusion  was  not  found  in 
these  necropsies.” 

It  w^ould  appear  from  observations  such  as  these 
that  there  may  exist  some  relationship  between  diet- 
ary ingestion  of  animal  cholesterol  and  the  incidence 
of  atherosclerosis  and  other  degenerative  vascular 
diseases.  Although  the  evidence  to  date  is  suggestive 
rather  than  conclusive,  nevertheless  in  studies  carried 
out  with  an  adequate  knowdedge  of  dietary  custom 
or  habits,  the  occurrence  or  absence  of  degenerative 
vascular  sequellae,  in  comparison  with  the  incidence 
of  animal  cholesterol  in  the  diet,  has  been  rather 
remarkable. 

SUMMARY 

1.  Atherosclerosis  is  not  an  inevitable  accompani- 
ment of  old  age. 

2.  Abnormalities  of  cholesterol  metabolism  may 
be  a contributing  factor  in  the  premature  develop- 
ment of  atherosclerosis. 
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Dr,  James  McGaughey  Honored 

Choate  School  in  Wallingford  paid  tribute  to  its 
school  physician,  James  D.  McGaughey,  at  the 
school’s  annual  ceremony  on  December  12,  1949. 
Dr.  McGaughey  was  presented  with  a silver  bowl 
bearing  the  following  inscription.  “Dr.  James  D. 
McGaughey,  beloved  physician,  from  his  countless 
friends  at  Choate  to  whose  plwsical  and  spiritual 
lives  he  has  ministered  for  30  years,”  The  presenta- 


tion x\as  made  by  the  Rev.  Seymour  St.  John,  : 
headmaster. 

Three  New  Health  Centers  Planned 

Hartford,  Milford  and  New  London  have  filed  the 
first  Connecticut  applications  for  health  center  con- 
struction funds.  Under  the  provisions  of  the  Hos-  ■ 
pital  Survey  and  Construction  Act,  the  federal  gov- 
ernment agreed  to  provide  one-third  the  costs  in- 
volved in  building  or  remodeling  health  centers, 
while  the  individual  communities  concerned  would 
provide  the  remaining  two-thirds.  T his  act  has  been 
in  effect  since  August  13,  1946. 

The  Hartford  Department  of  Health  applied  for  ■ 
$8,000  to  assist  in  a $24,000  project  to  remodel  the  | 
office  building  at  488  Main  Street.  At  present  certain  | 
bureaus  and  clinics  affiliated  with  the  department 
occupy  this  building.  Future  plans  call  for  moving 
all  but  two  of  the  department’s  bureaus,  vital  statis- 
tics and  laboratory,  from  the  Municipal  Building  to 
this  remodeled  structure.  The  Hartford  Health 
Department  will  thus  secure  more  office  space  and 
be  able  to  maintain  all  of  its  clinic  facilities  under  I 
one  roof.  i 

The  iVIilford  Health  Department  is  now  located  }j 
in  a converted  house.  It  will  eventually  occupy  the 
old  hospital  upon  completion  of  the  new  hospital 
which  is  under  consideration  for  the  Milford  area.  [ 
The  department  has  accordingly  requested  $75,000  » 
as  the  one-third  share  of  a $225,000  program  to  build  |j 
and  equip  a modern  health  center  within  the  old  I 
hospital.  j: 

In  New  London,  the  health  department  is  occupy- 
ing  the  former  USO  building  which  has  been  pur-  ji 
chased  by  the  city.  This  department  requested  ii, 
$1,726,  or  one-third  of  the  $5,178  estimated  neces- ■' 

sary  to  remodel  the  offices  into  more  satisfactory  ;i 
•'  ' i. 

quarters. 

Health  center  construction  in  Connecticut  is  still 
in  the  formative  stage.  No  formal  plans  have  yet 
been  filed  with  the  state  health  department’s  division! 
of  local  health  administration.  In  fact,  all  three  local' 
departments  have  started  preliminary  negotiations  by 
offering  evidence  that  funds  will  be  available  local-  ; 
ly,  should  their  applications  for  federal  aid  be  ap- 1 
proved.  Even  so,  the  action  taken  by  health  author-  i 
ides  in  Hartford,  Milford  and  New  London  is  defin- ! 
itely  a step  in  the  right  direction.  j' 
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THE  PRESIDENT’S  PAGE 

THE  WELFARE  STATE 

The  going  has  been  a bit  tough  for  the  proponents  of  Socialized  Medicine.  The  term 
Socialism  is  disliked  by  the  people  so  that  is  dropped  and  now  the  Ewing  crew  and 
politicrats  have  substituted  as  their  shibboleth  the  word  Welfare  and  appropriated  it 
to  hold  up  before  the  populace  the  so  called  "Welfare  State.” 

"Welfare  State”  conjures  up  in  the  minds  of  the  unwary  a kind  of  magic,  Utopian 
Security  State,  where  every  dweller  therein  knows  no  fearsome  dread  of  an  uncertain, 
insecure  precarious  present  or  future  existence.  England  proclaimed  such  a state  in 
announcing  under  her  labor  socialist  government  "The  Cradle  to  the  Grave”  slogan. 

What  is  the  real  substance  of  this  political  sleight  of  hand  that  the  bureaucrat 
tricksters  have  been  employing?  Just  a monstrous  myth  to  trap  and  hoodwink  the 
unsuspecting. 

Any  governmental  system  based  on  the  postulate  that  all  in  the  State  are  wards  of 
the  State  has  always  been  an  enticing  and  appealing  scheme  holding  before  the  people 
a promise  of  reward  in  security  and  economic  benefits.  Such  a system  is  planned  and 
controlled  by  dictators,  overlords,  or  a hierarchy,  and  always  entails  forfeiture  of 
initiative  and  enterprise  "where  enterprise  is  levelled  off  to  nothing  more  than  a 
function  of  the  State.”  "A  Welfare  State  means  farewell  to  liberty.” 

Rome,  Germany,  Italy  were  examples  of  such  a system  and  Russia,  under  the  guise 
of  a prostituted  phrase,  "The  Democracy  of  the  People,”  perpetrates  on  her  subjects 
a sinister  sham,  a travesty  of  welfare  in  a slave  state. 

For  over  150  years  the  establishment  and  existence  of  a constitutional  republic  in 
this  country  has  under  free  enterprise,  fair  competition  and  the  incentive  motive  been 
strong  and  successful  and  her  people  happy. 

The  only  "Welfare  State”  that  is  worth  a picayune  is  a state  of  wellbeing  that  is 
enjoyed  by  the  individual  and  the  nation.  Such  flourishes  under  a government  by  and 
for  the  people  in  freedom  to  tap  and  develop  the  inexhaustible  sources  and  resources 
of  the  mind  for  imaginational,  inspirational,  and  creative  work  and  service. 

The  "Welfare  State”  has  been  labeled  by  some  a benevolent  despotism.  Nothing 
is  further  from  the  truth.  There  is  nothing  benevolent  about  a system  that  would 
destroy  the  will  or  ability  to  dynamic  living,  that  encourages  a supine  servility. 

If  we  lose  our  traditional  heritage  to  a state  of  paternalism,  we  may  never  be 
able  to  reconstruct  the  temple  of  freedom.  "Within  the  labor  movement  dependency 
grows  constantly,  witheringly,  as  a result  of  the  pursuit  of  the  will-o-wisp  security.” 

American  medicine  is  the  first  group  in  this  country  to  see  the  approach  of  the 
tentacles  of  an  octopus  which  by  attempting  to  draw  unto  itself  all  control  would 
negate  ambition  and  action  for  self  determination  and  independence. 

Be  not  deceived;  the  so  called  "Welfare  State”  is  just  the  old  wolf  again  dressed 
up  in  Grandma’s  nightgown  and  cap  to  fool  Little  Red  Riding  Hood,  a fatuous  public, 
and  some  of  our  naive  confreres. 


Charles  El.  Sprague,  M.D. 


M2 


C C)  N N E C T I C U I STATE  MEDICAL  J O U R N A I 


THE  SECRETARY’S  OFFICE 

CREIGHTON  BARKER  | 

Grace  Mooney  James  G.  Burch  ; 

Executive  Assistant  Public  Relations  ■ 

160  St.  Ronan  Street,  New  FIaven 

Telephones:  8-0587,  5-0836  1 


CONFERENCE  OE  COUNTY  OFFICERS 

The  1950  Conference  of  County  Association  Officers  will  be  held  in  New  Haven  on  Marcl 
16.  A special  committee,  consisting  of  Edwin  R.  Connors,  Secretary  Fairfield  County  Medica 
Association;  James  A.  Gettings,  President,  New  Haven  County  Medical  Association;  Harvey  B 
Goddard,  President,  Hartford  County  Medical  Association;  the  Executive  Secretary;  and  thi 
Executive  Assistant  is  arranging  the  program.  The  keynote  of  the  conference  will  be  a roum 
table  discussion  of  the  relationship  of  county  and  state  medical  societies  to  the  AMA,  the  col 
lection  and  budgeting  of  dues  by  the  AMA,  and  a critique  of  the  Whitaker  and  Baxter  educa 
tional  program.  Guest  participants  will  be  Louis  H.  Bauer,  Chairman  of  the  Board  of  Trustee 
of  the  AMA  and  Charles  S.  Nelson,  Executive  Secretary  of  the  Ohio  State  Medical  Society.  Ii 
addition,  there  will  be  a clinic  on  county  medical  association  administration  and  progran 


arrangement. 

January  Council  Meeting 

The  regular  monthly  meeting  of  the  Council  was 
held  at  the  Society’s  building  on  January  10.  There 
were  present  Drs.  Bishop,  Burlingame,  Danaher, 
Gibson,  Gildersleeve,  Howard,  Murdock,  Parmelee, 
Speight,  Sprague,  Thoms,  Walker,  Weld,  Executive 
Secretary,  Dr.  Barker  and  Miss  Mooney.  Absent: 
Drs.  Burke,  Phillips. 

ASSOCIATED  STATE  POSTGRADUATE  COMMITTEE 

It  was  voted  that  the  Society  participate  in  the 
Associated  State  Postgraduate  Committee  and  con- 
tribute $25  to  the  Committee  for  its  expenses  in 
1950.  It  was  also  voted  that  Dr.  William  R.  Willard 
represent  the  Society  at  the  1950  meeting  which  is 
to  be  held  in  Chicago  on  February  4. 

RESIGNATION  OF  DR.  BISHOP 

Courtney  C.  Bishop,  who  has  been  serving  as  the 
chairman  of  the  Committee  on  Postgraduate  Educa- 
tion and  chairman  of  the  AAIA  Educational  Cam- 
paign Committee,  resigned  from  these  offices  be- 
cause of  the  new  regulation  that  members  of  the 
Council  shall  not  serve  as  chairmen  of  committees. 
Dr.  Bishop’s  resignations  were  accepted  with  regret 
because  his  service  on  these  committees  had  been 
highly  productive.  Hugh  L.  Dwyer,  New  Haven, 


was  named  to  succeed  Dr.  Bishop  as  Chairman  o 
the  Committee  on  Postgraduate  Education  am 
William  G.  H.  Dobbs,  Torrington,  was  named  t< 
be  the  State  Chairman  of  the  Committee  on  th 
AMA  Educational  Program. 

COMMITTEE  ON  NATIONAL  LEGISLATION 

Benedict  R.  Harris,  New  Haven,  has  resigned  a 
chairman  of  the  Committee  on  National  Legislatioi 
and  Dr.  A.  Lewis  Shure,  New  Haven,  was  namei 
as  his  successor.  Other  members  of  the  committe' 
are:  William  H.  Curley,  Jr.,  Bridgeport;  Willian 
M.  iVIclVlahon,  South  Norwalk;  James  R.  Millet 
Hartford;  Paul  W.  Tisher,  New  Britain.  The  execu 
tive  secretary  was  instructed  to  organize  this  com 
mittee  so  that  it  might  operate  actively  in  the  im 
portant  field  of  national  legislation. 

GENERAL  PRACTITIONER  SECTIONS  i 

A resolution  was  presented  from  the  Fairfieli 
County  Association  urging  that  the  hospitals  ii 
Fairfield  County  organize  general  practitioner  sec 
tions  in  those  hospitals  and  that  certification  b’l 
specialist  examining  boards  or  membership  ii; 
specialist  societies  be  not  requisite  for  hospital  stal 
appointment.  This  resolution  vtis  referred  to  th 
Society  s Committee  on  Hospitals  for  study  an' 
recommendation.  ‘ 
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iEY'SLETTER  FOR  OFFICERS 

A suggestion  from  the  executive  secretary  that 
ae  state  office  publish  a periodic  newsletter  was 
pproved.  This  newsletter  avill  be  primarily  for  the 
fficers  of  county  associations  and  members  of  the 
pouncil  but  will  be  distributed  to  others  upon  re- 
uest.  It  is  proposed  that  the  newsletter  contain 
mely  information,  briefly  stated,  concerning  activ- 
ies  of  the  Society  and  developments  in  the  political 
eld. 

MA  DUES 

The  many  details  of  administration  and  policy 
icident  to  the  collection  of  dues  for  the  AMA  M ere 
iscussed  at  length.  The  question  of  exemption  from 
avment  has  not  yet  been  clarifled  by  the  Board  of 
Tustees  of  the  Association.  It  seems  apparent  that 
11  members  of  this  Society  M'ho  are  exempt  from 
ayment  of  dues  to  it  will  not  automatically  be 
xempt  from  the  payment  of  dues  to  the  AMA 
nder  the  present  ruling  of  the  Board  of  Trustees, 
,’hich  states,  “exempted  from  dues  payment  are 
stired  members,  those  who  are  physically  disabled. 
Items,  and  those  for  mToiii  the  payment  of  dues 
:ould  constitute  a financial  hardship.”  The  exact 
iterpretation  of  this  regulation  has  yet  to  be  made. 

EARING  ON  HR  6ooo 

A request  was  received  from  the  Board  of 
"rustees  of  the  AMA  asking  for  the  sugo-estion  of  a 
lember  of  this  Society  to  appear  before  the  Senate 
inance  Committee  at  the  hearings  on  HR6000,  an 
at  to  extend  and  improve  the  federal  old  age  and 
irvivors’  insurance  system.  It  M’as  agreed  that  Dr. 
William  M.  Shepard  of  Putnam  be  asked  to  accept 
lis  assignment,  which  he  has  done,  and  Dr.  Shep- 
rd’s  name  Mall  be  proposed  to  the  legislative  group 
f the  AMA  to  attend  the  hearings. 

PATE  GRIEVANCE  COMMITTEE 

As  a preliminary  step  in  carrying  out  the  direc- 
ve  of  the  House  of  Delegates  for  the  establishment 
f a state  grievance  committee,  the  chairman  of  the 
Council  appointed  a subcommittee  of  the  Council 
I make  the  preliminary  studies  and  report  concern- 
ig  the  subject.  The  subcommittee  consists  of 
erkley  M.  Parmelee,  councilor  from  Fairfield 
dunty,  chairman;  W.  Bradford  Walker,  councilor 
•om  Litchfield  County;  and  George  H.  Gilder- 
eeve,  councilor  from  Ncm^  London  County. 

N^NUAL  CONGRESS  ON  INDUSTRIAL  HEALTH 

John  N.  Gallivan,  East  Hartford,  chairman  of  the 


Society’s  Committee  on  Industrial  Health,  M^as  ap- 
pointed the  official  delegate  to  the  loth  Annual 
Congress  on  Industrial  Health  to  be  held  in  New 
York  (dty  on  February  20-21. 

The  next  meeting  of  the  Council  mpUI  be  held  on 
February  21. 


Student  Members 

The  folloM'ing  Connecticut  medical  students  were 
elected  to  student  membership; 

John  E.  Aiken,  NoiMvalk 

New  York  Medical  College— Class  of  1953 

Pre-Med;  Yale  University 

Parent;  John  H.  Aiken 

Matthew  Albert,  West  Hartford 
Tulane  University  Medical  School— Class  of  1953 
Pre-iVIed;  Tulane  University 
Parent;  Deceased 

Joseph  CroM'ley,  New  Britain 
NeM^  York  Medical  College— Class  of  1953 
Pre-Med;  University  of  Notre  Dame 
Parent;  Joseph  F.  Crowley 

David  H.  Darling,  Stamford 

New  York  Medical  College— Class  of  1953 

Pre-A4ed;  Cornell  University 

Parent;  Louis  Darling 

EdM^ard  J.  Day,  New  Haven 
New  York  Medical  College— Class  of  1953 
Pre-Med;  Bowdoin  College 
Parent;  Deceased 

Algirdas  M.  Devenis,  Watertown 
NeM^  York  Medical  College— Class  of  1953 
Pre-Med;  Yale  University 
Parent;  Michael  iM.  Devenis 

Carl  G.  Freese,  Jr.,  New  Haven 
Boston  University— Class  of  1953 
Pre-lMed;  Harvard  University 
Parent;  Carl  G.  Freese 

David  S.  Hastings,  Mansfield  Center 
Boston  University— Class  of  1953 
Pre-Med;  Haverford  College 
Parent;  Alfred  B.  Hastings 

John  E.  Hotchkiss,  Jr.,  Wallingford 
Harvard  University— Class  of  1953 
Pre-Med;  Yale  University 
Parent;  John  E.  Hotchkiss,  Sr. 
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Robert  W.  Moncrieff,  West  Martford 
Tufts  College  Medical  College— Class  of  1953 
Pre-]Med;  Harvard  College 
Parent:  Veon  1.  Moncrieff 

Nicholas  E.  Roberti,  Jr.,  New  Haven 
Ne\\  York  Medical  College— Class  of  1953 
Pre-iMed:  Yale  University 
Parent:  Nicholas  E.  Roberti 

John  C.  Roberts,  New  Haven 

Yale  University  School  of  Medicine— Class  of  1953 

Pre-Med:  Yale  University 

Parent:  William  Roberts 

iMatthew  A.  Tandysh,  Colchester 
^'ale  University  School  of  Medicine— Class  of  1953 
Pre-Med:  Rensselaer  Polytechnic  Institute 
Parent:  Konstontine  Tandysh 

William  A.  Whalen,  Jr.,  New'  Britain 
Yale  University  School  of  Aiedicine— Class  of  1953 
Pre-Med:  Duke  University 
Parent:  William  A.  Whalen 


Meetings  Held  During  January 

Thursday,  January  5 

Conference  on  Connecticut  Medical  Seryice 
iManagemcnt 

lYiesday,  January  10,  3:  30  p.  m. 

Council  of  the  Society 

Thursday,  January  12,  5:00  p.  m. 

Committee  on  Cooperation  with  Yale  School 
of  Medicine 


II) 


New  Annual  Meeting  Arrangement  j 

After  careful  consideration  of  the  many  aspec* 
of  the  Annual  Meeting  of  the  Society,  it  has  bei 
decided  by  the  Program  Committee,  with  the  a 
proval  of  the  Council,  to  introduce  a new^  patte. 
for  the  meeting.  The  custom  in  the  past  has  be( 
to  hold  the  meeting  of  the  House  of  Delegtates  ( 
the  first  of  the  three  days  and  the  general  scientif 
and  section  meetings  on  the  following  two  days. 

This  year  the  House  of  Delegates  wdll  meet  at  tli 
Wilby  Eligh  School  in  Waterbury  on  the  mornir 
of  Tuesday,  May  2,  1950  and  at  the  same  time  the.i 
will  be  general  scientific  sessions.  The  House  w' 
adjourn  at  luncheon  and  there  wdll  be  section  mee 
ings  and  a symposium  in  the  afternoon.  The  mor 
ing  of  Wednesday,  May  3 wdll  be  deyoted 
scientific  papers  and  the  House  of  Delegates  w' 
reconvene  for  its  final  session  after  luncheon  ar 
there  will  also  be  section  meetings.  On  Thursda 
May  4,  there  will  again  be  general  sessions,  wii 
section  meetings  and  a symposium  in  the  afternoo 
The  Annual  Dinner  of  the  Society  wdll  take  pla 
on  the  evening  of  Wednesday,  May  3,  at  Waver 
Inn,  Cheshire. 

The  scientific  program  will  include  papers 
Nutrition  by  Dr.  Tom  Spies,  Asthma  by  Dr.  Robe 
E.  Cooke,  Surgical  Treatment  of  Tuberculosis  b 
William  W.  Woodruff  and  Endocrinology  by  D 
Hans  Selye.  Other  subjects  which  wdll  be  discusse] 
are  anesthesia  in  general  practice,  mental  hygiene  fc 
general  practitioners,  pancreatitis,  rheumatic  feve 
fungus  diseases  and  cardiac  arrhythmias. 

The  complete  program  wdll  be  published  in  tl 
iVIarch  Journal. 


Wednesday,  January  18,  4:00  p.  m. 

Nominating  Committee 

Sub-Committee,  Committee  on  Public  Health 

Alonday,  January  23 

Board  of  Directors,  Woman’s  Auxiliary 
Cancer  Coordinating  Committee,  A'leriden 
Hospital,  8:00  p.  VI. 

Wednesday,  January  2 5 

Committee  on  Hospitals 

Alonday,  January  30 

Joint  Adedical-Dental  Conference  Committee 

Tuesday,  January  31 

Committee  on  National  Legislation 

O 


Evaluation  of  Laboratory  Services 
The  Society’s  Committee  on  Public  Health  la 
in  the  fall,  requested  the  Council  to  consider  tb 
advisability  of  appointing  an  advisory  committee  1 
the  State  Department  of  Health,  the  function  ( 
which  committee  would  be  to  formulate  recon 
mendations  for  the  improvement  of  clinical  labor- 
tory  services  in  Connecticut.  The  Council  ga> 
lengthy  consideration  to  this  matter  and  voted  1 
authorize  Dr.  Luther  K.  Adusselman,  the  chairmt 
of  the  Committee  on  Public  Health  to  appoint 
committee  of  members  of  the  Society  to  confer  wii 
a Committee  from  the  Connecticut  Hospital  Ass' 
elation  and  representatives  of  the  State  Departmei 
of  Health  on  this  problem.  This  committee  is  ' 
include  a member  of  the  Council. 


The  first  meeting  of  this  subcommittee  t\ill  be 
;ld  on  AVednesday,  January  i8,  at  tlie  Society’s 
Liilding,  160  St.  Ronan  Street,  Net\’  Haven.  The 
)llo\\’ing  persons  have  been  designated  by  Dr. 
lusselman  and  the  Connecticut  Hospital  Associa- 
on  to  serve  on  the  committee: 

Reverend  I>a\\  rence  E.  Skelly,  director  of  Catho- 
lic Hospitals,  St.  Mary’s  Hospital,  Waterbury 
Joseph  P.  Leone,  ai.d.,  administrator,  Norwalk 
Hospital,  Norwalk 

Leon  H.  French,  president,  Waterbury  Hospital 
Paul  D.  Rosahn,  m.d..  New  Britain  General  Hos- 
pital, New  Britain 

Louis  P.  Hastings,  m.d.,  St.  Francis  Hospital, 
Hartford 

J.  G.  Suavely,  ai.d.,  Stamford  Hospital,  Stamford 
John  F.  Nolan,  ai.d.,  1260  East  Alain  Street, 
Bridgeport 

Allan  K.  Poole,  m.d.,  107  Whitney  Avenue,  New 
Haven 

Edttard  Nichols,  m.d.,  85  Jefferson  Street,  Hart- 
ford 

Courtney  C.  Bishop,  ai.d.,  33  Whitney  Avenue, 
New  Haven 

Luther  K.  iMusselman,  m.d.,  107  Whitney  Avenue, 
New  Haven,  ex-officio 

List  of  Exhibitors  — 1950  Annual  Meeting 

Professional  Equipment  Co.,  Net\'  Haven,  Conn. 
Nestle  Alilk  Products,  New  York  City 
Taft  Pharmaceutical  Company,  Net\^  Haven, 
Conn. 

H.  J.  Heinz,  Pittsburgh,  Pa. 

Davies,  Rose  & Co.,  Ltd.,  Boston,  Alass. 

Doho  Chemical  Corporation,  New  York 
Borden  Company,  New  York 
M & R Dietetic  Laboratories,  Columbus,  Ohio 
Ciba  Pharmaceutical  Corp.,  Summit,  New  Jersey 
Surgeons  & Physicians  Supply  Co.,  Boston,  Mass. 
Upjohn  Company,  Kalamazoo,  Michigan 
American  Surgical  Supply  Co.,  Bridgeport,  Conn. 
I Brewer  & Company,  Worcester,  Mass. 

Baker  Laboratories,  Cleveland,  Ohio 
Burroughs  Wellcome,  Tuckahoe,  New  York 
I Lederle  Laboratories,  New  York,  N.  Y. 
j E.  F.  Mahady,  Boston,  Mass. 

[ E.  R.  Squibb  & Sons,  New  York 
j Wm.  P.  Poythress  & Co.,  Inc.,  Richmond,  Va. 

I Smith,  Kline  & Erench  Laboratories,  Philadelphia, 

I Pa. 


Philip  Morris  Co.,  New  York 
Winthrop-Stearns,  Inc.,  New  York 
Hoffman-LaRoche,  Inc.,  Nutley,  New  Jersey 
Spencer,  Inc.,  New  Haven,  Conn. 

E.  L.  Washburn  Company,  New  Haven 
Varick  Pharmacal  Co.,  New  York 
Camel  Cigarettes,  New  York,  N.  Y. 

U.  S.  \dtamin  Corporation,  New  York,  N.  Y. 

D.  G.  Stoughton  Co.,  Hartford,  Conn. 

C.  B.  Eleet  Co.,  Lynchburg,  Virginia 
Mead  Johnson  & Co.,  Evansville,  Indiana 
G.  D.  Searle  & Company,  Chicago,  Illinois 
\^an  Pelt  & Brow  n Company,  Richmond,  Va. 

G.  Fox— Conn.  Hosp.,  Equip.  & Supply,  Hartford, 
Conn. 
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THE  DOCTOR’S  OFFICE 
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John  F.  Beaky,  ai.d.,  announces  the  opening  of  an 
office  for  the  practice  of  internal  medicine  and 
allergy  at  703  Asylum  Avenue,  Hartford. 

Max  L.  Berlowe,  m.d.,  announces  his  association 
with  Fred  Gibson,  m.d.,  in  the  practice  of  obstetrics 
and  gynecology  at  315  Whitney  Avenue,  New 
Haven. 

Henry  L.  Birge,  m.d.,  Leon  W.  Zimmerman,  m.d., 
and  Robert  W.  Nickeson,  m.d.,  announce  their  asso- 
ciation in  the  practice  of  ophthalmology.  Main 
office,  179  Allyn  Street;  Branch,  85  Jefferson  Street, 
Hartford. 

Herbert  E.  Lane,  Jr.,  ai.d.,  announces  the  opening 
of  an  office  for  the  general  practice  of  medicine  at 
1087  Enfield  Street,  Thompsonville. 

Vera  L.  Smith,  m.d.,  announces  the  opening  of  an 
office  for  the  practice  of  medicine  and  psychiatry 
at  80  South  iVIain  Street,  Middletowm. 

Erederick  Zerkowitz,  ai.d.,  announces  the  opening 
of  an  office  for  the  practice  of  skin  diseases  in  the 
Noveck  Building,  Bristol. 

Dr,  Mignone  Medical  Director  of 
Bischoff  Company 

On  November  i,  1949  Joseph  Mignone  of  New' 
Llaven  became  medical  director  of  Ernst  Bischoff 
Company  in  Ivoryton.  Dr.  Mignone  was  formerly 
clinical  instructor  in  medicine  and  assistant  attending 
physician  in  University  service  at  Yale. 
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Dr.  Charles  H.  Sprague  (right),  President  of  the  State  Medical  Society,  accepts  the  keys  for 
the  Society’s  new  building  from  Dr.  James  D.  Gold,  chairman  of  the  Trustees  of  the  Building 
Fund.  The  presentation  took  place  during  a ceremony  at  the  semi-annual  meeting  of  the 
Society’s  House  of  Delegates  in  New  Haven  on  December  13 


Connecticut  Heart  Association 

The  Connecticut  Heart  Association,  65  Wethers- 
field Avenue,  Hartford,  an  affiliate  of  the  American 
Heart  Association,  is  now  in  a position  to  serve  the 
medical  profession  in  the  State  with  educational  and 
scientific  materials  on  cardiovascular  diseases.  The 
Association,  formed  in  Januaiy  1949  has  the  follow- 
ing officers:  Dr.  Arthur  J.  Geiger,  New  Haven, 
president;  Dr.  William  H.  Resnik,  Stamford,  vice- 
president;  Mrs.  Douglass  O.  Burnham,  Watertown, 
secretary;  Mr.  William  C.  Fenniman,  Hartford, 
treasurer;  and  Mr.  Horace  A.  Brown,  Windsor, 
executive  director. 

The  Association  already  has  chapters  in  Danbury, 
Greenwich,  Hartford,  Middlesex,  Stamford,  New 
Haven,  Bridgeport  and  Waterbury.  Chapters  in 


Aderiden  and  New  Britain  are  now  functioning  and  | 
will  be  formally  affiliated  with  the  State  organiza- !' 
tion  soon.  ■ 

The  Association  is  dedicated  to  furthering  re- 1! 
search,  education,  and  developing  community  serv- 1 
ices  for  cardiovascular  patients.  ; 

The  Connecticut  Heart  Association  and  its  chap-  ! 
ters  will  participate  in  a nationwide  heart  fund  cam-  'j 
paign,  the  goal  of  which  in  Connecticut  will  be  i 
$150,000  for  the  furtherance  of  research  and  the  I 
activities  of  the  local  heart  associations.  ; 

The  State  Association  has  made  a grant  to  Dr.  j| 
Whittemore’s  Clinic  in  New  Haven,  whose  facilities  ;j| 
are  available  to  physicians  throughout  the  State  for  j 
the  diagnosis  of  heart  disease  in  children.  ! 

Membership  is  available  to  all  interested  persons.  | 


FEBRUARY,  NINETEEN  HUNDRED  AND  FIFTY 
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AMMUNITION  ON 
THE  FIRING  LINE 

Educational  pamphlets  distributed  by  County  Campaign  Com- 
mittees and  the  Woman’s  Auxiliary  constitute  ammunition  in  the 
battle  against  government  domination  of  medical  care. 

One  physician  has  distributed  more  than  three  thousand  pamph- 
lets. Others  will  soon  equal  that  record.  Dentists,  pharmacists,  organi- 
zations of  all  types,  business  men  and  women,  and  others  who  realize 
the  importance  of  this  crusade  are  also  distributing  thousands  of 
pamphlets. 

Fill  out  the  coupon  below  to  replenish  your  campaign  ammuni- 
tion. Don’t  delay.  Every  day  counts  for  or  against  medicine  at  this 
crucial  time. 


Connecticut  State  Medical  Society 

160  St.  Ronan  Street 

New  Haven  11,  Connecticut 

Please  send  me  the  campaign  materials  checked  below: 

Quantity 

Q "The  Voluntary  Way  is  the  American  Way” 

A 15-page  pamphlet  containing  answers  to  50  questions  on 

government  medical  care.  

□ ' 'Keep  Politics  Out  of  This  Picture” 

Small  brochure  comparing  compulsory  and  voluntary  medical  care 

plans.  Suitable  for  individual  mailing.  

□ " Compulsory  Health  Insurance” 

A pamphlet  of  15  pages  which  contains  a fund  of  useful  information 

□ "The  Doctor” 

Color  reproduction  (19"  x 20")  of  the  famous  painting  by 

Sir  Luke  Fildes.  For  office  display.  


Name. 


Address. 


EDUCATIONAL  CAMPAIGN 

CONNECTICUT’S  CAMPAIGN  COMMITTEE 


State  Chairman,  Courtney  C.  Bishop 
33  Whitney  Avenue,  New  Haven 

Comity  Chairmen 

Hartford  County,  Burdette  Jay  Buck 
299  Farmington  Avenue,  Hartford 
New  Haven  County,  Clarence  H.  Cole 
III  West  Main  Street,  Waterbury 


Fairfield  County,  W.  H.  iMcMahon,  Jr. 
1 3 Washington  Street,  South  Norwalk 

Litchfield  County,  W.  G.  H.  Dobbs 
24  Church  Street,  Torrington 

Middlesex  County,  Clair  B.  Crampton 
1 19  Main  Street,  Middletown 


1 tl 
1( 

'!  Si 

New  London  County,  H.  A.  Bergendaliy  j 
63  Broadway,  Norwich  " 

Windham  County,  David  H.  Bates  jj|| 

28  Front  Street,  Putnam  n 


Tolland  County,  John  E.  Flaherty 
42  Elm  Street,  Rockville 


Middlesex  Auxiliary  Advances  Speakers’ 
Program 

The  Woman’s  Auxiliary  to  the  Middlesex  County 
Medical  Association  has  completed  listing  of  more 
than  100  civic,  fraternal,  church,  and  business  or- 
ganizations in  several  communities  as  part  of  its 
current  Speakers’  Bureau  project.  Copies  of  the 
Society’s  new  Speakers’  Bureau  bulletin  are  being 
mailed  to  the  program  chairmen  of  these  organiza- 
tions to  assist  them  in  planning  future  programs. 
The  project  is  being  directed  by  Mrs.  Walter  Nel- 
son, Cromwell,  public  relations  chairman  for  the 
Middlesex  Auxiliary. 

New  London  Hears  the  Campaign  Story 

An  outstanding  panel  discussion  on  government 
and  voluntary  health  programs  was  sponsored  b)" 
the  Business  and  Professional  Women’s  Club  of  New 
London  on  December  6.  Speakers  were  Dr.  C.  John 
Satti,  New  London;  Dr.  John  J.  Korab,  Middle- 
town;  and  Mr.  Roy  Cox,  New  Haven,  representa- 
tive of  Connecticut  Blue  Cross.  More  than  60  club 
members  attended  the  discussion.  An  Englishwoman 
visiting  in  this  country  was  present  in  the  audience 
and  spoke  vigorously  in  opposition  to  the  British 
National  Health  Service. 

Another  important  New  London  meeting  in 
December  was  a gathering  of  approximately  40 
members  of  the  Young  Women’s  Christian  Associa- 
tion to  hear  an  address  on  socialized  medicine  by 
Dr.  Harold  A.  Bergendahl,  Norwich,  campaign 
chairman  for  New  London  County. 

Campaign  Committee  Considers  Radio 
Program 

The  Educational  Campaign  Committee  of  Middle- 
sex County  is  considering  a series  of  radio  programs 


on  the  i.ssues  of  compulsory  government  sicknessUl 
taxation.  The  committee  is  planning  to  test  thej'p 
initial  program  on  a Middletown  radio  station  in  the  ,tl 
near  future.  The  programs  will  be  similar  to  those  |n 
conducted  for  several  months  last  year  by  the  jii 
Litchfield  County  Campaign  Committee.  |? 

Dr.  Clair  B.  Crampton,  chairman  of  the  iVIiddle-lf 
sex  County  Campaign  Committee,  reports  a con-  ^1 
siderable  increase  in  Speakers’  Bureau  activities.  I' 
Speaking  engagements  are  now  averaging  a half  t 
dozen  monthly  throughout  the  county.  Two  of  the 
best  attended  meetings  at  which  speakers  appeared  I 
last  month  were  arranged  by  the  Republican  {3 
Women’s  Clubs  of  Chester  and  Essex.  Dr.  Cramp- j$ 
ton  spoke  at  the  Essex  meeting  and  the  speaker  at  4 
the  Chester  meeting  was  Dr.  Harold  E.  Speight,  !j 
Middletown,  councilor  to  the  State  Medical  Society.  j|j 

The  following  letter  appeared  in  the  British  Medical\ 
Journal  and  is  reprinted  with  permission  of  the  Editor.  !| 

Socialist  Medicine 

Sir: 

I am  about  to  leave  this  country  and  so  have  no  jj 
axe  to  grind.  I used  to  believe  in  the  idea  of  Socialist  I 
medicine;  the  little  1 have  seen  so  far  of  the  National  jj 
Health  Service,  however,  has  taught  me  a lesson.  I jl 
am  going.  But  the  N.H.S.  has  come  to  stay,  and  j 
maybe  you  will  feel  that  at  least  gross  unfairness 
and  massive  growth  of  bureaucracy  should  be 
radically  operated  and  eliminated  if  possible.  j 

May  I give  you  two  instances?  The  one  that  con-|i 
cerns  glasses:  The  N.H.S.  supplies  these  free  of' 
charge  to  anybody,  frame  and  lenses,  provided  thati. 
the  pupil  distance  does  not  exceed  70  mm.  Wider-set 
eyes  are  not  accepted  by  the  Ministry  as,  probably,  ; 
not  conforming  with  the  specifications  for  thej 
human  race  as  laid  down  by  some  of  the  committees,  j 
I had  to  pay  for  my  frame  of  73  mm.  because  I' 
could  not  wear  the  much  too  small  ones  provided. 
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The  other  instance  is  a much  more  serious  one. 
Before  tlie  advent  of  tlie  Service  it  was  possible  for 
tuberculous  patients  to  make  arrangements  with  the 
local  authorities  to  be  placed  in  approved  private 
sanatoria.  The  local  authorities  have  contributed  to 
the  costs  an  amount  equal  to  what  they  would  have 
spent  for  the  patient  in  one  of  the  public  beds,  and 
thus  people  who  could  somehow  bring  up  £2,  £^ 
^veekly  had  the  possibility  of  cutting  out  months  of 
waitino;  time  and  startin«'  treatment  with  the  least 
possible  delay.  I have  tried  the  same  arrangement 
for  one  of  my  last  patients,  an  ex-naval  commander. 
But  the  N.H.S.  has  taken  over  the  responsibilities  of 
the  local  authority,  and  they  refuse  to  pay.  The 
patient  has  the  option  to  have  his  name  placed  on 
the  waiting  list  for  a free  sanatorium  bed,  and  that 
means  at  least  six  months’  delay,  with  the  risk  that 
his  condition  u ill  seriously  deteriorate  in  the  mean- 
while; or  else  he  has  to  pay  the  full  sanatorium 
fees— about  9 guineas  \\  eekly— out  of  his  o\vn  pocket. 
This  he  cannot  afford.  All  arguments  were  cut  short 
with  the  statement  that  in  the  new  Service  every- 
body should  have  equal  chances. 

Equal  chances  for  what.  Sir?  To  die?  The  utter 
loss  of  sense  for  equitable  policy  makes  this  patient 
a criminal  because,  like  a bourgeois  in  a Communist 
state,  he  and  his  family  somehow  could  find  a little 
money  to  give  him  a chance  for  recovery.  He  should 
pay  with  his  health  for  the  crime,  and  also  for  the 
additional  one  that  he  is  not  bourgeois  enough  to 
have  the  money  for  the  full  sanatorium  fees.  The 
others  are  equally  penalized;  the  waiting  lists  grow 
longer  and  so  does  the  waiting  time. 

Is  it  really  the  meaning  of  Socialist  medicine  or 
of  Socialism  to  downgrade  everybody  to  the  lowest 
possible  standard?  I am,  etc.,  ^ Erdel 

The  Effect  of  the  National  Health  Service 
Act  on  Medical  Education  in  England 

A question  is  often  asked  concerning  the  effect  of 
national  health  service  on  the  attractiveness  of  a 
career  in  medicine  for  English  youth  and  if  the 
nationalization  of  medicine  has  discouraged  English 
boys  and  girls  from  entering  upon  the  study  of 
medicine.  After  only  fifteen  months  of  operation  it 
is  certainly  too  early  to  arrive  at  a definite  conclu- 
sion in  this  regard.  Factors  other  than  the  national 
health  service  have  to  be  taken  into  consideration, 
particularly  the  entry  of  war  veterans  into  the  medi- 
cal schools  of  Great  Britain. 


The  British  Medical  Association  has  directed  its 
attention  to  the  question  and  the  data  collected  by 
the  Journal  are  here  combined  with  the  results  of 
personal  observations  made  in  England.  The  British 
Medical  Association  directed  an  inquiry  to  the  deans 
of  medical  schools  asking  the  effect  of  the  national 
health  service  on  enrollments.  In  most  cases  the 
answer  was  that  there  was  no  perceptible  effect. 
Applications  of  students  1949-50  were  reported  by 
many  of  the  schools  to  be  well  above  the  number 
regarded  as  optimum  and  owdng  to  accommodation 
difficulties  or  for  other  reasons  a strict  limit  has 
been  placed  upon  the  number  accepted. 

Some  of  the  figures  gathered  by  the  BMA  are 
illustrative.  The  London  Hospital  Adedical  College 
is  receiving  about  2,000  applications  every  year  and 
from  this  number  it  can  only  take  80.  At  St.  Bar- 
tholomew’s the  number  of  applicants  this  year  was 
as  high  or  higher  than  ever,  but  the  entering  class 
had  to  be  reduced  to  100  because  of  the  lack  of 
facilities  due  to  war  destruction.  The  Dean  of  West- 
minister Hospital  Adedical  School  reported  that  the 
number  of  students  has  amounted  steadily  to  the 
present  total  of  140  and  the  problem  of  selecting 
from  the  numerous  number  of  applicants  is  becom- 
ing increasingly  difficult. 

In  the  provincial  schools  the  experience  is  much 
the  same.  At  Leeds  the  matriculants  cannot  be 
increased  beyond  75  without  additional  facilities 
and  the  selection  of  this  number  of  students  from 
the  hundreds  of  applicants  is  a difficult  matter. 
Oxford  limits  the  number  of  new  students  by  decree 
and  that  number  for  1949-50  is  55  men  and  10 
women.  The  maximum  capacity  at  Adanchester  and 
Liverpool  is  about  100  and  about  one-fourth  of  the 
students  at  Adanchester  are  women,  a higher  pro- 
portion than  found  else^\  here.  In  the  University  of 
Durham  the  number  of  applicants  is  greater  than 
ever  before  and  the  selection  of  candidates  to  fill  its 
95  vacancies  is  becoming  very  strict.  The  Univer- 
sity accepts  women  in  a proportion  of  one  to  four, 
it  is  expected  that  Glasgow’s  230  new  students  can 
ultimately  be  admitted.  Queens  University,  Belfast 
admits  108,  but  this  includes  20  dental  students  and 
most  of  the  places  are  allotted  to  students  resident 
in  northern  Ireland  and  children  of  former  gradu- 
ates. 

Total  student  admission  in  the  medical  schools  of 
Great  Britain  since  the  war  is  1945-6  2,610;  1946-7 
2,553;  1947-^  2,797;  1948-9  2,653.  The  figures  for 
1949-50  are  not  yet  available. 
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FIRST  CONNECTICUT  SEMINAR  FOR  PHYSICIANS  AND  DENTISTS 
Tuesday  evenings,  8:00  P.  M.,  February  28  through  March  28 

New  Haven  Medical  Association  Building 

364  Whuney  Avenue,  New  Haven 


A series  of  five  weekly  lectures  devoted  to  study  of  ailments  requiring  both  medical  and  dental  treat- 
ment, sponsored  by  the  Joint  Conference  Committee  of  the  State  Medical  Society  and  the  Connecticut 
State  Dental  Association. 

Enrollment:  Limited  to  200.  Physicians  may  secure  tickets  for  the  seminar  at  the  State  Medical  Society, 
160  St.  Ronan  Street,  New  Haven.  The  enrollment  fee  is  $10. 


Seminar  Program 

February  28  Oral  Manifestations  of  Blood  Dyscrasias 

Lester  W.  Burket,  m.d.,  d.d.s..  University  of  Pennsylvania  Dental  School 

A'Iarch  7 Focal  Infections  in  the  Etiology  of  Disease 

Malcolm  C.  Carr,  d.d.s.,  Cornell  University 

March  14  Heart  Disease 

(Speaker  to  be  announced) 

March  2 1 Psychosomatics  in  Medicine  and  Dentistry 

Charles  T.  Bingham,  m.d.,  Hartford 

March  28  The  Diagnosis  of  Mouth  Cancer 

Hayes  Martin,  m.d.,  New  York  City 

(Note:  Light  bulTet  supper  following  each  seminar  meeting) 


Hartford  Society  Acquires  Horace  Wells 
Mementos 

The  annual  meeting  of  the  Hartford  Medical 
Society  this  year  was  climaxed  by  the  presentation 
to  the  Society  of  several  personal  mementos.  An 
ivory  handle  cane  once  the  property  of  Dr.  Gurdon 
W.  Russell,  one  of  Hartford’s  most  prominent 
physicians  of  the  19th  century,  was  presented  by 
Dr.  Maurice  T.  Root.  Several  personal  papers  of  Dr. 
Horace  Wells  were  turned  over  to  the  librarian  of 
the  Society  by  Dr.  John  H.  T.  Sweet,  and  Dr. 
Horace  Wells’  walking  stick  acquired  while  in 
England  was  presented  to  the  Society  by  Rev.  Rock- 
well H.  Potter.  Dr.  Potter’s  presentation  address  was 
a masterpiece  of  humor,  local  historical  data,  and 


personal  experiences  as  pastor  of  the  Center  Church' 
for  almost  half  a century.  In  closing  his  remarks  he  i 
held  the  walking  stick  aloft  and  in  stentorian  tones  | 
likened  it  to  the  rod  of  Moses  raised  on  high  to| 
divide  the  waters  of  the  Red  Sea  and  permit  the  j 
Israelites  a dry  passage  across.  f 

Donald  B.  W ells  presided  throughout  the  meet- 1 
ing  and  the  dinner  following  at  the  Hartford  Club. I 
Music  was  furnished  by  the  Sons  of  Orpheus  and  | 
Bacchus  of  the  Yale  Glee  Club.  The  new  officers  I 
elected  were  Walter  L.  Hogan,  president;  Douglas! 
J.  Roberts,  president-elect;  Donald  R.  Hazen,  secre- 
tary; David  Gaberman,  treasurer;  and  Edward  J. 
Whalen,  librarian.  The  Hartford  Medical  Society 
boasts  of  a total  of  370  active,  41  associate,  and  5; 
emeritus  members. 


In  e s f r o m w ashing  t o n 


141 

i 

! NEWS  FROM  WASHINGTON 

I 


PRESIDENT  TRUMAN’S  BUDGET  JULY  1,  1950  - JUNE  30,  1951 

SOCIAL  WELFARE,  HEALTH,  AND  SECURITY 


[Fiscal  years.  In  millions] 

NEW  OBLIGATIONAL 

' EXPENDITURES N AUTHORITY  FOR  1 95  I 

1949  1950  1951  APPROPRIA- 

PROGRAM  OR  AGENCX"  ACTUAL  ESTIMATED  ESTIMATED  TIONS  OTHER 


Assistance  to  the  aged  and  other  special  groups: 
Federal  Security  Agency: 

Public  assistance: 


Present  programs  

$922 

$i  ,146 

$i  ,201 

$1,201 

Proposed  legislation  

200 

250 

Vocational  rehabilitation: 

Present  programs  

.....  13 

26 

24 

24 

Proposed  legislation  

4 

4 

Other  

4 

2 

2 

2 

School  lunch  (Department  of  Agriculture). 

75 

83 

83 

84 

Retirement  and  dependents’  insurance: 

Railroad  Retirement  Board 

579 

603 

594 

594 

Federal  Security  Agency  and  other 

5 ■ 

10 

7 

7 

Promotion  of  public  health: 
Federal  Security  Agency: 

Present  programs  

259 

t334 

190 

$163 

Proposed  legislation: 

Aid  to  medical  education 

30 

45 

Local  health  services 

5 

5 

Children’s  Bureau  grants 

7 

10 

School  health  services 

25 

35 

General  Services  Administration  and  other. 

10 

2 I 

32 

6 

Crime  control  and  correction  (Department 
Justice  and  other) 

of 

88 

98 

99 

lOI 

I 

Indian  welfare  (Interior)  and  other 

:)“ 

29 

39 

39 

I 

Accident  compensation  (Federal  Security 

Agency)  

15 

25 

28 

28 

T otal  

....1,907 

2,297 

2,714 

*2,625 

165 

*This  budget  also  includes  151  million  dollars  of  appropriations  to  liquidate  prior  year  con- 
tract authorizations. 


t$2i3  million  of  this  increased  sum  would  be  allocated  among  the  several  states  as  general 
public  health  assistance,  hospital  construction  aid  under  Hill-Burton  Act,  and  for  tb  control, 
mental  health  and  maternal  and  child  health  assistance. 


General  health  grants  to  states  and  territories  are 
ito  be  raised  from  $14,200,000  to  $23,450,000.  To  this 
will  be  added  $3,550,000  for  mental  health  grants, 
making  a total  of  $27  million. 

For  general  medical  research  exclusive  of  cancer, 
heart  and  the  other  special  institute  activities  the 
budget  raises  present  appropriation  from  $5,480,000 
to  $6,650,000. 


The  budget  for  the  Veterans  Administration  is 
$6.1  billion,  about  one-seventh  of  the  entire  cost  of 
running  the  government.  By  June  1951,  three- 
fourths  of  VA’s  $872  million  hospital  construction 
program  to  provide  37,000  nexv  beds  and  additional 
domiciliary  facilities  will  be  completed,  according 
to  President  Truman’s  estimate.  In-patient  and  out- 
patient hospital  care  and  medical  services  will  cost 
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$590  million  in  the  next  fiscal  year,  with  a daily 
average  in-patient  census  of  138,000  expected.  This 
is  4,000  above  the  current  year’s  average  and  9,000 
higher  than  that  for  1948-49.  Approximately  $100 
million  \\ill  be  needed  for  out-patient  dental  care 
alone. 

I'hirty-one  per  cent  of  out-patient  services  to 
veterans  will  be  furnished  by  private  physicians  and 
dentists  on  a fee  basis,  it  is  estimated.  The  medical 
budget  provides  for  operation  of  168  veterans  hos- 
pitals and  homes  and  69  out-patient  clinics  at  re- 
gional ofiices,  also  continuation  of  medical  research 
contracts  and  operation  of  the  internship  and  resi- 
dency training  programs.  There  will  be  no  change 
in  the  policy  of  making  hospital  and  medical  care 
benefits  available  to  non  service  connected  cases— 
comprising  two-thirds  of  the  present  burden— sub- 
ject to  availability  of  beds  and  the  receipt  of  the 
applicant’s  certification  that  he  is  financially  unable 
to  care  for  his  o\^m  health  needs. 

Mr.  Ewing’s  Junket 

Oscar  Ewing’s  trip  abroad  has  been  the  subject 
of  many  newspaper  stories.  In  England  Mr.  Ewing 
charged  that  organized  medicine  in  the  United  States 
is  subsidizing  opposition  to  the  British  plan.  How- 
ever, a British  physician,  spokesman  for  3,000  physi- 
cians, roundly  denied  this  charge,  claiming  British 
doctors  have  received  nothing  from  organized  medi- 
cine in  the  United  States  except  one  check  for  $140 
from  the  chairman  of  a county  medical  society  and 
another  for  $10  from  one  of  the  national  societies. 
British  doctors  then  charged  that  Adr.  Ewing  had 
not  visited  a single  doctor’s  surgery  but  had  talked 
only  with  government  administrators  of  the  health 
scheme.  Mr.  Ewing  denied  this  charge  insisting  he 
had  seen  a number  of  doctors  including  general 
practitioners  and  specialists.  Erom  Geneva  on  De- 
cember 26  the  New  York  Times  printed  a statement 
by  Oscar  Ewing  to  the  effect  that  he  now  feels 
certain  changes  must  be  made  in  the  Administra- 
tion’s Compulsory  Health  Insurance  bill  before  the 
Congress.  Such  revision  should  include  a change  in 
the  proposed  system  of  compensation  for  doctors  to 
reduce  the  opportunities  for  collusion  between 
patients  and  doctors.  This,  he  said,  has  presented  a 
serious  problem  in  all  countries  and  in  some  has  now 
wrecked  the  existing  system.  Under  the  change  the 
patient  would  pay  part  of  the  cost  for  medical  serv- 
ices, not  to  the  doctor,  but  to  the  insurance  fund. 
The  Ewing  party  observed  that  the  Swiss  system  of 


medical  sickness  insurance  which  has  developed ' 
since  about  1910  and  which  covers  approximately^ 
75  per  cent  of  the  population  is  completely  a volun-  ! 
tary  medical  sickness  insurance,  some  such  groups,, 
containing  not  more  than  a dozen  members.  The: 
Swiss  local  government  bears  some  part  of  the  sys-| 
tern  but  it  is  mostly  self-supporting.  There  is  an 
absence  in  this  system  of  any  connection  with  or  ' 
connotation  of  Socialist  objectives  or  broader  polit- , 
ical  aims. 

Administration  Shifts  Tactics  I 

The  Administration,  with  Republican  help,  isi 
pushing  through  most  of  the  national  health  pro- 
gram by  means  of  grants-in-aid  bills.  As  many  pro-  j 
grams  as  possible  are  being  thrown  on  general 
revenues  instead  of  Social  Security  taxes  as  there 
seems  to  be  less  opposition  by  this  route.  A similar 
switch  from  national  health  insurance  to  a tax  sup- 
ported State  medical  service  was  made  in  Great 
Britain  in  1946  when  the  present  National  Health 
Service  Act  was  passed. 

Hunt  Health  Insurance  Bill 

A new  so-called  voluntary  health  insurance  bill  is 
to  be  introduced  into  Congress  by  Dr.  Lester  C. 
Hunt,  Senator-dentist  from  Wyoming.  It  provides 
for  a Government  supported  system  of  medical, 
dental,  and  hospital  insurance  administered  by  a | 
Department  of  Health.  Subscribership  would  be| 
voluntary,  not  compulsory,  and  benefits  would  be 
paid  after  the  first  $50  or  $100  of  expenses  came  out 
of  the  member’s  pocket.  These  compulsory,  general  1 
revenue  features  would  cost  the  taxpayer  from  $5  to 
1 10  billion  a year. 

This  new  health  insurance  bill,  if  passed,  would- 
probably  put  Blue  Cross  and  Blue  Shield  out  of 
business,  thus  opening  the  way  for  the  Eederal  gov- 
ernment to  secure  control.  It  would  also  destroy  the 
Nation’s  health  and  accident  insurance  industry  as 
well  as  all  private  plans. 

To  many  this  new  Hunt  bill  looks  like  another, 
compulsory  plan  for  health  insurance.  [ 

Home  Care  Program  for  Chronically  111  | 

The  U.  S.  Public  Health  Service  has  inaugurated-! 
at  Gallinger  Hospital,  Washington,  D.  C.,  a home 
care  demonstration  program  for  the  care  of  chronics. 
The  pilot  plan  is  designated  for  indigent  and  medi- 
cally indigent  patients  who  do  not  need  further  hos- 


pitalization  but  require  continuing  medical  and 
nursing  care.  A grant  of  $65,391  was  made  for  this 
purpose  to  test  the  quality  of  such  home  care  for 
patients  suffering  from  heart  trouble,  cancer,  and 
theumatic  disorders.  The  program  anticipates  trans- 
ferring the  patient  to  his  home  and  supplying  the 
following  services:  medical  services  with  necessary 
specialist  consultation  services,  social  services,  nurs- 
ing care  and  instruction  for  visiting  nursing  services, 
housekeeping  services,  transportation,  all  necessary 
medication  and  appliances,  occupational  and  physical 
therapy  in  the  home.  The  study  will  coordinate 
work  in  this  field  now  being  undertaken  in  Wash- 
ington with  the  ultimate  idea  of  fitting  it  into  other 
communities. 

USPHS  Studies  Industrial  Plans 

The  Division  of  Industrial  Hygiene,  U.  S.  Public 
Health  Service,  is  expanding  its  study  of  private 
industrial  medical  care  plans  Avith  the  approval  of 
the  Advisory  Committee.  The  studies  will  attack 
mch  basic  problems  as  the  volume  of  service  pro- 
vided in  industrial  medical  care  plans,  their  cost 
md  quality  of  service,  also  organization  and  admin- 
istration. Intensive  study  will  be  made  of  a few 
selected  plans.  Miss  Margaret  C.  Klem,  who  has 
conducted  similar  prepaid  medical  care  plans  and 
related  subjects,  will  head  the  staff.  Assisting  her  will 
ae  Dr.  Walter  J.  Lear  and  Miss  Margaret  F.  Mc- 
Kiever. 

VA  Hospital  Construction  Program 

The  Veterans  Administration  issued  a progress 
report  of  its  three-quarters  of  a billion  dollar  hos- 
pital construction  program.  As  of  November  i, 
1949  five  new  hospitals  had  been  completed;  con- 
itruction  contracts  were  awarded  for  40;  designs 
were  completed  but  construction  contracts  had  not 
y^et  been  let  for  6;  designs  w'ere  in  progress  for  14, 
md  designs  had  not  yet  been  started  for  2. 

Medical  Care  for  Military  Dependents 

Secretary  of  Defense  Louis  Johnson  has  submitted 
1 letter  to  the  Director  of  the  Budget  recommending 
igainst  suggested  elimination  of  medical  care  for 
dependents  of  military  personnel.  Studies  within  the 
Department,  he  said,  have  indicated  that  such  care 
>hould  be  continued  for  the  purpose  of  continuing 
righ  morale  and  to  induce  enlistment.  He  named  a 
:emporary  committee  to  make  a review  of  the  situa- 


tion. The  chairman  of  the  committee  is  Dr.  Richard 
L.  Meiling,  director  of  Medical  Services  for  the 
Armed  Forces.  Other  members  are  W.  J.  McNeil, 
Assistant  Secretary  of  Defense;  General  J.  T.  Mc- 
Narney,  chairman  of  the  Management  Committee; 
and  either  the  chairman  or  acting  chairman  of  the 
Personnel  Policy  Board. 

More  Federal  Grants 

Public  Health  Service  grants  totaling  $835,770 
for  medical  and  allied  research  projects  at  non 
Federal  institutions  were  announced  in  December 
by  Federal  Security  Administrator  Oscar  R.  Ewing. 
The  grants  were  made  by  the  National  Institutes  of 
Health  following  recommendation  by  the  National 
Advisory  Health  Council  and  approval  by  Surgeon 
General  Leonard  A.  Scheele  of  the  Public  Health 
Service. 

A total  of  105  projects  will  be  supported  at  61 
institutions  located  in  29  states,  the  District  of 
Columbia,  and  three  foreign  countries. 

The  projects  are  designed  to  provide  new  scien- 
tific data  on  a wdde  variety  of  human  ailments.  They 
include  studies  of  the  effect  of  parental  age  on 
longevity,  the  use  of  streptomycin  in  tuberculosis, 
the  electrical  activity  of  the  central  nervous  system, 
and  the  psychosomatic  aspects  of  peptic  ulcer  (in 
other  words,  the  inter-relationship  of  mind  and 
body  in  this  disease). 

The  projects  also  include  studies  of  the  effect  of 
ultrasonic  vibrations  (i.e.,  sounds  that  are  above 
the  limit  of  human  hearing)  on  bacteria  and  sus- 
pended particles  in  polluted  waters;  physiological 
criteria  for  the  evaluation  of  the  mode  of  action  of 
insecticides;  and  the  strains  of  influenza  virus  in- 
volved in  the  European  epidemic  of  last  winter. 

In  this  latest  list  of  grants  Yale  University  will 
receive  four  as  follows:  $4,320  to  Donald  FI.  Barron 
for  research  in  special  physiology  of  pregnant 
animal,  fetal  and  maternal  aspects;  $4,860  to  John  P. 
Peters  for  research  in  thyroid  function  and  preg- 
nancy; $7,884  to  George  H.  Smith,  research  in 
immunology  and  diagnosis  of  African  trypanoso- 
miasis; and  $7,020  to  Alfred  E.  Wilhelm  for  research 
in  the  development  of  methods  of  isolating  pure 
anterior  pituitary  hormones. 

Bills  in  Congress  Awaiting  Action 

Si 453— Bill  to  aid  /Medical  and  Allied  Education. 
Pa.ssed  by  Senate. 
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S522— Bill  to  strengthen  Local  Public  Health 
Units.  Passed  by  Senate  and  approved  by  House 
Subcommittee. 

S1411— Bill  to  establish  Federal-State  Program  of 
School  Health  Services.  Passed  by  Senate. 

S247— Bill  to  establish  National  Science  Founda- 
tion. 

Si 456— Voluntary  Flealth  Insurance  bill  (Hill 
bill).  ’ 

Si  58 1— National  Health  Insurance  bill  (Taft 
bill).' 

Si 970— Omnibus  Health  bill  (Ives-Fulter-Herter- 
Javits  bill). 

Si 679— Compulsory  Health  Insurance  bill. 


District  Departments  of  Health 

Under  the  General  Statutes  of  Connecticut,  Re- 
vision of  1949,  Sections  3876-3882,  inclusive,  the 
establishment  of  full  time  district  departments  of 
health  in  our  State  may  be  accomplished.  These 
health  districts  help  to  promote  the  health  of  all  the 
people  within  them  and  to  protect  them  against 
disease.  The  Connecticut  State  Medical  Society  is 
one  of  several  organizations  within  the  State  which 
has  approved  the  plan  for  district  health  depart- 
ments. 

A district  health  department  consists  of  a full  time 
health  officer,  who  is  a physician  specially  trained  in 
public  health,  plus  a staff  of  nurses,  sanitarians  and 
clerical  assistants.  Such  an  organization  can  efficient- 
ly and  economically  protect  the  people  within  the 
district  from  the  prevalent  diseases  by  means  of 
immunization,  improved  sanitation  and  by  educa- 
tional methods. 

The  health  officer  plans,  directs,  and  supervises  all 
the  work  of  the  department.  It  is  his  duty  to  see  that 
state  and  local  laws,  regulations  and  ordinances  deal- 
ing with  the  public  health  are  fulfilled.  He  also  is 
responsible  for  the  recognition,  promotion,  correla- 
tion and  use  of  all  local  resources  interested  in  the 
health  of  the  public. 

The  public  health  nurses  in  the  department  would 
direct  their  activities  toward  the  reduction  of  infant 
and  maternal  mortality  through  home  visits  and  con- 
ferences for  expectant  mothers  and  children  of  pre- 
school ages.  They  would  provide  school  children 
with  essential  school  nursing  services  and  visit  the 
children  in  their  own  homes  when  diseases  are  found 


and  discuss  with  parents  recommended  corrections,  i 
They  would  apply  themselves  to  the  finding  of  cases 
of  any  diseases  of  public  health  significance.  They, 
would  provide  a visiting  service  for  crippled  or 
handicapped  children  and  help  families  of  these: 
children  in  securing  medical  treatment,  hospitaliza-ijl 
tion,  special  education  and  other  aids  to  promote:!! 
wholesome  living  for  the  handicapped. 

The  sanitarian  also  is  an  important  member  of  the  ' 
public  health  team.  Among  his  duties  are  help  to  in-iji 
dividuals  and  community  in  securing  the  sanitary ' i 
disposal  of  human  excreta,  aid  in  providing  safej 
public  water  supplies,  promoting  the  availability  . 
and  use  of  safe  milk,  supervising  tourist  and  trailer  | 
camps,  food  handling  establishments,  and  public  j| 
swimming  places  and  assisting  the  community  in 
keeping  rats,  flies  and  other  pests,  which  may  be 
responsible  for  the  transmission  of  diseases  and 
annoyance,  under  control. 

The  local  district  health  department  would  be  able 
to  call  upon  many  other  services  available  through  ' 
the  state  department  of  health  for  local  uses:  Tech- 
nical advice  in  sanitation,  on  problems  of  nutrition,  ' 
mental  and  emotional  health,  industrial  hygiene,  . 
chronic  diseases  and  health  education  would  be  more  ' 
readily  resolved  through  the  use  of  the  state  depart- 1 
ment  of  health  consultants  in  these  specialties  avail- 
able upon  request. 

General  Statutes  of  Connecticut 
Revision  of  1949 
District  Departments  of  Health 

Sec.  3876.  Definition  of  "'’board.'"  The  word  “board,”  I 
as  used  in  this  chapter,  shall  mean  a board  of  a district  de- 
partment of  health  created  as  provided  herein,  unless  the 
context  otherwise  indicates. 

Sec.  3877.  Formation  of  district  departments.  Board.  i 

Towns,  by  vote  of  the  town,  cities  by  vote  of  the  city  ( 
council,  and  boroughs,  by  vote  of  the  borough,  may  unite  ! 
to  form  district  departments  of  health.  The  affairs  of  any,! 
such  district  department  of  health  shall  be  managed  by  a 
board.  Each  town,  city  and  borough,  which  has  so  voted  j 
to  become  a part  of  any  such  district,  shall,  annually,  by  its  ] 
board  of  selectmen,  city  council  or  board  of  burgesses,  ! 
appoint  two  persons  to  be  members  of  such  board.  Any] 
town,  city  or  borough  having  a population  of  more  than  I 
five  thousand  inhabitants  as  determined  by  the  last  com- j 
pleted  United  States  census  shall  be  entitled  to  one  addi- j 
tional  representative  for  each  additional  five  thousand  1 
population  or  part  thereof.  j 

Sec.  3878.  Appointment  of  health  officer.  The  board! 
shall,  after  approval  of  the  public  health  council  of  the  state  1 
department  of  health,  appoint  some  discreet  person,  possess- 1 
ing  the  qualifications  hereinafter  specified,  to  be  health  j 
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priiccr  for  such  district,  and  if  he  shall  not  be  selected 
ja  ithin  sixt)-  days  from  the  formation  of  any  such  district, 
hr  in  case  a vacancy  in  said  office  shall  continue  to  exist 
I'or  sixt\'  days,  such  officer  shall  then  be  appointed  by  said 
bublic  health  council.  Upon  the  appointment  of  a health 
pfheer  under  the  provisions  of  this  section,  the  terms  of 
office  of  the  health  officers  of  the  towns,  cities  or  boroughs 
mrming  such  district  shall  terminate. 

I Sec.  3879.  Duties  of  Botird.  Apportionment  of  expenses. 
iL'.ach  board  shall  annually  elect  a chairman  and  shall  deter- 
niine  the  relative  amount  of  service  to  be  performed  in  each 
rown,  city  or  borough  within  the  district  by  persons  em- 
ploved  by  the  board  and  shall  furnish  the  necessary  offices 
and  equipment  to  enable  it  to  carry  out  its  duties.  The  fiscal 
year  of  each  district  department  of  health  shall  be  from 
jjuly  first  to  June  thirtieth,  and,  during  the  naonth  of  June  in 
fcach  year,  the  board  shall  estimate  the  anaount  of  money 
required  to  pay  the  costs  and  expenses  of  the  district  during 
the  ensuing  fiscal  year.  From  time  to  time  the  board  shall 
draw  upon  the  treasurer  of  each  town,  city  or  borough  with- 
in the  district,  from  such  funds  as  naay  have  been  appor- 
tioned to  each,  to  pay  the  cost  of  operating  the  district, 
l-iucla  apportionment  to  be  based  upon  the  average  receipts 
|of  each  municipality  from  taxation  for  the  three  years  next 
:preceding  the  month  of  June  as  shown  by  the  certification 
bf  the  tax  commissioner  to  the  commissioner  of  health. 
The  tax  commissioner  in  making  up  such  certification  shall 
luse  the  reports  filed  with  him  under  the  provisions  of  section 
11690.  Such  district  departments  of  health  are  authorized  to 
juse  additional  funds,  which  the  state  department  of  health 
piay  secure  from  federal  agencies  or  other  official  agencies 
jand  which  it  may  allot  to  such  district  departments  of 
health,  but  such  additional  funds  shall  not  exceed  one  half 
of  the  total  district  department  of  health  budget  in  any 
fiscal  year.  The  district  treasurer  shall  disburse  the  money 
so  received  upon  warrants  approved  by  the  majority  of  the 
board  and  signed  by  its  chairman  and  secretary. 

Sec.  3880.  Qualifications  and  duties  of  health  officer. 
Assistajits.  The  health  officer  shall  be  a doctor  of  medicine 
and  hold  a degree  in  public  health  as  a result  of  having  at 
least  one  year’s  special  training  in  public  health,  or,  in  lieu 
of  said  degree,  shall  meet  the  qualifications  prescribed  by 
the  public  health  council  of  the  state  department  of  health. 
He  shall  serve  during  good  behavior  and  be  removed  only 
for  cause  after  a public  hearing  by  the  board  on  charges 
preferred,  of  which  reasonable  notice  shall  have  been  given. 
He  shall  devote  his  entire  time  to  the  performance  of  such 
duties  as  are  required  of  health  officers  by  the  general 
statutes  or  the  sanitary  code  and  as  the  board  shall  deter- 
mine, and  shall  act  as  secretary  and  treasurer  of  the  board, 
without  the  right  to  vote.  He  shall  give  to  the  district  a 
bond  with  a surety  company  authorized  to  transact  business 
in  the  state,  for  the  faithful  performance  of  his  duties  as  a 
treasurer,  in  such  sum  and  upon  such  conditions  as  the 
board  may  require.  He  shall  be  the  executive  officer  of  the 
district  department  of  health  and  appoint  the  necessary 
assistants  and  clerks,  subject  to  the  approval  of  said  board. 
Such  employees  shall  perform  such  duties  as  shall  be  pre- 
scribed by  the  health  officers  and  receive  such  compensation 
as  shall  be  fixed  by  the  board. 


Sec.  3881.  Reimbursement  by  the  state.  Upon  application 
to  the  state  department  of  health  each  constituent  town, 
city  or  borough  of  such  district  shall  annually  receive  from 
the  state  an  amount  equal  to  one  half  of  the  sums  that 
have  been  actually  paid  by  such  town,  city  or  borough  to 
and  for  the  maintenance  of  such  district  during  the  next 
preceding  year,  provided  no  single  town,  city  or  borough 
shall  receive  a reimbursement  in  excess  of  four  thousand 
dollars  for  any  one  fiscal  year,  and  provided  not  more  than 
twenty  thousand  dollars  in  the  aggregate  shall  be  paid  to  all 
of  tlie  constituents  of  a district  in  a year.  The  comptroller 
shall  annually,  in  July,  upon  application  as  aforesaid  and 
upon  the  voucher  of  the  commissioner  of  health,  draw  his 
order  on  the  treasurer  in  favor  of  such  town,  city  or  borough 
for  the  amount  due  in  accordance  with  the  provisions  hereof 
and  under  such  rules  as  may  be  prescribed  by  said  public 
health  council.  Any  moneys  remaining  unexpended  at  the 
end  of  a fiscal  year  shall  be  included  in  the  budget  of  the 
district  for  the  ensuing  year.  This  aid  shall  be  rendered 
from  appropriations  made  from  time  to  time  by  the  general 
assembly  to  the  state  department  of  health  for  this  purpose. 

Sec.  3882.  Withdrawal  from  district.  Any  constituent 
town,  city  or  borough  may,  by  vote  passed  prior  to  April 
first  in  any  year,  withdraw  from  the  district,  such  with- 
drawal to  become  effective  on  the  first  day  of  July  fol- 
lowing. 

Public  Health  in  Poland 

The  report  from  the  Polish  Research  and  In- 
formation Service,  New  York,  published  in  October 
1949,  states  in  the  introduction  that  the  aim  of 
Poland’s  government  is  “toward  creating  a socialist 
public  health  program”  . . . “The  distinguish- 

ing feature  of  this  public  health  program  is  that  it  is 
part  of  the  general  movement  of  the  country 
towards  a socialist  society.” 

The  present  health  insurance  scheme  differs  from 
the  one  in  existence  before  World  War  II  in  the 
larger  number  of  categories  of  people  it  covers  and 
the  broader  and  more  varied  services  offered.  The 
social  insurance  tax  which  covers  health  care  is  now 
paid  entirely  by  the  employer.  Benefits  include  free 
medical  care,  cash  benefits  to  the  sick  while  unem- 
ployed, maternity  care,  maternity  leave  with  pay. 
Health  centers  are  planned  for  the  rural  areas  for- 
merly neglected. 

Physicians  are  forbidden  to  practice  in  an  area 
w ith  its  designated  quota.  The  Minister  of  Health 
holds  the  right  to  reallocate  physicians.  Physicians 
are  required  to  devote  42  hours  a week  to  public 
health  service  on  a salary  basis.  Poland  aims  to  have 
one  physician  for  every  1,000  population  or  a mini- 
mum total  of  24,000. 


146 


CONNECTICUT  STATE  MEDICAL  JOURNA 


TENTH  ANNUAL  CONGRESS  ON  INDUSTRIAL  HEALTH 


The  I'cnth  Annual  Congress  on  Industrial 
Health  w ill  be  held  at  the  Roosevelt  Hotel  in 
New  York  City  on  Monday  and  Tuesday, 
February  20  and  21.  On  this  occasion  the 
Council  on  Industrial  Health  of  the  American 
Medical  Association  welcomes  the  Medical 
Society  of  the  State  of  New  York  as  co- 
sponsor. 

At  the  opening  general  session  on  Monday 
morning,  the  Council  will  report  briefly  on 
progress  made  over  the  ten  year  period  which 
this  Congress  signalizes,  and  will  attempt  to  set 
some  goals  for  the  next  decade.  The  Director 
of  the  recently  created  Commission  on  Chronic 
Illness  will  discuss  the  importance  of  this 
development  to  industrial  management  and 
working  people.  The  Committee  on  Health 
Education  in  Industry  created  at  the  last  Con- 
gress and  jointly  sponsored  by  the  Council  on 
Industrial  Health  and  the  Division  of  Indus- 
trial Hygiene  of  the  Public  Health  Service  will 
present  a resume  of  its  major  findings.  Since 
lively  interest  in  civil  defense  as  it  related  to 
industry  is  essential  at  this  time,  several  speak- 
ers wfill  discuss  our  backlog  of  experience,  the 
value  of  lessons  learned  elsewhere  and  as  many 
specific  plans  as  can  be  publicly  discussed. 
There  is  need  to  know  that  if  disaster  comes, 
industry  will  be  prepared. 

At  no  time  has  the  search  for  ways  and 
means  to  provide  medical  care  for  workers 
aroused  the  interest  it  has  today.  Many  are  the 
approaches— all  differing  in  details  and  some 
even  in  essential  principles— yet  each  meeting  a 
specific  need.  On  Monday  afternoon  a panel 
of  well  qualified  experts  in  this  field  will  dis- 
cus the  variations  in  four  major  types  of  plans: 

( i)  The  Union  Plans,  (2)  Management  Plans, 
(3)  Private  Insurance  Plans,  and  (4)  Medical 
Society  and  Blue  Cross  Plans.  Each  discussant 
wall  present  the  essential  principles  of  the  type 
of  plan  or  approach  he  represents.  Eollowdng 


this,  written  questions  will  be  accepted  from 
the  audience  and  answered  or  discussed  by 
the  panel  members. 

On  Monday  evening  the  Council  wall  enter- 
tain the  official  representatives  of  State  Aledi- 
cal  Societies  at  its  Annual  States’  Relations 
Dinner.  Others  interested  are  w^elcome  to  at- 
tend and  may  secure  tickets  at  the  registration 
desk  on  the  opening  day  of  the  Congress. 

Tuesday  morning  will  be  given  over  to  a 
discussion  of  essential  relations  between  the 
medical,  engineering  and  social  sciences  as  they 
jointly  relate  to  problems  of  production  and 
human  relations  in  industry.  Representatives 
from  each  group  w-ill  present  the  need  for  co- 
operation and  wall  stress  the  preeminent  prob- 
lem of  the  aging  worker. 

The  first  of  two  symposiums  on  Tuesday 
afternoon  deals  with  the  experience  of  a large 
corporation  in  the  development  of  new  tech- 
nics for  the  selection,  placement  and  follow-up 
of  employees.  This  wfill  be  a practical  demon- 
stration of  the  tools  now  required  to  cope 
successfully  with  the  hiring  and  maintenance 
in  employment  of  present  day  employees.  The 
other  symposium  will  review  the  essential  ele- 
ments of  case-finding  programs  in  industry  and 
w ill  demonstrate  how^  early  diagnosis  can  be 
improved  and  extended,  particularly  to  the 
advantage  of  the  small  plant  in  the  small 
community. 

Several  technical  committees  appointed  by 
the  Council  will  hold  working  sessions  during 
the  Congress.  Subjects  under  discussion  wfill  be 
noise  in  industry  and  economic  poisons.  At- 
tendance at  these  w orking  conferences  must 
necessarily  be  limited  to  members  and  invited 
guests.  Those  especially  interested  may  secure 
further  details  from  the  office  of  the  Council 
on  Industrial  Health,  American  Medical  Asso- 
ciation, 535  North  Dearborn  Street,  Chicago 
10,  Illinois. 
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FROM  OUR  EXCHANGES 


Because  of  the  great  importance  of  rheumatic 
fever  and  because  the  relief  afforded  its  symptoms 
bv  the  salicylates  does  not  prevent  the  relentless 
course  of  its  chronic  heart  disease,  Homer  F.  Swdft’s 
discussion  of  “The  Etiology  of  Rheumatic  Fever,” 
(Annals  of  Internal  Medicine,  31.5)  assumes  unusual 
significance.  Swift  finds  three  prevailing  attitudes 
about  this  question:  ( i ) acceptance  of  the  thesis 
. . . {2)  relative  indiff'erence  to  the  laboriously 

collected  information  . . . (3)  skepticism  and 

reiteration  that  the  cause  of  the  disease  is  unknown. 
Swift’s  paper  should  be  studied  in  its  entirety.  It 
presents  about  all  that  has  thus  far  been  learned. 
jSwift  concludes  that  group  A streptococci  are  im- 
iportant  factors  in  the  pathogenesis  of  rheumatic 
ifever.  The  investigations  described  also  indicate 
jhow  these  microorganisms  may  act  in  giving  rise 
to  this  disease. 

* * * * 

i Since  the  rice  diet  still  remains  in  the  contro- 
versial stage,  Walter  Kempner’s  discussion  of: 
[“Treatment  of  Heart  and  Kidney  Disease  and  of 
iHypertension  and  Arteriosclerotic  Vascular  Disease 
[with  the  Rice  Diet”  (Annals  of  Internal  Medicine, 
[31.5)  provides  important  reading.  This  article  should 
'be  given  detailed  study.  Of  great  significance  is  his 
Istatement  that  whatever  the  value  of  the  restriction 
of  sodium,  or  of  chloride,  or  of  protein,  or  of  choles- 
terol, the  fact  is  that  the  rice  diet  contains  less 
sodium  and  chloride  than  any  other  diet  designed 
to  reduce  their  intake.  Less  protein  than  any  other 
diet  designed  to  reduce  protein  intake.  Less  choles- 
terol and  fat  than  any  other  diet  designed  to  reduce 
itheir  intake.  The  treatment  is  ineffective  or  danger- 
|ous  unless  it  is  under  rigidly  controlled  conditions. 
^Ineffective  because  “minimal”  additions  to  the  diet 
may  spoil  the  result;  dangerous  because  a deficiency 
iof  necessary  food  elements  may  occur  unless  the 
! equilibrium  between  intake  and  loss  of  these  sub- 
istances  is  maintained.  Lor  both  reasons  there  is  need 
I for  long,  continuous  supervision  and  constant  check- 
jing  of  blood  and  urine  chemistry.  Ten  years  ago 
IKempner  taught  that  advanced  neuroretinopathy  in 
[malignant  hypertension  indicated  the  terminal  stage 
of  an  irreparable  disease.  His  experience  with  the 
'rice  diet  has  taught  him  that  not  only  benign  hyper- 


tension can  be  changed,  but  also  that  malignant 
hypertension  may  be  converted  into  the  benign 
form  or  be  made  to  disappear.  The  important  thing 
is  not  that  the  course  of  the  disease  has  been  changed, 
but  that  it  can  be  changed. 

Jfc  ^ JjU  Jfc 

^ ^ w ^ 

The  challenging  problem  of  obesity  requires  all 
the  light  that  can  be  thrown  on  it.  The  prevailing 
idea  that  excessive  caloric  intake  is  the  sole  cause  of 
obesity  may  not  be  correct.  In  “Sudden  Obesity  and 
Rsychological  Trauma”  ( British  Aledical  Journal, 
October  29,  1949)  Shorvon  and  Richardson  describe 
three  cases  of  marked  sudden  obesity  which  were 
relieved  when,  under  psychotherapy,  the  effects  of 
previous  psychological  trauma  were  relieved.  There 
is  a background  of  experimental  evidence  to  account 
for  the  finding  that  violent  emotional  distress  may 
account  for  rapid  obesity.  A small  proportion  of 
rats  on  restricted  diets  after  induced  lesions  of  the 
hypothalamus  have  an  actual  weight  increase.  This 
seems  to  be  due  to  an  accelerated  rate  of  conversion 
of  glucose  into  fat.  The  effect  of  the  emotions  acting 
through  the  hypothalamus  has  been  well  demon- 
strated. Emotional  stress  acting  on  hypothalamic 
nuclei  releases  from  the  pituitary  the  antidiuretic 
substance.  This  may  explain  the  retention  of  fluids 
shown  by  many  obese  persons  in  whom  emotional 
disturbances  may  have  affected  the  hypothalamic 
nuclei  and,  secondarily,  caused  the  release  from  the 
pituitary  of  the  antidiuretic  substance. 

* * * * 

Intermittent  claudication  becomes  increasingly 
important  as  longevity  increases.  This  gives  added 
significance  to:  “The  Occurrence  of  Paroxysmal 
Hypertension  in  Patients  With  Intermittent  Claudi- 
cation,” by  Malinovg  Moia,  Otero  and  Rosenbaum, 
American  Heart  Journal,  38.5.  The  syndromes  of 
angina  pectoris  and  of  intermittent  claudication  are 
both  dependent  on  ischemic  muscle.  Experimentally 
induced  ischaemia  causes:  (i)  pain,  (2)  increase  of 
blood  pressure,  (3)  tachycardia.  So  far  only  the  pain 
element  has  been  much  studied.  The  authors  sought 
to  study  the  blood  pressure  response  to  ischemic 
muscle.  They  found  that  in  patients  with  intermit- 
tent claudication  exercise  of  the  legs  was  followed 
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by  much  greater  rise  in  blood  pressure  tlian  in 
patients  not  so  afflicted.  Pain  does  not  seem  to  be 
tlie  cause  of  this  pressor  response.  In  spite  of  its 
accepted  neurogenic  mechanism  the  pressor  effect  in 
some  patients  seemed  to  be  due  to  vascular  spasm 
since  it  Mas  abolished  by  vasodilator  drugs.  This 
suggests  that  nitrites  may  be  valuable  in  the  treat- 
ment of  intermittent  claudication. 

■7S*  *7?*  *75* 

The  early  diagnosis  of  glaucoma  is  greatly  to  be 
desired.  Gardner  D.  Phelps  in:  “The  Incidence  of 
Glaucoma,”  Journal  of  lorca  State  Medical  Society, 
xx.xix,  II,  reports  his  experience  in  720  patients 
all  over  45,  upon  whom  he  did  a tension  test.  37  had 
glaucoma— I H being  obvious  and  19  hidden.  By 
the  routine  testing  of  all  patients  over  45,  Phelps 
believes  that  many  more  early  cases  will  be  found. 
^ ^ ^ ^ 

Because  experimental  studies  by  Rich  and  Greg- 
ory suggested  that  there  M as  a relationship  betM  een 
the  hypersensitive  state  and  the  rheumatic  diseases, 
Bordley,  Carey,  Harvey,  HoM  ard,  Kattus,  NeM'man 
and  VVinkeiiM’erder  have  explored  the  use  of  ACTH 
(adrenocorticotropic  hormone)  in  hypersensitivity. 
I'heir  report:  “Preliminary  Observations  on  the 
Effect  of  Adrenocorticotropic  Hormone  in  Allergic 
Diseases,”  (Bulletin  of  the  Johns  Hopkins  Hospital, 
85. 5)  is  based  on  five  asthmatic  patients.  In  all  of 
them  the  asthma  M as  promptly  controlled  and  this 
M as  accompanied  by  striking  alterations  in  the  upper 
respiratory  tissues.  The  studies  suggest  that  ACTH 
may  have  an  important  action  in  blocking  various 
hypersensitivity  reactions.  The  sputum  in  all  cases 
contained  many  eosinophils,  and  only  partial  relief 
had  followed  M’ith  adrenalin,  aminophyllin  and 
ether  by  rectum. 

.a;. 

W 'R'  "A* 

What  may  be  an  important  contribution  to  the 
understanding  and  control  of  hypertension  has  come 
out  of  a study  by  xVIcDonald  and  O’Connell  called: 
“Analytical  Hypertension:  Clinical  Observation  of 
2,163  Male  Students,”  The  Journal-Lancet,  Ixix, 
II.  They  found  that  33  (8.6  per  cent)  had  blood 
pressure  readings  above  130/80  together  M'ith  albu- 
min and  suoar  in  the  urine.  These  M ere  classified  as 

O 

being  of  renogenic  origin,  M'hile  the  349  (91.3  per 
cent)  that  did  not  have  albumin  or  sugar  Mere  classi- 
fied as  neurogenic.  Thus  it  seems  that  in  2,163  voting 
men,  382  had  pressures  higher  than  the  arbitrary 
normal.  One  out  of  12  M'ith  hypertension  were 


renogenic,  and  11  out  of  12  M'ere  neurogenic.  Foi; 
the  latter  group  treatment  consisted  of  one  hour’s i 
midday  rest.  Another  piece  of  evidence  in  support 
of  the  neurogenic  theory  M-as  found  in  the  fact  that: 
variability  in  blood  pressure  levels  is  more  constant; 
than  elevation. 

* ^ # ,, 

1 he  puzzling  problem  of  tonsillectomy  is  ilium-, 
inated  by  Ben  F.  Feingold  in  “Tonsillectomy  in  the' 
Allergic  Child,”  California  Medicine,  71.5.  He  says 
that  edema  is  the  chief  cause  of  enlargement  of  the 
tonsils  in  children  M'ith  allergic  disease.  Unless  infec- 
tion occurs  or  obstruction  is  present,  tonsillectomy! 
and  adenoidectomy  are  contraindicated  in  the  aller- 
gic child.  If  infection  is  present  and  appropriate 
management  of  the  allergic  state  does  not  improve 
it,  then  tonsillectomy  is  indicated.  Whether  infec- 1 
tion  is  or  is  not  present,  allergic  disease  can  be  con- 
trolled only  by  proper  management. 

# # # * 

The  curious  contradictory  attitudes  of  neurotic 
persons  are  explained  by  Harrington  V.  Ingham  in 
“Interdepenedent  Superiority  and  Inferiority  Feel- 
ing,’* California  Medicine,  71.5.  His  postulation  is 
that  in  those  neurotic  persons  M’ho  have  unrealistic 
feelings  of  superiority  and  inferiority,  the  two  are 
interdependent.  The  benefits  sought  for  in  an  exag- 
geration of  capability  are  the  same  as  those  sought ' 
in  an  insistence  upon  inferiority. 

# =5^  # * 

Because  the  mortality  amongst  prostatics  over  75  . 
has  been  high,  it  is  encouraging  to  find  that  by  the 
retropubic  route  this  can  be  much  improved.  In  il 
Glasgow  Medical  Journal,  30.10,  Jacobs  in  ‘Retro- 
pubic Prostatectomy:  The  Operation  in  Men  of ' 
Seventy-five  or  More  Years  of  Age”  reports  only  ; 
5 deaths  in  50  consecutive  cases  in  men  over  75.  He  1 
also  carefully  describes  the  procedure.  ; 

* * * # 

The  status  of  the  tuberculin  test  is  set  forth  in 
ringing  tones  by  J.  Arthur  iVIeyers  in  “The  Tuber- 
culin Test”  (The  Journal  of  the  Michigan  State  i 
Medical  Society,  November  1949,  48.11.)  Meyers 
says  that  here  is  a test,  the  like  of  M'hich  is  so  much  I 
desired  for  cancer  detection.  It  tells  that  the  person  ' 
is  infected  Muthin  3 to  7 weeks  of  its  occurrence  ; 
M'hile  the  lesions  still  are  microscopic.  As  an  epi- 
demiological agent  this  test  exceeds  anything  so  far 
employed.  There  are  large  areas  in  the  United  States 
M’here  less  than  2 5 per  cent  of  adults  react  to  tuber- 
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Iculin;  therefore  the  test  is  no  longer  confined  to 
ichildren  but  it  is  applicable  to  adults.  An  eradica- 
|tion  program  should  be  preceded  by  tuberculin  test- 
ling  and  repeating  this  at  the  end  of  5 years  one  has 
|a  good  criterion  of  the  eftectiveness  of  the  pro- 
gram-better than  mortality  or  morbidity.  Fhe 
incidence  of  primary  tuberculosis  in  many  areas  is 
,now  so  lot\'  that  finding  all  reactors  and  examining 
them  periodically  is  a more  elfective  control  than 
ix-raving  the  total  population. 

^ ^ 

•TV  ’K‘  •K"  w 

“Unrecognized  Pernicious  Anemia  in  Patients 
With  Chronic  Arthritic  Complaints”  by  William  J. 
■Ford,  The  Illinois  Medical  Journal  (96.5),  provides 
food  for  thought  and  incentive  for  action.  Ford 
stresses  the  importance  of  early  diagnosis  in  per- 
nicious anemia  because  in  neurological  pernicious 
janemia  liver  controls,  but  does  not  cure  the  disease. 
iHe  describes  two  cases  in  which  combined  cord 
Idegeneration  progressed  because  the  patients  were 
{treated  as  chronic  arthritics.  The  gravity  of  neuro- 
janemia  and  its  incomplete  recovery  on  liver  encour- 
age early  diagnosis. 

* ^ ^ * 

']  As  a companion  article  to  the  preceding  it  is 
jdesirable  to  consider  “Alasked  Collagen  Disease”  by 
:)Stephens  and  Ffolbrook  in  Arizona  Medicine,  6.11. 
.They  report  1 1 cases  of  collagen  disease  seen  in 
iTucson  in  i8  months,  10  of  which  had  been  treated 
{as  arthritis.  In  the  differentiation  help  may  come 
from  the  appearance,  number  and  kind  of  white 
yells.  Leukopenia  is  part  of  the  picture  in  collagen 
'disease. 

I ^ til.  ^ .if, 

' ^ w w w 

■ In  Public  Health  Reports,  64.44,  Michael  L.  Fur- 
|colow  discusses  “Development  of  Calcification  in 
I Pulmonary  Lesions  Associated  with  Sensitivity  to 
'Flistoplasmin.”  Formerly  believed  to  be  rare  and 
usually  fatal,  histoplasmosis  also  exists  in  a mild  form 
tand  this  is  quite  prevalent  in  certain  parts  of  the 
'world.  This  is  important  because  this  mild  form  is 
i accompanied  by  pulmonary  calcifications  that  look 
I like  tuberculous  calcifications.  They  are  distin- 
guished by  their  occurrence  in  people  hypersensitive 
to  histoplasmin  and  not  to  tuberculin.  There  are 
I films  of  1 7 children’s  chests  which  show  the  lesion 
! and  the  later  calcification.  Several  hundred  histo- 
' plasmin  positive,  tuberculin  negative  children  with 
j pulmonary  infiltrates  were  found  in  a survey  in 
j Kansas  City.  Seventeen  children  whose  infiltrates 
calcified  are  reported. 


Indusrrial  Medicine  and  Surgery,  18.9,  is  devoted 
to  the  April  General  Motors  Afedical  Conference. 
Among  the  twelve  papers  presented  two  represented 
observations  made  in  Connecticut.  The  first:  “An 
Analysis  of  Fifty  Cases  of  Back  Pain”  by  Preston 
N.  Barton.  Dr.  Barton’s  paper  concerns  that  import- 
ant aspect  of  occupational  medicine— back  pain.  He 
lists  seven  types  of  diagnoses;  seven  types  of  alleged 
causative  factors;  and  seven  types  of  x-ray  abnor- 
malities. With  the  exception  of  spondylolisthesis,  the 
x-ray  findings  are  those  found  in  a large  series  of 
asymptomatic  cases.  His  cases  were  analyzed  from 
the  standpoint  of  lost  time,  duration  of  symptoms, 
and  analysis  of  age  factors.  No  diagnoses  of  inter- 
verteral  disc  pathology  or  spinal  fractures  were 
made.  Patients  aged  50  to  70  had  shorter  periods  of 
symptoms  and  many  lost  no  working  time,  perhaps 
because  their  work  is  less  arduous  than  in  the  young- 
er age  group.  Conservative  symptomatic  treatment 
was  followed  for  the  most  part.  Ten  cases  treated 
with  procaine  locally  resumed  work  without  other 
treatment.  Middle-aged  women  who  experienced 
falls  are  considered  major  problems  at  the  onset. 
Work  therapy  carefully  selected  and  graded  does 
not  prolong  but  actually  shortens  symptoms.  Psy- 
chosomatic factors  are  stressed. 

* * * * 

“A  New  Coolant!  ‘Its  Dermatitis-Producing  Qual- 
ities’ ” by  John  M.  Lynch  reviews  fifteen  cases  of 
dermatitis  in  workers  using  a new  coolant.  “Cool- 
ant” means  substances  used  in  reducing  temperature 
and  providing  lubrication  at  the  point  of  contact 
of  tool  and  product.  Among  these  are  insoluble 
cutting  oils.  Lynch  emphasizes  that  cutting  oils  are 
the  commonest  cause  of  dermatitis  in  the  machining' 
industry  and  dermatitis  in  general  is  the  most  preva- 
lent occupational  disease.  The  coolant  here  was 
Lusol.  It  is  water  soluble,  said  to  contain  less  than  i 
per  cent  of  triethanolamine,  sodium  nitrite,  carbitol 
as  well  as  minute  amounts  of  Triton-N-ioo  and  sul- 
fonates, some  unknown  ingredients  in  small  quan- 
tities. Water  made  up  96  per  cent  of  the  substance. 

The  skin  lesions  varied  from  a hyperemic,  papulo- 
vesicular rash  to  an  intense  hyperemia  with  pruritis, 
most  severe  on  the  backs  of  the  hands  and  fingers. 
In  no  instance  had  a previous  dermatitis  of  this  type 
occurred.  Eight  were  patch  tested;  five  gave  positive 
reactions,  indicating  the  valuelessness  of  a negative 
patch  test.  Four  continued  at  work  and  improved, 
exhibiting  “hardening”  to  the  irritant.  It  is  well  to 
keep  in  mind  that  this  may  occur.  Because  of  sever- 
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ity  six  eniplovees  were  transferred,  five  remaining 
cases  were  incidentally  transferred. 

Analysis  indicated  that  dermatitis  associated  with 
Lusol  per  man  month  exposure  per  year  was  2.4  per 
cent,  whereas  there  was  a 0.3  3 per  cent  incidence  of 
dermatitis  from  insoluble  cutting  oil  used  in  the 
same  department.  The  duration  of  exposure  prior 
to  onset  averaged  8.5  \veeks.  None  lost  time  from 
work.  Sensitivity  to  Lusol  was  thought  to  be  allergic 
because  removal  from  the  exposure  was  followed 
by  rapid  improvement  in  the  cases  where  this  was 
necessary.  Contamination  of  Lusol  with  an  alkaline 
cleanser  or  with  insoluble  cutting,  lubricating  or 
hydraulic  oils  seemed  unimportant. 


Reports  of  Medical  Examinations  for  VA 
Rating  Agencies 

The  National  Rehabilitation  Commission  of  the 
American  Legion  wishes  to  call  to  the  attention  of 
the  medical  profession  that  many  veterans  who  are 
attempting  to  get  disability  claims  adjudicated 
before  Veterans  Administration  rating  agencies  are 
experiencing  delays  and  handicaps  in  accomplish- 
ment of  final  rating  because  of  physicians’  reports 
and  statements  which  are  unsatisfactory  or  not 
acceptable  to  the  Veterans  Administration  for  one 
reason  or  another.  The  purpose  of  this  statement  is 
to  clarify  what  the  Veterans  Administration  desires 
of  physicians’  reports  to  adjudicate  claims  properly. 
The  Veterans  Administration  regulations  require 
that  the  physician’s  statement  be  notarized  only  in 
initial  establishment  of  service  connection  for  a 
specific  disease  or  condition.  While  this  requirement 
is  considered  a waste  of  time  by  most  physicians, 
it  is  a Veterans  Administration  retjuirement  in 
establishing  initial  service  connection.  However, 
most  doctors  will  be  examining  and  working  on 
reports  for  veterans  who  have  already  had  service 
connection  established,  and  are  conducting  the 
examination  to  determine  whether  the  condition  has 
improved,  regressed  or  remained  stationary.  In  such 
cases,  the  statement  on  the  physician’s  letterhead  is 
sufficient.  Notarization  is  not  required  in  these  cases. 

Since  claims  may  be  made  months,  or,  in  some 
cases,  years  after  the  physician  has  examined  or 
treated  the  veteran  for  a given  condition,  the  doctor 
should  state  in  the  body  of  his  report  whether  the 


information  is  from  his  office  or  clinic  records,  or  | 
from  memory.  Since  Veterans  Administration 
adjudication  personnel  have  among  their  number 
physicians,  or  they  can  obtain  the  advice  of  Veterans : 
Administration  doctors,  the  reports  should  be  in* 
professional  language  with  no  attempt  to  simplify  | 
the  terminology  for  lay  interpretation.  Interpreta- 
tion  of  the  validity  of  the  doctor’s  data  in  relation! 
to  the  veteran’s  claim  will  be  made  by  medical  per-  h 
sonnel.  Therefore  the  reports  should  be  as  complete . i 
and  detailed  as  possible. 

In  the  report,  the  date  of  first  treatment  and  the 
length  of  time  the  veteran  has  been  observed  by  the 
doctor  should  be  included.  Details  of  the  pertinent  iij 
history  and  physical  examination  are  essential.  The  j 
detailed  medical  findings,  both  physical  and  labora-  1 
tory,  should  be  included.  For  instance,  degree  of  1 
extension  or  flexion  of  an  ankle  may  be  very  im-  ' 
portant  in  determining  adjudication  results.  Such 
detailed  medical  findings  should  be  listed  by  the 
reporting  physician.  When  this  is  done,  the  final  4 
diagnosis  made  by  the  doctor  can  be  interpreted 
in  the  light  of  the  data  that  led  to  the  making  of 
the  diagnosis.  It  is  not  sufficient  merely  to  state  that 
the  veteran  was  treated  for  a given  condition, 
without  giving  some  of  the  pertinent  facts  relative  ' 
to  the  condition  in  the  particular  veteran.  If  labora- 
tory tests  or  roentgenologic  or  other  special  exam- 
inations are  done,  reports  of  these  should  be  in- 
cluded, if  such  reports  are  available.  Some  of  these 
data  may  be  valuable  to  aid  the  Veterans  Adminis-  j 
tration  in  establishing  the  merit  of  a veteran’s  claim,  j 

In  summary,  the  medical  report  for  the  veteran  | 
for  adjudication  purposes  should  be  complete  and  as  i 
detailed  as  possible.  History,  physical  examination,  I' 
laboratory  and  special  examinations,  with  dates  of  i 
period  of  observation  and  performance  of  examina-  ; 
dons,  are  desired.  Only  with  such  complete  reports  j 
can  justice  to  the  claim  of  the  veteran  be  done  by  I 
the  Veterans  Administration  adjudication  agencies.  | 

University  of  Washington  Medical  School  ! 
Approved 

The  Council  on  Medical  Education  and  Hospitals 
of  the  American  iVledical  Association  has  voted  to  ' 
extend  its  appioval  to  the  University  of  Washington 
School  of  Aledicine.  This  school  was  developed  in 
1945  and  admitted  its  first  students  in  1946.  These 
latter  will  graduate  in  1950. 
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PROCEEDINGS  — SEMI-ANNUAL  MEETING  HOUSE  OF  DELEGATES 
New  Haven  Medical  Association,  New  Haven,  Connecticut,  December  13,  1949 


Semi-x\nnual  Meeting  of  House  of  Delegates  of  the 
Connecticut  State  Medical  Society,  held  at  the  New  Haven 
■ Medical  Association,  364  \Vhitney  Avenue,  New  Haven, 
I Tuesday,  December  13,  1949,  at  3:35  n.  m.  The  meeting 
• was  called  to  order  by  Vice-President  Howard  S.  Colwell. 
1 Secretary  Barker  called  the  roll  and  a quorum  was  de- 
‘ dared  present. 

; Ch.virman  CoLAt'ELL.  The  completion  of  the  Society’s 
new  building  is  a signiheant  event  in  the  history  of  the 
; Society.  The  chairman  of  the  Board  of  Trustees  of  the 
Building  Fund  will  present  the  keys  to  the  building  to 
; the  president  of  the  Society,  Dr.  James  Gold, 
i Dr.  J.4MES  Gold.  Air.  Chairman,  Members  of  the  House 
i of  Delegates,  and  Guests:  It  is  with  a feeling  of  great 
i satisfaction  that  I stand  here  this  afternoon  representing  the 
j Trustees  of  the  Building  Fund  and  have  the  privilege  of 
I reporting  that  we  have  successfully  discharged  our  duties 
I as  voted  by  you  six  years  ago.  We  have  had  periods  of 
I optimism  and  periods  of  depression,  but  in  the  end  we  have 
j come  through.  Only  with  the  cooperation  and  unending 
I enthusiasm  of  your  executive  secretary.  Dr.  Creighton 
j Barker,  Dr.  Grace  Mooney,  and  the  entire  office  personnel, 
could  this  have  been  accomplished. 

1 The  building  is  finished,  furnished,  and  occupied.  It  is 
j free  of  debt.  The  building  is  yours. 

Now  we  reach  our  final  obligation.  It  is  with  the  feeling 
i of  a project  well  done  that  I have  the  pleasure  of  address- 
j ing  you.  Dr.  Charles  Sprague,  and  place  in  your  hands  as 
j president  of  the  Connecticut  State  Medical  Society,  the  key 
i to  the  new  office  building.  Alay  God  bless  you  and  the 
I ideals  for  which  this  building  stands.  (Applause.) 

President  Charles  H.  Sprague.  Dr.  Gold,  Chairman  of 
I the  Building  Fund  Trustees,  and  your  associates:  It  is  with 
I great  pleasure  and  pride,  befitting  the  occasion,  that  I 
accept  for  the  Connecticut  State  iMedical  Society  the  keys 
to  our  new  building.  The  money  generously  contributed 
by  the  members  of  the  State  Society  for  the  erection  of 
this  building  have  been  transmuted  into  blocks  and  steel 
and  plaster,  revealing  to  us  all  the  expression  of  a need 
I well  met,  the  concrete  evidence  of  proper  planning  and 
! selection.  The  simple  decoratwe  facade,  in  balance  with  the 
! landscaping  of  the  grounds,  is  pleasing  to  the  eye.  The 
j interior  is  beautiful,  its  soft  tints  and  shades  blending  in 
j color  and  harmony.  The  architectural  design  of  the  interior 
j provides  excellent  utilization  of  space  economy,  adaptable 
1 and  adequate.  Orators  wax  long  and  eloquent  about  the 
I key  opening  the  door  to  opportunity,  and  the  “Open  Se- 
i same”  to  high  endeavor.  So  may  we,  in  accepting  this  key, 
j think  of  it  as  a symbol  of  accomplishment,  not  only  in 
j culmination  of  a specific  purpose,  but  to  open  the  door 
I to  opportunity  for  undertakings  still  larger  in  measure  of 
I service. 

I I have  reminded  you  that  the  year  1949  been  notable 
in  the  life  of  this  Society,  due  to  its  participation  and 
shaping  and  carrying  to  success  activities  and  events  of 
momentous  concern  and  effect.  The  Journal  has  published 


a long  list,  so  I will  not  recite  it.  Committee  assignments 
ha\  c indicted  long  and  arduous  hours,  to  perfect  and  carry 
to  completion  important  matters.  The  success  attending  the 
Building  Fund  Trustees  and  committee  activities  reflects 
great  interest  and  devotion.  To  all  assembled,  1 close  with 
this  forecast:  The  State  Society  will  continue  alert  to  the 
perception,  realization  and  prosecution  of  the  highest  pos- 
sibilities to  attain  its  objectives.  Thank  you.  (Applause.) 

Whereupon  President  Sprague  assumed  the  chair. 

President  Sprague.  The  next  item  is  consideration  of 
the  budget  and  assessment  of  dues  for  1950,  by  Dr.  Cole  B. 
Gibson,  treasurer. 

Dr.  Cole  B.  Gibson.  Mr.  President,  Alembers  of  the 
House  of  Delegates:  You  will  find  on  the  second  and  third 
page  of  your  agenda  an  outline  of  the  proposed  budget 
for  1950.  With  your  permission,  we  will  first  go  down  the 
recommended  allotments  for  the  year.  You  will  find  in  the 
left-hand  column  allotments  for  the  previous  year,  1939, 
and  in  the  right  column  those  recommended  for  1950. 
Under  “General”  you  will  notice  that  there  is  a net  increase 
of  $225.  This  has  been  arrived  at  by  a reduction  in  com- 
mittee allotments  of  $1,575,  an  increase  in  allotment 
to  the  council  of  $300,  an  increase  in  the  contingent  fund, 
which  includes  the  delegates  who  next  year  have  two  long 
trips,  of  $1,500,  making  a net  of  $225.  Under  the  commit- 
tees, as  I have  already  said,  there  is  $1,575  less  allotted 
this  year.  As  you  will  notice,  two  large  committees,  com- 
mittees with  large  expenditures,  are  not  in  operation  for 
the  coming  year,  the  Committee  on  Organization  and  Ob- 
jectives, and  the  Prepaid  Medical  Service  Committee.  Like- 
wise, the  Blood  Bank  Committee  will  not  be  in  operation. 
Three  new  committees  are  added,  the  Dental  Conference 
Committee,  the  Hospital  Committee,  and  Postgraduate 
Education. 

Now,  the  Secretary’s  Office,  there  is  a net  decrease 
actually  of  $590.  Originally  there  was  $1,200  in  the  budget 
for  rent.  Only  eight  months’  rent  was  necessary,  since  we 
moved  into  the  new  building.  So  that  actually  the  allocated 
amount  for  this  year  is  $30,000,  as  compared  with  $30,590 
for  1949. 

Linder  the  Journal,  the  allocation  for  last  year  was 
$27,600.  This  year  it  is  recommended  that  the  sum  of 
$32,300  be  allocated,  an  increase  of  $4,700.  I think  that 
perhaps  you  might  be  interested  to  know  why  this  increase. 
It  should  be  pointed  out  to  you,  I think,  that  for  the  past 
three  years  the  income  from  the  Journal  has  steadily  de- 
clined. In  1946  the  total  income  was  $25,695.  In  1948,  it 
was  $22,800.  Now,  this  is  largely  due  to  the  fact  that  in 
1946  the  income  from  advertising  was  $23,936,  and  in 
1948  it  was  $18,837.  same  time,  manufacturing  costs 

have  increased.  In  1946,  manufacturing  and  distributing 
costs  were  $14,668,  whereas,  it  is  $4,200  higher  in  1949, 
amounting  to  $18,826.  So  it  would  appear  that  the  addi- 
tional $4,700  will  be  required  in  order  that  we  may  maintain 
the  Journal. 

You  will  be  interested,  I am  sure,  to  know  that  until 


‘5- 


C ()  N N E C T I C U r S T A 1 E MEDICAL  J O U R N A L 


1947  tlic  Journal  h;ul  always  conrrihutcil  to  rlic  surplus 
of  the  Society’s  income.  But  during  the  past  two  years, 
it  has  been  necessary  for  a portion  of  your  dues  to  go 
toward  the  support  of  the  JouuNAr..  If  you  are  interestetl, 
you  may  know  that  during  the  coming  year  it  is  anticipated 
that  $3.20  of  your  dues  will  go  towanl  the  support  of  the 
JouRNAr..  The  next  }vage,  the  Treasurer’s  Office,  there  is  no 
change.  I'he  allocation  for  la.st  year  was  $1,480,  and  the 
same  is  reque.sted  for  this  year. 

Under  Public  Relations,  an  increase  of  |i,8oo  is  re- 
quested, in  view  of  the  fact  that  extra  help  is  required,  and 
in  view  of  the  fact  that  we  are  covering,  as  you  know,  a 
much  broader  field,  along  with  the  AAIA  program,  and 
with  the  wider  distribution  of  public  information  that  has 
gone  on  during  this  year,  largely  that  will  be  increased 
clerical  expense. 

A new'  item  shows  for  the  first  time,  and  that  is  Building 
Maintenance.  Building  Maintenance  is  set  up  at  $4,950. 
Now,  you  will  observe  what  the  items  are.  The  taxes  are 
based  upon  the  assessment  as  of  last  June  when  the  build- 
ing was  not  completed.  It  is  entirely  possible  that  next 
year  taxes  w'ill  be  higher,  because  the  assessment  then 
will  be  on  the  whole  building.  That,  however,  will  not 
occur  until  next  June,  so  it  wall  not  come  up  until  the 
1951  budget. 

The  last  item,  I think,  deserves  your  attention,  a $1,400 
reserve  for  depreciation  and  obsolescence.  Obviomsly,  that 
building  is  not  going  to  remain  in  repair,  is  not  going  to 
remain  painted,  and  in  order  that  we  may  not  have  to  dip 
into  current  income  to  provide  for  maintenance  repair, 
this  item  of  $1,400  is  set  up  under  Building  Maintenance. 

The  contribution  to  the  Yale  Postgraduate  Program  will 
have  been  concluded  with  the  allocation  of  $2,900  in  the 
year  1950.  That  will  make  $10,000  in  all.  So  that  the  total 
recommended  allocations  are  for  $87,305,  which  is  an 
increase  of  $7,535  over  last  year’s  budget. 

Now,  then,  on  income,  estimating  on  2,475  members, 
income  from  dues  would  be  $61,875.  Based  upon  our  ex- 
perience thus  far  in  1949,  it  w'ould  appear  that  income 
from  the  Journal  is  on  the  rise  again,  so  that  that  item  is 
set  at  $23,900.  Adiscellaneous  income,  interest  on  invest- 
ments, and  so  on,  $1,000  seems  more  realistic.  And  the 
$1,800  is  for  rent  that  will  be  paid  to  the  Society  for  the 
use  of  some  of  the  offices  in  the  new  building.  So  that  the 
total  income  is  estimated  at  $88,575,  or  an  increase  of  $8,375 
over  last  year. 

Mr.  President,  I move  the  adoption  of  the  budget,  with 
allocations  of  $87,305,  for  the  year  1950,  as  outlined  in  the 
budget,  and  I move  an  assessment  of  dues  of  $25  per  mem- 
ber for  1950  be  made. 

The  motion  w^as  seconded. 

President  Sprague.  Do  you  wish  to  discuss  it? 

Dr.  D.mis  (New  Haven).  A point  of  information.  I 
don’t  know  whether  this  is  a proper  place  to  make  this 
inquiry  or  not,  but  the  question  has  been  raised:  Who  is 
renting  offices  from  us  in  our  new  building  and  paying  us 
$1,800  a year?  I w'asn’t  aw^are  we  were  renting  out  any 
rooms,  and  I wondered  to  whom  we  are  renting. 

Dr.  Gibson.  The  State  Examining  Board  of  the  State  of 


Connecticut  has  long  occupied  space,  P)r.  Davis,  in  our  office 
over  on  Church  Street,  and  they  are  still  occupying  space  in 
the  new  building.  In  addition  to  that,  two  rooms  will  be 
available  for  the  Connecticut  Hospital  Association. 

Dr.  Hankin  (New  Haven).  On  looking  this  budget  over,  i 
I sec  that  our  1950  budget  is  contingent  and  compared  toij 
the  1949  budget.  Isn’t  it  usual  to  compare  the  budget  for  the  I 
coming  year  to  the  expenditures  of  the  past  year?  We  have 
no  idea  as  to  what  we  spent  in  the  last  year,  according  to  ' 
this.  We  are  comparing  it,  budget  by  budget. 

Dr.  Gibson.  I will  be  very  glad  to  give  it  to  you. 

Dr.  Hankin.  No,  but  hereafter,  I think  if  the  figures  are 
printed,  I think  it  would  be  easier  to  compare  what  we 
spent,  instead  of  budget  to  budget. 

Dr.  Gibson.  The  year  is  not  ended,  so  that  the  official 
figures  of  the  auditors  will  e.xtend  through  December  31,1 
and  you  will  have  at  your  annual  meeting  a complete  break-  j 
down  of  the  actual  expenditures  to  the  penny  of  what  did 
happen  during  1949.  At  the  moment,  we  can  tell  you  what  | 
was  spent  through  the  last  day  of  October,  and  can  estimate  | 
what  will  be  expended  during  the  remainder  of  the  year. 
And  the  actual  figure  that  we  estimate  will  have  been  ex- 
pended at  the  end  of  December  31  is  $79,550. 

Dr.  Hankin.  How  docs  that  compare  with  what  our 
budget  called  for? 

Dr.  Gibson.  Our  budget  was  $79,870. 

Dr.  Hankin.  And  we  will  have  spent  how  much? 

Dr.  Gibson.  We  will  have,  apparently,  an  excess  of 
$220.  We  will  be  inside  that  amount  by  $220. 

Dr.  Hankin.  Almost  remarkable.  One  more  question: 
Could  we  have  a breakdown  under  General,  Contingent 
Fund,  three  delegates  to  the  AM  A,  and  Committee  Allot- 
ments to  San  Francisco  and  Denver?  There  is  $6,000  that 
was  spent  last  year,  and  another  $6,000  will  be  spent  this 
coming  year.  How  many  men  does  that  entail,  and  to  what 
extent? 

Dr.  Gibson.  Well,  there  are,  as  you  know%  three  dele- 
gates. In  addition  to  that,  that  covers  honorariums  to  speak- . 
ers;  it  covers  travel  for  certain  committees,  in  addition  to 
the  committee  allotment.  Now,  I can  give  you  what  hap- 
pened in  1948,  if  you  w^ant  that. 

Dr.  Hankin.  Can  we  have  that? 

Dr.  Gibson.  Yes.  Committees  in  1948:  Public  Policy  and  ^ 
Legislation,  $91.03-,  National  Legislation,  $77.75;  Rural 
Health,  $55.51;  Industrial  Health,  $72.92 — 

Dr.  Hankin.  Pardon  me.  Dr.  Gibson,  I don’t  mean  that. 
Under  General,  there  is  the  item  there:  President,  $300;  | 
Chairman  of  the  Council,  $300;  Council  Expense,  $400;  and  I 
the  next  two  items.  Contingent  Fund  of  three  delegates  to 
the  AMA,  $2,750,  and  the  next  year’s  budget  will  call  for  ' 
$4,250;  and  the  committee  allotment  for  San  Francisco  in  | 
June— 

Dr.  Gibson.  I think  that  isn’t  quite  clear  on  that  sheet.  ! 
That  contingent  fund  should  refer  to  the  contingencies  of  : 
the  Society  that  must  be  met  from  the  Treasurer’s  Office,  ’ 
and  the  expenses  of  the  delegates  to  the  A/MA,  and  expenses  ! 
of  such  other  delegates  as  we  may  send  to  other  societies,  j 
Now,  then,  the  next  committee  allotments,  that  semi-colon 
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jis  supposed  ro  refer  to,  to  jump  down  to  Public  Health, 
dt  had  to  be  put  in  there,  but  the  Contingent  Fund  applies 
ito  the  parenthetical  statement  of  the  three  delegates. 

In  addition  to  that,  it  applies  also  to  the  delegates  of 
other  societies.  Now,  then,  the  Committee  Allotments,  be- 
low, beginning  with  Public  Health,  total  $1,625,  which  is 
carried  forward  back  up  in  line  with  that  committee  allot- 
ment. Is  that  clear? 

Dk.  H.vnkin.  You  mean  that  item  of  $1,625? 

Dr.  Gibson.  Read  across  the  page.  Committee  allotments 
|is  $1,625. 

I Dr.  Hankin.  As  per  down  below? 

! Dr.  Gibson.  That  is  correct.  It  is  unfortunate  that  that 
jwas  stuck  in  after  the  stencil  was  made. 

I Dr.  H.jinkin.  And  that  $4,250  for  three  delegates  to  the 
k'oast,  and  so  forth? 

1 Dr.  Gibson.  And  for  delegates  to  other  societies,  and 
jother  contingent  expense  that  may  affect  the  Treasurer’s 
Office. 

Dr.  Hankin.  ^Vell,  about  how  much  does  that  amount 
to?  Exclude  the  three  delegates  to  San  Francisco,  and  what 
did  it  amount  to  in  1948? 

Dr.  Gibson.  I can  only  tell  you  what  has  happened  in 
the  past.  The  figures  in  the  past,  1946,  were  a total,  includ- 
ing the  committees  and  the  contingent,  $4,178;  1947,  $3,647; 
1946,  $4,178;  1948  was  $5,114;  and  it  is  estimated  1949  will 
be  $5,550. 

Dr.  Hankin.  Well,  that  doesn’t  answer  the  question. 
Supposing  I put  it  more  bluntly.  How  much  does  it  cost 
us  to  send  our  delegates  to  San  Francisco,  and  to  as  many 
AMA  meetings  as  we  do? 

Dr.  Gibson.  It  is  not  possible  to  give  you  an  exact 
figure,  but  the  delegates  are  allowed  their  transportation  and 
their  hotel  bill,  and  they  are  allowed  $10  a day  for  their 
meals. 

Dr.  Howard.  $10  a day  for  all  expenses,  plus  your  trans- 
portation. The  hotel  bill  is  paid  out  of  the  $10,  meals  and 
room. 

Dr.  Gibson.  That  has  been  so  in  the  past.  It  is  not  so  set 
up  in  this  budget. 

President  Sprague.  Does  that  answer  your  question? 

Dr.  Hankin.  It  looks  kind  of  high.  I think  I could  take 
a pretty  good  trip  to  the  coast  and  back,  and  to  Denver 
and  back,  at  that  price. 

Dr.  Gibson.  Perhaps  you  didn’t  follow  what  I said.  I 
said  that  we  pay  the  transportation,  the  hotel  bill,  and  $8 
a day  for  food.  There  is  no  lump  sum  set  up. 

Dr.  Davis.  Mr.  Chairman,  does  that  mean  that  our  dele- 
gates liave  to  foot  any  incidental  expenses  out  of  their  own 
pockets? 

Dr.  Gibson.  Without  any  question.  Dr.  Davis.  In  the 
past,  as  Dr.  Howard  has  just  pointed  out,  up  until  1950, 
in  fact,  during  1949,  they  have  been  given  transportation 
and  allowed  $10  a day  for  all  expenses,  including  food. 

Dr.  Davis.  But  the  way  it  is  set  up  now,  all  they  are 
getting  from  the  Society  is  their  railroad  fare,  their  hotel 
bill,  and  eight  bucks  a day? 

Dr.  Gibson.  Yes. 


Dr.  Davis.  And  they  are  supposed  to  represent  our 
Society. 

Dr.  Gibson.  That’s  right. 

Dr.  Davis.  Fight  bucks  a day  won’t  do  it.  I think  we 
are  kind  of  putting  the  slug  on  our  delegates  a little  bit, 
to  put  the  difference  out  of  their  own  pockets.  I don’t 
think  it  is  fair. 

Dr.  Gibson.  If  I can  answer  that,  we  have  been  putting 
the  slug  on  them  for  quite  some  time,  and  we  have  tried 
to  make  it  a little  bit  more  realistic  this  year.  But  we  were 
somewhat  hampered  by  the  amount  of  our  expected  income. 

Dr.  Davis.  It  doesn’t  seem  quite  fair,  that’s  all. 

Dr.  Gibson.  I quite  agree  with  you. 

Dr.  Davis.  They  are  our  official  representatives.  We 
ought  to  foot  the  bill. 

President  Sprague.  Any  further  discussion,  gentlemen? 
If  not,  I will  put  the  motion.  All  in  favor  of  accepting  this 
report?  Contrary?  It  is  a vote  in  the  affirmative  and  so 
declared. 

Next  is  the  report  of  the  Interim  Session  of  the  House 
of  Delegates  of  the  American  Adedical  Association,  Wash- 
ington, D.  C.,  December  6 to  7,  1949,  by  Dr.  Joseph  How- 
ard, delegate. 

Dr.  Joseph  H.  FIoward.  The  Interim  Session  of  the 
House  of  Delegates  of  the  American  Medical  Association 
was  held  in  Washington  this  past  week.  The  attendance 
during  the  first  three  days  was  approximately  4,000  physi- 
cians. I didn’t  count  the  number  from  Connecticut,  but 
glancing  through  the  list,  I judge  there  were  about  25.  The 
members  of  the  House  of  Delegates  seldom  have  an  oppor- 
tunity to  attend  the  scienific  sessions,  because  we  are  in 
session  most  of  the  time.  But  I have  been  informed  by  those 
who  did  attend  that  they  were  well  attended,  the  papers 
were  good.  There  was  some  criticism  about  the  rooms  being 
too  small  for  the  large  groups  that  attended. 

Now,  on  Sunday  and  Monday,  before  the  House  of 
Delegates  opened  on  Tuesday,  there  were  various  meetings 
of  committees  and  sub-committees,  getting  plans  ready  to 
present  to  the  House.  The  Flouse  went  into  session  on 
Tuesday.  Wednesday  was  left  open  for  reference  commit- 
tees to  make  their  studies,  and  then  the  House  reconvened 
on  Thursday  for  report  of  these  various  committees.  There 
are  a few  actions  taken  which  I think  you  will  be  interested 
in.  We  can’t,  of  course,  give  you  the  entire  report,  but  the 
things  that  I do  omit,  I think,  are  not  of  too  great  import- 
ance, and  you  will  be  able  to  read  them  in  the  Journal 
very  shortly.  You,  of  course,  know  that  Dr.  Fishbein  is 
now  out  as  Editor  of  the  Journal.  He  presented  his  resig- 
nation, and  Dr.  C.  Austin  Smith  has  been  made  Editor  of 
the  Journal,  and  Dr.  Bauer  has  been  made  Editor  of 
Hygeiif.  Incidentally,  the  name  has  been  changed  now  to 
Today's  Health. 

One  of  the  resolutions  presented  was  that  on  the  Blood 
Banks.  This  has  been  presented  several  times  before  the 
House,  as  you  know,  and  has  not  been  solved  as  yet.  There 
is  still  some  disagreement  between  the  Red  Cross  and  the 
pathologists  and  the  hospitals,  and  a resolution  vas  pre- 
sented suggesting  that  they  continue  further  study  with  the 
Red  Cross  and  the  pathologi.sts,  hoping  to  solve  this  matter 
in  tlie  very  near  future. 
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There  \\;rs  a resolution  introduced  on  the  estahlislinicnt 
of  a Section  on  Military  Medicine,  hut  they  felt  they  were 
not  (]uite  reatly  for  that.  Therefore,  under  miscellaneous 
groups  that  meet  in  San  Trancisco,  they  will  have  a Section 
on  .Military  , Medicine  temporarily,  and  then  if  it  proves 
successful,  they  will  continue  that  as  a permanent  section. 

They  also  approved  a Section  on  (i)l)srctrics  and  Gyncc- 
cology  becoming  part  of  the  National  Federation  of  Ob- 
stetrics anil  (lynecology  which  is  composed  of  most  of 
the  obstetrical  and  gynecological  sections  throughout  the 
country.  1 he  question  of  displaced  physicians  brought  con- 
siderable discussion,  and  they  felt  this  thing  should  be  gone 
into  further,  and  therefore  they  would  consider  this  further 
and  present  a report  at  the  San  Francisco  session. 

One  of  the  most  important  things,  I think,  that  was 
brought  up  at  the  meeting  was  the  question  of  grievance 
committees.  Most  of  the  men  in  the  , Middle  TVest  and  Far 
W'est  were  quite  concerned  about  this,  and  most  of  the 
societies  have  grievance  committees  already  established. 
Now,  these  grievance  committees  function,  not  only  for 
the  members  themselves,  but  for  the  public.  And  the  men 
in  the  west  tell  me  that  about  75  per  cent  of  the  complaints 
they  get  are  for  overcharging.  They  have  handled  it  very 
well  out  there.  I think  it  is  successful,  and  has  helped  to 
bring  about  better  relations  with  the  public.  So  the  reso- 
lution was  approved  on  this  matter,  that  all  of  the  states 
establish  grievance  committees  to  handle  such  matters  as 
these. 

Every  once  in  a while  you  get  a resolution  introduced 
that  calls  for  a little  smile  or  a laugh.  One  of  these,  I 
thought,  was  quite  queer.  It  was  presented  by  one  of  the 
delegates  from  Texas,  in  which  he  stated  that  in  order 
for  a person  to  take  one  of  the  board  examinations,  that 
he  should  be  compelled  to  practice  for  one  year  in  a town  of 
under  5,000  people.  You  can  well  imagine  a fellow  going  to 
a town  of  5,000  for  one  year  to  practice,  in  order  to  get 
his  board.  The  Flouse  opposed  Senate  Bill  1411  which  re- 
lates, of  course,  to  the  care  of  school  children,  and  the 
opposition  was  due  to  the  fact  that  it  should  not  involve 
all  children,  that  those  children  whose  parents  were  able  to 
pay  should  pay  for  their  medical  care  and  not  receive  it 
free  of  charge. 

They  also  disapproved  of  a resolution  presented  by  one 
of  the  far  wc.stern  states,  in  which  there  should  be  some 
change  in  the  Flarrison  Narcotic  Law.  These  delegates  felt 
that  the  flarrison  Narcotic  Law,  as  now  written,  causes 
some  handicap  to  the  physician,  whereby  the  patient  must 
have  a pre.scription  before  obtaining  narcotics  and  bar- 
biturates. In  some  cases  they  feel  it  should  be  possible 
for  a physician  to  telephone  a druggist,  and  have  the  drug- 
gist call  him  back  to  make  sure  he  has  the  right  person 
called,  and  be  able  to  give  the  prescription  over  the  ’phone. 
1 his  was  defeated. 

There  was  also  a resolution  before  the  House  which  I 
thought,  and  have  thought  for  some  time,  was  terribly 
important,  and  that  is  the  question  of  compensation  for  the 
officers  of  the  American  Aledical  Association.  At  the  pres- 
ent time  1 believe  it  is  not  possible  for  a man  to  be  a 
trustee  of  the  American  iMedical  Association  unless  he  has 
some  independent  income.  He  just  can't  possibly  afford  it. 
He  is  away  so  much,  he  travels  so  much,  he  is  away  from 


his  practice  so  much  that  there  is  a tremendous  loss.  There- i 
fore,  it  is  not  possible  for  an  ordinary  physician,  with  a 
moderate  practice  and  a moderate  income,  to  take  over  one 
of  those  jobs.  Therefore,  the  resolution  was  introduced  to 
compensate  these  officers,  especially  the  Board  of  Trustees, i 
for  the  splendid  work  they  are  doing.  Unfortunately,  this; 
was  ilefeated.  i 

Also  a resolution  was  presented  which  I think  was  a, 
very  logical  one,  that  the  American  Medical  Associationj 
join  with  other  groups,  lay  groups,  farmers,  lawyers,  union  j 
leaders,  all  those  people  who  are  willing  to  come  along! 
with  us  to  carry  this  battle  against  socialism.  Now,  for  a 
long  time  we  have  kept  pretty  narrow  in  our  thinking,  just; 
socialized  medicine,  or  nationalized  medicine;  but  we  havci 
come  to  realize  that  it  is  not  medicine  itself,  it  is  the; 
country  as  a whole.  And  therefore  all  these  people  inter- j 
ested  in  the  problem  should  be  with  us,  or  we  should' 
join  with  them  in  carrying  on  a great  crusade  against  the| 
encroachment  of  this  foreign  ideology  into  our  way  of  life.j 
This,  of  course,  was  passed,  and  it  will  be  implemented! 
very  shortly. 

Another  resolution  was  introduced,  and  there  were  hear- 
ings on  it  Sunday,  concerning  lay  sponsored  voluntary 
health  plans.  We  haven’t  seen  that  very  much  here  in  the 
east,  but  in  the  west  they  are  having  difficulty  with  it, 
especially'  in  iMinnesota,  North  Dakota,  and  Oklahoma. 
These  are  the  so-called  consumer  cooperative  plans.  A 
group  of  citizens  get  together  and  form  a voluntary  health 
agency  or  plan,  and  conduct  the  whole  thing  themselves, 
hiring  physicians  at  specified  salaries  to  do  the  work  for 
them.  After  hearing  the  discussion  by  a delegate  from  Alin- 
nesota,  and  their  lawyer,  and  also  in  Oklahoma,  one  ap- 
preciates that  this  thing  is  a threat  to  medicine  in  that  area, 
and  although  we  have  not  seen  it  as  yet,  perhaps  we  will 
see  it.  I think  perhaps  some  of  the  labor  unions  who  are 
now  working  in  the  middle  west  to  develop  such  plans  may 
do  the  same  thing  here. 

There  was  some  question  about  doing  away  with  the 
so-called  twenty  points,  presented  to  the  House  and  ap-i 
proved  by  the  House  in  Atlantic  City.  These  twenty  points; 
involve  a system  laid  down  by  the  House  of  Delegates  byj 
which  anyone  starting  a voluntary  health  plan  would,  if. 
they  followed  these  twenty  points,  be  accepted  by  thej 
American  Medical  Association.  This  had  been  discussed!: 
with  the  farm  groups  and  with  labor,  and  with  the  AMA|| 
Board  of  Trustees,  and  the  twenty  points  had  been  approved 'I 
by  them  and  approved  by  the  House  of  Delegates.  Therei| 
was  some  question  about  changing  it,  but  certainly,  if  theyjj 
did  change  it  or  do  away  with  the  twenty  points,  it  would i' 
do  a lot  of  harm  to  our  public  relations,  because  it  hasj| 
already  been  accepted  by  certain  groups  and  by  ourselves.^ 

So  that  it  was  finally  decided  by  the  Reference  Com-i 
mittee  that  it  should  not  be  done  away  with,  that  we  should 
carry  on  with  the  Uventy  points  proposed  in  Atlantic  City, 
just  as  written.  But  the  important  point  was  that  in  the|| 
recognition  of  these  new  voluntary  plans,  lay  voluntary' 
plans,  it  should  be  based  on  past  accomplishments  rather' 
than  something  in  the  future.  In  other  words,  if  these  peoplej 
are  going  to  start  these  voluntary  plans,  and  adhere  to  thej 
twenty  points,  we  should  wait  until  we  see  how  they  func- 1 
tion  before  they  accept  them.  In  other  w'ords,  don’t  let  1 
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them  sav,  are  going  to  start  a plan,”  and  approve 

them  immediately  without  knowing  very  much  about  their 
financial  condition,  and  so  forth. 

There  was  also  a resolution  brought  in  on  the  question 
t)f  increasing  the  fees  for  insurance  examinations.  It  was 
brought  out  in  the  discussion  that  there  are  now  seven 
insurance  companies  that  have  increased  their  fees  for 
insurance  examinations  and  several  others  are  studying  the 
problem.  So  there  will  undoubtedly  be  an  increase  in  the 
'ee  for  insurance  examinations  in  most  companies  very 
shortly. 

At  the  Atlantic  City  session  last  June,  there  was  one 
resolution  brought  in  regarding  the  position  of  the  general 
aractitioner  on  the  hospital  stalf.  This  resolution  was  ap- 
aroved  by  the  House,  and  the  resolution  stated  that  it 
s mandatory  that  all  hosiptals  establish  a general  practi- 
lioner  section.  After  this  thing  had  been  studied  by  the 
Board  of  Trustees,  and  by  the  Legal  Division  of  the  AiVIA, 
t was  found  that  the  word  “mandatory”  was  a dangerous 
vord  to  use.  There  were  legal  implications  in  there  which 
yould  cause  some  difficulty,  should  we  get  into  trouble 
ivith  some  of  these  hospitals. 

I think  the  AM  A at  the  present  time  is  being  very 
ragey  and  wary  of  this  thing,  knowing  that  the  Federal 
government  and  other  people  are  sniping  at  them.  And 
herefore,  they  must  be  very  cautious  about  wording  these 
•esolutions  and  wording  their  reports.  And  so  they  decided 
:o  reconsider  that  particular  resolution,  and  to  eliminate  at 
east  the  word  “mandatory,”  because  we  have  no  power  to 
:ontrol  the  action  of  any  hospital  in  the  country. 

There  was  another  interesting  point  brought  out  here, 
1 resolution  in  which  it  was  decided  to  establish  what  will 
De  known  as  the  Junior  American  Medical  Association, 
“viow,  the  term  Junior  iMedical  Association  is  perhaps  not 
icceptable  to  everyone,  but  at  least  to  start  it  going  they 
:alled  it  the  Junior  AMA. 

Dr.  Murdock,  Dr.  Shepard,  Dr.  Weld  and  I appeared 
)efore  that  Reference  Committee  on  Tuesday  and  urged 
:hem  to  try  to  establish  this  on  the  pattern  of  Connecticut. 

think  probably  we  are  the  only  State  in  the  Union  that 
las  such  an  organization.  We  have  student  members.  This 
funior  American  Medical  Association  will  have  student 
uembers,  residents,  and  internes.  Part  of  it  is  to  combat 
:his  left  wing  organization  which  now  exists  in  many  hos- 
aitals  among  the  residents.  Therefore,  we  thought  it  would 
ae  better  to  build  this  thing  up  from  the  grass  roots,  as  we 
rave  here  in  Connecticut,  and  each  State  develop  its  own 
^roup,  because  they  know  their  students  better,  and  there- 
fore then  apply  to  the  American  Medical  Association  for 
idmission  to  this  new  organization.  Finally,  when  the  com- 
mittee brought  in  their  report  to  the  House  of  Delegates, 
they  thought  it  would  be  better  to  do  it  from  above,  so 
now  instead  of  doing  it  State  by  State,  the  American  Med- 
ical Association  will  go  ahead  and  develop  this  plan  right 
from  headquarters. 

Dr.  Osborn  of  our  State  introduced  a resolution  on 
salaries  of  people  doing  public  health  work,  in  which  there 
should  be  an  increase  in  salary.  I think  everyone  agreed 
that  people  in  public  health  are  underpaid  and  deserve 
higher  salaries.  Unfortunately,  the  resolution  was  defeated, 
and  we  were  rather  flabbergasted,  couldn’t  understand  why 


it  would  be  defeated.  Dr.  Osborn  had  some  talks  with  vari- 
ous men  around  the  house  at  that  time.  We  were  almost 
ready  to  close  the  last  session,  and  he  decided  to  reintro- 
duce it,  which  he  did.  And  it  finally  passed.  The  reason  it 
was  defeated  in  the  first  place,  I think,  was  that  there  was 
a specification  of  salaries,  of  certain  sums  of  money.  But 
when  the  certain  sums  of  money  were  taken  out,  and  we 
simply  reaffirmed  our  belief  that  the  public  health  officials 
should  have  higher  salaries,  then  it  went  through  without 
any  difficulty. 

Also  again,  the  care  of  the  veterans  came  up,  and  it  was 
discussed  at  some  length,  and  it  was  finally  decided  that 
a committee  of  five  from  the  House  of  Delegates  be  ap- 
pointed by  the  Speaker  to  confer  with  the  Veterans  Admin- 
istration, the  Hospital  Association,  and  all  others  involved, 
to  see  if  we  couldn’t  straighten  out  this  matter  of  Veterans’ 
care,  especially  the  non-service  connected  disabilities.  Also 
it  was  decided  to  send  out  a questionnaire  to  all  members 
ot  the  Society  to  get  their  attitude  on  medical  care  prob- 
lems. That  will  be  done  very  shortly.  Again  the  legal  ques- 
tion came  up  on  the  so-called  restudy  of  vdiat  is  known 
as  the  Hess  Report,  which  involves  the  practice  of  medicine 
in  hospitals  in  regard  to  radiology,  anesthesiology,  and 
pathology,  and  the  Hess  Report,  as  worded  and  presented 
to  the  House,  and  approved  in  Atlantic  City,  again  brought 
up  the  question  of  whether  we,  legally,  could  present  such 
a resolution  or  recommendation  to  hospitals  throughout 
the  country.  It  was  decided,  therefore,  that  the  Hess  Com- 
mittee would  be  reactiviated,  and  they  should  continue  to 
make  further  study,  changing  the  wording  of  their  recom- 
mendations, and  present  it  at  San  Francisco. 

Senate  Bill  1453,  which  has  always  caused  considerable 
difficulty,  aid  to  medical  education,  I think  has  been 
passed  by  the  Senate,  but  not  by  the  House  as  yet,  has  not 
been  approved.  There  were  certain  things  in  there  that 
were  dangerous,  and  I think  a lot  of  the  things  in  it  were 
dangerous.  I remember  appearing  before  a reference  com- 
mittee in  St.  Louis,  I think,  and  there  was  a question  of 
this  medical  education,  especially  Dr.  Stringfield’s  group, 
on  federal  aid  to  pediatric  education.  And  a gentleman 
walked  in  the  room  and  sat  over  in  the  corner  and  didn’t 
say  very  much  for  a long  time,  but  listened  for  a while. 
Finally  he  said,  “Gentlemen,  if  you  men  think  that  the 
Federal  Government  is  going  to  give  you  money  for  med- 
ical education  and  not  control  you,  you  are  just  crazy.” 
And  that  man  was  Ray  Lyman  'Wilbur,  who  had  been  in 
the  cabinet  of  two  presidents,  and  knew  what  he  was 
talking  about.  So  there  is  danger  in  this  thing  of  federal 
aid  to  medical  education,  and  again  we  should  go  back  to 
the  point  of  having  groups  of  citizens  united  with  the 
medical  profession,  not  iust  pointing  to  this  particular  thing, 
but  combatting  the  whole  program  of  doing  away  with 
some  of  the  things  that  they  are  trying  to  do,  to  crush 
initiative  and  liberty  and  everything  else  in  this  country. 
If  they  left  enough  money  in  the  States,  if  they  left  enough 
money  in  the  pocketbooks  of  people,  they  would  be  able 
to  pay  for  tilings.  But  if  they  continue  to  drain  the  re- 
sources of  every  one  in  this  country,  we  finally  come  to 
the  European  system,  where  the  Federal  Government  will 
own  all  the  hosiptals,  will  own  all  the  medical  schools,  and 
will  carry  on  as  they  do  there.  So  it  is  not  a question  of 
accepting  funds  from  the  Federal  Government.  It  is  a ques- 
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tion  of  battling  this  whole  program,  of  preventing  them 
from  taking  funds  away  from  the  States. 

riiere  were  seven  correlating  committees  appointed,  as 
recommended  at  the  Atlantic  City  session,  and  these  involve 
medical  care  of  industrial  workers,  a correlating  committee 
t)u  indigent  care,  a correlating  committee  on  medical  care 
of  veterans,  one  on  prepayment  hospital  and  medical  serv- 
ice, on  relations  with  lay  sponsored  voluntary  health 
plans,  and  maternal  and  child  care.  Those  committees 
have  now  all  been  appointed,  and  they  will  begin  to  func- 
tion immediately. 

I he  general  practitioner’s  award  was  given  to  Dr.  Andy 
Hall,  a friend  of  Dr.  Osborn,  who  has  been  practicing 
medicine  in  Alt.  Vernon,  Illinois,  for  a number  of  years. 
Me  is  84  years  old,  and  was  just  as  chipper  as  could  be. 
He  gave  a good  talk.  And  although  none  of  us  had  heard 
that  he  was  one  of  the  candidates,  he  went  through  without 
much  difficulty.  AVe  knew  some  of  the  other  candidates. 
We  had  one  from  New  England,  but  he  was  not  considered 
in  the  final  three  selected  for  the  award.  I think,  as  you 
talk  to  men  around  the  country,  that  this  thing  is  going 
to  peter  out.  You  remember  last  year  you  instructed  us 
to  introduce  a resolution  into  the  House  disapproving  of 
the  general  practitioner’s  award,  which  this  House  satv 
fit  to  disapprove.  But  the  House  of  Delegates  of  the  AA4A 
disapproved  our  resolution,  and  so  they  continue  to  make 
the  award. 

Each  year,  as  you  talk  to  the  men,  you  will  find  fewer 
and  fewer  States  are  presenting  candidates,  so  the  thing  is 
gradually  going  down.  But  it  is  a great  public  relations 
thing.  If  you  listened  to  the  radio  that  night,  or  attended 
the  broadcast  on  “This  Is  Your  Eife,”  you  could  see  where 
there  was  a lot  of  public  relations  in  that  thing.  But  I don’t 
think  it  will  carry  on  for  too  many  years. 

Finally,  the  last  and  most  important  of  all  is  that  the 
AAIA  voted  to  approve  a $25  dues  for  all  members  of  the 
American  Aledical  Association.  We  had  no  official  instruc- 
tion from  you,  but  unofficially  the  council  of  this  Society 
\ oted,  or  decided  that  we  did  not  want  them  collected 
in  the  State,  that  we  thought  it  was  the  duty  of  the  Amer- 
ican Aledical  Association  to  collect  it  from  headquarters. 
This  was  debated  in  the  Reference  Committee  and  finally, 
on  the  floor  of  the  House,  it  was  decided  that  it  should 
he,  by  majority  vote,  collected  by  the  States  or  counties, 
however  it  functions  in  the  particular  area.  In  Connecticut, 
six  counties  would  be  paid  directly  to  the  State  office,  and 
in  the  other  two  counties  the  county  will  collect  it.  There 
are  a lot  of  hitches  in  this  thing  yet.  We  haven’t  received 
all  of  the  words  to  complete  the  picture. 

We  have  tried  to  get  some  information,  but  there  are 
lots  of  things  that  have  to  be  ironed  out,  perhaps  in  a 
short  time,  as  to  just  how  it  is  going  to  affect  a man,  for 
instance,  who  is  a member  in  good  standing  of  a county 
ami  state  society,  and  refuses  to  pay  his  American  Afedical 
Association  dues.  There  is  no  question  that  they  have  to 
have  money.  I'he  American  Afedical  Association  at  the 
present  time  is  spending  a lot  of  money  in  this  campaign 
to  defeat  compulsory  health  insurance.  Of  course,  other 
expenses  are  piling  up  all  the  time.  So  the  money  has  to 
be  raised.  I hope  that  these  little  things  will  be  straightened 


out  soon,  so  that  you  and  I and  all  of  us  will  know  vei' 
definitely  how  we  stand,  and  how  all  the  rest  of  tl' 
members  of  the  Society  stand  in  regard  to  State,  count 
and  the  AAIA.  Thank  you  very  much.  (Applause.) 

President  Sprague.  Thank  you.  Dr.  Howard,  for  yoti 
most  excellent  report.  And  now  the  floor  is  open  for  dii' 
ctission  of  Dr.  Howard’s  report,  if  you  wish  to  discus  ij 

Dr.  Gettings  (New  Haven).  I would  like  to  ask  D! 
Howard,  Is  that  $25  assessment  a temporary  thing,  or  - 
it  to  be  of  a permanent  nature?  j 

Dr.  Howard.  There  was  nothing  mentioned  about  ■ 
being  a permanent  basis,  but  I think  once  you  start  payin' 
dues,  they  seldom  stop. 

Dr.  Gettings.  The  reason  I brought  up  the  question  i 
that  it  has  come  up  in  certain  sessions,  in  talk  among  tb! 
men,  and  a lot  of  them  seem  to  think  that  a $25  assessmen 
that  is,  in  permanent  form,  is  going  to  lose  a lot  of  men 
bership  in  the  AMA.  I don’t  know  why,  but  that  seems  t 
be  the  consensus  of  opinion. 

Dr.  Howard.  I think,  although  $25  is  specified  at  th 
particular  time,  I am  quite  certain  that  if  the  AMA  foun 
it  was  building  up  a large  surplus,  that  they  certainl 
would  adjust  it  downward. 

Dr.  Stringfield  (Fairfield).  Does  that  $25  include  fei 
lowship  dues? 

Dr.  Howard.  No,  that  is  extra,  $37  on  fellowship. 

President  Sprague.  Further  discussion? 

Dr.  Dwyer  (New  Haven) . A4r.  President,  some  plac 
I have  seen — I think  it  was  in  a newspaper  article — that  ther 
were  certain  exceptions  to  the  men  who  were  going  t 
have  to  pay  the  dues,  including  younger  men,  and  I can 
recall  the  exact  classifications  of  them.  Could  Dr.  Howar 
clear  that  up? 

Dr.  Howard.  AATll,  at  the  present  time  in  the  State  i 
is,  I think,  rather  agreed  that  men  who  are  exempt  fror 
paying  dues  in  their  own  state  and  county  societies  wt 
be  exempt  from  paying  the  dues  to  the  AAdA.  But  it  varie 
so  in  states  that  it  is  awfully  hard  to  straighten  out  quick!) 
For  instance,  in  North  Carolina  when  a man  has  been 
member  of  the  Society  for  thirty  years  he  is  exempt  fror 
paying  dues  thereafter. 

Dr.  AVeld.  They  have  400  such. 

Dr.  Howard.  And,  of  course,  they  would  not  be  payin; 
dues  to  the  AA-IA.  Of  course,  it  doesn’t  seem  fair  that 
man  in  active  practice  should  be  exempt.  If  he  was  tO' 
old,  or  financially  unable,  then  he  should  be  exempt.  1 
fellow  in  active  practice  should  do  it.  The  same  way,  th 
men  in  the  A^eterans  Administration,  they  get  the  Journai 
and  are  fellows  of  the  AAdA,  and  they  pay  no  dues.  An 
you  know  some  of  these  fellows  are  getting  $12,000  a yeai 
but  they  pay  no  dues.  They  would  be  exempt.  So  that  i 
is  so  different  in  all  these  states  that  the  AAdA  will  hav 
to  iron  out  all  these  wrinkles,  and  tell  us  what  we  ca' 
do.  At  the  present  time  I should  assume,  in  Connecticuii 
that  those  who  are  exempt  from  dues  here  at  the  preset! 
time,  because  of  age,  inability  to  pay,  or  things  like  tha! 
they  will  be  taken  care  of. 

President  Sprague.  Any  further  discussion? 
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Dr.  Geti'ings.  Mr.  President,  if  I am  not  out  of  order, 
would  like  to  make  a motion  that  the  House  of  Delegates 
)mmend  Dr.  Howard  for  a fine,  concise,  and  overall  re- 
art of  the  AM  A.  I would  like  to  see  that  on  the  minutes 
f this  meeting. 

The  motion  was  seconded  and  passed. 

I Dr.  Howard.  Thank  you  very  much. 

1 President  Sprague.  \Vith  your  permission,  I would  like 
I introduce  Dr.  James  IMiller,  past  president  of  this  Soci- 
y,  and  a member  of  the  Board  of  Trustees  of  the  American 
Jedical  Association.  Dr.  Miller.  (Applause.) 

Dr.  James  R.  Miller.  iMr.  President,  (Members  of  the 

(ouse.  I do  want  to  commend  Dr.  Howard  for  that  re- 
irt.  He  told  you  a lot,  and  it  is  not  easy  to  give  a bird’s 
e view  as  crystal  clear  as  he  did.  Few  of  us,  I think, 

in  do  that  sort  of  thing.  The  payment  for  the  trustees, 
e poor  hardworking  trustees,  I think  I comment  that  it 
the  feeling  of  the  Board  of  Trustees,  to  a last  man,  that 
such  an  arrangement  were  adopted,  there  would  be  a 
(holesale  resignation  as  trustees.  You  can’t  buy  service  of 
lat  kind  that  way.  I personally  feel  that  way,  with  the 
jngle  exception  of  the  chairman  of  the  Board.  I am  not  sure 
Ijt  what  a part  time  adequate  remuneration  for  the  chair- 
lian  of  the  Board  might  be  in  order.  I haven’t  talked  that 
rer  with  anybody,  but  that  is  simply  my  own  observation, 
;cause  he  gives  an  enormous  amount  of  time  to  the 
ork. 

j As  far  as  the  dues  are  concerned,  I am  not  sure  it  is  in 
rder  for  me  to  comment  very  much,  except  that  honesty 
id  forthrightness  never  are  wholly  out  of  order.  Person- 
ly,  I would  have  preferred  to  have  seen  the  whole  mechan- 
m of  collecting  the  dues  thoroughly  digested  and  undei'- 
ood  before  it  was  adopted.  This  is  a big  country,  and 
jar  doctors  come  from  all  parts  of  it,  and  they  feel  differ- 
ntly  in  different  parts  of  the  country.  It  is  a very  simple 
jiing  for  physicians  and  delegates  from  some  part  of  the 
puntry  to  say,  “Let’s  charge  them  all;  let’s  collect  from 
lem  all.  And  if  they  don’t  want  to  pay,  let  them  stay 
at.”  That  is  a very  simple  conclusion  for  some  to  arrive 
:.  Personally,  I think  that  I would  have  preferred  to  have 
;en  the  assessment  on  a voluntary  basis,  pursued  as  we 
ad  this  year,  and  then  arrange  the  dues.  I am  certain  that 
ues  of  some  kind  are  in  order  and  should  be  paid.  Just 
ow  this  is  going  to  be  handled  in  the  technique,  I cannot 
ly.  But  as  I listened  to  the  House  of  Delegates,  I came 

Ivay  with  the  idea — and  I think  this  is  ]ustified — that  the 
oard  of  Trustees  was  expected  to  exercise  considerable 
iscretion  within  the  broad  framework  of  collecting  dues 
! widely  and  as  effectively  as  possible. 

We  understand  that  there  will  be  adiustments  that  will 
ave  to  be  made,  and  we  hope  that  by  the  San  Francisco 
leeting,  there  will  be  more  clarity  in  this.  I am  not  certain 
aat  all  the  physicians  throughout  the  country,  particularly 
n the  eastern  seaboard,  realize  what  is  going  on.  Objec- 
ons  are  often  raised  to  small  parts  of  the  program,  little 
ems  of  the  publicity  which  a man  may  not  like,  may 
ot  be  in  the  framework  that  he  would  prefer,  forgetting 
le  overall  picture  and  forgetting  sometimes  that  he  is 
laying  on  a ball  team. 

I think  that  another  year  is  perhaps  going  to  crystalize 
;iis  feeling  of  solidarity  in  the  profession.  The  lack  of  that 


solidarity  in  England  is  what  sent  them  down,  plus  some 
special  features  which,  fortunately,  we  do  not  have  in  this 
country.  I have  been  somewhat  depressed  at  the  low  per- 
centage of  collections  of  assessment  in  Connecticut.  It 
indicates  an  indifference,  a lack  of  appreciation  of  men 
whose  liberty  and  security  in  their  calling  has  not  been 
seriously  questioned.  They  have  not  felt  it.  In  some  parts 
of  the  country,  this  has  been  felt,  and  in  those  parts  of 
the  country,  I am  sure,  you  will  see  the  record  of  the  col- 
lection of  the  assessment  very  high  indeed. 

It  is  well  for  you  to  remember  that  the  collection  of 
assessments,  overall,  figures  about  60  per  cent  for  the  coun- 
try in  our  total  membership.  It  is,  in  reality,  closer  to  80 
per  cent  of  those  who  are  dues  paying  and  capable  of  dues 
paying.  We  have  not  here  put  pressure  on  anybody,  and 
I would  not  like  to  see  the  day  come  when  that  sort  of 
pressure  is  put.  But  I think  we  have  been  very  slow  in 
buttonholing  our  brothers  around  the  state,  in  bringing  the 
clear  understanding  to  them  that  this  is  a part  of  medicine’s 
duty,  not  alone  treating  patients  and  doing  the  daily  round 
of  duties,  but  in  doing  our  duty  as  citizens.  (Applause.) 

President  Sprague.  We  will  now  hear  a report  of  the 
Chairman  of  the  Council,  Dr.  Thomas  A^Iurdock. 

Dr.  Tho-mas  iMuRDOCK.  A4r.  President  and  Gentlemen 
of  the  House  of  Delegates;  I have  the  privilege  and  honor 
to  submit  a report  of  the  activities  of  the  Council  during 
the  interim  between  the  annual  meeting  in  iMay  and  this 
midwinter  meeting. 

After  mature  consideration,  I think  it  can  be  said  that 
the  duties  of  the  Council  are  increasing.  It  would  appear 
that  more  problems  are  being  presented  to  the  Council  than 
ever  before.  Some  of  these  are  difficult  to  adjudicate — others 
take  the  usual  procedure  and  are  handled  routinely.  In 
both  cases,  however,  a great  deal  of  time  is  given  by  the 
Council  to  their  solution.  The  Council  has  held  four  regular 
meetings,  and  the  Executive  Committee  two  meetings  since 
the  annual  meeting  of  the  House  of  Delegates  in  the  spring. 
In  addition  to  that  several  meetings  have  been  held  by 
sub-committees  of  the  Council. 

Our  new  home  has  been  completed.  The  headquarters 
staff  has  been  in  residence  since  September.  It  is  a beautiful 
and  workable  building  and  is  a credit  to  Connecticut 
medicine.  The  building  is  our  own,  free  of  debt  and  made 
possible  by  the  subscriptions  of  our  own  members  and 
memorial  gifts  by  friends  of  illustrious  members  of  this 
society  who  have  gone  on. 

The  new  building  should  care  for  our  needs  for  many 
years  to  come.  Today  is  “open  house  day.”  It  is  hoped  that 
many  of  the  members  of  the  House  of  Delegates  will  visit 
and  inspect  the  new  building. 

You  have  heard  the  report  of  the  interim  session  of  the 
House  of  Delegates,  of  the  American  Aiedical  Association, 
by  Dr.  Joseph  H.  Howard.  As  he  brought  out,  all  of  the 
delegates  were  in  agreement  as  to  the  necessity  of  financ- 
ing the  widened  program  of  the  Association.  The  chief 
and  really  only  point  of  difference  was  the  method  of 
collection.  A minority  felt  that  the  dues  should  be  col- 
lected by  the  American  Afedical  Association.  The  majority 
felt  that  the  collection  should  be  made  by  the  county  soci- 
eties. The  voluntary  .subscriptions,  of  this  year,  were  only 
fairly  satisfactory.  The  average  for  all  of  the  State  societies 


I5S 

was  al)()ur  65  per  cent.  I Icrc  in  Connecticut  we  were 
below  this  with  47  per  cent.  During  the  year  tlie  Council 
received  a letter  from  a strong  local  labor  body  urging  the 
Council  to  request  the  members  not  to  subscribe  to  this 
“Shisli  I'und.”  The  Council  directed  an  answer  to  tliis 
letter  telling  this  labor  body  that  the  fund  was  to  be 
used  to  enlighten  the  American  people  as  to  the  value  of 
xoluntary  medicine  and  at  tlie  same  time  to  tell  them  of 
the  tiangers  of  compulsory  nationalized  metlicine.  This  is 
an  e.xample  of  the  fight  that  is  before  us.  It  is  my  earnest 
wish  and  the  wish  of  the  Council  that  Connecticut  will 
lieartily  emlorsc  this  program. 

Some  of  the  important  questions  before  and  actions  taken 
by  the  Council  include:  the  appointment  of  a committee 
on  mental  health;  appointment  of  an  advisory  committee 
on  the  trained  attendant  program;  the  appointment  of  a 
member  of  the  Society  to  act  with  the  committee  from 
the  Connecticut  Cancer  Society  to  study  cancer  detection 
centers;  the  appointment  of  a committee  on  building  man- 
agement; conference  with  a representative  of  the  State 
^^'elfare  Department  on  the  question  of  payment  of  fees 
in  welfare  cases;  action  on  the  question  of  payment  of  fees 
in  welfare  cases;  action  on  the  question  of  ward  admissions 
01  insured  patients;  action  on  the  establishment  of  hospital 
diagnostic  clinics  for  the  chronically  ill;  problems  of  ethics 
submitted  by  county  societies  and  committees  of  the 
society. 

The  Council  accepted,  with  sincere  regret,  tiie  resignation 
of  Dr.  .Maurice  Strauss  as  chairman  of  the  Public  Health 
Committee,  due  to  illness.  Dr.  Strauss  has  been  chairman 
of  this  committee  for  many  years  and  has  been  a devoted 
servant  of  this  society.  A letter  of  appreciation  has  been 
sent  to  Dr.  Strauss  by  the  Council.  Dr.  Luther  K.  .Mussel- 
man  has  been  appointed  chairman  of  this  committee.  1 
suggest  a vote  of  gratitude,  by  the  Llouse  today,  to  Dr. 
Strauss  for  his  devotion  to  and  wt)rk  for  this  Society. 

Following  the  mandate  of  the  House  of  Delegates  at 
the  annual  meeting,  the  Council  will  present  today,  for 
your  action,  the  suggested  changes  in  the  by-laws.  The 
Council  has  devoted  a good  deal  of  time  to  these  sug- 
gested revisions  and  I hope  that  they  will  meet  with  your 
approval. 

I'his  brief  outline  will  give  you  an  idea  of  some  of  the 
activities  of  the  Council.  1 ask  your  appreciation  of  the 
work  of  the  Councilors.  They  have  attended  the  meetings 
well  and  have  worked  hard  in  your  interest. 

Again  I have  the  privilege  of  calling  to  your  attention 
the  work  and  untiring  interest  of  your  executive  secretary. 
Dr.  Creighton  Barker  and  his  assistant.  Dr.  Grace  Mooney, 
in  behalf  of  this  Society.  iMr.  James  Burch  in  charge  of 
Public  Relations,  Airs.  Alary  Rei!\%  and  Airs.  Josephine 
l.undqui.st,  the  staff  members,  have  worked  diligently  for 
tills  Society.  AAT  owe  a debt  of  gratitude  to  all.  They 
have  contributed  much  to  the  success  of  the  Connecticut 
State  Aledical  Society.  Respectfully  submitted,  T.  P.  Alur- 
dock,  chairman  of  the  Council.  (Applause.) 

Pres;i)ent  Spr.vgue.  Before  Dr.  Alurdock’s  report  is  dis- 
cussed, I think  it  is  in  order  for  someone  to  make  a motion 
of  appreciation  for  the  efforts  of  Dr.  Strauss. 

Du.  Gold.  I so  move. 


S T ATE  M E D I C A J.  J O U R N A Lj 

1 lie  motion  was  seconded  and  passed. 

President  SpR.^touE.  Now,  do  you  wish  to  discuss  Dr. 
Alurdock’s  report? 

Dr.  Kaplan  (New'  Haven).  I would  like  to  ask  Dr.  Mur- 
dcck  what  benefit  it  would  be  to  this  Society  if  we  put 
on  the  $25  assessment,  compulsory  $25  assessment,  and' 
a member  refuses  to  pay  it,  what  benefit  would  it  be  toi 
the  Society  to  kick  that  member  out  of  the  Society?  A'l 
certain  number  of  men  are  not  going  to  pay  that  assess- 1 
ment.  I low  is  the  Society  going  to  be  better  off  by  reniov-' 
ing  them  from  the  Society?  That  is  what  I want  to  know.; 

Dr.  AIurdock.  I don’t  think.  Dr.  Kaplan,  that  anyone 
will  be  kicked  out  of  this  or  any  other  Society.  That  is 
my  ow  n personal  opinion.  That  question  was  raised  perhaps 
25  rimes,  differently  phrased,  in  the  House  of  Delegates, 
w'hen  that  dues  thing  was  brought  out.  And  just  before 
adjournment.  Dr.  Bauer,  the  chairman  of  the  Board  of 
T rustees,  said  that  he  felt  very  sure  that  there  would  not  I 
be  anything  like  that,  d he  next  morning  the  press  carried 
a story  that  he  had  been  interviewed  that  evening,  and  he 
made  the  same  statement. 

In  addition  to  that.  Dr.  Winslow,  the  chairman  of  the 
Reference  Committee  that  brought  this  report  in,  and  one 
member  of  the  committee,  in  talking  w-ith  Dr.  Barker,  said 
that  it  was  not  the  intent  to  have  anything  like  that.  Now, 

1 don’t  think  that  will  prevail. 

President  Spr.-vgue.  Any  further  discussion?  If  not,  I 
will  put  the  motion  to  accept  this  report.  All  those  in 
favor  please  say  aye.  Contrary?  It  is  a vote  in  the  affirmative 
and  so  declared. 

The  Secretary’s  report  has  been  distributed,  and  we  are 
now  open  for  any  discussion  you  care  to  make  on  that 
report.  It  is  the  report  of  the  Executive  Secretary,  Dr. 
Barker. 

Dr.  How^ard.  I move  it  be  accepted  and  placed  on  file,  j 

The  motion  was  seconded  and  passed.  1 

(To  be  conitnued)  ! 


Rural  Practice  Experience  Required 

Eleven  weeks  of  training  in  the  field  of  rural  medi- 
cine tvill  become  a prerequisite  for  graduation  from 
the  University  of  Kansas  Medical  School  under  a i| 
new  policy  recently  announceti  by  Dean  Franklin  i 
D.  AJurphy.  Senior  medical  students  will  be  required  fj 
to  spend  this  time  as  an  observer  in  the  office  of  a ' 
general  practitioner  in  a Kansas  town  of  under  2,^00 
population. 

A plan  similar  to  this  has  been  carried  out  suc- 
cessfully for  the  past  sixteen  years  in  Wisconsin  and  ■ 
w as  this  year  set  up  in  Oklahoma.  It  will  dovetail  1 
into  the  rural  health  program  set  up  more  than  a ! 
year  ago  to  encourage  more  young  doctors  to  settle  | 
in  the  rural  areas  of  Kansas.  ! 
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THE  AUXILIARY’S  PLACE  IN  THE  SUN 

Mrs.  David  Allman 


The  Author.  National  Auxiliary  President 


vyrE  ARE  proud  of  the  work  that  Connecticut  is 
I doing  and  we  on  the  National  level  feel  that 

I work  like  this  Auxiliary  is  doing,  together  with  that 
! of  all  other  component  state  auxiliaries  will  be  of 
1 great  benefit  not  only  to  the  American  medical 
i profession  but  also  to  the  American  public  as  well. 

! We  of  the  Auxiliary,  nearly  fifty  thousand  strong, 

I are  a force  to  be  reckoned  with.  The  strength  of 
I fifty  thousand  women  organized  should  not  be  dis- 
i counted. 

Over  eighty  per  cent  of  the  consumer  money  of 
; this  country  is  spent  by  the  women  of  America.  We 
I constitute  forty-three  per  cent  of  all  the  stockhold- 
ers in  American  corporations,  pay  eighty  per  cent 
I of  all  inheritance  tax,  and  hold  sixty  per  cent  of  all 
! United  States  government  bonds. 

I Because  of  these  facts,  plus  our  ability  to  meet 
j with  and  talk  to  many,  many  groups  of  individuals, 
we  can  be  of  tremendous  help  to  our  parent  organi- 
I zation  as  well  as  to  the  American  people. 

' Truly  we  of  the  Woman’s  Auxiliary  to  the 
I American  Medical  Association  hold  an  important 
! place  in  the  sun.  Ours  is  the  duty  to  enlighten  the 
I American  public  on  all  health  matters  and  to  show 
I them  that  the  interests  of  the  American  doctors  are 
I their  interests  as  well. 

1 At  this  particular  time  the  matter  of  most  vital 
I interest  to  the  American  public  is  the  compulsory 
j health  issue  upon  which  the  entire  future  of  Ameri- 
i can  progress  might  well  depend.  The  very  founda- 
tion of  this  country  is  predicated  upon  freedom  and 
voluntary  measures.  All  of  our  country’s  great 


progress  has  been  brought  about  becaues  of  free 
enterprise,  by  voluntary  means  and  not  by  compul- 
sion, and  it  has  made  these  United  States  the  richest 
and  most  powerful  nation  in  the  world  today. 

Why  should  we  now,  the  leader  and  the  envy  of 
the  world,  change  our  fundamental  form  of  govern- 
ment to  suit  the  whims  of  a few  political  bureaucrats 
in  Washington? 

The  medical  profession  is  but  the  entering  wedge. 
If  American  medicine  becomes  politically  controlled 
other  professions  and  businesses  will  follow  in  rapid 
succession. 

Our  Auxiliary’s  place  in  the  sun  is  to  carry  to 
every  village,  hamlet  and  town  the  gospel  of  what 
American  medicine  under  its  present  form  has  done 
for  the  American  people.  We  must  also  tell  them  in 
simple  understandable  terms  what  political  medicine 
will  do  to  them,  and  their  health,  and  their  pocket- 
books.  Let  the  American  people  understand  that 
because  we  are  physicians’  wives  it  does  not  neces- 
sarily follow  that  we  are  simply  out  to  protect  the 
doctors’  interests. 

Ours  is  a broader  view.  We  are  American  women 
and  as  such  we  are  vitally  concerned  with  the 
preservation  of  American  freedom,  and  we  are  in  an 
“all  out”  fight  to  help  preserve  it. 

We  must  show  all  of  our  friends  and  acquaint- 
ances at  every  opportunity  that  compulsory  insur- 
ance of  any  kind  will  not  be  “free,”  but  on  the  con- 
trary will  be  most  expensive,  so  costly  in  fact  that 
it  could  even  wreck  the  treasury  of  these  United 
States.  We  must  show  them  that  it  cannot  possibly 
increase  the  quantity  of  medical  services,  and  ex- 
plain to  them  how  it  will  very  definitely  lower  the 
quality. 


Presented  at  the  anntial  fall  meeting  of  the  Auxiliary,  Noveniher  <y, 
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Let  them  thoroughly  understand  that  the  present 
physician-patient  relationship  which  all  their  lives 
they  have  known  and  cherished,  wdll  become  a 
thing  of  the  past  for  under  government  control  of 
medicine  they  will  find  some  political  wardheeler 
interposed. 

Air.  Ewing  and  his  ilk  have  flooded  the  country 
with  the  fallacies  of  compulsory  health  insurance. 
It  is  our  solemn  duty  to  refute  these  fallacies  wdth 
the  facts. 

A'ou  have  all  received  a copy  of  our  new  brochure 
entitled  “It’s  A’our  Crusade,  Too.”  Alay  I ask  you 
at  this  time  to  read  it  thoroughly,  study  it  carefully 
and  use  it  as  your  guide  at  all  times. 

We  as  individual  Auxiliarv  members,  as  county 
auxiliaries,  and  as  State  auxiliaries  must  in  addition, 
of  course,  carry  on  with  all  of  our  previous  worth- 
while activities,  activities  through  which  we  have 
accomplished  so  much. 

Today  more  than  ever  before  w^e  are  a part  of  the 
American  Medical  Association  rather  than  simply 
an  auxiliary  to  it.  They  have  placed  great  confidence 
in  us,  we  must  not  fail. 

We  as  an  organization  of  fifty  thousand  women, 
united  for  a common  purpose,  have  atomic  poten- 
tialities for  enhancing  the  future  of  American  medi- 
cine and  the  American  way  of  life.  We  must  put 
forth  our  every  efirort  to  enlighten  the  American 
public  and  to  preserve  American  freedom.  By  so 
doing  w'e  of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Aiedical  Association  will  justly  merit  “our  place 
in  the  sun.” 


State  Auxiliary  News 
Mrs.  Joseph  How^ard,  chairman  of  the  Editorial 
Board  of  the  Bulletin  announces  that  the  October 
issue  of  the  Bulletin  wws  mailed  to  Auxiliary  mem- 
bers, eligible  wives  of  Tolland  County,  the  Advisory 
Committee,  the  president  and  president-elect  of 
the  Connecticut  State  Aiedical  Society,  National  and 
Auxiliary  oflicers,  and  the  State  presidents  wdth 
whoni  the  Connecticut  Auxiliary  exchanges  publi- 
cations. 

Changes  in  the  physical  set  up  and  the  mechanics 
of  publishing  the  Bulletin  have  been  completed,  and 
for  convenience,  efficiency  and  economy,  publica- 
tion will  be  in  New'  Haven. 

The  Board  consists  of  the  following  members: 
Chairman:  Airs.  Joseph  Howard,  Bridgeport. 

Aiedical  Advisor:  Dr.  Creighton  Barker,  Connecticut  State 
Aiedical  Society. 


Honorary  Editor:  Dr.  Stanley  B.  Weld,  Hartford. 

Public  Relations  Advisor:  Air.  Janies  Burch,  Connecticut 
State  Aiedical  Society. 

Editors:  Airs.  Paul  A^estal,  Woodbridge;  Airs.  Clement 
Clark,  AAkiodhridge;  Airs.  AAdlliam  ALendelsohn,  New 
Haven;  Airs.  AVilliam  H.  Curley,  Jr.,  Easton;  Mrs.  Eugene 
H.  AAAilzer,  Bridgeport. 

Legislative  News:  Airs.  Robert  J.  Cook,  New  Haven. 

Ex-officio  Publicity  Chairman:  Mrs.  Nicholas  A.  ALarinaro, 
Hartford. 

Ex-officio  A'Icmbership  Chairman:  Airs.  E.  T.  Wakeman, 
New  Haven. 

* * 

Nine  hundred  and  ninety  members  is  the  total 
active  membership  to  date  of  the  Woman’s  Auxil- 
iary to  the  Connecticut  State  Aiedical  Society.  Airs. 
E.  T.  Wakeman,  chairman  of  the  organization  and 
membership  committee,  says  that  membership  in  the 
State  Auxiliarv  has  shown  an  increase  in  nearly 
every  county.  “The  results  from  those  counties 
which  are  achieving  this  have  show'n  that  personal 
contact  is  the  keynote  of  success.” 

By  counties  the  membership  now  stands  as  fol- 


low's: 

Fairfield  County  

...  236 

New  Haven  County.. 

220 

Litchfield  County  ... 

...  53 

New  London  County 

96 

Hartford  County  ... 

...  299 

AAfindham  County  .... 

36 

Middlesex  County  ... 

...  48 

Tolland  County 

2 

Alembers-at-large 

Total  990 

The  Hospitality  Committee  wlaose  chairman  is 
Mrs.  Ralph  T.  Ogden,  West  Hartford,  has  made 
arrangements  for  three  Board  meetings  and  lunch- 
eons. The  success  of  the  fall  meeting  in  Cheshire 
w'as  due  in  large  measure  to  their  efforts.  Hospitality 
w'as  arranged  for  Airs.  David  Allman,  national  presi- 
dent. 

The  attendance  according  to  counties  at  the  fall 
meeting  was  as  follows: 


Eairfield  8 

Hartford  21 

Litchfield  10 

Aliddlesex  5 

New  Haven  33 

AAfindham  5 

New  London  7 
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Permission  has  been  obtained  for  the  Board  of  the  | 
Woman’s  Auxiliary  to  the  Connecticut  State  Medilj 
cal  Society  to  hold  Board  meetings  at  the  new  State! 
Aiedical  Society  Building,  160  St.  Ronan  Street,  New| 
Haven,  on  alternate  months.  j 


Mrs.  0«'den’s  committee  is  listed  below: 

Mrs.  Earle  Kunkel Hartford  County 

Mrs.  Louis  Daly Hartford  County 

Mrs.  Clifford  Moore Fairfield  County 

.Mrs.  Berkeley  Parnielee Fairfield  County 

Mrs.  Isadore  Goldberg Litchfield  County 

Mrs.  Charles  Russman Middlesex  County 

Mrs.  Samuel  Silverberg New  Haven  County 

Mrs.  Julian  Fly New  London  County 

Mrs.  Richard  Newcomb Windham  County 

H.WEN  COUNTY 

New  Haven  is  pleased  to  report  220  paid  up  members  for 
949,  an  increase  of  39  members  over  last  year  and  the  high- 
st  paid  up  membership  for  the  County  to  date.  Mrs.  Robert 
\'illard,  New  Haven;  Mrs.  Walter  Lohrman,  Meriden;  and 
Irs,  Edward  Sullivan  are  the  chairmen. 

Ten  thousand  AM  A publications  in  behalf  of  voluntary 
iiedical  insurance  were  distributed  throughout  the  County 
nder  the  chairmanship  of  Airs.  Ale.xander  Bassin. 

Twenty-four  subscriptions  to  Hygeia,  amounting  to  60 
loints,  have  already  been  sent  to  the  national  office  by  our 
lygeia  chairman,  Mrs.  H.  Levin. 

The  Milford  doctors’  wives  were  called  together  by  the 
llounty  President  during  the  summer,  and  an  active  interest 
n the  affairs  of  the  Auxiliary  was  stimulated. 

Under  the  chairmanship  of  Airs.  Orvan  Hess,  our  first 
Treasure  Sale”  was  held  on  October  13.  The  nucleus  for  a 
Scholarship  Fund  has  been  realized. 

One  hundred  eighty-nine  ladies’  hats  were  collected  at 
he  New  Haven  County  semi-annual  meeting,  and  delivered 
o the  State  Hospital  at  Aliddletown  by  Mrs.  John  Renehan 
)f  Ansonia.  Plans  are  now  being  formulated  for  a collection 
)f  Christmas  gifts  for  patients  at  our  mental  institutions. 
Mrs.  Donald  Aloore  of  New  Haven  will  be  acting  chairman 
)f  this  special  project. 

The  24  members  comprising  the  Executive  Board  of  New 
Taven  County  have  been  most  responsible  and  active. 

Respectfully  submitted, 

Lillian  L.  Freedman,  President 

MIDDLESEX  COUNTY 

At  the  first  Board  Meeting  of  this  year  (Alay)  it  was 
decided  to  hold  four  regular  meetings  for  our  entire  mem- 
bership instead  of  the  usual  two. 

During  the  summer  the  Auxiliary  was  asked  to  assist  with 
:he  TB  X-ray  Program  in  Middletown.  Thirteen  members 
gave  an  afternoon  each  to  this  work.  We  were  also  asked  to 
send  representatives  to  the  formation  of  the  Middlesex 
phapter  of  the  Connecticut  Heart  Association.  Afrs.  Harry 
C.  Knight  and  T attended,  and  now  have  charter  member 
representation  in  this  association. 

The  first  meeting  of  our  Auxiliary  was  held  October 
13  at  Bengston  AVood  Hall,  Middlesex  Hospital.  Lhe  speak- 
ers were  Afrs.  Ralph  Gilman,  who  brought  greetings  from 
the  State  Auxiliary,  and  Mrs.  Arthur  Jackson,  Nurses’ 


Recruitment  chairman,  who  spoke  on  “The  New  Nurses’ 
Recruitment  in  the  State.”  We  also  had  Miss  Schue,  assist- 
ant directoress  of  nurses  at  the  Afiddlesex  Hospital,  tell  about 
their  Recruitment  Program. 

Since  the  Afiddlesex  County  Afedical  Association  held 
its  fall  meeting  on  this  date,  an  invitation  to  dinner 
was  extended  to  the  Auxiliary  by  the  doctors.  1 heir  speaker 
for  the  evening  was  the  Honorable  Antoni  Af.  Sadlak, 
Congressman  at  large,  who  spoke  on  the  “Trends  of  the 
81st  Congress,  With  Emphasis  on  Socialized  Medicine.” 

I am  happy  to  report  active  committee  chairmen  who 
have  each  attended  their  respective  state  committee  meet- 
ings, and  are  carrying  out  their  work  locally.  Namely, 
Legislation,  Mrs.  Clair  Crampton;  Public  Relations,  Afrs. 
Walter  Nelson;  Hygeia,  Mrs.  Willard  Buckley;  Nurses’  Re- 
cruitment, Afrs.  Lloyd  Afiner;  and  Medical  and  Surgical 
Relief,  Afrs.  G.  Mansfield  Craig. 

Our  local  hospital  work  seems  to  have  taken  on  added 
impetus  this  year  with  Afrs.  Carl  Chase  and  Afrs.  Afark 
Thumin  in  charge. 

The  second  meeting  of  the  Auxiliary  was  held  on  No- 
vember 17  at  Long  Lane  School  with  Mrs.  Alice  P.  Sells, 
Superintendent  of  Long  Lane  as  speaker.  She  took  the  group 
on  a conducted  tour  of  the  school. 

Again  Afrs.  A^^alter  Nelson  is  County  chairman  for  the 
collection  of  Xmas  gifts  for  our  State  Hospital  in  Afiddle- 
town. 

Last  but  not  least,  I want  to  mention  our  Hospitality 
chairman,  Afrs.  Charles  Russman,  who  has  a committee  of 
1 2 to  assist  her  in  promoting  better  acquaintanceship  among 
the  doctors’  wives.  She  is  making  an  all  out  effort,  thereby 
hoping  for  more  interest  in  the  work  of  the  Auxiliary. 

Respectfully  submitted, 

Sally  Af.  Tracy,  President 

HARTFORD  COUNTY 

The  Legislative  Committee,  Afrs.  Charles  E.  Jacobson, 
chairman,  announce  a Coffee  Meeting  for  February  14  at 
the  home  of  Afrs.  O.  Af.  Hirschfeld,  282  Fern  Street,  AAAst 
Hartford.  Guest  speaker  will  be  the  eminent  Dr.  Creighton 
Barker  of  New  Haven.  Dr.  Barker  has  chosen  as  his  sub- 
ject “Health  Legislation  Facing  the  2nd  Session  of  the  8ist 
Congress.”  The  meeting  is  at  10:00  a.  m. 

Afrs.  R.  H.  Osmond  and  her  committee  are  enthusiastic 
about  plans  they  have  made  for  a countywide  Telephone 
Bridge  to  be  held  the  week  of  Afarch  13.  Afembers  will 
learn  more  about  this  event  from  the  next  news  letter. 

Afrs.  James  Raglan  Afiller  reports  that  she  has  received 
many  letters  from  the  folks  in  Birmingham,  England,  grate- 
fully acknotvledging  the  packages  sent  there  by  the  Auxil- 
iary. 

The  AVclfare  Committee  under  the  able  chairmanship  of 
Afrs.  Burdette  Buck  continues  with  its  numerous  worthwhile 
activities.  On  January  25  the  crippled  children  from  the 
school  in  Plainville  were  taken  to  the  Children’s  Aluscum  to 
see  another  interesting  ami  ctlucational  audubon  travel  film. 

Afildrcd  IT.  Dion,  Publicity  Chairman 
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Arthur  Milton  Pratt,  M.D, 

1868  - 1949 


Dr.  Arthur  Milton  Pratt,  age  81,  died  at  his  home 
on  July  9,  1949.  He  leaves  a wife  and  three  daughters. 

Dr.  Pratt  was  born  in  Meriden,  Connecticut, 
February  17,  1868.  His  family  later  moved  to  Deep 
River  where  he  attended  the  local  schools  and  then 
completed  his  education  by  graduation  from  Adelphi 
Academy  in  Brooklyn.  He  was  graduated  from 
Bellevue  Hospital  Medical  School  in  1892  and  after 
an  internship  began  the  practice  of  medicine  in 
Brooklyn  where  he  remained  for  four  years.  He 
then  moved  to  Cornwall,  Connecticut,  where  he 
practiced  for  four  years.  He  came  to  Deep  River  in 
1901  and  remained  there  until  his  death. 

Dr.  Pratt  was  a fine  example  of  a physician  of  the 
old  school.  He  endeared  himself  to  his  patients.  His 
colleagues  respected  him  for  his  integrity  and  judg- 
ment. He  was  ever  helpful  to  the  younger  physi- 
cians and  it  was  delightful  to  hear  him  reminisce  of 
his  teachers,  such  men  as  Austin  Flint  and  Theodore 
Janeway.  He  maintained  his  interest  in  medicine  to 
the  end. 

Dr.  Pratt  was  a leader  in  the  community.  For  four- 
teen years  he  was  chairman  of  the  Deep  River  School 
Board,  and  during  this  time  he  was  instrumental  in 
the  construction  of  the  present  high  school.  He 


maintained  an  active  interest  in  the  Congregation 
Church  of  which  he  M as  a member,  in  the  Maso| 
and  at  his  death  was  the  president  of  the  Saviii 
Bank.  He  served  one  term  in  the  Connecticut  Legj 
lature. 

Dr.  Pratt  will  be  missed  by  all  who  knew  him.  1 

William  J.  Tate,  m.d 


Emerson  Stanley  Hill,  M.D. 

1898  - 1949 


In  the  demise  of  Dr.  Emerson  Stanley  Hill,  ijS 
Association  has  suffered  a loss,  particularly  felt  I 
its  members,  but  shared  also  by  a host  of  patiel 
and  friends.  With  deep  regret  the  Litchfield  Couii 
Medical  Association  enters  into  its  minutes  S 
record  of  the  sudden  and  unexpected  death  of  | 
Hill,  at  age  51,  from  a coronary  occlusion  at  0 
home  in  Torrington  on  October  26,  1949.  I 

Of  Canadian  background  and  parentage.  Dr.  l| 
was  born  in  Maxville,  Ontario,  Canada,  in  1898  J 
was  graduated  from  McGill  University  in  ic| 
Following  an  internship  in  the  Ottawa  Civic 
pital  (1923-1924),  he  engaged  in  general  praa| 
for  a period  of  six  years.  Preparation  for  his  specj 
ty,  otorhinolaryngology,  was  accomplished  by  ri 


B R U A R Y , 


N I N E r E E N HUNDRED  AND  F I E T Y" 


163 


|t  training  in  the  Manhattan  Eye,  Ear  and  1 hroat 
Ispital,  Ncm  York  City,  in  the  years  1931  to  1935. 
jeing  entered  the  private  practice  of  his  specialty 
Eorrington  in  October  1935,  Dr.  Hill  maintained 
lactive  practice  until  his  death  exactly  fourteen 
(ts  later. 

^s  a member  of  the  professional  staff  of  the 
ju-lotte  Hungerford  Hospital,  Dr.  Hill  served  as 
^f  of  the  Otolaryngology,  Ophthalmology  and 
jinology  Service.  He  was  aural  and  ophthalmo- 
|ical  consultant  to  the  Litchfield  County  Hospital, 
jnsted,  Connecticut.  During  the  recent  v'ar  he 
j-ed  as  a member  of  the  Selective  Service  Adedical 
visory  Board  of  Litchfield  County. 

)r.  Hill  was  a diplomate  of  the  American  Board 
Otolaryngology  and  a fellow  of  the  American 
ilege  of  Surgeons.  He  was  a member  of  the 
lerican  Academy  of  Ophthalmology  and  Oto- 
mgology,  past  president  of  the  Torrington  Medi- 
Society,  a member  of  the  Litchfield  County 
dical  Association,  Connecticut  State  Medical 
j'iety,  and  a fellow  of  the  American  Adedical 
ijociation.  He  was  also  a member  of  the  Adasonic 
ider. 

imerson  Stanley  Hill  xvas  a man  admired  for  his 
erior  professional  skill  and  ability  and  deeply 
pected  for  his  innate  integrity.  To  his  profession 
i to  his  patients  he  gave  of  himself  with  unrelent- 
f energy.  His  devotion  to  duty  was  uncompro- 
j!ing  and  uninterrupted.  Beyond  these  attributes, 
ithe  memory  of  his  intimates,  he  acheived  his 
[dicum  of  immortality  as  a result  of  a courageous 
■'it,  contagious  optimism,  and  a radiant,  perpetual 
fndliness. 

' Erancis  A.  Sutherland,  m.d. 


pationships  With  Medical  Profession  of 
I Connecticut 

The  Connecticut  State  Adedical  Society  has  for 
!:iny  years  had  as  one  of  its  committees  that  known 
Ithe  Committee  on  Cooperation  with  the  Yale 
diversity  School  of  Adedicine.  During  the  past  four 
'iirs  this  committee  has  been  under  the  chairman- 
j|p  of  Dr.  Thomas  P.  Adurdock  of  Aderiden.  The 
Iresentatives  of  the  School  have  met  regularly 
rh  this  Committee,  which,  under  Dr.  Adurdock’s 
|J dance,  has  developed  into  a very  effective  liaison 
pup  between  the  School  and  the  representatives  of 
4 medical  profession  of  the  State, 
t is  as  a result  of  the  initiative  of  this  committee 


that  the  State  Adedical  Society  made  its  contribution 
to  the  program  of  postgraduate  education.  Through 
other  discussions  in  the  committee  the  School  was 
requested  to  establish  a diagnostic  clinic  to  which 
physicians  could  refer  their  patients.  This  clinic 
began  this  service  last  year  under  the  direction  of 
Dr.  Hugh  L.  Dwyer,  Jr.  AVithout  undue  publicity 
it  has  already  grown  to  an  extent  which  is  indicative 
of  its  usefulness. 

I believe  it  is  important  that  the  School  should 
have  an  opportunity  to  meet  frequently  with  a com- 
mittee w hich  represents  the  physicians  of  the  State. 
As  we  enter  into  such  activities  as  an  extended  post- 
graduate program  affiliation  with  other  hospitals  and 
other  endeavors  that  have  in  the  past  not  been 
closely  associated  with  the  program  of  the  School, 
the  counsel  and  assistance  of  this  committee  will  do 
much  to  prevent  any  misunderstanding  of  its 
motives.  It  is  now  the  policy  of  the  School  to  par- 
ticipate, as  far  as  it  is  compatible  with  our  primary 
educational  responsibilities,  in  the  health  and  welfare 
programs  of  the  State.  The  active  interest  and  sup- 
port of  every  physician  in  the  State  would  be  of 
immeasurable  advantage  to  us.  In  the  past  the  School 
has  not  participated  in  the  medical  affairs  of  the 
State  to  the  degree  that  is  compatible  with  its  posi- 
tion as  the  only  medical  school  in  Connecticut  for, 
while  our  objectives  and  responsibilities  are  not 
limited  to  this  State,  to  ignore  the  many  oppor- 
tunities to  advance  our  own  position  that  are  to  be 
gained  by  such  association  would  hardly  seem  the 
path  of  wisdom. 

I should  like  to  emphasize  again  the  debt  we  owe 
to  those  members  of  the  profession  in  the  State  who 
serve  the  School  through  their  appointments  as 
clinical  or  visiting  members  of  the  staff.  These 
physicians  serve  without  compensation,  but  con- 
tribute incalculably  to  our  educational  program  by 
their  services  in  the  wards  and  dispensaries  of  the 
hospital.  The  fulltime  system  of  medicine  is  the 
nucleus  upon  which  all  university  clinical  depart- 
ments should  be  based,  but  no  university  depart- 
ment could  or  should  endeavor  to  base  its  whole 
instructional  program  upon  fulltime  members  of 
the  faculty.  In  the  first  place,  complete  coverage  in 
all  departments  would  be  inordinately  expensive. 
Secondly,  it  is  undesirable  since  the  physician  in 
private  practice  brings  to  the  student  additional 
points  of  view  which  serve  to  broaden  his  educa- 
tional experience. 

Fro'/n  KJ4S-49  Annual  Report  of  Dean,  Yale  University 
School  of  Medicine 
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CONNECTICUT  VA  MEDICAL  SOCIETY 

Ehe  weekly  iMedical  Conferences  of  tlie  Connecticut 
\'ctcrans  Administration  Medical  Society  will  be  held  at 
p.  M.  on  T hursday  of  each  week  at  the  Veterans 
Ailininistration  Building,  95  Pearl  Street,  Hartford. 
Interested  physicians  arc  cordially  invited  to  attend. 

February  2 

James  R.  Cullen,  m.d.,  associate  surgeon,  St.  ETancis 
I lospital;  consultant  for  the  State  of  Connecticut,  and 
consultant  to  the  Neuropsychiatric  Institute 

Postoperative  Complications  of  Abdominal  Surgery 

E'ebruary  9 

Edward  P.  AVhite,  M.n.,  surgical  staff  of  St.  Francis, 
iMcCook,  and  Rocky  Hill  Hospitals 
Postoperative  Care 

February  16 

John  F.  Bcakey,  m.d.,  medical  staff  t>f  St.  Francis  Hos- 
pital 

The  Use  of  Antibiotic  Aerosoles  in  Chest  Diseases 
February  23 

Thomas  M.  E'cency,  .m.d.,  assistant  urologist,  St.  Francis 
and  McCook  Hospitals 
Office  Urology 


VA  CLINICAL  CONFERENCES,  BRIDGEPORT 

E'ebruary  8 

Marcus  Backer,  ,m.d  , Bridgeport,  assistant  clinical  pro- 
fessor of  medicine,  Yale  University  School  of  Medicine; 
physician-in-chief,  St.  Y^^incent’s  Hospital,  Bridgeport 
A^alue  of  F'.lectrocardiography  in  Practice  of  Medi- 
cine 

I’ebruary  1 5 

Isaac  Horowitz,  m d , roentgenologist,  Bridgeport 
Lesions  of  the  Small  Bowel 

I he  Clinical  Conferences  are  held  in  the  morning  between 
the  hours  of  8:30  and  9:30  a.  m.  The  medical  profession  is 
invited  to  attend. 


SIXTEENTH  ANNUAL  CONFERENCE  TALKS 
1950  SERIES 

Graduate  Club  of  the  Institute  of  Living 
(The  Neuro-Psychiatric  Institute  of  the  Hartford  Retreat) 
This  series  of  Conference  Talks  is  designed  to  offer  a com- 
prehensive survey  of  developments  in  psychiatry  and  related 
fields  of  medicine,  and  more  specifically  to  stimulate  dis- 
cussion and  to  provoke  the  exchange  of  ideas  regarding 
techniques  of  research  and  general  therapeutics. 


Wednesday,  E'ebruary  8 

Howard  A.  Rusk,  m.d.,  professor  and  chairman.  Dept* 
ment  of  Rehabilitation  and  Physical  Aledicine,  Ni 
York  University  College  of  Aledicine;  associate  editji 
The  New  York  Times,  New  York  City  i| 

Dynamic  Therapeutics  in  Chronic  Disease  jl 

W ednesday,  February  15 

Paul  H.  Hoch,  m.d.,  principal  research  scientist  (p-i 
chiatry)  in  charge  of  Department  of  Research  P:|| 
chiatry.  New  York  Psychiatric  Institute;  on  facul 
psychoanalytic  Clinic  for  Training  and  Resear,  1 
Columbia  University;  assi.stant  professor  psychiat  | 
Columbia  University,  New  Wrk  City 

Experimentally-Produced  Abnormal  Alental  Stat  1 

1 uesday,  February  21 

Sandor  Rado,  m.d.,  clinical  professor  of  psychiatry  a 
director  of  the  Psychoanalytic  Clinic  for  Training  a 
Research,,  Department  of  Psychiatry,  College 
Physicians  and  Surgeons,  Columbia  University,  N 
Affirk  City 

Pain-dependent  Sexual  Behavior 
Wednesday,  March  i 

FIcnry  R.  Viets,  m.d.,  neurologist,  Massachusetts  G( 
eral  Flospital,  Boston,  Adass.;  lecturer  on  neuroloj 
Harvard  University  Medical  School,  Bo.ston,  Ada: 
chairman,  Council  on  Scientific  Assembly,  Americ 
Adedical  Association 

The  Future  of  Neurology 
WYdne.sdav,  Alarch  15 

Gregory  Zilboorg,  m.d.,  assistant  clinical  professor  i 
psychiatry.  New  York  Adedical  College;  member 
faculty.  New  York  Psychoanalytic  Institute,  New  Yt 
City 

r he  Sense  of  Guilt  and  Reality 
Wednesday,  Adarch  22 

Karen  Homey,  .m.d.,  instructor,  New^  School  for  Soc 
Research,  New  York  City;  dean  of  American  Institi 
for  Psychoanalysis 

Psychotherapy 

Conference  Talks  begin  at  8:00  p.  m.  and  are  open 
members  of  the  medical  profession. 

I he  series  opened  January  ii  wdth  a talk  on  ‘dd.ece 
Developments  in  Frontal  Lobe  Physiology”  by  John  ' 
Fulton,  M.D.,  of  Yale. 


CONNECTICUT  STATE  SOCIETY 
ANESTHESIOLOGISTS 

Dr.  Virginia  Apgar,  professor  of  anesthesiology,  Colle 
of  Physicians  and  Surgeons,  Columbia  University,  will  spel 
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; tlie  next  meeting  of  the  Connecticut  State  Society  of 
.lesthesiologists  on  February  15,  1950  at  8:00  p.  ai.,  in  New 
itven.  Conn,  lier  subject  will  be  “Anesthesia  for  Pediatric 
'loracic  Surgery.”  A business  meeting  will  be  held  follow- 
the  discussion. 

CONGRESS  ON  INDUSTRIAL  HEALTH 

The  health  and  welfare  of  workers  in  industry  and 
llsiness  will  be  the  subject  of  the  10th  annual  Congress  on 
|lustrial  Health  at  the  Hotel  Roosevelt,  New  York, 
ibruarv  20-21.  The  meeting,  sponsored  jointly  by  the 
'Vincil  on  Industrial  Mealth  of  the  American  Aledical 
.|sociation  and  the  Medical  Society  of  the  State  of  New 
il)rk,  will  be  participated  in  by  the  medical  profession, 
ior,  management  and  others  interested  in  health  care 
■ ograms. 

One  phase  of  the  congress  will  be  a symposium  on  volun- 
iry  health  insurance  plans.  The  discussion  will  cover  union, 
innagement,  private  insurance,  medical  society  and  Blue 
ii-oss  plans  for  industrial  workers.  This  will  be  conducted 
ji  the  AMA  Council  on  Medical  Service. 


N.  E.  COMMITTEE  ON  TRAUMA 

The  New  England  Committee  on  Trauma  of  the  Ameri- 
n College  of  Surgeons  met  on  December  19,  1949  and  a 
acting  of  the  New  England  Regional  Committees  is 
heduled  for  Friday,  iMarch  10,  1950  to  be  held  at  the  Massa- 
[usetts  General  and  the  Boston  City  Hospitals  in  Boston, 
embers  of  the  New  York  Trauma  Committee  will  be 
jvited  to  attend. 


I POSTGRADUATE  ASSEMBLY  IN 
I ENDOCRINOLOGY  INCLUDING  DIABETES 
ponsored  by  The  Association  for  the  Study  of  Internal 
Secretions  and  The  American  Diabetes  Association 
iliami  Beach,  Elorida,  Roney  Plaza  Hotel,  April  3-8 
I 1950 

The  faculty  will  consist  of  20  prominent  researchers  and 
inicians  in  the  field  of  endocrinology  and  metabolic  dis- 
I’ders,  gathered  from  the  United  States  and  Canada. 

(j  The  course  will  be  a practical  one  of  interest  and  value 
I the  specialist  and  those  in  general  practice.  The  program 
;fill  consist  of  lectures,  clinics  and  demonstrations.  Ample 
STie  will  be  given  to  questions  and  answers  at  the  end  of 
t|ch  session,  and  registrants  are  encouraged  to  contact  mem- 
lijrs  of  the  faculty  for  individual  discussions. 
i|The  Roney  Plaza,  one  of  Miami  Beach’s  most  delightful 
I'otels,  offers  special  convention  rates  to  members  of  this 
|;sembly.  This  is  an  unusual  opportunity  for  you  and  your 
ijmily  to  enjoy  a pleasant  vacation  and  for  you  to  partici- 
f|ate  in  a highly  instructive  program  of  the  latest  advances 
i'|i  endocrinology  and  metabolism. 

ij  A fee  of  $75  will  be  charged  for  the  entire  course  and  the 
I tendance  will  be  limited  to  100.  Kegistration  will  he  in  the 
yrder  of  checks  received  and  will  close  on  March  5,  /pjo. 
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Should  there  be  an  insufficient  number  of  applicants  to  fill 
the  course,  the  registration  fee  will  be  refundeil  immediately 
in  its  full  amount. 

Application  for  approval  of  this  course  has  been  made  to 
the  Veterans  Administration.  Veterans  should  make  formal 
application  to  their  local  agencies  on  the  appropriate  form 
(i905e  or  1950)  as  furnished  by  the  VA. 

Please  forward  application  on  your  letterhead  together 
with  check  payable  to  The  Association  for  the  Study  of 
Internal  Secretions,  to  Henry  H.  Turner,  m.u.,  secretary- 
treasurer,  1200  North  Walker  Street,  Oklahoma  City  3, 
Oklahoma,  before  March  3,  1950.  Further  information  and 
program  will  be  furnished  upon  request. 

Hotel  reservations  should  be  made  directly  with  the  Roney 
Plaza  Hotel,  Miami  Beach,  Florida,  and  the  hotel  advised 
that  you  are  attending  this  Postgraduate  Assembly. 


AMERICAN  COLLEGE  OF  SURGEONS 

A two-day  Sectional  Meeting  of  the  American  College  of 
Surgeons  is  to  be  held  at  the  Hotel  William  Penn,  Pitts- 
burgh, Pennsylvania,  on  March  14  and  15.  This  meeting  will 
consist  of  all  day  and  evening  conferences  on  timely  sur- 
gical subjects,  and  separate  meetings  for  hospital  personnel 
where  hospital  problems  will  be  considered  at  panels  and 
round  table  discussions. 

The  surgical  program  will  include  some  new  surgical 
motion  picture  films,  papers  and  panels  on  such  subjects  as: 
Arterial  Lesions  of  the  Extremities,  Hormone  Therapy  in 
Breast  Lesions,  Intestinal  Obstruction,  Gastric  and  Intestinal 
Intubation,  Treatment  of  Elead  Injuries,  Surgery  of  the 
Hand,  Surgical  Lesions  of  the  Stomach,  Cesarean  Section, 
.Management  of  Uterine  Prolapse,  the  iManagement  of 
Traumatic  Conditions,  and  a Symposium  on  Cancer. 

Members  of  the  Medical  Society  of  the  State  of  Con- 
necticut and  personnel  of  Connecticut  hospitals  are  invited 
to  attend  this  meeting.  The  Fellows  of  the  College  in  Pitts- 
burgh wish  to  assure  all  visitors  that  adequate  hotel  accom- 
modations will  be  available  and  that  they  will  be  most 
welcome  at  all  of  the  sessions. 


THE  AMERICAN  SOCIETY  FOR  THE  STUDY 
OF  STERILITY 
Notice  of  Annual  Meeting 

June  24-25,  1950,  The  American  Society  for  the  Study 
of  Sterility,  Sir  Francis  Drake  Hotel,  San  Francisco,  Cali- 
fornia, secretary-treasurer,  Walter  W.  3Villiams,  xi.n.,  20 
Magnolia  Terrace,  Springfield  8,  Massachusetts. 

STERILITY  AW.ARD 

The  American  Society  for  the  Study  of  Sterility  is  offer- 
ing an  Annual  Award  of  $1,000  known  as  the  Ortho  Award 
for  an  Essay  on  the  result  of  some  clinical  or  laboratory 
research  pertinent  to  the  field  of  sterility.  Competition  is 
open  to  those  who  are  in  clinical  practice  as  well  as  to  indi- 
viduals whose  work  is  restricted  to  research  in  basic  fields 
or  full  time  teaching  positions.  The  Prize  Essay  will  appear 
on  the  program  of  the  forthcoming  meeting  of  the  American 
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Society  for  the  Study  of  Sterility,  wliich  is  to  be  held  at 
the  Sir  Francis  Drake  Flotel  in  San  krancisco  on  June  24 
and  25,  1950. 

Full  particulars  may  be  obtained  from  the  Secretary,  Dr. 
W'altcr  W.  Williams,  20  Magnolia  Terrace,  Springfield, 
iMa.ssachusetts.  Essays  must  be  in  his  hands  by  April  i,  1950. 


OBSTETRICS  AND  GYNECOLOGY  RESIDENCY 
TRAINING  REQUIREMENTS 

The  American  Board  of  Obstetrics  and  Gynecology  has 
not  made  nor  is  it  contemplating  any  changes  in  its  residency 
training  requirements,  despite  rumors  of  an  increase  in  train- 
ing years.  Eligibility  requirements  remain  the  same,  namely, 
three  years  of  acceptable  formal  training,  followed  by  at 
least  two  years  of  post-training  practice  in  the  specialty. 

1 lospitals  are  inspected  and  approved  for  training  jointly 
by  the  Council  on  Medical  Education  and  Flospitals  of  the 
American  Medical  Association  and  this  Board.  Approvals 
are  granted  for  training  periods  of  one,  two  and  three  years 
depending  on  the  available  facilities  and  the  findings  of  the 
survey  inspections. 

This  Board  has  no  objection  to  residency  services  being 
arranged  by  hospitals  for  periods  longer  than  three  years, 
unless  this  dilutes  the  candidate’s  clinical  training  opportu- 
nities too  much  during  the  first  three  years.  Elowever,  the 
Board  does  not  accept  a fourth  year,  or  more,  of  residency 
training  as  a substitute  for  any  part  of  the  required  two 
years  of  post-training  practice. 

The  importance  of  post-training  practice  in  the  specialty 
is  emphasized  as  an  opportunity  for  maturing  of  the  candi- 
date and  for  colleague  appraisal  of  a man’s  ability  when 
working  on  his  own  responsibility  in  his  chosen  com- 
munity. The  only  exception  to  this  ruling  is  in  the  case  of 
men  advancing  from  their  training  into  full  time  teaching 
positions.  These  men  then  must  complete  at  least  two  years 
in  such  positions. 

Copies  of  the  Bulletin  of  this  Board,  outlining  the  above 
requirements  in  more  detail,  are  available  to  hospital  admin- 
istrators or  to  candidates,  upon  application. 

Paul  Titus,  M.n.,  secretary,  American  Board  of  Obstetrics 
and  Gynecology,  1015  Elighland  Building,  Pittsburgh  6, 
Pennsylvania. 


AMERICAN  BOARD  OF  OPHTHALMOLOGY 

Candidates  for  the  certificate  of  the  American  Board  of 
Ophthalmology  are  accepted  for  examination  on  the  evi- 
dence of  a Written  Qualifying  Test.  These  tests  are  held 
annually  in  various  parts  of  the  United  States. 

Applications  are  now  being  accepted  for  the  1951  Written 
Test.  They  will  be  considered  in  order  of  receipt  until  the 
quota  is  filled. 

PRACTICAL  EXAMINATIONS  FOR  ACCEPTABLE  CANUIDATES  I95O 

Boston  May  22-26 

Chicago  October  2-6 

West  Coast January,  1951 


A new  Directory  of  all  diplomates  to  date,  arrangedji 
alphabetically  and  geographically,  will  be  published  early  iij 
1950.  No  biographical  material  included.  j 

Important — Diplomates  are  urged  to  keep  the  Board  office, 
informed  of  all  changes  of  address.  j 

Officers  for  1950:  Chairman,  Dr.  Algernon  B.  Reese;  Vice-;i 
Chairman,  Dr.  John  H.  Dunnington;  Secretary-Treasurer,' 
Dr.  Edwin  B.  Dunphy.  Executive  office,  56  Ivie  Road,  Cape^ 
Cottage,  Maine.  ; 


NATIONAL  GASTROENTEROLOGICAL  ’ 

ASSOCIATION  1950  AWARD  CONTEST  j 

The  National  Gastroenterological  Association  again  takesi 
pleasure  in  announcing  its  Annual  Cash  Prize  Award  Con- 
test for  1950.  One  hundred  dollars  and  a Cerificate  of  Merit 
will  be  given  for  the  best  unpublished  contribution  on 
gastroenterology  or  allied  subjects.  Certificates  will  also  be 
awarded  those  physicians  whose  contributions  are  deemed 
worthy. 

Contestants  residing  in  the  United  States  must  be  members 
of  the  American  Medical  Association.  Those  residing  in 
foreign  countries  must  be  members  of  a similar  organization 
in  their  own  country.  The  winning  contribution  will  bei 
selected  by  a board  of  impartial  judges  and  the  award  is 
to  be  made  at  the  Annual  Convention  Banquet  of  the 
National  Gastroenterological  Association  in  October  of  1950. 

Certificates  awarded  to  other  physicians  will  be  mailed 
to  them.  The  decision  of  the  judges  will  be  final.  The 
Association  reserves  the  exclusive  right  of  publishing  the 
winning  contribution,  and  those  receiving  Certificates  of 
Merit,  in  its  Official  Publication,  The  Review  of  Gastro- 
enterology. 

All  entries  for  the  1950  prize  should  be  limited  to  5,000' 
words,  be  typewritten  in  English,  prepared  in  manuscript 
form,  submitted  in  five  copies  accompanied  by  an  entry; 
letter,  and  must  be  received  not  later  than  June  i,  1950. 
Entries  should  be  addressed  to  the  National  Gastroentero- 
logical Association,  1819  Broadway,  New  York  23,  N.  Y. 


INTERNATIONAL  CONGRESS  ON  CHEST 
DISEASES 

The  First  International  Congress  on  Diseases  of  the  Chest 
will  be  held  at  the  Carlo  Forlanini  Institute,  Rome,  Italy,; 
September  17-20,  1950,  under  the  auspices  of  the  Council  on 
International  Affairs  of  the  American  College  of  Chest 
Physicians  and  the  Carlo  Forlanini  Institute,  with  the  patron- 
age of  the  High  Commissioner  of  Hygiene  and  Health. 
Italy,  in  collaboration  with  the  National  Institute  of  Health 
and  the  Italian  Federation  Against  Tuberculosis. 

Physicians  who  are  interested  in  attending  the  Congress 
should  communicate  at  once  with  Dr.  Chevalier  L.  Jackson, 
chairman  of  the  Council  on  International  Affairs,  American 
College  of  Chest  Physicians,  500  North  Dearborn  Street; 
Chicago  10,  Illinois,  U.  S.  A.,  or  with  Professor  A.  Omodeij 
Zorini,  Carlo  Forlanini  Institute,  Rome,  Italy. 
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OUR  NEIGHBORS 

I 

j New  York 

The  Nezv  York  State  Journal  of  Medicine  has 
mbarked  on  its  50th  year  of  existence.  According 

0 the  present  editor  of  that  Journal  it  was  the  third 
Itate  medical  organization  to  publish  a monthly 
ournal  in  place  of  the  annual  Transactions.  Penn- 
jvdvania  and  Illinois  preceded  New  York.  Connecti- 
ut  in  its  14th  year  is  yet  a mere  child. 

Congratulations  to  George  Kosmak,  Laurence 
ledway  and  the  rest  of  the  New  York  team  on  their 
Holden  Anniversary! 

1 d 

' * # ^ * 

j The  Disability  Benefits  Law  became  operative  in 
|4ew  York  State  January  i.  The  Disability  Benefits 
Law  has  as  its  purpose  “.  . . insurance  against 

he  hazards  of  sickness  and  disability  not  incurred 
1 . . . employment”  (Governor  Thomas  E. 

)ewey).  In  principle,  it  is  a counterpart  of  work- 
ten’s  compensation  insurance;  sickness  and  disabil- 
y not  covered  by  workmen’s  compensation  insur- 
nce  are  covered  by  the  Disability  Benefits  Law. 
'he  Law  will  be  administered  by  the  Workmen’s 
Compensation  Board. 

j The  law  provides  that  “disability  benefits  shall  be 
ayable  to  an  eligible  employe  for  disabilities  begin- 
|ing  with  the  eighth  consecutive  day  of  disability, 
[nd  thereafter  during  the  continuance  of  disability.” 
ienefits  continue  for  not  more  than  thirteen  weeks 
uring  a fifty-U\  o-week  period.  The  cost  is  borne  as 
ollows:  Permanent  contributions  by  the  employe, 
ne  half  of  i per  cent  on  wages  paid  on  and  after 
ply  I,  1950,  with  a maximum  of  $0.30  per  week; 
y the  employer,  the  entire  excess  of  cost  over  the 
ontributions  of  the  employes.  Temporary  con- 
ributions:  two-tenths  of  i per  cent  on  wages  paid 
rom  January  i,  1950  to  June  30,  1950,  not  exceed- 
ag  $0. 1 2 per  week  per  employe.  Of  this  figure,  em- 
>loyer  and  employe  are  liable  for  half  each. 

Under  Section  201,  the  Law  lists  exempt  em- 
•loyers. 

To  the  Voter 

The  Republican  Town  Committee  of  Abington, 
Massachusetts  offers  the  following  objectives  to  be 
houghtfully  considered  by  every  citizen  of  the 


United  States  when  selecting  candidates  for  public 
office  at  the  1950  election: 

1.  To  restore  a sound  monetary  system  which 
M ould  stabilize  American  money  and  restore  to  the 
American  people  the  right  of  redemption  of  paper 
money. 

2.  To  adopt  a systematic  plan  for  payment  of  the 
national  debt. 

3.  To  balance  the  national  budget.  We  Mill  not 
condone  deficit  spending  or  tax  increases. 

4.  To  reduce  Federal  expenses  and  eliminate  all 
unessential  employees.  Taxes  must  come  doMui. 

5.  To  withdraM^  the  Federal  government  from 
competition  M'ith  private  business. 

6.  To  stop  politicians  from  buying  votes  by  prom- 
ising Federal  Aid  (resulting  eventually  in  Federal 
Control)  for  education,  public  housing,  socialized 
medicine  and  socialized  agriculture. 

7.  To  eliminate  Federal  subsidies. 

8.  To  establish  a sound  tax  system  that  muII  restore 
and  protect  the  incentive  to  produce.  We  believe 
the  poM'er  to  tax  should  be  limited  by  Constitution- 
al amendment. 

9.  To  return  to  States’  Rights  and  the  restoration 
of  local  self-government. 

10.  To  return  to  the  Constitutional  government 
of  our  founding  fathers  M'hich  guarantees  to  indi- 
viduals “the  right  to  be  secure  in  their  persons, 
houses,  papers  and  effects,”  without  fear  of  confisca- 
tion, and  the  right  to  work  M'ithout  fear  of  domina- 
tion or  control  from  any  source. 

<><x><x><ues:><c>y><£^^  s;: 

NEWS 

from  County  Associations 

Fairfield 

Samuel  F.  Afullins  of  Danbury  died  in  the  Dan- 
bury Hospital  on  December  18,  1949  after  a short 
illness.  Dr.  Mullins  M^as  chief  of  the  surgical  staff  of 
the  Danbury  Hospital  and  had  practised  medicine 
in  Danbury  for  40  years.  He  had  been  active  in 
many  medical  organizations  and  for  five  years  served 
as  a member  of  the  Council  of  the  State  Medical 
Society. 

H.  Kruger  Kaprielian,  M'ho  had  been  a general 
practitioner  in  GreenM’ich,  Stamford,  and  Old 
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Greenwich  for  37  years,  died  in  New  Haven  on 
December  18,  1949. 

Stuart  S.  Stevenson,  formerly  a member  of  Fair- 
held  (J)unty  Medical  /\ssociation,  has  accepted  the 
appointment  of  research  professor  of  pediatrics  at 
(Children’s  Hospital  of  Pittsburgh  and  the  University 
of  Pittsburgh  School  of  Medicine.  Since  leaving 
(Connecticut  Dr.  Stevenson  has  been  assistant  pro- 
fessor of  child  health  at  Flarvard  Medical  School. 

There  was  a well  attended  meeting  of  the  Green- 
V ich  Medical  Society  at  the  auditorium  of  the 
Greenwich  Gas  (Company  on  the  evening  of  lOecem- 
ber  6,  at  which  Dr.  Alaurice  Bruger  spoke  on  the 
“New  Aspects  of  Liver  Physiology  in  Relation  to 
the  Differential  Diagnosis  of  Jaundice.” 

The  Fairfield  Countv  Chapter  of  the  American 
Academv  of  General  Practice  held  a meeting  at  the 
(CChimnev  Corners  in  Stamford  on  the  night  of  De- 
cember 15.  W.  Zeph  Lane  was  chosen  president 
for  the  next  year  with  Robert  Carpenter  as  first 
vice-president  and  Francis  P.  A.  Williams  as 
second  vice-president.  Edwin  Trautman  was  re- 
elected secretarv-treasurer  and  Drs.  Connors  and 
(Crispin  were  appointed  to  the  Board  of  Directors. 
Plans  were  discused  for  the  Clinical  Session  to  be 
held  in  the  Hartford  County  /Medical  Society  Build- 
ing on  April  1 3,  at  which  various  papers  will  be 
presented  and  lOr.  Stanley  High  will  be  the  dinner 
speaker  and  Dr.  Allen  Whipple  will  give  a talk  on 
the  “Justification  for  Radical  Surgery.” 

Lhe  Bridgeport  Heart  Association  held  a meeting 
at  the  Bridgeport  Hospital  on  the  5th  of  January. 
President  Charles  W.  Gardner  presided.  The  other 
officers  of  the  association  in  addition  to  Dr.  Gardner 
are  \hce-President,  Peter  Pileggi  and  Secretary, 
Edwin  R.  Connors.  By-Laws  fashioned  after  the 
Connecticut  and  National  Heart  Association  were 
presented  and  accepted  by  the  group.  I.  Sidney  Zaur, 
chairman  of  the  Program  Committee  outlined  the 
plans  and  purposes  of  the  association,  stressing  the 
fact  that  the  aim  of  the  association  is  to  work  with 
other  organizations  in  the  education  of  the  public 
and  the  betterment  of  the  community  service  in  the 
field  of  cardiovascular  disease.  iVIr.  Charles  A.  Goer- 
ner,  chairman  of  the  Campaign  Committee  reported 
to  the  Association  on  the  forthcoming  campaign  to 
raise  funds  in  the  Bridgeport  area  and  his  plan  was 
accepted  by  the  Association  and  /Mr.  Goerner  was 
complimented  for  his  work  and  efforts. 

Fessenden  L.  Day,  consulting  pediatrician  at 
Bridgeport  Hospital,  died  at  the  Hospital  on  Janu- 


ary 4 after  a short  illness.  Dr.  Day  had  practiced 
for  more  than  50  years  and  was  honored  at  the 
annual  meeting  of  the  State  Society  last  April  foi 
having  completed  one  half  century  of  practice.  Hd: 
was  honored  and  revered  by  his  colleagues  and 
typified  the  old  fashioned  family  doctor,  the  type 
that  is  slowly  being  lost  to  the  medical  profession. 
This  grand  old  gentleman  left  many  friends  among 
his  patients  and  men  in  his  profession  with  whom  he 
worked. 

Sidney  L.  Biehn  of  Fairfield  is  taking  a postgradu- 
ate course  at  the  University  of  Toronto  where  he 
expects  to  spend  about  three  months.  While  there 
he  will  visit  with  his  father,  also  a physician.  i 

J.  Stanley  Nickum  of  Bridgeport  has  returned' 
from  Florida  where  he  recuperated  from  his  recentj 
illness.  He  is  planning  to  begin  practice  in  a fewj 
weeks. 

Thomas  Roche  has  returned  to  his  practice  after 
his  recent  illness. 

Hartford 

Stanley  H.  Osborn  has  been  appointed  chairman 
of  Connecticut  Committee  for  the  White  House 
Conference  on  Children  and  Youth  scheduled  for 
December  1950  in  Washington.  1 

Roy  Allen  of  West  Hartford  has  been  appointed 
medical  examiner  for  West  Hartford.  The  position 
has  been  vacant  since  John  T.  Winters  left  fori 
active  service  in  World  War  II.  Dr.  Allen  is  a gradu-i 
ate  of  Dartmouth  College,  Temple  University  Medi-| 
cal  School,  and  the  Hartford  Hospital.  1 

Florence  Marsh  of  Manchester  recently  made  a' 
visit  by  airplane  to  her  sister  in  Genoa,  Italy.  ' 
W.  Leslie  Smith  of  Hartford  is  the  author  of; 
“The  Role  of  the  Fetal  Back  in  Atypical  Occiput 
Posterior  Positions”  published  in  American  Journal, 
of  Obstetrics  and  Gynecology , September  1949.  ' 

Philip  M.  Cornwell  of  Hartford  is  the  author  of 
“Hypertension  Due  to  Partial  Renovascular  Occlu- 
sion: Report  of  a Case,”  published  in  The  Neu. 
England  Journal  of  Medicine,  December  22,  1949.  ; 

^ ^ I 

1 

The  following  \vas  reported  by  Mr.  Robert  C 
Knifi'en,  managing  director.  New  Britain  General 
Hospital: 

“A  review  of  statistics  for  the  fiscal  year  which 
ended  September  30,  1949  revealed  among  othei 
things  that  another  year  had  gone  by  without  a 
maternal  death  occurring  in  the  hospital.  Not  since. 
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Radiopaque  diagnostic  medium  . . . 

Original  development  of  Searle  research 

now 

Iodochlororr;L 

BRAND  OF  CHLORIODIZED  OIL 


Clear  visualization  of  body  cavities — for  the  roentgen  investigation  of 
pathologic  disorders  involving  sinuses  . . . bronchial  tree  . . . uterus  . . . 
fallopian  tubes  . . . fistulas  . . . soft  tissue  sinuses  . . . genitourinary  tract 
. . . empyemic  cavities. 

lodochlorol  is  notably  free  from  irritation,  free-flowing,  highly  stable 
and  has  pronounced  radiopaque  qualities.  It  contains  the  two  halogens, 
iodine,  27  per  cent,  and  chlorine,  7.5  per  cent,  organically  combined 
with  a highly  refined  peanut  oil. 

lodochlorol  is  available  in  bottles  containing  20  cc.  of  the  radiopaque 
medium;  each  one  is  packed  in  an  individual  carton.  G.  D.  Searle  & 
Co.,  Chicago  80,  Illinois. 

Searle 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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Xovcniher  1946  has  such  a death  occurred.  Since 
that  rime  and  through  September  7,  1949  6,022 
maternity  cases  have  been  admitted  and  there  have 
been  5,783  births. 

“Work  is  being  completed  on  an  addition  to  the 
x-ray  tlepartment  which  will  give  badly  needed 
waiting  room  space  and  space  for  installation  of  a 
photoroentgen  unit  for  taking  routine  chest  films 
on  all  admissions.  Efforts  are  being  made  to  enlist  the 
aid  of  certain  civic  minded  groups  and  agencies  to 
purchase  the  machine,  and  such  efiorts  are  bearing 
fruit.  It  is  hoped  that  the  hospital  will  be  in  a posi- 
tion to  purchase  the  equipment  in  the  near  future.” 

New  Haven 

Charles  L.  Larkin  was  elected  president  of  the 
medical  and  surgical  staff  of  the  Waterbury  Hos- 
pital at  the  annual  meeting  on  December  16,  1949. 
FAhvard  H.  Kirschbaum  was  reelected  chief  of  staff. 
T he  other  officers  elected  w ere  E.  Russell  Webber, 
vice-president,  and  Henry  H.  Merriman,  secretary. 

Dr.  Ira  Hiscock  of  Yale  was  the  speaker  at  the 
January  meeting  of  the  Waterbury  Heart  Associa- 
tion. He  spoke  on  rheumatic  fever  in  children  and 
also  discussed  heart  disease  in  general. 

Dr.  Wilbur  D.  Johnson  of  Yale  University  spoke 
to  a combined  meeting  of  Wkiterbury  dentists  and 
doctors.  Elis  chief  topic  was  Cancer  of  the  iVIouth, 
but  he  also  discussed  the  functioning  of  cancer 
clinics. 

The  annual  meeting  of  the  Waterbury  Medical 
Society  elected  William  E.  Hill  of  Naugatuck  presi- 
dent for  the  coming  year.  The  yearly  business  meet- 
ing w'as  followed  by  a very  enjoyable  dinner. 

Dr.  James  S.  iMartin  died  January  7 in  Watertow  n. 
He  practiced  medicine  in  the  vicinity  of  Waterbury 
and  Watertown  since  1906.  He  specialized  in  ear, 
nose  and  throat  in  1919  and  served  for  40  years  as 
physician  for  the  Taft  School.  Among  his  survivors 
is  his  son.  Dr.  John  G.  Martin  of  West  Hartford. 

The  regular  meeting  of  the  New  Haven  Medical 
Association  was  held  on  December  7,  1949  at  which 
time  Dr.  I.  Snapper  of  the  Mt.  Sinai  Hospital  talked 
on  iVIodern  Treatment  of  Acute  Renal  Insufficiency. 

On  January  4 Dr.  Richard  Riley  of  the  Bellevue 
I lospital  talked  on  the  Functional  Evaluation  in 
Cardio-Pulmonary  Diseases  and  Congenital  Heart 
Disease  with  a discussion  of  Cardiac  Catherization. 


New  London 

Albert  C.  Freeman,  a practitioner  in  Norwich  fo 
34  years,  died  at  the  Backus  Hospital  December  2< 
1949  after  an  illness  of  ten  days.  At  the  time  of  hi 
death  Dr.  Freeman  w as  chief  of  staff  at  the  Backu 
I lospital.  Dr.  Freeman  w'as  widely  know  n,  respectei 
and  loved  by  all  in  this  county  and  throughout  th 
State.  His  loss  will  be  keenly  felt  for  a long  time. 

On  Thursday,  January  5,  at  the  Uncas-on-the 
Thames,  the  first  meeting  of  the  New  Londo: 
County  Afedical  Association  for  1950  was  held.  Di 
Afary  Ann  Payne  of  New  York  City  spoke  mos 
interestingly  on  “The  Afodern  Concepts  on  th 
Diagnosis  and  Treatment  of  Liver  Disease.”  He 
audience  came  away  much  better  enlightened  on  thi 
oft  forgotten  and  little  understood  subject. 

The  program  committee  of  the  W.  W.  Backt 
Plospital  staff  has  been  presenting  some  very  intei 
esting  clinics  and  meetings  these  past  several  month: 
Outstanding  men  from  the  Alassachusetts  Genen 
Hospital,  Boston,  have  been  holding  a clinic  the  211 
Thursday  of  each  month  in  the  mornings,  holdin 
consultations  in  the  afternoon,  followed  by  a dinnt 
gathering  and  discussion  and  ending  with  a nigl 
lecture  and  general  discussion.  The  program  con 
mittee  is  to  be  congratulated  for  this  interesting  an 
instructive  effort. 

It  is  with  great  regret  that  we  announce  th; 
Charles  Osgood,  prominent  ear,  nose  and  thro:j 
specialist,  has  discontinued  practice  and  is  enjoyinj| 
we  sincerely  hope,  a much  needed  rest.  His  loss  ij 
his  particular  field  will  be  hard  to  fill  as  Dr.  Osgoci 
w^as  a very  w^ell  trained  man.  ' 


New  Secretary  AMA  Council  National 
Emergency  Medical  Service 

Dr.  Robert  A'l.  Hall  of  Washington,  D.  C.,  h 
been  appointed  secretary  of  the  American  Afedic 
Association’s  Council  on  National  Emergency  A'led 
cal  Service,  effective  January  i,  the  AAfA  Board  ( 
Trustees  announced  recently. 

Dr.  Hall  w as  released  from  active  duty  with  tl 
Research  and  Development  Board  of  the  U.  S.  Arn 
December  19.  He  w-as  graduated  from  Dartmou! 
College  in  1939  and  from  Harvard  Afedical  Scho 
in  1943. 


i B R U A R Y , 


N 1 N E 1 E E N HUNDRED  AND  E I F T Y 


171 


NOf  we  don’t  look  down  the 

throat  of  each  cow!  But  the  herds  are  carefully  examined  by 
inspectors  trained  to  make  sure  they  are  in  the  best  of  health. 


Herd  inspection  is  just  one  of  many  careful  controls  we  use  to  assure 
that  our  evaporated  milk  is  entirely  safe  for  your  tiniest  patient. 

Nestle’s  Evaporated  Milk  is  uniform  in  composition,  easily  digested. 
Adequate  antirachitic  protection  is  assured  by  the  400  U.S.P.  units  of  genuine  vitamin 
D3  provided  in  each  pint  of  Nestle’s  milk— the  first  evaporated  milk  to  be  so  fortified. 


DOCTORS  EVERYWHERE  KNOW  NlSTLi’z 


CONNECTICUT  STATE  MEDICAL  JOURNA 
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AI)V''ANCES  IN  PEDIATRICS.  Volume  IV.  (A  Collec- 
tion of  iMonographs.l  Editorial  Board;  S.  Z.  Levine,  Coi- 
nell  University  iMedical  College,  New  ^ ork;  Allan  M. 
B/itler,  Harvard  Medical  School,  Boston;  L.  Eniett  Holt, 
New  York  University,  College  of  Medicine;  A.  Ashley 
Weecb,  University  of  Cincinnati,  College  of  Medicine. 
Ne^v  York:  Inter  science  Publishers,  Inc.  1949.  300  pp., 

5 1 illustrations,  42  tables.  $6.50. 

Reviewed  by  Leo  Litter 

Volume  I\^  of  Advances  in  Pediatrics  presents  seven  per- 
sonalized monographs  by  authoritative  contributors.  The 
topics,  chosen  for  their  contemporary  interest  to  pediatiists 
and  practitioners  alike,  fall  into  two  groups,  recent  advances 
m methods  of  diagnosis  (three  contributions)  and  recent 
advances  in  prophylaxis  and  therapy  (four  contributions). 
Tlie  end  of  the  war  has  permitted  the  desired  participation 
by  foreign  authtirs  m this  volume  and  Advances  in  Pediatrics 
now  takes  on  an  international  flavor.  The  value  of  this 
publication  may  be  judged  by  the  choice  of  subjects,  the 
manner  of  presentation, "the  excellent  photographs,  and  the 
selection  of  authors.  Exhaustive  bibliographies  lend  effec- 
tive aid  for  further  study. 

CONTENTS 

1.  Diet  in  Diabetes  in  Childhood.  A.  Lichtenstein,  Stock- 
holm. 

Outstanding  for  its  simplicity  and  soundness,  this  superb 
paper  sets  forth  the  many  advantages  of  the  Free  Diet 
employed  in  the  care  of  diabetic  children.  The  result  of  15 
years’  treatment  of  diabetes  in  children  without  dietetic 
restrictions  are  very  gratifying:  a good  physical  and  mental 
development;  a minimum  of  coma,  hypoglycemia,  or  other 
complications;  and  a low  mortality.  The  essential  conditions 
for  satisfactory  results  are,  first,  adequate  insulin  treatment 
from  the  outset,  and,  second,  a careful  continuous  control. 
The  author  states:  “Is  it  not  wiser  to  give  the  diabetic  free- 
dom to  eat  the  food  which  is  normal  for  his  home,  age, 
work  and  adjust  the  insulin  dosage  for  control  tinder  these 
circumstances  rather  than  to  prescribe  a diet  which  in  the 
long  run  less  than  half  of  the  patients  follow  and  thereby 
run  the  risk  of  insufficient  control  and  perhaps  insufficient 
insulin  dosage?” 

2.  Treatment  of  Congenital  Syphilis  with  Penicillin. 
Ralph  V.  Platan,  New  Orleans. 

Dr.  Platau  states  that  penicillin  is  the  best  single  agent 
which  has  been  employed  for  the  treatment  of  congenital 
syphilis  in  infants  or  children.  Results  of  therapy  with  this 
agent  alone  have  been  satisfactory  for  89  4 per  cent  of  all 
infants  under  age  2. 

3.  Erythema  Nodosum.  Ruth  T.  Gross,  England,  and 
Riistin  McIntosh,  New  York. 

An  analysis  of  the  cases  observed  during  a 15  year  period 
in  a pediatric  hospital  in  New  York  City  brings  to  the  fore 
the  concept  that  erythema  nodosum  is  an  episode  of  hyper- 
sensitiveness which  reflects  an  allergic  response  to  a specific 
agent — usually  an  infection,  occasionally  a drug. 


4.  The  Reticulo-endothelioses  in  Children.  Sttire  Siw' 
Sweden. 

In  a well  summarized  clinical  approach  to  the  problel 
of  the  reticulo-endothelioses,  Siwe  criticizes  the  attempt 
assembling  them  in  one  mass.  He  would  have  us  make  a clef 
differentiation  of  where  knowledge  ends  and  hypothec 
begins.  He  discusses  in  detail  the  nonlipoid  reticulo-endi 
thelioses,  Hand-Schuller-Christian  disease  and  the  eosini,> 
philic  granuloma. 

5.  Combined  Immunizations.  Joseph  H.  Lapin,  Nel 

York.  ! 

Recommendation  is  made  that  immunization  against  pe; 
tussis  be  started  at  the  age  of  3 months,  using  an  alun 
precipated  pertussis  vaccine  or  the  alhydrox  variety  in  dos> 
of  15  billion  at  the  third,  fourth,  and  fifth  months  of  lif  ' 
At  the  sixth,  seventh,  and  eighth  months  of  life,  injections  if 
the  alliydrox  triple  antigen  should  be  given  in  doses  of  i c! 
at  monthly  intervals.  Thereafter,  a booster  dose  of  the  tripr 
antigen  of  0.5  cc.  should  be  given  every  second  year  unij 
the  child  is  10  years  or  older.  ^ 

6.  Subdural  Hematoma  in  Infancy.  Franc  D.  Ingraha 
and  Donald  D.  Matson,  Boston. 

I'he  frequency  with  which  subdural  hematoma  is  four 
in  infancy  is  proportional  to  the  intensity  with  which  it 
sought.  Bilateral  tapping  of  the  subdural  space  is  the  oh 
procedure  by  which  the  diagnosis  can  be  established.  Th 
also  marks  the  beginning  of  treatment,  since  the  first  remov 
of  fluid  from  the  clot  tends  to  improve  the  patient’s  genet 
condition.  At  the  time  of  the  diagnostic  puncture,  bo' 
sides  are  tapped  and  no  more  than  10  cc.  of  fluid  are  rf 
moved  from  each  side.  Subsequent  taps  are  carried  out  ( 
alternate  sides  daily  with  removal  of  no  more  than  10  1 
15  cc.  at  a time.  These  are  continued  for  a period  of  i ' 

2 weeks.  The  next  step  consists  of  bilateral  burr  holes  j 
the  temporal  region  in  order  to  determine  whether  or  n'j 
a solid  clot  or  membrane  is  present.  Finally,  turning  dow  1 
a bone  flap  can  usually  be  done  within  10  days.  The  remov 
of  the  inner  layer  of  the  hematoma  sac  is  vital. 

7.  Cystinosis:  Cystine  Disease  (Lignac’s  Disease) 

Children.  Ernst  Ereudenberg,  Basel. 

The  author  distinguishes  cystine  disease  in  children  fro  ■ 
that  occurring  in  adults.  The  former,  cystinosis,  is  chai 
acterized  by  deposits  of  cystine  in  various  organs,  begi'  . 
early  in  life,  and  is  not  accompanied  by  lithiasis.  In  contrajji 
the  latter,  cystine  lithiasis,  occurs  in  older  children  arj 
adults  and  is  unaccompanied  by  cystinosis  and  is  charactej 
ized  by  the  formation  of  calculi  in  the  lower  urinary  traej 
In  cystinosis  the  first  symptoms  to  appear  are  severe  thirij 
followed  by  polydipsia  and  polyuria.  An  aversion  to  soil 
food  develops,  leading  to  a chronic  anorexia.  Abdomin,. 
palpation  reveals  the  presence  of  knobby  fecal  massd 
Arrested  growth  is  a constant  sign,  and  occasionally  evij 
dwarfism.  The  rickets  which  affects  children  with  cystinofil- 
yields  badly  or  not  at  all  to  antirachitic  treatment.  Shouj'i 
an  intercurrent  acute  infection  appear,  dehydration  usual  h 
abruptly  occurs  and  ends  either  in  collapse  or  in  suddtjj 
death.  A finding  of  the  greatest  diagnostic  importance 
the  presence  of  cystine  crystals  in  the  sternal  marrow.  Ti 
presence  of  cystine  in  the  eye  may  be  established  by  sll 
lamp  illumination  and  by  biopsy  of  the  conjunctiva. 
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Estrogenic  Substances  ( water-soluble)  also  known  as  Conjugated  Estrogens  ( equine) 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
“Premarin”  other  equine  estrogens. ..estradiol,  equilin, 
equilenin,  hippulin...are  probably  also  present  in  varying 
amounts  as  water-soluble  conjugates. 


"The  . . . estrogen 
preferred  by  us  is 
'Premarin,’  a mixture 
of  conjugated  estrogens, 
the  principal  one 
of  whieh  is 
estrone  sulfate.” 


Hamblen, E.C.:  North  Carolina  M.J. 7:533  (Oct.)  1946. 


In  treating  the  menopausal  syndrome 
with  “Premarin”  Perloff*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg. 
or  less  daily  obtained  complete  relief 
of  symptoms”;  also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘PremarinI” 

Thus,  the  sense  of  “well-being” 
usually  imparted  represents  a “plus”  in 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 

Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
each  4cc.  (1  teaspoonful). 

*Perloff,  W.  H.;  Am.  J.  Obst.  & Gynec.  58:684  (Oct.)  1949. 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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A I EXT  BOOK  OE  NEUROTATHOLOGY  MATH 
CLINICAL,  ANATOMICAL,  AND  TECHNICAL 
SUTTLEMENTS.  By  Ben  W.  Lichtenstein,  b.s.,  m.s., 
M.i).,  Associate  Professor  of  Neurology,  University  of 
Illinois  College  of  Medicine,  State  Neuropathologist, 
Illinois  Neurospychiatric  Institute,  Attending  Neuropsy- 
chiatrist.  Mount  Sinai  Hospital,  Chicago,  etc.  W.  B. 
Saunders  Company:  Fhiladel pbia-London.  1949.  474  pp- 
$9.50. 

Reviewed  by  Ronald  S.  Beckeit 

Although  neuropathology  has  won  a name  for  being 
esoteric,  it  cannot  be  accused  of  failing  to  explain  itself.  At 
least  13  texts  on  the  pathology  of  the  central  nervous  sys- 
tem, or  some  part  of  it,  ha\e  appeared  in  English  during 
the  last  25  years,  and  of  these  10  are  still  in  print.  This  sub- 
stantial hookslielf  does  not  include  large  compendia  appear- 
ing as  the  published  Proceedings  of  the  Association  for 
Research  in  Nervous  and  Mental  Disease,  the  Transactions 
of  American  N eurological  Association,  or  the  substantial 
reviews  that  appear  in  the  neurological  journals. 

I he  newest  member  of  the  group  of  textbooks  is  directed 
at  the  medical  student  and  at  those  training  in  neurology, 
psychiatry,  pathology,  and  neurological  surgery,  and  de- 
livers tliem  a precis  of  gross  and  microscopic  changes  that 
are  to  he  found  in  the  brain,  the  spinal  cord,  and  their 
extensions.  There  are  chapters  on  Pathogenesis  of  Diseases 
of  tlie  Nervous  System  and  Neuropathological  Alteration, 
Degeneration,  Regeneration,  Inflammations,  Hemorrhagic 
and  Vascular  Disorders,  Hydrops  of  the  Nervous  System, 
Neoplasms,  Alalformations,  Deformities,  Adventitious  and 
Metabolic  Substances,  and  Adtiscular  Disorders.  The  author 
has  elected  to  adhere  to  his  outline  closely,  so  that  the  effects 
of  syphilis,  for  example,  appear  under  Denegeration,  Re- 
generation, and  Inflammation.  There  is  no  gross  dispropor- 
tion of  the  space  allotted  to  the  major  headings  or  to  the 
individual  disease  states,  nor  excessive  treatment  of  the 
author’s  favorite  subjects.  For  instance,  the  chapters  on 
Hyperplasias  and  on  Regeneration  receive  5 and  4 pages, 
respectively,  a just  dispensation. 

Photographs  of  gross  specimens,  photomicrographs,  and 
views  of  patients  with  external  neurologic  signs  are  provided, 
and  are  of  good  quality,  satisfactory  number,  and  are  ar- 
ranged so  as  to  illustrate  and  amplify  the  text.  There  is  a 
group  of  textual  and  journal  references  at  the  end  of  each 
chapter. 

There  are  3 supplements.  One  is  a 13  page  summary  of 
neuroanatomy.  A second  is  a glossary  of  114  Syndromes, 
Paralyses,  and  Uncommon  Diseases  wherein  such  eponymic 
tidbits  as  Alarchiafava-Bignami’s  Disease  and  Pelizaeus  Aferz- 
hacher’s  Disease  are  to  be  tasted.  Lastly  there  is  a com- 
pendium of  neuropathologic  technic. 

If  one  must  be  critical,  it  is  necessary  to  register  two 
objections.  The  first  is  that  Dr.  Lichtenstein  has  so  avoided 
contentiousness  that  he  does  not  evoke  controversy  other 
than  to  indicate  occasionallv  that  it  exists.  The  second  is 
that  he  adheres  so  completely  to  a presentation  of  patho- 
logic anatomy  that  the  evidence  of  experiments  and  of 
statistical  compilations  of  diseases  of  the  nervous  system 
are  absent  from  his  pages. 


STATE  MEDICAL  J O U R N A 1: 

THE  PHYSICIAN'S  BUSINESS— PRACTICAL  ANL 
ECONOMIC  ASPECTS  OE  MEDICINE.  (Third  Edl 
tion.;  By  George  D.  Wolf,  xM.d.,  Assistant  Clinical  Pro 
fessor  Otolaryngology,  New  York  Aledical  College;  Eel 
low.  New  Ah)rk  Academy  of  Aledicine;  Fellow,  Americai 
Aledical  Association.  Philadelphia:  J.  B.  Lippincott  Co. 
1949.  563  pp.,  96  illustrations.  $10. 

Reviewed  by  Stanley  B.  Weld 

To  tlie  young  physician  starting  out  or  about  to  start  ou 
in  preparation  for  the  practice  of  medicine  this  volume  offer: 
the  best  source  of  information  yet  to  be  printed  in  thl 
Englisli  language.  For  example,  the  routine  of  selecting  anc; 
applying  for  internships  and  residencies  is  well  outlined 
Several  chapters  are  devoted  to  the  subject  of  specializatioi 
and  an  excellent  chapter  is  included  on  “The  Renaiscenct 
of  the  General  Practitioner.”  Then  the  various  opportunitie:} 
for  careers  other  than  in  so-called  practice  are  discussed, 
and  the  selection  of  location  and  the  equipping  of  an  offic: 
are  covered  in  detail.  j 

A discussion  of  medical  records  with  facsimiles  is  offered 
the  reader  and  the  matter  of  fees,  detailed  instructions  fo, 
patients,  choice  of  office  personnel,  and  the  part  played  b) 
the  nurse  in  the  physician’s  practice  are  all  included.  A 
detailed  section  on  technics  may  be  found,  likewise  a dis 
cussion  of  ethics,  legal  medicine,  and  finances.  This  las 
section  contains  some  excellent  advice  on  the  various  type 
of  insurance  which  a physician  should  carry  and  on  invest 
ments  he  might  make. 

The  last  two  chapters  on  Social  Aledicine  are  up  to  dau 
and  worthwhile  reading  for  every  physician,  be  he  old  0 
young.  The  discussion  of  prepayment  health  insurance,  botl 
voluntary  and  compulsory,  is  very  good,  in  fact,  one  wouk 
look  far  to  find  more  concise  statements  of  this  entire  prob 
lem  of  the  present  day  in  the  United  States  with  a historica 
account  of  the  same  in  other  countries  added. 

Each  chapter  includes  many  references  of  source  materiai 
and  in  addition  there  are  a few  general  references  at  thi| 
end  of  the  book.  To  repeat  from  the  review  of  the  seconc' 
edition  appearing  in  the  Journal:  “Into  this  generouj 

receptacle  termed  ‘business’  the  author  has  packed  jusi 
about  everything  pertaining  to  a physician’s  life,  except  hi| 
true  clinical  work.  The  reader  should  own  the  volume  himil 
self  and  use  it  as  a reference  book.”  i 

FOR  THE  NEW  MOTHER.  By  Mildred  V.  HardcastUl 
R.N.  Philadelphia:  John  C.  Winston  Co.  1948.  163  pp| 

$2.  i 

Reviewed  by  Stanley  B.  Weld  ! 

The  modern  new  mother  should  find  this  a most  instruc 
tive  and  helpful  book.  Written  in  an  informal  chatty  style' 
it  combines  the  care  of  the  baby  during  his  first  twelvn 
months  with  the  mother’s  care  of  herself.  Nothing  is  over 
looked — the  necessary  rest  and  exercise  of  the  mother,  thij 
best  way  to  bathe  the  baby  or  give  him  his  food  when  he  i' 
in  no  mood  for  eating  it,  the  short  cuts  to  useful  equipmen, 
in  the  nursery,  even  the  most  satisfactory  and  easy  menu^ 
for  the  parents  when  mother  has  to  get  the  meals  as  well  a, 
take  care  of  the  baby. 


I 


In  cholecystography,  the  “equivocal  result”  has  virtually  been  elim- 
inated. Cholecystograins  made  with  Priodax®  are  a valuable  aid  to 
diagnosis.  An  unsatisfactory,  equivocal  roentgenogram  is  a disap- 
pointment to  the  physician  and  an  annoyance  to  the  patient  requir- 
ing a repeat  examination.  “Non-visualization  of  the  gallbladder  after 
administration  of  Priodax  is  dependable  evidence  of  organic  gall- 
bladder disease.”^  Formerly,  such  confusing  factors  as  poor 
absorption,  vomiting,  diarrhea  and  residual  contrast  medium  in 
the  intestines  hampered  interpretation.  Today,  Priodax  provides 
results  with  minimal  interference  from  such  factors. 


PRIODAX 

(iodoalphionic  acid) 


Priodax,  beta-(4-hydroxy-3,  5-diiodophenyl) -alpha-phenyl-propionic  acid,  is 
available  as  0.5  Gm.  tablets  in  envelopes  of  six  tablets  and  economy  packages 
of  100  envelopes  and  in  boxes  of  1,  5 and  25  envelopes  each  bearing  instruc- 
tions for  the  patient.  Also  the  Hospital  Dispensing  packages  containing  4 rolls 
of  250  tablets  each. 

1,  Brewer,  A.  A.:  Radiology  48:269,  1947, 
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Medical  ativicc  is  up  to  date  and  does  not  encourage  the 
mother  to  assume  too  much  responsibility.  Good  advice  as 
to  clothing,  toys,  travel,  etc.,  is  given,  and  in  the  final  chapter 
the  description  of  how  to  conduct  baby’s  first  birthday 
party  is  tops.  What  will  appeal  to  tlie  new  mother  is  the 
interesting  manner  in  which  the  author  gets  across  her 
information.  As  advertised  the  bot)k  is  “simple,  complete, 
easy  to  understand.” 

. / 1 KX'i  BOOK  OF  PHVSIOl.OGY.  Originally  by  William 
//.  Huwell,  M.i).  (Sixteenth  Edition.)  Edited  by  John  /'. 
[■'niton,  Ai.i).,  Sterling  Professor  of  Physiology,  Yale  Uni- 
versity School  of  Medicine.  Bbiladelpbia  and  London: 
W.  B.  Saunders  Company.  1949.  1258  pp.  with  556 

figures.  $10. 

Reviewed  by  Benja.viin  R.  Robinson 

The  deletion  of  1 lowell’s  name  from  the  title  of  this  book 
is  apt,  for  the  extensive  revisions  and  additions  have  resulted 
in  little  remaining  semblance  to  the  older  text  from  which 
it  was  developed.  The  book  is  written  by  a dozen  collabora- 
tors and  contributors  and  edited  by  Dr.  Fulton.  The  influ- 
ence of  his  chief  interest  of  neurophysiology  is  shown  by 
the  allotment  of  over  40  per  cent  of  the  contents  to  central 
nervous  system  and  neuromuscular  physiology.  Parts  of  these 
subjects  arc  covered  in  such  great  detail  as  to  constitute 
advanced  pliysiology,  becoming  tedious  learning  for  readers 
seeking  physiological  knowledge  with  emphasis  on  relation 
to  and  integration  with  the  broader  field  of  medicine. 

As  with  any  nvulti-authored  text  there  is  some  variation 
in  style  of  presentation,  but  this  is  at  a minimum.  The  fluent 
writing  and  interesting  historical  notes  in  those  chapters  by 
the  editor  are  outstanding.  In  general  the  text  reads  much 
like  a series  of  review  articles  of  current  journals  with 
extensive  bibliograpliies  including  1949.  More  elementary 
data  are  omitted;  the  text  consist  of  a presentation  of  cur- 
rent theories  helpfully  drawn  together  by  summaries,  but 
free  frtmi  the  usual  dogmatism  of  a textbook. 

Noteworthy  sections  of  the  text  are  those  dealing  with 
fields  in  which  the  greatest  advances  have  been  made  in  the 
last  decade.  A lost  recent  concepts  of  cardiac  output,  mecha- 
nisms of  cardiac  failure,  and  the  use  of  unipolar  electro- 
cardiography are  extensively  covered.  In  neurophysiology 
the  new'er  facets  of  pyramidal  and  extrapyramidal  tract 
function  and  of  cortical  projections  illustrate  advances  in 
this  field.  Worthy  of  comment  is  the  emphasis  on  integra- 
tion of  the  central  nervous  system  by  presentation  of  the 
cortico-strio-reticular  and  cortico-ponto-cerebellar  systems 
as  functional  units  rather  than  dealing  separately  with  each 
anatomical  component  as  is  usually  done. 

Endocrinology  is  similarly  well  presented  including  dis- 
cussions of  recent  thyroid  inhibiting  and  goitrogenic  drugs, 
and  studies  of  thyroid  physiology  by  means  of  radioactive 
iodine. 

I'his  text  emphasizes  the  presentation  of  physiology  in 
careful  detail  without  becoming  lost  in  too  lengthy  clinical 
applications. 

CrJNICAL  BIOCHEMISTRY.  (Fourth  Edition.  By 
Abrcibam  Cantarow,  m.u..  Professor  of  Biochemistry, 
Jefferson  Alcdical  College;  and  Max  Trnmper,  ph  d , Com- 
mander, FI(S),  USNR,  Lecturer  in  Qinical  Biochemistry 


and  Basic  Science  Coordinator,  Naval  Medical  SeP 
National  Naval  Medical  Center,  Bethesda,  Adaryl; 
Bbiladelpbia  and  London:  TE.  B.  Saunders  Conipi 
1949.  642  pp.  wdth  38  figures.  $8. 

Review^ed  by  AV.  A.  Krehl 

As  stated  in  the  preface  this  is  “a  book  designed  to  cj 
relate  established  facts  with  problems  encountered  d 
in  internal  medicine.”  The  book  thus  attempts  to  fill  ' 
gap  between  the  clinician  and  the  recent  theoretical 
searches  in  biochemistry  and  their  application  in  medic 
1 he  first  three  chapters,  comprising  about  one-fourth 
the  book  are  devoted  to  the  metabolism  of  carbohydr' 
protein  and  fat.  Each  of  these  foodstuffs  is  discussed' 
relation  to  digestion,  absorption,  and  intermediary  meta 
lism  and  hormonal  controls.  The  pertinent  clinical  mate 
is  logically  presented  at  the  proper  point  of  discussion.' 
addition  in  almost  all  cases  there  are  excellent  discussions! 
the  various  clinical  tests  and  their  interpretation, 
student  of  biochemistry  may  be  disappointed  in  the  lacf  ^ 
a detailed  description  of  the  intermediary  stages  of  meta 
lism,  although  such  information  may  be  considered  super 
ous  to  the  purpose  for  which  the  book  was  prima 
intended. 

The  text  devotes  considerable  space  to  such  topics  as 
metabolism  of  the  important  mineral  elements,  water  I 
ance  and  acid  base  balance.  Very  little  space  is  devoted 
vitamins  and  that  wdiich  is  presented  does  not  take  i! 
consideration  some  of  the  important  recent  development: ; 
this  field.  The  general  subject  of  nutrition  and  diet  in  he: 
and  in  disease  receives  minor  attention  although  whad 
presented  is  interwoven  into  the  discussion  of  certain  disf 
entities  such  as  diabetes  mellitus. 

Following  the  chapters  on  metabolism  and  the  vitani' 
several  of  the  various  organs  and  their  function  are  { 
sented,  i.e.,  kidneys,  liver,  stomach.  Certain  biological  fli 
such  as  pancreatic  and  the  cerebrospinal  ffuid  are  : 
discussed.  These  on  the  whole  are  good  in  coverage 
excellent  in  presentation,  with  the  predominance  givens 
a discussion  of  the  various  clinical  tests  employed  in 
study  of  these  organs. 

The  figures  are  excellent  and  should  be  valuable 
medical  students.  Leading  references  to  the  current  liti 
ture  are  selected  and  are  reasonably  complete.  The  bi 
is  unusually  well  indexed  and  a supplementary  index 
included  in  the  form  of  an  outline  of  the  chemical  ''  j 
orders  in  various  diseases.  A table  of  normal  chem  ' 
standards  for  the  various  laboratory  tests  is  included  I 
quick  reference.  i 

MARIHUANA  IN  LATIN  AMERICA,  THE  THRE: 
IT  CONSTITUTES.  By  Pablo  Osvaldo  Wolff,  m.d.,  pi 
M.A.,  Member  of  Expert  Committee  on  Habit  Form 
Drugs  of  the  AVorld  Health  Organization;  sponsored 
Washington  Institute  of  Adedicine.  Washington  6,  D.' 
The  Linacre  Press,  Inc.  1949.  56  pp.  $1.50.  f 

Reviewed  by  JajMES  C.  Hart  '■ 

This  monograph  on  marihuana  habituation  presents  - 
problem  in  South  and  Central  America  where  marihu 
smoking  is  particularly  prevalent  in  Brazil,  Adexico 
Cuba.  It  also  gives  a careful  review  of  the  literature  an 


I 

Ij 


. . . and  nothing  but  the  whole  gland 

can  achieve  the  effects  of  the  full 
array  of  cortical  hormones  in  correcting 
such  typical  symptoms  of  adrenal  cortical 
insufficiency  as  loss  of  weight,  impaired 

resistance  to  infections,  lowered  muscle 
tone,  lassitude  and  mental  apathy. 


Because  ADRENAL  CORTEX  EXTRACT  (UPJOHN)  is  a specially 
extracted  preparation  from  the  whole  gland,  it 

provides  all  the  active  principles  of  the 
cortex  for  full  therapeutic  replacement 

of  multiple  cortical  action  on  carbohydrate, 
fat  and  protein  metabolism,  vascular 

permeability,  plasma  volume, 
body  fluids  and  electrolytes. 


Sterite  Sohfton 
in  10  cc.  rubber* 
capped  vials  for 
subcutaneous, 
inframuscu/or^  and 
intravenous  therapy 


ADRENAL  CORTEX  EXTRACT  (UPJOHN) 
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SPECIALISTS  IN  ALL  TYPES 
OF  ARTIFICIAL  HUMAN 
EYES  EXCLUSIVELY 


REFERRED  CASES  CAREFULLY 
ATTENDED 

Especially  Made  to  Order 
Eyes  by  Skilled  Artisans 
Also  Eyes  Pitted  from  Stock 

Selections  sent  on  Memorandum  upon  Request 

FRIED  and  KOHLER,  INC. 

665  FIFTH  AVE.  NEW  YORK,  N.  Y. 

near  53rd  St.  Tel.  Eldorado  5-1970 


Connecticut 
Hospital 

II 

Equipment  Supply  Co  n 

A DIVISION  OF  G.  FOX  & CO.  I 

Medical  Building,  75  Jefferson  Street  | 

Hartford,  Connecticut  | 

dedicated  to  the  service  of  Connecticut’s  physicians, 
surgeons  and  hospitals.  Centrally  located  CHESCO 
offers  only  the  highest  quality  equipment  and  ; 
supplies  of  recognized  and  approved  hospital  and  |l 
surgical  equipment  and  supply  manufacturers  best  || 
known  to  the  profession.  It  combines  quality  with  t 
integrity  and  service,  presenting  the  most  highly  * 
trained  staff  available  to  assist  you  with  maximum  |i 
efficiency.  Our  Medical  Book  Dept.,  second  to  none  |j 
in  the  State,  offers  the  very  latest  collection  of  ' 
technical  publications  to  keep  you  abreast  of  re-  | 
cent  developments.  A dependable,  prompt  tele-  j 
phone  and  delivery  service  will  fulfill  your  j 
immediate  requirements  quickly.  [ 

Telephones  J 

Hartford  46-2591  and  direct  toll-free  lines  from  j 
most  major  cities  in  the  state 


great  deal  of  information  on  the  abuse  of  cannabis.  The 
pamphlet  describes  in  some  detail  the  methods  of  usage  in 
the  various  countries,  and  the  social  and  economic  effects 
of  indulgence.  It  especially  emphasizes  the  relationship 
between  hashish  smoking  and  delinquency  and  criminality. 

Dr.  W olff  is  quite  critical  of  the  LaGuardia  Committee 
Report  of  1944  which  made  a complete  study  of  the  prob- 
lem in  New  York  City.  He  differs  from  the  LaGuardia 
Committee  by  claiming  not  only  an  effect  from  the  drug  by 
a release  of  the  inhibitions  as  with  alcohol,  but  also  that 
marihuana  has  a direct  destructive  action  on  both  character 
and  intelligence.  One  criticism  he  makes  of  the  LaGuardia 
Report  is  that  under  the  conditions  of  experimentation  or 
clinical  observation,  as  in  jails  and  in  hospitals,  “the  smoker 
in  many  instances  does  not  feel  the  same  effects  when  he  is 
alone  as  when  he  is  in  the  company  of  his  smoking  friends.” 
While  there  is  no  physical  dependency  of  the  drug  as  shown 
by  withdrawal  symptoms,  there  is  enough  psychic  effect  to 
impel  certain  individuals  to  become  easily  habituated. 

The  author  indicates  the  greater  potency  of  marihuana 
grown  in  tropical  countries  as  compared  with  that  raised  in 
temperate  climates.  He  feels  that  continued  effort  should  be 
made  by  police  and  other  officials  for  the  suppression  of  the 
use  of  marihuana.  He  recommends  that  where  there  is  very 
little  smoking  of  the  weed  the  subject  should  not  be  popu- 
larized. Then  young  individuals  would  not  be  curious 
enough  to  want  to  try  it  out. 


A MANUAL  OF  CLINICAL  THERAPEUTICS  \ 
GUIDE  FOR  STUDENTS  AND  PRACTITIONA 
(Second  Edition.)  By  Windsor  C.  Cutting,  m.d.,  .f 
fessor  of  Therapeutics,  Stanford  University  Schoc  i 
Medicine,  San  h'rancisco,  California.  Philadelphia  1 
Lojidon:  W.  B.  Saunders  Company.  1948.  712  pp- J 
39  illustrations.  I5.  J 

Reviewed  by  Philip  R.  Partington  I 

This  book  is  a rather  complete  outline  of  the  more  i 
conditions  encountered  in  the  general  practice  of  medi 
using  the  term  in  its  broader  meaning.  It  gives  briefly 
clinical  characteristics  of  each  condition,  touches  on  ii 
nostic  points,  and  then  proceeds  to  outline  a course  of  il 
agement.  The  whole  presentation  of  each  clinical  enti  j 
so  brief,  as  it  of  necessity  would  be  in  a book  of  this  j 
tliat  it  is  in  reality  only  an  outline  of  each  of  these  aspj 
Each  is  too  brief  to  serve  as  a reference  book  for  studj 
a malady  or  as  an  aid  in  differential  diagnosis,  nor  wj 
tlie  therapeutic  outline  be  of  assistance  in  the  managed 
or  treatment  of  an  atypical  or  difficult  case.  This  book  wl 
serve  as  an  excellent  reference  book  for  the  studenj 
graduate  nurse  who  wishes  to  familiarize  herself  withj 
general  principles  involved  in  a situation,  for  the  me| 
student  who  needs  a brief,  to  the  point  reference,  or, 
less  well,  for  the  medical  practitioner  who  wishes  to  qa 
“brush-up.” 
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:harter  and  by  laws  — Connecticut  state  medical  society 


’':e  Coiiiieclicitt  Stiite  Alediccit  Society  wets  incorporated 
ilhe  General  Assembly  of  the  State  of  Connecticut  in 
■,|  /7p.’  and  its  Charter  has  been  amended  from  time  to 
>;|  by  legislative  action  at  the  behest  of  the  Society.  The 
'1  meeting  of  the  Society  was  held  in  Middletown  on 
(/ber  p,  I-/ 92. 

enacted  by  the  Senate  and  House  of  Representatives 
in  General  Assembly  convened: 

ction  I.  1 he  charter  of  The  Connecticut  Medical 
)ety,  approved  June  5,  1B34,  is  amended  to  read  as  fol- 
't:  All  persons  who  are,  at  the  time  of  the  passage  of  this 
; members  of  The  Connecticut  iMedical  Society  and  all 
'.icians  and  surgeons  who  shall  hereafter  be  associated 
i them  in  pursuance  of  the  provisions  of  this  act  shall 
Mid  remain  a body  politic  and  corporate  by  the  name  of 
I Connecticut  State  Medical  Society;  and  by  that  name 
I and  their  successors  shall  and  may  have  perpetual 
Hession;  shall  be  capable  of  suing  and  being  sued,  pleading 
1 being  impleaded,  in  all  suits  of  whatever  name  and 
i re;  may  have  a common  seal  and  may  alter  the  same  at 
!‘sure  and  may  also  purchase,  receive,  hold  and  convey 
i|  estate,  real  and  personal. 

tetion  2.  The  superintendence  and  management  of  the 
tjioration  shall  be  vested  in  a board  to  be  known  as 
Je  House  of  Delegates  of  The  Connecticut  State  Medical 
ciety,”  which  board  shall  have  power  to  establish  officers 
1 aid  corporation  and  prescribe  the  duties  of  the  several 
f :ers  and  of  the  members  of  said  corporation  and  may 
: heir  compensation;  to  establish  the  conditions  of  admis- 
(I  to  and  dismission  and  expulsion  from  said  society;  to 
ij  a tax,  from  time  to  time,  upon  the  members  and  to 
eject  the  same;  to  hold  and  dispose  of  all  monies  and 
tfer  property  belonging  to  the  corporation  in  such  manner 
K may  deem  advisable  to  promote  the  ob)ects  and  inter- 
M of  the  society  and  in  general  to  make  such  by-laws  and 
mlations  for  the  due  government  of  the  society,  not 
Ejgnant  to  the  statutes  of  the  United  States  or  of  this 
ts,  as  may  be  deemed  necessary. 

ection  3.  The  House  of  Delegates  of  the  Connecticut 
li:e  Medical  Society  shall  be  composed  of,  (i)  the  Presi- 
l!t,  the  President-Elect,  Treasurer  and  Secretary  of  the 
I'iety,  (2)  delegates  to  be  elected  annually  as  hereinafter 
I vided,  by  the  several  county  medical  associations  in  this 
>te  which  heretofore  have  been  and  are  affiliated  with  the 
' inecticut  State  Medical  Society  and  (3)  the  members  of 
1 Council  of  the  Society. 

ection  4.  An  annual  meeting  of  the  corporation,  for 
’ election  of  officers  and  such  other  business  as  may,  from 
le  to  time,  arise,  shall  be  held  upon  such  day  in  each 
hr  as  The  House  of  Delegates  shall,  from  time  to  time, 
^;scribe.  Notice  of  such  annual  meeting  date  shall  be  sent 
every  affiliated  county  medical  association  at  least  sixty 
^s  before  each  annual  meeting  date  so  prescribed, 
section  5.  At  a meeting  to  be  held  at  least  twenty  days 
advance  of  the  annual  meeting  of  the  corporation  in  each 
|ar,  every  affiliated  county  association  shall  elect  a delegate 
Ij  delegates  to  represent  it  in  The  House  of  Delegates 


of  this  society  in  the  proportion  of  one  delegate  to  each 
thirty-five  members,  or  any  part  of  that  number,  and  the 
secretary  of  such  affiliated  county  association  shall  send  a 
list  of  sucli  delegates  to  the  secretary  of  this  corporation 
at  least  twenty  days  before  the  date  of  such  annual  meeting. 

Section  6.  There  shall  be  in  T he  House  of  Delegates, 
one  councilor  from  each  affiliated  county  medical  associa- 
tion. The  councilors  holding  office  at  the  time  of  the  passage 
of  this  act  shall  serve  out  the  terms  of  office  for  which 
they  were  elected.  At  their  annual  meeting  to  be  held  in 
1931,  the  affiliated  county  medical  associations  for  the 
counties  of  Hartford,  New  London,  Windham,  and  Middle- 
sex shall  each  elect  one  councilor  who  shall  serve  for  two 
years,  and  at  their  annual  meeting  in  1932  the  affiliated 
county  medical  associations  for  New  Haven,  Fairfield,  Litch- 
field and  Tolland  counties  shall  each  elect  one  councilor, 
who  shall  serve  for  two  years.  Thereafter  each  county,  in 
groups  as  above  mentioned,  shall,  biennially,  elect  a councilor 
to  fill  said  office  for  a term  of  two  years.  Any  vacancy  in 
said  office  may  be  filled  by  the  county  association  of  the 
county  in  which  the  vacancy  occurs,  by  election  to  fill  the 
unexpired  portion  of  the  term. 

Section  7.  The  secretary  of  each  affiliated  county  medical 
association  in  this  state,  shall,  within  ten  days  following  any 
meeting  of  such  association  at  which  new  members  are 
elected,  file  with  the  secretary  of  the  society  a list  of  all 
members  of  such  association  who  are  at  the  time  in  good 
and  regular  standing  and  thereupon  all  such  persons  shall 
become  members  of  The  Connecticut  State  Adedical  Society 
without  further  action. 

BY-LAWS 
ARTICLE  I 
Na.me 

Section  i.  Name 

Par.  1 . The  name  of  this  organization  shall  be  The  Con- 
necticut State  Medical  Society. 

ARTICLE  II 
Purposes 

Section  i.  Purposes 

Par.  I . The  purpose  of  this  Society  shall  be  to  federate 
and  bring  into  one  organization  the  medical  profession  of 
the  State  of  Connecticut;  to  unite  with  similar  societies  in 
other  states  to  form  the  American  Medical  Association;  to 
extend  medical  knowledge  and  advance  medical  science,  to 
elevate  the  standards  of  medical  education,  and  to  promote 
friendly  intercourse  among  physicians,  to  enlighten  and 
direct  public  opinion  so  that  the  profession  shall  become 
increasingly  useful  to  the  public  in  the  prevention  and  care 
of  disease  and  in  prolonging  and  adding  comfort  to  life. 

Par.  2.  The  Society  is  not  organized,  and  shall  never  be 
maintained  and  conducted  for  the  pecuniary  profit  of  its 
members,  officers,  or  employees  but  shall  be,  and  remain,  a 
strictly  scientific  and  educational  corporation,  and  no  mem- 
ber, officer  or  employee  of  the  Society  shall  at  any  time 
receive  or  be  entitled  to  receive  any  pecuniary  profit  from 


i8o 


C ()  N N E C 1 1 C U 1 


rlic  operation  of  the  Society  except  a reasonable  compensa- 
tion for  services  actually  rendered. 

AR nCLE  III 
Em  ICS 

Section  i . Ethics 

Far.  I.  I he  Frinciples  of  Medical  Ethics  of  rlie  American 
.Medical  Association  shall  govern  the  conduct  of  members  in 
tlieir  relatitms  to  each  other  and  to  the  public. 

AR  riCLE  IV 
Co.MFoN'ENT  Associations 
Section  /.  Component  Associations 

Far.  I.  I'he  county  medical  associations  in  the  following 
counties  shall  be  the  component  associations  of  The  Con- 
necticut State  iMedical  Society:  P'airfield,  Hartford,  Eitch- 
field,  Aliddlesex,  New  Haven,  New  London,  rolland,  Wind- 
ham. 

AREICLE  V 
Membership 
Section  i.  Membership 

Far.  I.  The  Society  shall  consist  of  members,  student 
members,  associate  members  and  honorary  members. 

Section  a.  Members 

Far.  I.  All  members  in  good  standing  in  the  component 
associations  shall  be  members  of  this  Society.  Physicians 
whose  names  are  on  the  official  roster  of  membership  of  a 
component  association  shall  be  considered  in  good  standing. 

Section  5.  Student  Members 

Par.  I.  Any  person  whose  legal  or  family  residence  is 
in  the  State  of  Connecticut  who  is  a regularly  enrolled 
student  and  a candidate  for  the  degree  of  Doctor  of  Medi- 
cine in  an  acceptable  medical  school,  as  provided  in  Section 
478f  of  the  Cumulative  Statutes  of  Connecticut,  or  any 
person  who  is  a student  in  an  acceptable  medical  school 
located  in  the  State  of  Connecticut  may  become  a Student 
iVIember  of  the  Society.  Also,  physicians  not  licensed  to 
practice  medicine  in  Connecticut  who  are  serving  as  interns 
or  residents  in  hospitals  in  Connecticut,  for  the  purpose  of 
extending  their  education  and  not  primarily  for  remunera- 
tion, may  become  Student  Members  of  the  Society. 

Par.  2.  Such  membership  shall  be  obtained  by  applying 
to  the  Council  of  the  Society  on  a form  provided  for  that 
purpose  and  election  by  vote  of  a majority  of  the  Council. 

Par.  3.  Student  Members  shall  enjoy  all  of  the  rights 
and  privileges  of  membership  in  the  Society  except  that  they 
shall  not  be  eligible  to  vote  or  hold  office,  and  Student 
iMembers  shall  pay  no  dues. 

Par.  4.  Wh  en  such  a Student  Member  is  licensed  to 
practice  medicine  in  the  State  of  Connecticut  and  settles 
in  this  State  in  practice  or  remunerative  employment  he 
shall  be  eligible  at  once  for  election  to  active  membership 
in  the  County  A.ssociation  in  the  County  in  which  he  has 
settled  without  the  waiting  period  of  residence  within  the 
County,  subject  to  such  regulations  as  may  be  imposed  by 
such  County  Associations. 

Section  4.  Associate  Members 

Par.  I.  Physicians  and  others  interested  in  the  science 
of  medicine  and  public  health  who  are  not  licensed  to  prac- 
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tice  medicine  in  the  State  of  Connecticut,  may  be  elected  :■ 
Associate  Members  in  this  Society  by  majority  vote  of  tf 
I louse  of  Delegates  at  any  regular  or  special  meeting.  Car 
didates  for  Associate  Membership  shall  be  required  to  fil 
with  the  Council  a formal  application  for  membership  whic 
shall  be  passed  upon  by  the  Council  wdth  recommendatio' 
to  the  I louse  of  Delegates.  Associate  Alembers  shall  enjoj 
all  of  the  rights  and  privileges  of  the  Society  except  th; 
they  may  not  vote  or  hold  elective  office;  they  may  b' 
appointed  to  serve  upon  committees  and  present  papeijl 
before  the  Society  or  any  of  its  sections. 

Section  j.  Honorary  Members 

Par.  I.  Eminent  physicians  may  be  elected  Honorar, 
Alembers  by  majority  vote  of  the  House  of  Delegates  i; 
accordance  with  Article  X,  Section  3,  Paragraph  4.  'Ehei 
•shall  be  accorded  the  privilege  of  participating  in  scientifiill 
work.  j 

AR'I  ICLE  VI  j 

Officers 

Section  i.  Officers 

Par.  I.  Ehe  officers  of  this  Society  shall  be  a President, 
President-Elect,  a First  Vice-President,  a Second  Vice 
President,  an  Executive  Secretary,  a Treasurer,  the  Editor 
in-Chief  of  the  Journal,  the  Literary  Editor  of  th' 
Journal,  the  elected  delegates  to  the  American  Aledica 
Association,  and  a Councilor  elected  from  each  componen 
association. 

Par.  2.  The  officers,  except  the  President  and  the  coun 
cilors,  shall  be  nominated  by  the  Nominating  Committee  am 
elected  annually  by  ballot  by  the  House  of  Delegates. 

Par.  3.  The  President-Elect  shall  be  elected  annually.  Hi 
shall  serve  as  President-Elect  until  the  annual  session  o: 
the  Society  next  ensuing  after  his  election  and  shall  becoimi 
President  upon  his  installation  in  the  course  of  that  session 
serving  thereafter  as  President  until  the  next  following 
annual  session  and  the  installation  of  his  successor. 

Par.  4.  A Councilor  who  shall  serve  for  two  years  shal 
be  elected  at  the  annual  meeting  of  each  of  the  count)' 
associations  in  Hartford,  New  London,  Windham,  and  Mid  - 
dlesex  counties  in  the  odd  ntimltered  years. 

Par.  5.  A Councilor  who  shall  serve  for  two  years  shab 
be  elected  at  the  annual  meeting  of  each  of  the  county 
associations  in  New  Haven,  Fairfield,  Litchfield  and  Tol-j 
land  counties  in  the  even  numbered  years. 

Par.  6.  No  Councilor  elected  by  a county  associatior 
shall  serve  more  than  three  successive  terms  of  two  years 
each,  but  after  a lapse  of  one  term  of  two  years  such  Coun- 
cilor may  be  eligible  for  re-election. 

Par.  7.  An)^  vacancy  in  the  office  of  Councilor  shall  be 
filled  by  the  county  association  in  which  the  vacancy  occurs. 

Section  2.  Duties  of  Officers 

Par.  I.  The  President  shall  preside  at  meetings  of  the| 
Society  and  at  meetings  of  the  House  of  Delegates,  shalll 
appoint  all  committees  not  otherwise  provided  for,  shall; 
visit  the  various  medical  associations  throughout  the  statej 
and  shall  present  an  annual  address  before  the  Society  at  a| 
time  to  be  arranged  by  the  Program  Committee. 

Par.  2.  The  duties  of  the  President-Elect  shall  be  to  aid 
and  assist  the  President. 
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ir.  5.  1 he  \hcc-Prcsident  shall  assist  the  President  in 

1 discharge  of  his  duties  and  in  the  absence  of  the 
liidcnt  or  upon  his  request  shall  assume  the  duties  of  the 
t:c.  In  the  event  of  a Vacancy  in  the  office  of  President, 
1 office  shall  be  filled  for  the  remainder  of  the  term  by 
ad'irst  \dcc-Prcsident.  In  the  event  of  a vacancy  in  the 
f;e  of  President-Elect,  the  First  Vice-President  shall 
j:ecd  to  that  office  and  the  office  of  First  \^ice-Presidcnt 
il  be  assumed  by  the  Second  Vice-President, 
ir.  4.  I'he  Executive  Secretary  shall  attend  the  meet- 
1 of  the  House  of  Delegates,  shall  ycrify  the  eligibility 
:■  record  the  presence  of  members  of  the  House  of  Dele- 
fs  and  keep  minutes  of  its  proceedings.  He  shall  serye  as 
: etary  of  the  Council  and  keep  a record  of  its  proceed- 
ij.  He  shall  provide  for  the  registration  of  members  and 
[igates  at  the  annual  sessions;  he  shall,  with  the  coopera- 
( of  the  secretaries  of  the  component  associations,  keep 
rd  index  roster  of  all  the  legal  practitioners  of  medicine 
1 le  State  by  counties,  noting  on  each  his  status  in  relation 
)iis  county  association,  and,  on  request,  shall  transmit  a 
: V of  this  list  to  the  American  Medical  Association.  He 
il  cooperate  with  the  officials  of  the  county  associations 
ihe  e.xtension  of  the  usefulness  of  the  Society.  He  shall 
; Juct  official  correspondence  of  the  Society,  notify  mem- 
;{  of  meetings,  officers  of  their  election  and  committees 
[ heir  appointment  and  duties.  He  shall  make  payment 
S necessary  expenditures  from  funds  allocated  by  the 
'asurer  and  shall  employ  such  assistance  as  may  be  ap- 
lited  by  the  Council.  He  may,  upon  request,  supply  each 
; iponent  association  with  the  necessary  blanks  for  appli- 
lon  for  membership  and  with  blanks  for  making  their 
jal  reports.  In  cooperation  with  a Program  Committee 
llhall  publish  and  distribute  all  official  programs, 
lur.  5.  The  Treasurer  shall  receive  all  funds  due  the 

Iiety  and  shall  receive  bequests  and  donations  on  behalf 
he  Society.  He  shall  remit  periodically  to  the  Executive 
•etary  and  to  the  Editor  of  the  Journ.vl  prorated  por- 
js  of  the  funds  allocated  to  these  officers  for  the  operation 
ilheir  offices.  All  other  payments  by  him  shall  be  subject 
j written  order  of  the  Chairman  of  the  Council,  or  in  his 
;;nce,  the  President  of  the  Society.  The  Treasurer  shall 
j:  bond  in  a sum  and  manner  of  bonding  prescribed  by 
Council.  Fie  shall  make  a report  to  the  House  of  Dele- 
;s  at  the  annual  session. 

ar.  6.  The  Editor-in-Chief  of  the  Journal,  in  addition 
he  recognized  duties  of  such  an  office,  shall  make  pay- 
it  of  necessary  expenditures  from  funds  allocated  to  the 
|RNAL  by  the  Treasurer.  His  report  of  expenditures  shall 
iincluded  in  the  report  of  the  Treasurer  to  the  House  of 
jegates  at  its  annual  meeting. 

jar.  7.  The  Literary  Editor  of  the  Journal  with  the 
idance  and  counsel  of  the  Editor-in-Chief  and  the  Editorial 
iird,  shall  be  responsible  for  the  literary  and  scientific 
litent  of  the  Journal  and  its  editorial  policy. 

'ar.  8.  In  the  event  of  a vacancy  in  the  office  of  Execu- 
; Secretary,  Treasurer,  Editor-in-Chief  of  the  Journal, 
the  Literary  Editor  of  the  Journai.,  the  vacancy  shall  be 
.'d  by  a member  of  the  Society  appointed  by  the  Council 
serve  until  the  next  annual  or  semi-annual  meeting  of 
House  of  Delegates. 


ARTICLE  VII 
Meetings 

Section  /.  Annual  Meetings 

Par.  1.  Fhe  Society  shall  hold  an  Annual  Session  during 
which  there  shall  be  held  Scientific  Adectings  which  shall  be 
open  to  all  registered  members  and  guests. 

Par.  2.  Fhe  time  and  place  for  holding  each  annual  ses- 
sion shall  be  fixed  by  the  Council. 

Section  2.  Special  Meetings 

Par.  I.  Special  meetings  of  the  Society  or  Hou.se  of 
Delegates  ma\'  be  called  by  the  President  or  by  the  Council 
and  shall  be  called  by  the  President  on  petition  of  ten  mem- 
bers of  the  1 louse  of  Delegates  or  fifty  members  of  the 
Society. 

Section  4.  Recommendations 

Par.  1 . Recommendations  made  by  any  Scientific  Session 
or  Section  Meeting  may  be  submitted  to  the  Flouse  of 
Delegates. 

ARTICLE  VIII 
House  of  Delegates 
Section  i.  House  of  Delegates 

Par.  I.  Ihe  Hou.se  of  Delegates  shall  be  the  legislative 
and  business  body  of  the  Society  and  shall  be  empowered 
to  carry  out  the  purposes  of  the  Society.  It  shall  consist  of 
the  delegates  elected  by  the  component  county  associations 
and  the  members  of  the  Council. 

Par.  2.  Each  component  association  shall  be  entitled  to 
send  to  the  House  of  Delegates  each  year  one  delegate  for 
every  thirty-five  members  or  any  additional  part  of  that 
number.  A component  county  association  with  less  than 
thirty-five  members  shall  be  entitled  to  one  elected  member 
of  the  House  of  Delegates. 

Par.  3.  The  presiding  officer  of  the  House  of  Delegates 
may,  in  his  di.scretion,  appoint  committees,  to  be  known  as 
reference  committees,  from  the  membership  of  the  House 
to  which  business  or  reports  presented  before  the  House 
may  be  referred  for  review  and  recommendations. 

Section  2.  Duties 

Par.  I.  The  House  of  Delegates  shall  elect  Delegates  and 
Alternate  Delegates  from  the  Society  to  the  House  of 
Delegates  of  the  American  Medical  Association  in  accord- 
ance with  the  constitution  and  by-laws  of  that  body.  These 
Delegates  and  Alternates  shall  take  office  on  the  first  of 
January  following  their  election  and  shall  serve  terms  of 
two  years. 

Par.  2.  The  Flouse  of  Delegates  shall  have  authority  to 
appoint  committees  for  special  purpo.scs  from  among  the 
members  of  the  Society.  Such  committees  shall  make  writ- 
ten report  through  the  Council  to  the  Flouse  of  Dclesjates, 
and  members  of  these  committees  may  attend  meetings  of 
the  Hou.se  of  Delegates  and  participate  in  the  discussion  of 
rejinrts  submitted  by  them. 

Par.  3.  The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Society  into  appro- 
priate sections. 
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Par  4-  No  ineinorial  or  resolution  shall  be  issued  in  the 
name  of  the  Society  without  first  having  been  approved  by 
the  House  of  Delegates. 

Section  4.  Meetings 

Par.  I.  I he  Annual  Meeting  of  the  House  of  Delegates 
shall  be  called  by  the  Council  and  shall  be  held  during  the 
week  of  the  Annual  Session  of  the  Society.  1 he  order  of 
business  shall  be  arranged  as  a separate  section  of  the  pro- 
gram by  the  Council.  I he  President  of  the  Society  shall 
preside  at  all  meetings  or  designate  one  of  the  Vice-Presi- 
dents to  preside  in  his  absence. 

Par.  2.  A Semi-Annual  Meeting  shall  be  held  when  re- 
quired at  a place  and  date  to  be  set  by  the  Council. 

Par.  3.  Special  Meetings  of  the  House  of  Delegates  may 
be  called  by  the  President  or  by  the  Council  and  shall  be 
called  by  the  President  on  petition  of  ten  members  of  the 
I louse  of  Delegates  or  fifty  members  of  the  Society. 

Par.  4.  Twenty-five  delegates  shall  constitute  a quorum. 

Ain  ICLE  IX 
I'he  Council 
Section  i.  Mettibership 

Par.  1.  The  Council  shall  consist  of  one  Councilor  from 
each  county  association  and  the  President,  the  President- 
Elect,  the  Executive  Secretary,  the  Treasurer,  the  Editor- 
in-Chief  of  the  Journal,  the  Literary  Editor  of  the  Journal, 
the  delegates  to  the  American  Medical  Association,  any 
member  of  the  Society  who  is  currently  serving  as  an  officer 
of  the  American  Medical  Association,  as  provided  in  Article 
VHI,  Section  i,  of  the  Constitution  of  the  American  Medical 
Association,  and  a Councilor-at-large,  when  elected  by  the 
House  of  Delegates  as  provided  in  Paragraphs  2 and  3 of 
this  section. 

Par.  2.  The  Council  may,  in  its  discretion,  recommend  to 
the  House  of  Delegates,  at  any  annual  meeting,  the  election 
to  the  Council  for  a term  of  one  year  of  any  member  of  the 
Society  who  is  serving  as  a general  officer  of  the  American 
iMedical  Association  as  defined  in  Article  VII,  Section  i,  of 
the  Constitution  of  that  Association. 

Par.  3.  The  Council  may,  in  its  discretion,  recommend 
to  the  House  of  Delegates,  at  any  annual  meeting,  the  elec- 
tion of  a Councilor-at-large,  who  shall  .serve  for  a term  of 
one  year.  Any  member  of  the  Society  shall  be  eligible  for 
nomination  to  the  office  of  Councilor-at-large. 

Section  2.  Meetings 

Par.  I.  The  Council  shall  meet  at  least  every  two 
months  throughout  the  year,  except  during  the  months  of 
July  and  August  and  September,  and  at  such  other  times  as 
a meeting  may  be  called  by  the  Chairman  of  the  Council  or 
upon  petition  of  three  members  of  the  Council.  It  shall  have 
its  annual  meeting  for  the  purpose  of  organization  and 
election  of  a Chairman  at  its  first  meeting  following  the 
annual  meeting  of  the  House  of  Delegates.  Eight  members 
of  the  Council  which  shall  include  four  Councilors  elected 
by  county  associations  and  four  others,  shall  constitute  a 
quorum  for  the  transaction  of  business. 

Par.  2.  Each  of  the  Councilors  elected  from  county 
associations  shall  be  entitled  to  cast  two  votes  when  actions 
are  desired  by  the  Council,  and  each  of  the  other  members 


of  the  Council  shall  be  entitled  to  one  vote,  except  the 
Literary  Editor  of  the  Journal  who  shall  not  vote. 

Section  5.  Duties 

Par.  I.  The  Council  shall  have  the  power  to  act  for  thei 
House  of  Delegates  between  meetings  of  that  body  and  shall 
report  such  actions  to  the  House  of  Delegates  at  its  next 
meeting. 

Par.  2.  The  Chairman  of  the  Council  and  the  Councilor 
from  each  county  shall  be  the  Nominating  Committee  of  thei 
Society.  1 he  Chairman  of  the  Council  shall  be  the  chairman 
of  this  committee.  The  committee,  after  consultation  and 
advising  with  the  entire  Council,  shall  report  its  nominations 
to  the  first  session  of  each  annual  meeting  of  the  House  of 
Delegates.  Following  this  report  nominations  may  be  made: 
from  the  floor. 

Par.  3.  The  Council  shall  be  the  Board  of  Cen,sors  of  the 
Society.  It  shall  consider  all  questions  involving  the  rights 
and  standing  of  members,  in  relation  to  other  members,  to 
the  component  associations,  or  to  this  Society.  All  questions 
of  an  ethical  nature  brought  before  the  House  of  Delegates 
or  a General  Meeting  shall  be  referred  to  the  Conucil 
without  di.scussion.  It  shall  hear  and  decide  all  questions  of 
discipline  affecting  the  conduct  of  members  or  component 
associations  on  which  an  appeal  is  taken,  and  its  decision  in 
all  such  matters  shall  be  final. 

Par.  4.  The  Council  shall  serve  as  a Board  of  Review  for 
cases  of  claimed  malpractice  referred  to  it  by  the  Committee 
on  Medical  Ethics  and  Deportment  of  any  component 
county  association. 

Par.  5.  The  Council  shall  be  the  Finance  Committee  of 
the  Society  and  shall  superintend  and  direct  all  financial 
transactions  of  the  Society  and  shall  prepare  and  submit 
annually  to  the  House  of  Delegates  a budget  for  the  opera- 
tion of  the  Society. 

Par.  6.  The  Council  shall  make  an  annual  report  to  the 
House  of  Delegates. 

ARTICLE  X 

Committees  ' 

Section  i.  Standing  Committees  \ 

Par.  I.  The  Standing  Committees  of  the  Society  shall  bej 
as  follows: 

A Committee  on  Arrangements  | 

A Committee  on  Postgraduate  Education 

An  Editorial  Board  of  the  Journal 
A Committee  on  Honorary  Afembers  and  Degrees 

A Committee  on  Hospitals 

A Committee  on  Industrial  Health 

A Committee  on  Medical  Education  and  Licensure 

A Program  Committee 
A Committee  on  Public  Health 

A Committee  on  State  Legislation 

A Committee  on  Public  Relations 

A Cancer  Coordinating  Committee. 

Par.  2.  Unless  otherwise  specified  in  these  by-laws 
nominations  for  these  committees  and  their  chairmen  shalj 
be  made  by  the  Nominating  Committee  and  presented  to  th(| 
Annual  Afeeting  of  the  House  of  Delegates.  l 

Par.  3.  All  standing  and  special  committees,  except  thii 
Committee  on  Arrangements,  shall  make  a written  report  td 
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Council  before  the  first  of  April  of  each  year  for  trans- 
:tal  with  recommendations  to  the  annual  meeting  of  the 
)use  of  Delegates.  The  Council,  in  its  discretion,  may 
[uest  that  any  standing  or  special  committee  make  a semi- 
lual  report  in  writing  to  the  Council  for  transmittal  to 
■ semi-annual  meeting  of  the  House  of  Delegates. 

Section  2.  Special  Committees 
r*ar.  I . Special  committees  may  be  appointed  by  the 
uncil  or  elected  by  the  House  of  Delegates  as  may  from 
le  to  time  be  required.  Committees  appointed  by  the 
uncil  shall  make  written  reports  to  the  Council  as  directed 
it.  Committees  elected  by  the  House  of  Delegates  shall 
ike  written  reports  to  the  Council  in  the  same  manner  as 
:)vided  for  standing  committees. 

Section  5.  Ditties  of  Committees 
.^ar.  1.  d he  Committee  on  Arrangements  shall  be  ap- 
inted  by  the  component  association  with  which  the 
inual  Session  of  the  Society  is  to  be  held.  It  shall  provide 
table  accommodations  for  the  meeting  places  of  the 
ciety,  and  of  the  Special  Sections,  and  of  the  House  of 
legates,  and  of  their  respective  committees.  Its  chairman 
ill  report  an  outline  of  the  arrangements  to  the  Executive 
:retary  for  publication  in  the  program. 

Par.  2.  The  Nominating  Committee  shall  nominate  to  the 
luse  of  Delegates  each  year  a Committee  on  Postgraduate 
ucation  of  not  less  than  seven  members  and  name  its 
airman.  I he  purpose  of  the  committee  shall  be  to  plan 
d make  available  programs  of  postgraduate  education  for 
imbers  of  the  Society,  to  arrange  and  conduct  the  annual 
inical  Congress  of  the  Society  and  to  cooperate  with 
iversity  and  other  agencies  within  the  state  for  the  exten- 
n of  postgraduate  education  of  physicians. 

Par.  3.  The  Nominating  Committee  shall  nominate  to 
; House  of  Delegates  each  year  an  Editorial  Board  of  the 
URNAL  consisting  of  five  members,  and  nominate  the 
lairman  of  the  Board  who  shall  serve  as  Editor-in-Chief 
the  Journal.  The  Editor-in-Chief  shall  be  a member  of 
5 Council.  In  addition  to  the  Board  so  nominated,  the 
esident  of  the  Society  shall  serve  as  an  ex  officio  member 
th  all  rights  and  privileges  of  other  members  during  the 
■m  of  his  office.  The  Editorial  Board  shall  edit  and  publish 
2 Connecticut  State  Medical  Journal  and  sliall  deter- 
ne  its  advertising  policy,  all  in  a manner  to  promote  the 
St  interests  of  medicine. 

Par.  4.  The  Committee  on  Honorary  Members  and  De- 
ees  shall  consist  of  the  three  latest  past  presidents  of  the 
ciety.  This  Committee  may  present  annually  to  the  House 
Delegates  the  names  of  not  more  than  tliree  eminent 
lysicians  as  candidates  for  honorary  membership  in  the 
iciety.  The  Committee  may  recommend  the  bestowal  of 
honorary  degree  in  medicine  upon  any  person  not  a 
lysician,  distinguished  in  the  sciences  of  medicine  or  for 
ntribution  in  human  welfare. 

Par.  5.  The  Nominating  Committee  shall  nominate  an- 
lally  to  the  House  of  Delegates  a Committee  on  Hospitals 
consist  of  not  less  than  six  members,  and  shall  nominate 
e Chairman  thereof.  This  Committee  shall  pursue  a con- 
luing  study  of  the  relation  of  the  medical  profession  to 
e operation  of  public  and  voluntary  liospitals  within  tiiis 
ite  and  shall,  when  indicated,  confer  with  the  State 


Department  of  Health  and  representatives  of  the  Connecticut 
Hospital  Association  and  make  recommendations  to  the 
Society. 

Par.  6.  The  Nominating  Committee  shall  nominate  to 
the  House  of  Delegates  annually  a Committee  on  Industrial 
Health  to  consist  of  not  less  than  ten  members,  and  nom- 
inate the  Chairman  thereof.  The  function  of  this  Committee 
shall  be  to  inquire  into  liealtli  in  industry  with  the  purpose 
of  making  information  on  the  subject  available  to  the  mem- 
bers of  the  Society  and  all  other  persons  interested  in  im- 
proving health  and  hygiene  of  persons  employed  in  industry. 

Par.  7.  At  each  annual  meeting  the  Nominating  Com- 
mittee shall  nominate  to  the  House  of  Delegates  a member 
of  the  Society  to  be  proposed  to  the  Governor  of  the  State 
of  Connecticut  for  appointment  as  a member  of  the  Con- 
necticut iMedical  Examining  Board  for  a term  of  five  years 
in  accordance  with  Section  2748  of  the  General  Statutes  of 
1930  as  amended.  During  the  month  of  December  of  each 
year  the  Executive  Secretary  of  the  Society  shall  prepare  a 
statement  informing  the  Governor  of  the  Society’s  choice 
of  a member  to  be  appointed  as  a member  of  the  Connecti- 
cut Medical  Examining  Board,  and,  after  obtaining  the  sig- 
nature of  the  President  of  the  Society  on  this  statement,  it 
shall  be  delivered  to  the  Governor.  In  the  event  of  a 
vacancy  on  the  Connecticut  Medical  Examining  Board  and 
when  it  is  not  practicable  to  have  the  choice  of  another 
member  of  the  Society  who  is  to  be  recommended  to  the 
Governor  for  appointment  made  by  the  House  of  Dele- 
gates, the  President  shall  propose  to  the  Governor  a member 
of  the  Society  for  appointment.  The  Connecticut  iMedical 
Examining  Board  shall  constitute  the  Society’s  Committee 
on  Medical  Education  and  Licensure  and  the  President  of 
that  Board  as  elected  by  its  members  shall  be  the  Chairman 
of  the  Society’s  Committee.  The  function  of  the  Committee 
on  Medical  Education  and  Licensure  shall  be  to  study  the 
educational  and  legal  requirements  for  practitioners  of 
medicine  in  the  State  of  Connecticut,  to  provide  information 
for  the  members  of  the  Society  on  these  and  related  sub- 
jects, and,  as  occasion  arises,  to  recommend  to  the  Society 
amendments  to  the  statutes  regulating  the  practice  of  medi- 
cine within  this  state  and  the  maintenance  of  a high  quality 
of  medical  care  in  Connecticut. 

Par.  8.  Ihe  Program  Committee  shall  consist  of  three 
members,  one  member  of  which  shall  be  nominated  annually 
by  the  Nominating  Committee  for  election  by  the  House  of 
Delegates  for  a term  of  three  years.  The  Cliairman  of  the 
Committee  shall  be  the  member  who  is  serving  the  final  year 
of  his  term  of  office.  The  duties  of  this  Committee  shall  be 
to  arrange  the  scientific  program  for  the  meetings  of  tlic 
Society  and  it  shall  prepare  such  a program  for  the  annual 
meeting  and  submit  it  to  the  Executive  Secretary  of  the 
Society  for  publication  not  less  than  two  months  preceding 
the  date  of  the  meeting. 

Par.  9.  1 he  Nominating  Committee  shall  nominate  to 
the  House  of  Delegates  annually  one  member  from  each 
component  county  association  and  sucli  additional  members 
as  it  may  determine  not  to  exceed  fifteen  to  be  the  Com- 
mittee on  Public  Health  and  nominate  the  Chairman  thereof. 
The  Committee  on  Public  Health  shall  be  the  representative 
of  the  Society,  in  all  matters  pertaining  to  public  health, 
sanitation,  the  prevention  of  contagious  diseases,  maternal 
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;ind  infant  welfare.  It  shall  confer  from  time  to  time  with 
tlie  Connecticut  State  Healtli  Department  and  other  lesjal 
public  health  authorities  in  a manner  mutually  agreeable, 
and  it  sliall  inform  the  Society  concerning  matters  of  public 
liealtli  and,  as  occasion  arises,  recommend  for  the  Society’s 
consideration  desirable  legal  enactments  to  promote  public 
health  within  the  State. 

Par.  10.  Before  the  15th  of  January  of  each  year,  the 
secretary  of  each  county  association,  acting  on  behalf  of 
the  association,  shall  forward  to  the  Executive  Secretary 
of  the  Society,  the  name  of  a member  of  the  county  associ- 
ation who  is  recommended  to  the  Nominating  Committee 
for  nomination  as  a member  of  the  Committee  on  State 
Legislation.  In  addition  to  these  eight  members,  the  Com- 
mittee shall  include  the  delegates  to  the  American  Medical 
.Assoication  and  the  Executive  Secretary,  who  shall  serve 
as  the  Executive  Officer  of  the  Committee.  The  Chairman 
of  the  Committee  shall  be  designated  by  the  Nominating 
Committee.  The  function  of  this  Committee  shall  be  to 
re\iew  and  advise  the  members  of  the  Society  concerning 
proposed  state  legislation  pertaining  to  the  public  health, 
welfare  and  the  practice  of  medicine.  The  Committee  shall, 
as  occasion  arises,  draft  and  have  introduced  into  the  Gen- 
eral A.ssemblv  of  this  state,  appropriate  legislation  for  im- 
proving medical  care  and  the  public  health  within  the  state, 
ad\  ising  the  Society’s  legislative  agent  concerning  the  opin- 
ion of  the  Society  on  pending  legislation,  and  supervise  and 
tlirect  the  Society’s  program  in  the  state  legislative  field. 

Par.  1 1 . The  Nominating  Committee  shall  nominate  to 
the  House  of  Delegates  annually  a Committee  on  Public 
Relations  to  consist  of  eight  members  and  nominate  the 
Chairman  thereof.  The  function  of  this  Committee  shall  be 
to  inejuire  into  and  pass  upon  such  phases  of  public  informa- 
tion as  deal  with  the  care  of  the  sick  and  the  practice  of 
medicine,  and  shall  endeavor  to  keep  the  people  of  Con- 
necticut accurately  and  reliably  informed  concerning  mat- 
ters of  public  interest  in  the  field  of  medicine.  The  Com- 
mittee shall  use  its  efforts  to  encourage  cordial  relations  and 
understanding  with  the  public  press  and  radio,  and  cooperate 
with  other  committees  of  the  Society  in  a program  of  public 
relations. 

Par.  12.  The  Nominating  Committee  shall  nominate  to 
the  I louse  of  Delegates  annually  a Cancer  Coordinating 
Committee.  The  membership  of  this  committee  shall  be  not 
less  than  seven  nor  more  than  nine  members  and  shall  at 
all  times  include  the  president  of  the  Connecticut  Cancer 
Society,  the  chairman  of  the  Connecticut  Association  of 
Tumor  Clinics  and  a representative  of  the  State  Department 
of  Health.  The  purpose  of  this  committee  shall  be  to  co- 
ordinate and  integrate  the  efforts  of  the  various  agencies 
concerned  with  the  study,  prevention  and  treatment  of  can- 
cer in  Connecticut. 

ARTICLE  XI 
Eunds  and  Expenses 
Section  /.  Funds 

Par.  r.  Eunds  for  the  operation  of  the  Society  shall  be 
raised  by  an  equal  annual  per  capita  assessment  from  each 
member  of  a component  county  association,  except: 

Par.  2.  Members  who  are  elected  to  the  county  associa- 
tions at  the  semi-annual  meetings  will  be  assessed  one  half 
of  the  annual  dues  for  the  year  of  their  election. 


Par.  3.  Members  who  have  been  in  good  standing 
the  Society  for  40  consecutive  years  or  who  have  attain 
the  age  of  68  and  have  been  memebrs  of  the  Society  f 
15  years  immediately  preceding  shall  be  exempt  from  ft 
ther  payment  of  dues  upon  written  request  addressed  to  tl 
Treasurer  of  the  Society  by  the  Secretary  of  the  Coun 
■Association  in  which  the  physician  seeking  exemption  is 
member  and  shall  continue  as  active  members  of  the  Socie 
enjoying  all  rights  and  privileges. 

Par.  4.  J he  dues  of  any  member  may  be  remitted  1 
vote  of  the  Council  on  recommendation  of  a Coun 
Councilor. 

Par.  5.  All  funds  of  the  Society  shall  be  depositc 
promptly  upon  receipt  in  a state  or  national  bank  locate 
ill  the  State  of  Connecticut. 

Par.  6.  Ehc  fiscal  year  of  the  Soicety  shall  commence  c 
January  t and  terminate  on  December  31  of  each  vear. 


Section  2.  Budget 

Par.  I . The  annual  budget  of  the  Society  shall  be  pr 
pared  by  the  Council,  as  the  Einance  Committee  of  tl 
Society,  and  be  presented  to  the  House  of  Delegates  f( 
approval.  Based  upon  that  budget  the  Council  shall  recon 
mend  to  the  House  of  Delegates  the  amount  of  per  capi 
assessment  for  the  ensuing  fiscal  vear.  All  requests  and  rest 
lutions  appropriating  funds  of  the  Society  shall  be  refem 
to  the  Council  for  recommendation  to  the  House  of  Del 
gates  and  all  such  requests  and  recommendations  must  1 
approved  by  the  House  of  Delegates  before  funds  may  1 
expended. 

Section  4.  Fidelity  Bonds 

Par.  I.  The  Council  shall  prescribe  and  provide  at  tl 
expense  of  the  Society  proper  fidelity  bonds  for  officers  1 
the  Society  and  other  persons  responsible  for  the  receif 
custody  and  disbursement  of  funds  belonging  to  the  Societ 


ARTICLE  XII 


Referenduvi 
Section  /.  Rejerendum 

Par.  I.  A General  Meeting  of  the  Society  may,  by  j 
two-thirds  vote  of  the  members  present,  order  a gener] 
referendum  on  any  question  pending  before  the  House  i| 
Delegates,  and  when  so  ordered  the  House  of  Delegates  shjj 
submit  such  questions  to  the  members  of  the  Society  wE 
may  vote  by  mail  or  in  person,  and,  if  the  members  votir- 
shall  comprise  a majority  of  all  the  members  of  the  Societ 
a majority  of  such  vote  shall  determine  the  question  ai 
be  binding  on  the  House  of  Delegates. 

Par.  2.  The  House  of  Delegates  may,  by  a two-thir 
vote  of  its  members  present,  submit  any  question  before, 
to  a general  referendum,  as  provided  in  the  precedii 
section,  and  the  result  shall  be  binding  on  the  House 
Delegates. 


AR  EICLE  XIII 

Component  Count  v Associations 
Section  i.  Component  County  Associations 
Par.  I.  The  County  Medical  Associations  in  Fairfie! 
Hartford,  Litchfield,  .Middlesex,  New  Haven,  New  Lo 
don,  Tolland  and  \Ahndham  Counties  now  in  operation  ai 
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affiliation  with  The  Connecticut  State  Medical  Society 
ill  be  the  component  county  associations  of  this  Society. 

Section  2.  Function 

Par.  1.  The  function  of  the  component  medical  associa- 
ns  shall  be  to  bring  together  into  one  organization  the 
ysicians  of  each  county  and  these  associations  shall  be 
ited  for  the  purpose  of  organizing  the  medical  profession 
the  State  of  Connecticut  as  provided  in  Article  II,  Sec- 
11  I of  these  By-Laws. 

Section  5.  Eligibility  for  Membership 
Par.  I.  All  registered  physicians  licensed  under  Article 
17  of  the  General  Statutes  of  the  State  of  Connecticut, 
30,  as  amended,  who  have  resided  and  practiced  under 
It  license  in  the  State  of  Connecticut  for  one  year  shall 
eliEjible  to  apply  for  membership  except  tliat  student 
;mbers  transferring  to  active  membership  as  provided  in 
tide  V,  Section  3,  Paragraph  4,  shall  not  be  required  to 
lide  in  Conencticut  one  year  before  becoming  eligible. 

Section  4.  Application  for  Membership 
Par.  I.  A physician  who  desires  to  become  a member 
a county  medical  association  shall  obtain  from  the  Secre- 
y of  that  association  an  application  form  which,  when 
mpleted,  shall  be  returned  to  the  Secretary.  A physician 
ing  near  a county  line  may  hold  membership  in  that 
untv  most  convenient  for  him  on  permission  of  the 
ociation  in  whose  jurisdiction  he  resides. 

Section  j.  Transfer  of  Me7ubership 
Par.  1.  A member  of  a component  association  of  the 
ciety  who  removes  his  residence  to  another  county  within 
s state  and  who  wishes  to  transfer  his  membership  to  the 
unty  association  in  the  county  of  his  new  residence  may 
so  upon  the  presentation  of  a certificate  signed  by  the 
cretary  of  the  county  association  of  which  he  is  a mem- 
r.  This  certificate  shall  state  that  he  is  a member  in  good 
nding  in  the  association  of  the  county  where  he  previ- 
sly  resided  and  that  his  financial  obligations  to  that  associ- 
on  for  the  current  year  have  been  paid.  The  certificate 
ill  be  accompanied  by  a regular  application  for  member- 
ip.  The  association  in  the  county  of  his  new  residence 
ill  add  him  to  the  rolls  of  that  association  without  for- 
ility  and  without  charging  any  dues  for  the  remainder  of 
2 year  of  his  transfer. 

Par.  2.  A member  of  a state  medical  society  in  another 
ite,  that  is  a component  of  the  American  Medical  Associa- 
•n,  wishing  to  transfer  his  membership  to  a component 
unty  association  of  this  Society  shall  present  to  the  Secre- 
ry  of  the  component  association  of  this  Society  in  which 
is  seeking  membership  a certificate  from  the  Secretary 
the  county  or  state  medical  society  of  his  previous  resi- 
nce.  This  certificate  shall  state  that  he  is  a member  in 
lod  standing  in  that  county  or  state  medical  association, 
his  certificate  and  a properly  completed  application  for 
embership  shall  be  forwarded  to  the  Board  of  Censors  or 
redential  Committee  of  the  component  association  in  this 
ate  in  which  he  is  seeking  membership  and  that  Board  of 
ensors  or  Committee  on  Credentials  may  recommend  his 
ection  at  the  next  meeting  of  the  component  association 
ithout  regard  to  the  residence  requirement  prescribed  in 
action  3 of  this  Article. 


Section  6.  Membership  Roster 

Par.  I . The  Secretary  of  each  component  association 
shall  keep  an  individual  recoiu  of  the  members  of  that 
association,  and  this  record  shall  include  the  full  name, 
address,  college  degrees  with  year,  niedical  schools  attended 
with  school  and  year  of  graduation,  hospital  affiliations, 
type  of  special  practice,  if  any,  and  date  of  registration  in 
•■li's  state.  Notations  shall  also  be  made  concerning  transfer 
and  termination  of  membership. 

Section  7.  Discipline 

Par.  1.  Any  member  of  a component  county  association 
who  is  aggrieved  by  disciplinary  action  of  the  county  associ- 
ation of  which  he  is  a member  shall  liave  the  privilege  of 
appealing  to  the  Council  of  the  Society  which  shall  review 
the  charges  made  against  the  disciplined  member  and  the 
findings  therein  and  render  a decision  concerning  the  dis- 
ciplinary action  taken;  this  decision  shall  be  final. 

Section  8.  Termination  of  Membership 

Par.  I . When  membersliip  in  a component  county  associ- 
ation terminates  for  any  cause,  membership  in  the  Connecti- 
cut State  Adedical  Society  sitall  be  terminated  automatically 
as  of  the  same  date. 

Section  ().  Delegates  to  the  House  of  Delegates  of  the 
Society 

Par.  I . Each  component  county  association  shall  be  rep- 
resented in  the  House  of  Delegates  of  the  Society  on  the 
basis  of  one  delegate  for  each  thirty-five  members  and  any 
additional  part  of  that  number.  The  component  association 
with  less  than  thirty-five  members  shall  be  entitled  to  one 
elected  delegate. 

Par.  2.  On  or  about  the  15th  of  Alarch  of  each  year  the 
Executive  Secretary  of  the  Society  shall  inform  the  Secre- 
tary of  each  of  the  component  associations  of  the  number 
of  members  in  good  standing  in  each  component  association 
on  the  31st  of  December  just  preceding,  and  compute  there- 
from the  number  of  delegates  to  which  each  county  associ- 
ation is  entitled  for  the  ensuing  year. 

Par.  3.  At  least  twenty  days  prior  to  the  Annual  A'leet- 
ing  of  the  House  of  Delegates  the  Secretary  of  each  com- 
ponent association  shall  inform  the  Executive  Secretary  of 
the  Society  of  the  names  and  addresses  of  the  officially 
elected  and  qualified  delegates  from  each  county  association 

Par.  4.  In  case  of  the  inability  of  a regularly  elected 
delegate  to  attend  meetings  of  the  House  of  Delegates,  the 
President  or  the  Secretary  of  the  county  association  in 
which  the  vacancy  occurs  shall  appoint  an  alternate  delegate, 
with  full  power  to  represent  that  county  association  during 
the  interim,  or  until  the  successor  of  such  regularly  elected 
delegate  is  elected.  Upon  the  appointment  of  such  alternate 
delegate,  the  Secretary  of  the  county  association  in  which 
the  appointment  is  made  shall  inform  the  Executive  Secre- 
tary of  the  State  Society  of  the  appointment  at  once  and 
before  the  alternate  delegate  may  be  seated  in  the  House  of 
Delegates. 

Section  10.  Dues 

Par.  I.  Any  of  the  component  county  associations  mat' 
at  its  option  collect  the  annual  dues  asse.ssed  bv  tlic  Socictv 
in  conformity  with  regulations  e.stablished  by  the  Treasurer 
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of  the  Society.  Bills  for  these  dues  shall  be  rendered  to  all 
nienibers  immediately  following  January  ist  of  each  year 
and  the  component  county  associations  shall  forward  all 
monies  so  collected  on  behalf  of  the  Society  to  the  Treasurer 
of  the  Society  quarterly  and  at  such  other  times  as  the  Treas- 
urer may  direct  and  they  shall  accompany  all  payments  with 
a report  on  a form  to  be  provided  by  the  1 reasurer. 

Par.  2.  If  a component  county  association  does  not  elect 
to  collect  the  annual  dues  assessed  by  the  Society  as  pro- 
vided in  Paragraph  i above,  the  Treasurer  of  the  Society 
shall  collect  the  annual  dues  assessed  by  the  Society  from 
the  members  of  that  component  county  association  and  col- 
lect also  the  dues  assessed  by  that  county  association.  In 
that  event  the  Treasurer  of  the  Society  shall  remit  to  the 
county  association  periodically  all  monies  collected  on  be- 
half of  that  association  and  shall  file  an  accounting  of  all 
county  association  assessments  so  collected  for  the  year 
just  closed  with  the  county  association  before  the  15th  of 
January  of  each  year. 

Section  II.  By-Laws 

Par.  I.  The  component  county  associations  shall  have  the 
power  to  adopt  only  such  By-Laws  as  are  not  in  conflict 
with  the  By-Laws  of  The  Connecticut  State  Medical  Soci- 
ety. In  the  event  of  an  existing  or  apparent  conflict  the 
By-Laws  of  the  Society  shall  take  precedence  over  those 
of  a component  county  association. 


ARTICLE  XIV 
Amendments 
Section  i.  Amendments 

Par.  I.  The  By-Laws  of  the  Society  may  be  amende' 
by  a majority  vote  of  the  total  number  of  the  members  c 
the  House  of  Delegates.  | 

Par.  2.  Proposed  amendments  to  the  By-Laws  shall  b, 
submitted  first  to  the  Council  and  published,  with  the  Courj 
cil’s  recommendation,  in  the  Connecticut  State  Medica| 
Journal  at  least  one  month  prior  to  the  date  of  the  meet 
ing  of  the  House  of  Delegates  at  which  action  thereon  ij' 
to  be  taken.  Copies  of  the  proposed  amendments  shall  ah 
be  forwarded  to  each  member  of  the  House  of  Delegate 
in  the  notices  of  the  meeting  at  which  the  amendments  at 
to  be  acted  upon.  | 

i 

ARTICLE  XV  I 

ParliAxMentarx'  Procedure 
Section  /.  Rules  of  Order 

Par.  I.  In  all  matters  of  parliamentary  procedure  tit 
Society  shall  be  governed  by  Roberts  Rules  of  Order. 

Section  2.  Enablement  Clause 
Par.  I . The  adoption  of  these  By-Laws  rescinds  and  re 
vokes  all  previous  By-Laws  of  the  Society  and  supercede 
their  operation. 


Domus  Chirurgica  of  I.C.S. 

The  International  College  of  Surgeons  has  estab- 
lished a new  section  of  the  Domus  Chirurgica  at  the 
College  headquarters  in  Chicago.  This  new  division 
will  offer  to  all  surgeons  a great  variety  of  informa- 
tion, service  and  assistance  in  the  fields  of  science, 
general  culture,  and  traveling  problems. 

New  Secretary  of  AMA  Council  on 
Pharmacy  and  Chemistry 

Robert  T.  Stormont,  m.d.,  has  resigned  as  medical 
director  of  the  Food  and  Drug  Administration  to 
become  secretary  of  the  AMA  Council  on  Pharmacy 
and  Chemistry.  He  succeeds  Dr.  Austin  Smith,  now 
editor  of  the  Journal  AMA.  Dr.  Stormont’s  position 
with  the  Food  and  Drug  Administration  has  been 
filled  by  the  appointment  of  Erwin  E.  Nelson,  m.d. 


Caudal  Analgesia  in  England 

Robert  A.  Hingson,  m.d.,  f.a.c.a.,  f.i.c.a.,  f.i.c.s. 
has  been  on  a barnstorming  tour  of  Great  Britair 
preaching  continuous  caudal  analgesia  in  obstetrics 
surgery,  and  therapeutics.  He  continues  to  hold  th(j 
position  of  associate  professor  of  obstetrics  at  John;| 
Hopkins  University.  The  British  Aledical  Journal 
commenting  editorially  on  caudal  analgesia,  says: 
“Traditional  British  conservatism  probably  account' 
for  the  fact  that  the  method  has  not  been  taken  uf 
to  any  great  extent  in  this  country;  other  reasons 
for  this  may  be  the  comparative  stoicism  of  British 
mothers,  the  lower  proportion  of  hospital  deliveries, 
unwillingness  to  adopt  the  fashion  for  forceps  which 
prevails  in  America,  scarcity  of  anesthetists  possess- 
ing both  the  knowledge  and  the  necessary  time,  and 
lack  of  adequate  equipment,  which  is  not  yet  made 
in  this  country.” 
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Outstanding  Value . . . 

Outstanding  Nutritional  Benefits 

Whether  the  pocketbook  calls  for  economy  or  permits  satisfaction 
of  that  urge  for  the  fanciest  cuts,  meat  gives  your  patients  full 
value  for  their  money.  Every  cut  and  kind  of  meat  supplies,  in 
abundance,  these  essential  nutrients: 

1.  Biologically  complete  protein  . . . the  kind  which  satisfies 
the  requirements  for  growth  and  which  is  needed  daily  for 
tissue  maintenance,  antibody  formation,  hemoglobin  syn- 
thesis, and  good  physical  condition. 

2.  The  essential  B complex  vitamins,  thiamine,  riboflavin,  and 
niacin. 

3.  Essential  minerals,  including  iron  in  particular. 

In  addition  to  these  tangible  values,  meat  ranks  exceptionally 
high  not  only  in  taste  and  palate  appeal,  but  also  in  satiety  value. 

The  instinctive  choice  of  meat  as  man’s  favorite  protein  food 
has  behind  it  sound  nutritional  justification.* 

*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139:897  (Apr.  2,)  1949 

American  Meat  Institute 

Main  Office,  Chicago.. .MembersThroiighout  the  United  States 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 
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NUTRITIONAL  REQUIREMENTS  FOR  THE  SURGICAL  PATIENT 

Jonathan  E.  Rhoads,  m.d.,  Philadelphia 


The  Author.  Professor  of  Surgery  ami  J.  William 
White  Professor  of  Surgical  Research,  School  of 
Medichie,  University  of  P emisylvania 


j T IS  perhaps  not  altogether  logical  to  separate  sur- 
j gical  patients  from  others  in  a consideration  of 
.itritional  requirements.  It  has  been  done,  however, 
Nause  several  groups  of  patients  presenting  special 
atritional  problems  occur  frequently  on  surgical 
ards  and  because  attention  to  the  nutritional  re- 
airements  of  these  patients  has  resulted  in  striking 
iprovement  in  the  results. 

The  patient  groups  particularly  affected  are:  (i) 
hose  with  protein  deficiencies  due  to  inability  to 
gest  adequate  quantities  of  appropriate  foods,  such 
j:  those  with  pyloric  obstruction.  (2)  Those  with 
pnormal  losses  of  protein  containing  fluids,  such 
; those  with  small  bowel  fistulae  and  those  with 
Tensive  superficial  burns.  (3)  Those  who  are  tin- 
gle to  absorb  food,  as  in  cases  of  gastro-jejuno- 
Dlic  fistula. 

In  considering  the  nutritional  requirements  of  sur- 
ical  patients,  we  will  exclude  water  and  electrolyte 
iquirements  as  such  and  assume  that  they  have  been 
iequately  provided  for.  Unfortunately,  it  is  not 
ossible  to  outline  a single  nutritional  regime  which 
' applicable  to  all  types  of  surgical  patients.  Instead 
f discussing  the  requirements  of  the  various  cate- 
jories  of  surgical  patients  separately,  it  has  seemed 
|est  to  consider  nutritional  requirements  on  the  basis 
|f  the  several  food  components:  vitamins,  carbo- 
jydrates,  fat,  and  protein. 

ITAMINS 

Vitamin  A occurs  fairly  commonly  in  nature  and 
an  be  produced  in  the  body  from  carotene.  It  re- 
uires  bile  salts  for  its  absorption  in  the  experimental 


animal  as  shown  by  Greaves  and  Schmidt. There- 
fore, in  prolonged  bile  salt  deficiency  or  obstructive 
jaundice,  it  is  well  to  be  on  the  alert  for  signs  of 
vitamin  A deficiency.  It  must  be  admitted,  however, 
that  surgeons  have  generally  paid  little  or  no  atten- 
tion to  the  administration  of  vitamin  A and  it  is 
seldom  that  any  outspoken  signs  of  A deficiency  are 
recognized. 

The  vitamin  B complex  has  now  been  broken 
down  into  a large  number  of  components.  Thiamine 
chloride  is  perhaps  the  most  important  of  all  of  the 
vitamins  from  a practical  standpoint.  This  is  true 
partly  because  of  the  far  reaching  effects  of  thiamine 
deficiency  and  partly  because  the  American  dietary 
is  estimated  to  contain  an  average  of  only  one  hun- 
dred and  sixty  per  cent  of  the  basal  requirement. 
This  means  that  with  the  normal  distribution  curve 
for  thiamine  chloride  intakes,  it  will  not  be  infre- 
quent that  actual  dietary  deficiency  is  encountered. 
It  is  also  of  particular  importance  in  surgical  patients 
because  the  requirement  is  increased  by  fever,  an 
times,  by  as  much  as  one  hundred  per  cent.  The' 
requirement  may  also  be  doubled  by  hyperthyroid- 
ism and,  of  course,  when  considerable  fever  is  super- 
imposed on  hyperthyroidism,  the  requirement  is 
likely  to  be  higher  than  with  either  condition  alone. 
Thus,  in  thyroid  storm,  an  adequate  intake  of 
thiamine  is  particularly  necessary.  The  basal  require- 
ment for  thiamine  chloride  is  estimated  at  one  to 
two  milligrams  per  day,  probably  closer  to  the 
former  level.  The  current  practice  of  prescribing 
five,  ten  and  twenty  milligrams  of  thiamine,  one  to 
three  times  a days  is  not  justified  by  quantitative 
observations  or  animal  experimentation.  We  have 
no  evidence  that  an  excess  of  thiamine  is  advantage- 
ous  but  it  does  not  seem  to  be  harmful. 

Vitamin  B complex  deficiency  causes  marked 


resented  before  the  24th  Clinical  Congress  of  the  Connecticut  State  Medical  Society,  New  Haven,  September  14,  ip4p 
rom  the  Harrison  Department  of  Surgical  Research,  Schools  of  Medicine,  University  of  Pennsylvania  and  the  Surgical 
linic  of  the  Hospital  of  the  University  of  Pentisylvaitia,  Philadelphia 
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disturbances  in  the  intestinal  tract  with  a delayed 
gastric  emptying-  and  anorexia  as  perhaps  the  most 
obvious  changes.  Some  clinicians  feel  that  thiamine 
should  he  given  parenterally  for  a short  time  after 
a period  of  thiamine  deficiency.  After  appetite  is 
restored  it  may  he  given  by  mouth.  It  should  be 
remembered  that  serious  allergic  reactions  have  been 
reported  following  the  intravenous  use  of  thiamine 
chloride,  though  these  must  be  rather  rare. 

Riboflavine  deficiency  and  nicotinic  acid  de- 
ficiency not  infrequently  occur  in  association  with 
a deficiency  of  thiamine.  It  has  been  stated  that 
rhagades  is  characteristic  of  riboflavine  deficiency. 
The  lack  of  nicotinic  acid  causes  pellagra  which,  if 
untreated,  may  yield  the  classical  symptoms—  der- 
matitis, diarrhea,  dementia,  leading  to  death.  Occa- 
sionally, one  sees  the  diarrhea  and  dementia  without 
any  very  pronounced  dermatitis.  These  cases  are 
often  not  recognized  in  time  to  correct  the  condi- 
tion. While  a need  for  the  other  B vitamins  is  pres- 
ent in  surgical  patients,  as  in  patients  in  other 
categories,  their  lack  has  constituted  a serious  prob- 
lem so  seldom  in  surgical  patients  as  to  have  attracted 
comparatively  little  attention  as  yet.  Choline  may 
be  valuable  in  patients  who  have  had  pancreatec- 
tomy to  prevent  fatty  degeneration  of  the  liver.  B12 
will  be  of  help  in  occasional  patients  with  primary 
pernicious  anemia  requiring  surgical  treatment  for 
other  conditions  and  to  those  patients  who  develop 
macrocytic  anemia  after  total  gastrectomy. 

Vitamin  C,  another  of  the  water  soluble  vitamins, 
has  of  course  an  important  place  in  surgical  therapy. 
This  is  true  primarily  because  of  its  influence  on 
wound  healing.  In  the  absence  of  adequate  supplies 
of  vitamin  C,  there  may  be  an  actual  failure  in 
wound  healing  due  apparently  to  an  inability  of  the 
organism  to  provide  the  normal  intercellular  cement 
substance.  Fibroplasia  proceeds  satisfactorily  but 
the  fibroblasts  do  not  apparently  adhere  to  each 
other  and  to  the  surrounding  tissues  adequately.  In 
severe  cases  of  scurvy,  it  is  stated  that  wounds  which 
have  been  healed  for  considerable  periods  may  re- 
open. While  Lanman  and  Ingalls^  and  others  have 
demonstrated  convincingly  the  weakness  of  wounds 
in  experimental  animals  who  are  maintained  on  a 
diet  deficient  in  vitamin  C,  the  evidence  that  the 
milder  C deficiencies  predisposes  to  wound  disrup- 
tion is  less  clear.  In  a careful  experiment,  Crandon, 
Lund  and  DilF  studied  wounds  in  a human  volunteer 
maintained  on  a C deficient  diet.  With  mild  reduc- 
tions in  the  vitamin  C level,  no  interference  with 


wound  healing  occurred,  either  histologically  ori 
determined  by  tensile  strength  tests.  On  the  otb' 
hand,  as  the  deprivation  of  vitamin  C continued  aii 
the  concentration  of  the  vitamin  in  the  leukocyi: 
cream  declined,  interference  with  wound  healii! 
did  supervene.  In  a series  of  twenty  patients  wi' 
wound  disruption  studied  in  Detroit  a few  years  a|; 
by  Hartzell,  Winfield,  and  Irwin,®  ninety-five 
cent  showed  C deficiency  on  analysis  of  the  blof 
serum.  ; 

Various  authors  have  suggested  that  C deficien( 
predisposed  to  bleeding  from  peptic  ulcers  and  tb 
the  bleeding  peptic  ulcer  did  better  if  large  amour, 
of  vitamin  C were  provided.  While  this  practice' 
now  rather  common,  there  does  not  appear  to  be  ' 
much  supporting  evidence  in  confirmation  of  it 
one  might  like  to  have.  The  normal  individual  r 
quires  approximately  fifty  milligrams  of  vitamin 
per  day  for  health,  and  one  hundred  milligrar 
probably  represents  a very  safe  margin  for  theraj 
under  most  conditions.  However,  Lund®  has  shov 
that  in  patients  who  are  severely  ill  and  particular 
those  with  extensive  second  and  third  degree  burr 
the  demand  for  vitamin  C may  be  greatly  increase  1 
By  doing  vitamin  C saturation  studies,  Lund  show( 
that  such  individuals  might  require  about  one  tho 
sand  milligrams  of  ascorbic  acid  per  day  and  th 
it  might  be  necessary  to  prescribe  a dose  of  tv 
thousand  milligrams  daily  in  order  to  resaturate  sut 
patients  promptly  after  periods  of  depletion. 

The  body  reserves  of  vitamins  B and  C are  smij 
and  it  would  seem  to  be  good  surgical  practice  j 
provide  the  major  B components  and  vitamin  C | 
one  form  or  another  for  all  patients  on  surgic 
wards.  Many  of  these  patients  will  receive  sufficiei 
in  their  diet  but  those  who  are  receiving  no  fot 
by  mouth  for  several  days  should  receive  the  vit 
mins  parenterally.  j 

Vitamin  D is  necessary  in  pediatric  surgery  as  ) 
medical  pediatrics  for  the  prevention  of  rickets, 
has  another  very  valuable  function  in  surgery,  i 
large  doses  (four  hundred  thousand  to  one  millit 
units  per  day),  it  is  capable  of  raising  the  bloc 
calcium  and  may  be  used  to  maintain  patients  wl 
have  lost  the  function  of  their  parathyroid  glanc 
either  through  surgical  accidents  in  the  course  < 
thyroidectomy  or  in  some  other  way.  Large  dos) 
of  oral  calcium  are  employed  and  these  seem  ij 
reduce  the  requirement  of  the  body  for  vitamin  l| 
In  this  capacity,  vitamin  D acts  very  much  lill 
dihydrotachysterol.  Some  patients  have  a bettij 


I U T R I T I O N A L R E Q U I R E M E N T S — R H O A D S 


rpponse  to  one  pixparation  and  some  to  the  other.  It 
rk  been  the  practice  in  the  endocrine  clinic  at  the 
[jjspital  of  the  University  of  Pennsylvania  to  try 
[jth  preparations  and  to  use  the  one  which  is  most 
’pnomical  for  the  particular  individual.  In  the  treat- 
:hit  of  thyroid  cancer,  it  is  now  sometimes  possible 
;j  be  much  more  radical  in  the  knowledge  that 
;itathyroid  deficiency  is  not  necessarily  fatal  than 
ds  the  case  before  these  two  preparations  were 
i^ilable. 

Vhtamin  E,  or  alpha-tocopherol,  was  first  described 
11  a vitamin  essential  to  normal  reproductive  func- 
:m  in  some  of  the  smaller  animals.  It  is  widely 
iitributed  in  nature  and  vitamin  E has  been  used  by 
iiotE  in  the  treatment  of  Peyronie’s  disease.  It  has 
10  been  employed  in  some  cases  of  Dupuytren’s 
mtracture  where  apparently  it  may  sometimes 
■re  a good  effect.  What  its  future  role  in  surgical 
::ients  may  be  is  not  at  present  predictable,  but 
aen  more  is  understood  of  the  underlying  basis  of 
;se  two  conditions  and  of  the  effect  of  alpha- 
:opherol  upon  them,  it  may  be  possible  to  extend 
; field  of  usefulness  of  vitamin  E considerably 
'ther. 

Vitamin  K has  had  a revolutionary  effect  on  the 
■gery  of  the  jaundiced  patient.  It  has  been  useful 
i!  handling  various  other  patients  with  hypopro- 
•ombinemia  and,  of  all  the  vitamins,  probably  has 

1 most  specific  field  of  usefulness  in  surgery.  Its 
acise  activity  is  not  known  but  it  is  evidently 
ifoessary  for  the  formation  of  prothrombin.  Nor- 
iilly,  the  individual  ingests  an  ample  supply  in  his 
)d  as  it  is  commonly  present  in  many  green  vege- 
)les  and  certain  other  food  substances.  In  the 
mt  that  a sufficient  supply  is  not  received  in  this 
ly,  most  individuals  find  the  flora  of  the  intestinal 
ct  a sufficient  source,  because  a number  of  the 
^estinal  organisms  synthesize  the  vitamin.  Most 
ses  of  K deficiency  in  man  result  from  failure  of 
Sorption  of  the  vitamin  due  to  a lack  of  bile  salts, 
is  now  known  that  there  are  a number  of  related 
bstances  which  share  the  activity  of  vitamin  Ki, 

2 natural  form  occurring  in  green  plants  (2- 
ithyl-3-phytyl-i,  4-naphthoquinone).  Some  of  the 
nthetic  preparations  are  sufficiently  water  soluble 
that  they  do  not  require  bile  salts  for  their  absorp- 
tn.  However,  in  many  of  the  circumstances  in 
rich  the  vitamin  is  used  orally,  bile  salts  are  helpful 
r other  reasons  and  should  be  administered. 

In  patients  with  severe  liver  damage,  even  though 
tamin  K is  received  by  the  patient  and  absorbed. 
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the  prothrombin  may  remain  at  a low  level,  Eor  this 
reason,  vitamin  K has  not  resulted  in  the  complete 
disappearance  of  hypoprothrombinemia  and  this 
condition  still  remains  a problem  in  clinical  surgery. 

Vitamin  P,  or  the  permeability  vitamin  described 
by  Szent-Gyorgyi,®  has  been  tried  by  surgeons  to 
reduce  capillary  fragility  but  cannot  be  said  to  have 
achieved  an  established  place  in  surgical  therapy  as 
yet. 

CARBOHYDRATES 

Carbohydrates,  while  a slightly  emphasized  factor 
in  the  nutrition  of  surgical  patients,  comprise  quan- 
titatively the  largest  fraction  of  the  dietary.  They 
achieve  a peculiar  importance,  of  course,  in  diabetics 
and  the  frequency  of  diabetes  has  made  it  almost 
essential  that  every  surgeon  have  an  elementary 
knowledge  of  its  management  during  periods  of 
acute  infection  and  surgical  intervention. 

We  have  found  it  a good  working  rule,  under 
these  conditions,  to  abandon  the  use  of  protein  zinc 
insulinate  and  the  other  slower  acting  forms  of 
insulin  and  to  use  regular  insulin  in  liberal  doses 
liberally  covered  with  glucose  administered  paren- 
terally.  Erequently,  the  insulin  and  glucose  are  mixed 
in  the  same  flask  and  both  given  intravenously. 
While  some  objection  to  this  method  has  been  ex- 
pressed from  time  to  time,  we  have  seldom  seen  any 
difficulty  result.  An  allowance  of  at  least  two  grams 
of  glucose  per  unit  of  insulin  is  routine  and  a larger 
allowance  is  usually  made  in  the  case  of  mild 
diabetics.  Some  fear  has  been  expressed  that  the 
effect  of  the  insulin  will  last  longer  than  the  effect 
of  the  glucose.  It  is  possible,  of  course,  to  continue 
the  administration  of  glucose  somewhat  longer  than 
the  administration  of  insulin  though  this  has  seldom 
been  necessary  in  our  experience. 

This  rough  and  ready  management  of  diabetes  is 
intended  only  to  get  the  patient  through  acute 
phases  of  various  surgical  diseases.  On  such  a regime 
he  will  run  a high  blood  sugar  but  it  is  usually  pos- 
sible to  free  the  urine  of  acetone  and  diacetic  acid, 
and  to  avoid  insulin  shock  completely.  When  the 
acute  crisis  has  passed,  the  help  of  a physician  who 
specializes  in  the  management  of  diabetes  is  usually 
needed  to  achieve  the  precise  regulation  of  diet, 
protamine  zinc  insulin  and  regular  insulin  which 
will  enable  the  patient  to  live  with  normal  or  near 
normal  blood  sugar  levels.  It  is,  however,  our  feeling 
that  no  such  precise  regulation  is  possible  in  the 
presence  of  recent  extensive  surgical  intervention  or 
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in  file  case  of  extensive  infection.  The  effort  to 
achieve  sucli  fine  adjustments  too  soon  has  all  too 
often  resulted  in  insulin  shock,  sometimes  of  alarm- 
ing severity. 

One  of  the  vital  functions  of  carbohydrate  is,  of 
course,  to  spare  protein.  The  demand  for  protein  is 
unusually  high  in  most  groups  of  surgical  patients 
and  particularly  among  those  who  have  been  oper- 
ated upon  recently.  In  patients  w ho  must  he  nour- 
ished parenteral ly,  the  amount  of  protein  w'hich  can 
he  given  is  necessarily  limited  and  unless  sufficient 
food  is  provided  to  meet  the  caloric  requirement  of 
the  patient,  much  of  the  protein  received  may  be 
used  to  meet  caloric  requirements  and  may,  there- 
fore, not  serve  the  purpose  for  which  it  was  intend- 
ed. A liberal  caloric  intake  is,  therefore,  a prerequi- 
site if  proper  utilization  of  protein  or  protein 
derivatives  is  to  be  made  possible. 

Another  important  function  of  carbohydrate  in 
the  diet  is,  of  course,  to  prevent  ketosis  resulting 
from  the  combustion  of  fats.  While  there  is  still 
some  disagreement  as  to  the  precise  manner  in  wdiich 
the  fat  molecule  is  oxidized,  there  is  general  agree- 
ment that  acetone  bodies  will  appear  if  the  fat  is 
metabolized  in  the  absence  of  carbohydrate.  Apart 
from  the  problem  of  the  diabetic,  this  is  important 
during  periods  of  starvation,  especially  in  children. 

FAT 

iMany  years  ago,  it  seemed  to  nutritionists  that 
while  fat  was  a normal  constituent  of  the  diet, 
probably  carbohydrate  and  protein  were  the  major 
requirements  and  could,  at  least  to  a very  large  ex- 
tent, be  substituted  for  fat.  Fat  is  the  most  concen- 
trated of  our  foods  yielding  about  nine  calories  per 
gram,  as  compared  wdth  four  calories  per  gram  for 
carbohydrate  and  protein  and  approximately  seven 
calories  per  gram  for  ethyl  alcohol.  Thus,  the  diet 
made  up  w ithout  any  fat  tends  to  be  bulky  and  is 
almost  invariably  unpalatable.  The  common  meat 
sources  of  protein  contain  considerable  amounts  of 
fat  and  the  preparation  of  a diet  low  in  fat  is  at 
times  a difficult  matter.  Such  diets  have  a special 
role  in  the  preparation  of  the  liver  for  resistance  to 
injury.  Effectiveness  of  diets  of  this  type  have  been 
demonstrated  for  injury  due  to  chloroform  in  the 
rat  and  for  injury  due  to  arsphenamine  and  selenium. 
In  the  regeneration  of  the  liver,  how^ever,  Vars  and 
his  associates^  have  found  that  on  a standard  intake 
of  protein  the  addition  of  fat  accelerates  regenera- 
tion and,  therefore,  there  is  some  reason  to  believe 
that  a moderate  amount  of  fat  should  be  included 


in  the  postoperative  diet  of  patients  recovering  fre 
hepatic  disease  or  from  operation  on  the  bilia 
tract. 


PRO'I'KIN 


As  surgical  procedures  arc  for  the  most  part  c; 
structive  to  tissue,  and  as  w'ound  healing  is  t 
prerequisite  of  success  after  operation,  it  is  not  si 
prising  that  protein  is  of  major  importance  to  t 
surgical  patient.  Hypoproteinemia  has  a deleterio 


effect  on  wound  healing,^*^  a deleterious  effect 


gastric  emptying,^  on  gastro-intestinal  motility 


on  the  formation  of  callus  after  experimental  fra 
ture,^'^  on  the  resistance  of  the  individual  to  blo( 
loss,’‘‘  and,  as  Cannon^®  has  shown  so  clearly,  ( 
resistance  to  infection.  Thus,  the  hypoproteinem 
patient  w'ho  must  undergo  surgery  faces  mai 
handicaps  from  which  he  may  be  protected  if  tl 
protein  deficiency  can  be  corrected  quickly  ai 
lastingly. 

Where  patients  have  an  appetite  and  food  is  ava 
able,  protein  deficiency  seldom  appears.  It  is  n 
unnatural,  therefore,  to  find  many  of  the  mo 
striking  instances  of  it  among  patients  wdth  gastr 
intestinal  complaints.  The  condition  is  not  limitej 
however,  to  them  and  tends  to  occur  after  almcl 
all  extensive  operative  procedures,  if  intake  is  limit(| 
for  some  time.  Several  methods  have  been  develops 
to  help  patients  in  this  category.  Where  the  anorex 
is  not  accompanied  by  organic  lesions,  it  may  fr 
quently  be  overcome  by  a combination  of  thiamiij 
administration,  appetizing  food,  and  encouragemerj 
Where  all  oral  intake  must  be  stopped,  as  durir| 
the  early  postoperative  period  after  gastric  oper 
tions,  various  other  means  may  be  used.  The  Abbot 
Rawson  tube  placed  either  through  the  mouth  ( 
introduced  as  a gastrostomy  tube  in  the  abdomin 
w^all  will  make  it  possible  to  introduce  various  forn 
of  liquid  feedings  directly  into  the  jejunum.  Rect 
feedings  are  possible  in  some  patients,  but  in  oi 
experience  many  patients  are  unable  to  retain  adij 
quate  quantities  of  protein  hydrolysates  by  rectuil 
to  meet  their  requirements.  Furthermore,  the  colcj 
is  a very  poor  avenue  for  the  absorption  of  gluco: 
or  other  carbohydrates. 

The  intravenous  route  is  an  excellent  one  providej 
that  suitable  preparations  are  available.  Proteij 
hydrolysates  can  now  be  given  with  a relativel 
low'  reaction  rate  and  those  reactions  wffiich  do  occi 
are  seldom  serious  except,  perhaps,  in  the  ver 
debilitated  patient.  The  results  obtained  in  varioi 
studies  in  the  Harrison  Department  of  Surgical  R( 


ilTRITIONAL  REQUIREMENTS  — RHOADS 


193 


rch,  at  the  University  of  Pennsylvania  by  these 
lions  methods  are  shown  in  Table  1.  It  will  be 
n that  orani  for  gram,  protein  hydrolysates  seem 
be  a little  more  effective  when  given  enterally, 
n though  this  was  into  the  jejunum,  than  when 
en  intravenously. 


Table  I 

RAGE  N BALANCE  WITH  ENTERAL  AND  PARENTERAL  FEEDINGS 
AFTER  OPERATION 


NO.  OF  PTS. 

AVERAGE  N 

INTAKE 

mgm/kg/day 

AVERAGE 
CALORIC  INTAKE 
cal/kg/day 

N BALANCE 
DAILY  AVERAGE 
GMS/ DAY 

ERAL 

8 

296 

32.8 

+0.35 

ENTERAL 

:s.  receiving  Hydrolyzed 
Protein 

10 

289 

32.6 

—2.85 

ts.  receiving  Hydrolyzed 
Protein  and  Gelatin 

10 

293 

30.4 

0.02 

Jnfortunately,  the  nutrient  materials  w'hich  may 
Tiven  parenterally  are  somew  hat  limited.  Glucose 
tains  the  principal  material  for  caloric  intake 
[ the  casein  hydrolysates  are  the  standard  mate- 
s for  food  nitrogen.  Hydrolyzed  fibrin  has  also 
n employed  with  excellent  results.  Whole  blood 
I plasma  are  distinctly  valuable  and  their  more 
ensive  use  is  prevented  chiefly  by  their  expense, 
man  serum  albumin,  available  as  a wvtr  surplus, 
5 tried  experimentally  by  Riegel  and  Gimbel.^*^ 
ese  authors  found  that  it  was  comparatively  easy 
establish  positive  nitrogen  balance  for  five  days 
giving  this  material  in  moderate  doses  which 
lid  be  easily  tolerated  by  the  circulation  of  the 
•mal  adult.  Further  investigation  by  them,  how- 
r,  showed  that  comparatively  little  of  the  serum 
umin  was  actually  metabolized  and  studies  of 
aph  from  human  volunteers  who  have  received 
umin  for  considerable  periods  revealed  a high 
umin  content.  It  was  their  belief  that  patients 
eiving  albumin  stored  considerable  quantities 
the  material  in  the  body  unchanged  and  that  this 
:ounted,  in  no  small  measure,  for  the  positive 
rogen  balance  observed  in  experiments  of  short 
ration.  It  also  accounted  for  the  fact  that  albumin 
rogen  was  more  effective  in  such  experiments 
len  given  parenterally  than  when  given  orally, 
leir  data  do  indicate,  however,  that  albumin 
:ered  into  general  body  metabolism  to  some 
:ent. 

During  World  War  II,  ossein  gelatin  was  devel- 


oped for  shock  therapy.  Certain  preparations  of  this 
material,  produced  under  conditions  especially 
designed  to  permit  their  use  for  intravenous  therapy, 
wTre  notably  free  of  pyrogenicity.^’^  After  the  war 
it  was  decided  to  investigate  the  nutritional  prop- 
erties of  these  materials.  It  is  known,  of  course,  that 
gelatin  is  an  incomplete  protein  but  it  had  been  sug- 
gested by  Brunschw’ig^®  that,  when  combined  in  the 
dietary  wdth  a complete  protein,  it  might  well  be 
utilized.  Table  I shows  the  results  of  Riegel,  Koop 
and  their  associates’^^  obtained  by  substituting  half 
of  the  nitrogen  ration  given  control  patients  as 
protein  hydrolysate,  wdth  gelatin.  Additional  experi- 
ments in  the  dog  by  Rhode,  Parkins,  and  Vars^’’ 
indicated  that  gelatin  was  not  as  completely  utilized 
as  the  clinical  studies  might  suggest,  but  there  did 
appear  to  be  thirty  to  thirty-five  per  cent  utilization 
of  the  gelatin  nitrogen  as  far  as  could  be  determined. 

One  final  method  of  keeping  up  the  protein 
nutrition  of  patients  who  have  to  undergo  extensive 
surgical  operations  is  worthy  of  mention.  This 
applies  only  to  those  without  gastro-intestinal  handi- 
caps and,  in  our  experience,  was  particularly  useful 
in  neurosurgical  patients.  It  consists  of  giving  very 
large  amounts  of  protein  derivatives  and  other  foods 
for  a five  day  period  before  operation  and  it  was 
determined  by  Koop  and  his  associates,^^  using  this 
method,  that  the  positive  nitrogen  balance  built  up 
before  operation  usually  exceeded  the  negative 
nitrogen  balance  occurring  in  the  first  five  post- 
operative days.  Ordinarily,  beyond  this  time,  it  is 
possible  to  bring  such  patients  into  nitrogen  balance 
by  the  normal  route.  Table  II. 

Table  II 

ELEvEN  PATIENTS  WHO  RECEIVED  FORCED  FEEDING  FOR  FIVE  DAYS 


BEFORE  OPERATION 
(after  Koop  et  al) 


PATIENT 

OPERATION 

NITROGEN 
BALANCE 
1 0 DAYS 
GM. 

NITROGEN 
BALANCE 
FIRST 
5 DAYS 
GM. 

NITROGEN 
BALANCE 
SECOND 
5 DAYS 
GM. 

Ri. 

Craniotomy 

-I-92.O 

4-148.0 

■ — 56.0 

Fe. 

Craniotomy 

-1-65.4 

-H134.2 

—68.8 

Sm. 

Gastric  Resection  -f8i.i 

4-1 10. 1 

—29.0 

Ho. 

Craniectomy 

+39-9 

4-68.1 

—28.2 

Wa. 

Rankin  Resection  — 3.1 

+.37-^> 

• — 60.7 

Do. 

Rankin  Re.section  +19  9 

-480.9 

■ — 6 1 .0 

Pa. 

Gastric  Resection  -|-68.6 

+ * ' 3-.3 

—44-9 

Til. 

Craniotomy 

+4<5-o 

+7 1 -4 

1 

4- 

^Vi. 

Craniotomy 

+747 

4-86.9 

' — 12.2 

Bo. 

Craniotomy 

+ > >3-3 

+ 138.1 

-24.8 

Sc. 

Craniotomy 

+64.8 

+98.5 

—337 
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The  value  of  whole  blood  in  preparing  patients 
for  operation  needs  re-emphasis  as  blood  volume  is 
often  reduced  (Table  III)  and  it  is  not  always  pos- 
sible to  restore  it  by  less  direct  means. 

Table  III 

PKEOPERATIVE  PLASMA  VOLUME  UETERMINATIONS  IN  A GROUP  OF 


PATIENTS  WITH  GASTRIC  LESIONS 

General  Surgical  Service 
Hospital  of  the  University  of  Pennsylvania 


NAME 

PREDICTED 

PLASMA 

VOLUiME 

(mi  ) 

MEASURED 

PLASMA 

VOLUME 

(mi  ) 

PLASMA 

DEFICIT 

(mi) 

HEMATOCRIT 

(%  cells) 

WHOLE 

BLOOD 

DEFICIT 

(mi) 

M.L. 

2,800 

2,260 

540 

46 

980 

M.R. 

0 

0 

2,520 

480 

48 

875 

R.Z. 

2,700 

2,U5 

5U5 

42 

955 

A.B. 

3,500 

2,665 

835 

42 

1,680 

J.s. 

3,850 

2,265 

',-n 

00 

44 

2,870 

A.P. 

4,500 

3,600 

900 

45 

1,560 

F.L. 

3,370 

0 

0 

GO 

M 

570 

39 

930 

j.c. 

3,290 

2,840 

450 

38 

730 

S.  diV 

• 3,530 

3,170 

360 

44 

630 

N.H. 

4,050 

3,490 

560 

36 

1,890 

SUxMMARY  AND  CONCLUSIONS 

In  summarizing  our  working  knowledge  of  the 
nutrition  of  surgical  patients,  I would  like  to  repeat 
the  following  points: 

If  thiamine  chloride,  ribofiavine,  nicotinic  acid, 
ascorbic  acid,  and  vitamin  K are  provided  in  liberal 
amounts,  recognized  vitamin  deficiency  has  been 
rare.  A normal  prothrombin  concentration  is  not 
assured  by  the  use  of  vitamin  K and  must  be 
checked. 

When  vitamins,  electrolytes,  and  water  are  pro- 
vided for,  the  most  critical  need  of  surgical  patients 
is  usually  protein.  The  need  for  this  is  substantially 
increased  by  operation  and  injury. 

After  procedures  such  as  subtotal  gastrectomy,  a 
protein  intake  of  130  grams  with  a total  caloric 
intake  of  2100  calories  seemed  about  the  mean  for 
nitrogen  balance  in  the  seventy  kilogram  adult.  Lar- 
ger amounts  are  probably  desirable. 

This  dietary  should  be  provided  in  the  simplest 
manner  suitable.  Thus,  those  that  can  and  will  eat 
should  be  fed.  Those  that  can  eat  but  will  not  may 
at  times  be  fed  by  tube.  Certain  patients  who  have 
had  operations  on  the  upper  alimentary  tract  can 
be  fed  jej unally  if  a tube  is  placed  appropriately.  A 
few  patients  have  been  fed  worthwhile  supplements 
by  rectum  but,  in  general,  when  the  upper  intestinal 


tract  cannot  be  used,  intravenous  alimentation  i 
the  best. 

The  intravenous  route  was  a little  less  efficier 
than  the  enteral  route  in  bringing  the  patient  int 
nitrogen  balance  when  protein  hydrolysates  wei: 
used.  The  efficiency  of  the  intravenous  ration  wl 
enhanced  if  one  half  of  the  protein  hydrolysat; 
nitrogen  was  replaced  by  gelatin  nitrogen.  In  an™ 
experiments  about  thirty  to  thirty-five  per  cent 
infused  gelatin  appeared  to  be  utilized.  , 

Human  serum  albumin  produced  positive  nitrogc;; 
balance  in  normal  men  when  infused  intravenoush  ' 
Determination  of  the  potassium  and  sulfur  balance  1 
indicate  that  this  was  largely  due  to  storage  but  the' 
ultimately  some  of  it  was  metabolized. 

In  patients  with  chronic  nutritional  deficits  wit 
organic  lesions  that  prevent  them  from  eating,  who! 
blood  and  plasma  and  early  operation  has  been  moi' 
satisfactory  than  prolonged  programs  of  parenter;| 
alimentation.  j 
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'n  considering  the  problems  which  we  face  today 
" in  the  clinical  use  of  human  blood  and  its  deriva- 
ives,  it  seems  worthwhile  to  recall  briefly  how 
datively  recently  blood  transfusion  has  ceased  to 
e a highly  dangerous  and  therefore  little  used 
itocedure.  Present  day  concepts  of  transfusion 
egan  with  Landsteiner’s  discovery  of  the  four  blood 
roups  in  1900,^  making  possible  the  elimination  of 
he  major  cause  of  transfusion  fatalities.  Then  fol- 
Dwed  the  introduction  of  sodium  citrate  as  an  anti- 
oagulant  in  1914;“  the  first  use  of  dextrose  as  a 
•lood  preservative  in  1916;^  and  the  knowledge  with 
vhich  to  prevent  contamination  of  parenteral  fluids 
ly  pyrogens  was  presented  in  1923,"*  thus  enabling 
he  major  cause  of  non  fatal  transfusion  reactions  to 
le  greatly  minimized.  These  developments  were 
undamental  in  the  simplification  and  safety  of  blood 
ransfusion,  and  their  application  made  possible  the 
iperation  of  blood  banks  as  we  know  them  today. 
The  first  to  be  established  in  this  country  was  at  the 
iook  County  Hospital,  Chicago,  in  1936.*^  At  about 


the  same  time  Elliott,®  and  soon  many  other  workers, 
were  reporting  methods  of  preparation  and  the 
clinical  advantages  of  the  use  of  blood  plasma,  which 
fitted  in  nicely  with  blood  bank  operations  since  it 
was  and  is  a logical  by-product  of  outdated  wTole 
blood.  In  1940  Landsteiner  and  Wiener"  announced 
the  discovery  of  the  Rh  antigens,  and  laid  the 
groundw'ork  for  the  elimination  of  another  cause  of 
severe  transfusion  reactions  in  certain  individuals. 
Finally,  during  World  War  II,  Cohn®  and  his  co- 
w^orkers  developed,  on  a practical  basis,  the  physico- 
chemical fractionation  of  plasma.  This  made  it  pos- 
sible to  separate  the  several  plasma  proteins  and 
prepare  certain  of  them  for  specific  uses. 

We  are  all  quite  familiar  with  the  tremendous 
amounts  of  whole  blood,  blood  plasma  and  plasma 
fractions  wdiich  were  made  available  for  use  bv  the 
Armed  Forces  during  the  recent  w-ar,  as  weW  as  the 
great  part  their  availability  played  in  the  saving  of 
lives  and  shortening  of  convalescence.  Fortunately, 
in  1942,  there  was  still  time  for  this  country,  through 
the  efforts  of  the  Red  Cross,  the  National  Research 
Council,  the  Army,  the  Navy  and  the  Public  Health 
wService,  to  develop  and  operate  a national  blood 
donor  program  and  then  produce  and  ship  blood  and 
its  derivatives  in  adequate  or  nearly  adeijuate  quan- 
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titles  to  the  areas  in  which  our  troops  became  en- 
gaged in  major  conflicts.  The  evidence  would  seem 
to  indicate,  however,  that  such  a period  of  grace  is 
not  likely  to  exist  in  the  event  this  country  is  faced 
with  another  national  emergency,  and  it  is  impera- 
tive in  the  field  of  blood  transfusion,  as  a part  of 
necessary  preparedness,  that  blood  programs  be  de- 
veloped on  a nationwide  basis,  with  some  national 
coordination  and  control,  if  blood  and  its  deriva- 
tives are  to  be  promptly  available  in  the  event  of 
need.  The  establishment  of  such  programs  is,  as  a 
matter  of  fact,  entirely  justifiable  if  we  are  to  be 
in  a position  to  make  full  use  of  the  therapeutic 
possibilities  of  human  blood  in  normal  times.  In  this 
regard  the  American  National  Red  Cross  has  under- 
taken to  support  and  assist  in  State,  regional  and 
local  blood  programs  which  have  the  approval  and 
participation  of  the  medical  societies,  health  depart- 
ments and  hospital  groups  concerned. 

The  conduct  of  an  adequate  blood  transfusion 
service  today  is  a rather  complex  and  difficult  prob- 
lem, requiring  a great  deal  of  technical  and  clinical 
knowledge,  experience  and  interest  on  the  part  of 
the  director,  even  in  a relatively  small  program  serv- 
ing a single  hospital.  Competency  in  the  field  has,  in 
fact,  become  a minor  medical  specialty.  Further, 
clinical  experience  and  interest  is  as  essential  as  is 
technical  knowledge  and  ability  since  a large  part  of 
the  work  of  the  director  is  primarily  concerned  with 
patients  and  their  physicians.  In  a large  program 
with  centralized  functions  the  director  of  the  pro- 
gram will  of  course  be  assisted  in  this  respect  by 
those  members  of  his  staff  who  are  the  directors  of 
donor  centers  and  the  transfusion  services  in  the 
hospitals. 

There  are  increasingly  important  reasons  which 
indicate  that  blood  programs  should  be  organized 
on  a community,  regional  or  state  level  with  a suit- 
able number  of  central  or  master  laboratories;  one 
is  the  need  for  uniformity  of  equipment  and  proce- 
dure which  is  essential  in  preparedness  for  a national 
emergency  or,  for  that  matter,  a disaster  within  the 
area;  second,  is  the  impossibility  of  providing  an 
adequate  supply  of  blood  and  all  of  its  useful  by- 
products and  derivatives  to  all  physicians  and  hos- 
pitals in  a community,  region,  or  a state  by  means 
of  independent  hospital  services  which  can  of  course 
approach  adequacy  only  in  the  large  hospital;  third, 
is  the  steadily  increasing  number  of  highly  difficult 
technical  procedures,  required  as  a rule  only  in 
special  cases,  which  have  made  it  impossible  even 


today  for  any  but  the  largest  hospital  laboratories  to 
maintain  technical  competence  in  the  entire  field; 
fourth,  the  need  for  research  which  requires  access 
to  a large  amount  of  material,  both  clinical  and, 
technical,  and  the  kind  of  personnel  and  equipment; 
which  can  be  developed  most  readily  in  a large, 
central  laboratory;  and  finally,  the  obvious  advan-ij 
tages  of  standard  product  quality  and  the  economy, 
of  centralized  processing  of  plasma,  plasma  frac-, 
tions,  diagnostic  sera,  and  other  special  products. 
These  are  things  which  have  been  and  will  continue  | 
to  be  considered  in  the  development  of  your  own: 
program. 

When  a blood  program  has  been  developed  in 
detail,  supplies  and  equipment  procured  and  the 
donor  centers  and  laboratories  ready  to  operate,  byj 
far  the  most  pressing  problem— and  one  which  willj 
always  be  present— is  the  procurement  of  a con-| 
tinuoLisly  adequate  number  of  blood  donors  to 
meet  the  needs  of  the  sick  and  injured  for  blood  and 
its  derivatives. 

It  is  most  difficult  to  estimate  the  number  of 
donors  required  in  a statewide  program  for  there 
has  not  been  sufficient  experience.^  However,  in 
hospitals  the  number  of  transfusions  has  always  in- 
creased whenever  blood  and  its  products  have  been 
made  readily  available  through  the  establishment  of 
a transfusion  service.  Studies  based  on  the  experience 
of  hospitals  selected  on  this  basis  would  indicate  a | 
probable  requirement  of  20,000  bleedings  per  million  | 
of  population  per  year.  This  experience  also  indi- 1 
cates  that  three-fourths  or  more  will  be  required  I 
as  whole  blood  with  the  need  for  plasma  requiring ' 
less  than  20  per  cent  and  for  plasma  fractions  less : 
than  10  per  cent.  This  does  not  include,  however,! 
the  blood  required  to  prepare  a disaster  reserve  of  i 
such  products  as  dried  plasma,  serum  albumin  and 
immune  serum  globulin.  Suffice  it  to  say  that  it  1 
will  not  be  easy  to  recruit  sufficient  blood  donors  | 
but  that  it  can  be  done.  However,  no  one  organiza- 
tion or  group  can  do  the  job.  It  will  require  the 
active,  wholehearted  and  continuous  support  of  all ' 
concerned;  the  blood  program  personnel,  the  physi- ! 
dans,  the  hospitals,  industry,  the  Red  Cross  chapters  j 
and  all  other  community  service  groups.  The  doc- ! 
tors  in  their  daily  contacts  with  patients,  their  rela- 
tives and  friends,  are  perhaps  the  key  to  the  problem.  ' 
Without  the  active  and  continued  support  of  the 
practicing  physicians,  people  will  not  volunteer  in  | 
adequate  numbers.  A blood  donation  to  a commun-  j 
ity  program,  which  it  is  true  is  sure  to  help  some-  j 
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'>ne,  is  a far  dilfercnt  matter  from  giving  blood  to 
■lelp  a member  of  tbe  family  or  a close  friend. 

I Inasmuch  as  the  use  of  whole  blood  transfusions 
i\  ill  comprise  at  least  tliree-puarters  of  the  clinical 
'ictivity  of  the  program,  the  factors  affecting  the 
preservation  of  y hole  blood  are  of  major  import- 
jince.^"  We  have  learned  how  to  preserve  blood  for 
rransfusion  purposes  fairly  satisfactorily,  at  least  for 
fhort  periods  of  time,  and  there  are  a number  of 
factors  which  influence  the  ability  of  the  red  cells 
U)  survive  storage.  White  cells  and  platelets  can  not 
[te  preserved  by  any  method  known  today,  and  the 
■ate  of  deterioration  of  complement  and  prothrom- 
pin  is  essentially  the  same  in  refrigerated  blood, 
■egardless  of  the  preservative  solution  employed. 

The  presence  of  dextrose  in  the  citrated  blood  is 
he  key  to  successful  preservation  of  red  cells.  Other 
:hemicals  such  as  dextrin,  sucrose,  and  certain 
plasma  proteins  are  not  as  effective,  and  the  addition 
pf  sodium  chloride  to  the  preservative  mixture  has 
peen  found  to  be  deleterious.  All  of  the  various 
lextrose  containing  preservative  solutions  which 
tave  been  used  are  effective  y ithin  limits  of  about 
[4  to  30  days.  The  chief  differences  in  the  better 
>roup,  which  gives  adequate  preservation  for  2 1 
lays  or  more,  are  in  the  dextrose  concentration 
miployed,  the  volume  of  the  diluent,  the  use  of 
i phosphate  buffer,  and  the  pH  of  the  solution. 

The  optimal  final  concentration  of  dextrose  lies 
)etween  0.25  and  0.50  per  cent,  although  higher 
:oncentrations  are  employed  successfully  in  some  of 
he  better  preservatives. 

The  volume  of  the  diluent  bears  a direct  relation- 
hip  to  the  ease  of  filtration  at  the  time  of  adminis- 
ration  of  the  preserved  blood,  since,  as  the  final 
lilution  of  blood  is  increased,  the  precipitation  of 
he  fibrin  during  storage  occurs  more  slowly  and  in 
iner  particles.  This  has  caused  some  controversy 
)etween  the  proponents  of  ease  of  administration 
ind  those  desiring  the  blood  to  be  as  close  to  normal 
volume  as  possible  when  administered.  As  small  a 
mlume  as  is  consistent  with  adequate  preservation  is 
ilso  a factor  in  the  transportation  of  preserved  blood 
IS  well  as  in  the  space  required  for  refrigerated 
torage.  The  minimum  volume  preservative  accept- 
ible  is  the  ACD  type  of  solution,  employing  75  ml. 
)f  preservative  to  500  ml.  of  blood.  The  maximum 
mlume  used  in  an  acceptable  solution  is  approxi- 
nately  1000  ml.  per  300  ml.  of  blood.  From  the 
)ractical  point  of  view  both  are  somewhat  extreme, 
he  dilution  is  so  low  in  the  former  that  administra- 


tion is  usually  difficult  after  more  than  a few  days 
of  storage,  and  is  much  higher  in  the  latter  than  is 
necessary  to  minimize  this  problem.  It  would  seem, 
therefore,  that  a preservative  volume  of  not  less  than 
125  ml.  nor  more  than  500  ml.  would  be  most 
desirable. 

A phosphate  buffer  has  been  employed  in  two  of 
the  acceptable  solutions  and  there  is  evidence  that 
the  surviv^al  of  erythrocytes  is  somewhat  improved. 
Ho\vever,  this  has  not  been  commonly  employed 
because  of  the  increased  complexity  of  the  chemical 
formula  and  because  the  added  phosphate  may  be 
considered  to  be  contraindicated  in  some  patients. 

The  pH  of  the  dextrose  preservative  solutions  was 
first  considered  because  the  mixtures  could  be 
autoclaved  without  caramelization  if  they  were 
made  slightly  acid  in  reaction.  Subsequently,  it  y^as 
demonstrated  that  acidification  of  the  blood  pre- 
servative mixture  aided  preservation.  The  optimum 
initial  plasma  pH  in  a blood  collection  apparently 
lies  between  7.1  and  7.3.  Alost  of  the  preservative 
solutions  in  common  use  today  are  acidified,  usually 
by  the  addition  of  citric  acid,  so  that  the  desirable 
pH  results  when  blood  is  added. 

However,  even  with  the  best  type  of  preservative 
solution,  the  red  cells  will  not  survive  adequately 
without  proper  refrigeration.  It  has  been  demon- 
strated that  optimal  preservation  is  obtained  when 
the  preservative  solution  is  chilled  before  blood  is 
drawn  into  it  and  the  blood  mixture  is  immediately 
and  continuously  refrigerated  until  it  is  used.  The 
optimum  temperature  range  is  2.5°  to  6°C,  and 
should  not  be  allowed  to  fall  below  0°  or  rise  above 
io°C. 

In  the  clinical  use  of  preserved  whole  blood  it  is 
of  the  utmost  importance  that  the  physician  be 
assured  that  the  red  cells  he  proposes  to  transfuse 
have  actually  survived  the  period  of  storage.  The 
pertinent  point  here  is  that  there  is  considerable 
variability  among  any  group  of  blood  collections  as 
to  the  duration  of  viability  of  the  red  cells  under 
identical  storage  conditions.  The  outdating  period 
for  any  given  preservative  solution  is  an  average 
figure.  Therefore,  it  is  possible  that  some  preserved 
blood  may  actually  not  be  fit  for  use  as  it  approaches 
the  standard  expiration  date,  although  it  is  probably 
only  rarely  that  deterioration  would  be  so  marked 
as  to  be  dangerous  to  the  recipient.  There  is  a simple 
method  to  employ  which  will  eliminate  the  use  of 
most  if  not  all  of  such  blood  mixtures, and  it 
probably  should  be  employed  routinely  whenever 
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nearly  outdated  blood  is  used.  The  method  is  based 
on  the  amount  of  visible  hemolysis,  which,  although 
it  is  not  an  actual  measure  of  the  survival  rate  of 
transfused  cells,  is  evidence  that  they  will  not  imme- 
diately disintegrate  when  transfused.  The  test  is 
performed  by  centrifuging  two  serologic  test  tubes, 
one  filled  tvith  the  blood  mixture,  the  other  contain- 
ing 0.5  ml.  of  the  blood  mixture  diluted  with  isotonic 
sodium  chloride.  If  the  color  of  the  supernatant 
is  not  lighter  in  the  diluted  specimen  than  in  the 
control,  excessive  hemolysis  has  occurred  and  the 
blood  should  be  considered  unfit  for  use. 

It  is  obvious  from  this  discussion  that  there  is 
much  still  to  be  desired  in  the  preservation  of  whole 
blood.  This  is  unquestionably  one  of  the  major  re- 
search problems  for  the  future.  The  ability  to  pre- 
serve the  viability  of  the  red  blood  cells  for  long 
periods  of  time  would  add  immeasurably  to  our 
ability  to  provide  adequate  blood  for  transfusions, 
especially  in  time  of  catastrophe  or  national  emer- 
gency. 

The  preservation  of  plasma  and  plasma  fractions 
does  not  offer  any  particular  problem,  since  all  of 
them  can  be  satisfactorily  stored  for  a number  of 
years. Liquid  plasma,  containing  a final  concentra- 
tion of  5 per  cent  dextrose,  can  be  stored  for  at 
least  3 years  at  room  temperature  for  use  in  the 
treatment  of  shock.  Both  freezing  and  drying  stabil- 
ize the  labile  elements  in  plasma  and  maintain  it  in 
the  fresh  state.  Frozen  plasma,  held  at  -20°C  or 
lower,  will  not  show  appreciable  deterioration  for 
at  least  3 years,  while  dried  plasma  has  a dating 
period  of  5 years.  The  plasma  fractions  can  be  stored 
for  at  least  5 years  in  the  dried  state,  and  the  two 
most  widely  used,  albumin  and  immune  serum 
globulin,  have  reasonably  satisfactory  outdaring 
periods  in  the  liquid  state;  the  former  5 years,  prefer- 
ably stored  at  2-io°C,  and  the  latter  2 years  if 
stored  at  2-10°.  Further  observation  and  study  is 
required  in  each  instance  to  determine  the  maximum 
permissible  storage  periods.  There  is  not  time  with- 
in the  limits  of  this  discussion  to  go  into  the  relative 
merits  of  these  products  for  the  several  therapeutic 
indications  for  their  use.  Adverse  reactions  are 
almost  unknown,  and  usually  minor,  with  the  use 
of  the  plasma  fractions,  while  pooled  plasma  shares 
in  producing  most  of  the  reactions  seen  with  whole 
blood,  except  for  those  due  to  incompatibility.  Un- 
pooled plasma  may,  if  it  happens  to  contain  an 
incompatible  agglutinin  in  unusually  high  titer, 
produce  a hemolytic  reaction  in  the  recipient,  al- 


though the  reported  instances  are  indeed  rare  and 
the  evidence  is  not  always  entirely  convincing. 

Untoward  reactions,^^  whether  mild,  severe,  or 
fatal,  have  long  been  a problem  of  considerabh 
magnitude  in  blood  transfusion.  On  the  basis  of: 
present  knowledge,  however,  it  is  possible  in  a welhl 
run  transfusion  service  to  essentially  eliminate  sever:  |j 
and  fatal  reactions  and  to  bring  the  total  reaction  j 
rate  to  well  below  4 per  cent.  ; 

The  most  common  reaction  seen  with  the  trans- 
fusion of  blood  and  plasma  is  the  pyrogenic  type,  'j 
characterized  by  chills  and  fever,  occurring  during'; 
or  within  i hour  after  administration,  and  lasting  noti 
more  than  a few  hours.  The  incidence  of  this  type  j 
of  reaction  can  be  brought  below  i per  cent  by  con- ! 
stant  care  and  should  not  exceed  2 per  cent  in  any 
well  run  service.  The  reaction  is  caused  by  the 
presence  of  heat  stable  bacterial  products  in  the  ( 
fluids  employed  in  the  cleaning  of  the  apparatus  or  : 
in  the  preparation  of  the  blood  or  plasma  mixture,  j 
or  in  the  crystalloid  solutions  employed  to  initiate  j 
the  transfusion.  Such  contamination  can  be  prevent-  ; 
ed  by  meticulous  care  and  the  observance  of  well  ; 
defined  principles  in  the  preparation  of  the  apparatus  j 
and  solutions  used  in  parenteral  therapy.^'*  In  diag- 
nosing a pyrogenic  reaction  one  must  be  careful  toj 
rule  out  a possible  hemolytic  reaction  or  causation 
by  the  primary  disease  from  which  the  patient  is 
suffering.  Treatment  includes  discontinuing  the 
transfusion,  the  use  of  intravenous  calcium  gluconate 
if  the  chill  is  severe,  and  aspirin.  | 

The  second  most  common  reaction  experienced 
with  blood  and  plasma  transfusions  is  the  allergic; 
type.  The  most  common  manifestation  is  urticaria,! 
but  angioneurotic  edema,  hay  fever,  and  asthma  also  j 
occur.  The  incidence  of  allergic  manifestations  hasj 
been  shown  to  be  fairly  constant  at  approximately; 

I per  cent.  In  fact,  if  the  rate  falls  much  below  i 
per  cent  one  can  be  sure  that  reactions  are  not  being 
completely  reported.  There  is  no  known  method  of 
prevention  and  it  is  usually  impossible  to  trace  the 
specific  allergy  involved  in  such  a reaction.  The 
use  of  fasting  donors  may  be  of  some  help  but  the:! 
evidence  is  not  convincing.  Fortunately,  the  allergic 
reactions  are  almost  never  severe.  The  diagnosis  is' 
relatively  easy  and  the  response  to  epinephrine  is; 
usually  prompt.  It  is  rarely  necessary  to  stop  the 
transfusion  unless  angioneurotic  edema  develops.  ; 

The  hemolytic  reaction  is,  of  course,  the  onej 
most  feared,  since  it  is  nearly  always  severe  andj 
often  fatal.  Fortunately,  we  can  largely  avoid  this! 
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type  of  reaction  by  careful  and  adequate  determina- 
tions of  the  ABO  group  and  Rh  type  and  the  proving 
of  compatibility  by  cross  matching.  However,  it 
has  been  estimated  that  i to  5 hemolytic  reactions 
per  1,000  transfusions  probably  will  occur,  in  spite 
; of  care,  because  of  human  error.  As  has  been  pointed 
out  earlier,  this  type  of  reaction  is  not  seen  with 
plasma  except  in  very  rare  instances  where  unpooled, 
extremely  high  titered  plasma  has  been  employed. 
; The  reaction  is  due  to  the  release  of  free  hemo- 
j 'globin  in  the  recipient’s  circulation;  is  character- 
ized by  severe  pain,  substernal  constriction,  violent 
■chills  and  fever,  labored  respiration,  and  hypoten- 
iSion;  and  often  produces,  by  a mechanism  not  en- 
tirely understood  as  yet,  anuria  and  renal  insuffi- 
ciency. It  ordinarily  requires  50  to  100  ml.  of  blood 
;to  produce  symptoms.  A few  of  these  patients  will 
idie  from  the  primary  shock  associated  with  the 
I reaction.  Of  the  remainder,  the  majority  do  not 
■ develop  renal  insufficiency.  However,  of  those  that 
do,  probably  about  50  to  75  per  cent  die.  Diagnosis 
< requires  proof  of  hemoglobinemia  or  bilirubinemia 
;jwithin  a short  period  of  time  after  the  reaction.  The 
[|pretransfusion  specimen  of  the  recipient’s  blood  and 
i;a  post-transfusion  specimen  will  provide  the  proof. 
rjOne  should  then  determine  the  cause  of  the  reaction. 
!|For  this,  in  addition  to  the  two  specimens  just  men- 
tioned, a sample  of  the  donor’s  blood,  from  the  flask 
if  possible,  and  residues  of  other  solutions  given 
I before  or  after  the  transfusion  will  be  required.  The 
'hemolysis  may  have  been  extra  vascular  due  to 
freezing,  heating  or  improper  storage  of  the  blood 
I or  to  the  addition  of  hypo-  or  hypertonic  solu- 
Itions  to  the  blood  mixture;  or  it  may  have  been 
intravascular  due  to  increased  fragility  of  the  stored 
blood  cells,  incompatibility  with  the  recipient,  or  in- 
advertent use  of  distilled  water  in  starting  the  trans- 
fusion. The  treatment  requires  that  the  transfusion 
be  immediately  stopped.  The  patient’s  fluid  balance 
should  be  maintained,  but  overloading  with  fluids  is 
to  be  avoided.  Procaine  hydrochloride  intravenously 
may  be  of  value  if  anuria  develops.  Alkalinization 
of  the  urine  is  of  potential  value  if  done  prior  to  the 
reaction.  However,  since  this  means  routine  alkalini- 
zation prior  to  transfusion  and  since  hemolytic 
reactions  are  quite  rare,  it  is  doubtful  if  it  is  worth- 
while from  a practical  standpoint.  Immediate  trans- 
fusion with  compatible  blood  and  decapsulation  or 
other  therapeutic  measures  aimed  directly  at  the 
kidney  have  not  proven  effective.  Peritoneal  irriga- 
tion or  the  use  of  the  artificial  kidney  may  be  of 
value  but  are  difficult  to  carry  out. 


While  hemolytic  reactions  due  to  incompatibility 
in  the  ABO  system  are  a manifestation  of  isosensitiv- 
ity, they  are  caused  by  naturally  occurring  anti- 
bodies and  therefore  the  danger  of  reaction  is  ever 
present.  On  the  other  hand  hemolytic  reactions  due 
to  Rh-Hr  incompatabilities^®  are  caused  by  acquired 
antibodies  and  therefore  the  possibility  of  reactions 
can  be  minimized  by  proper  care  in  the  selection  of 
blood  for  transfusion.  It  should  now  be  considered 
an  irresponsible  act,  if  not  malpractice,  to  give  Rh 
positive  blood  to  an  Rh  negative  recipient,  especially 
in  young  women,  and  thereby  risk  the  unnecessary 
development  of  Rh  isosensitivity.  Rh  isosensitization 
due  to  pregnancy  is  of  course  another  problem  and 
will  not  be  considered  in  this  discussion.  In  deter- 
mining the  Rh  type  it  is  sufficient  to  employ  the 
Rh()  antiserum  (Anti-D)  for  routine  use.  This  is  the 
most  potent  Rh  antibody,  is  polyvalent  and  is  there- 
fore involved  in  the  great  majority  of  acquired 
sensitization.  Where  special  conditions  exist  or  un- 
usual problems  are  present  the  case  should  be  re- 
ferred to  an  expert  equipped  to  determine  accurately 
all  of  the  Rh-Hr  subtypes. 

It  is  generally  agreed  that  Rh  incompatibilities 
cause  most  of  the  hemolytic  reactions  seen  today. 
In  one  series  of  transfusions  reported  by  DeGowin 
these  comprised  o.  i per  cent.^**  These  reactions  can 
be  considerably  reduced  by  the  routine  use  of  an 
adequate  technique  for  cross  matching,^'^  which 
discloses  Rh  incompatibility  whether  due  to  anti- 
Rh  or  anti-Hr  agglutinins  or  to  blocking  antibodies. 
It  is  the  physician’s  responsibility  to  avoid  the  pos- 
sibility of  sensitizing  his  patients  who  receive  blood 
transfusions;  the  donor’s  blood  should  be  compatible 
in  both  the  ABO  and  Rh  systems. 

Probably  the  most  frequent  cause  of  transfusion 
deaths,  other  than  incompatibilities,  is  circulatory 
overload,  although  there  are  no  accurate  data  regard- 
ing its  frequency.  The  careless  or  injudicious  use  of 
intravenous  fluids,  especially  those  containing  serum 
protein  or  a substitute,  can  overburden  the  circula- 
tion and  result  in  acute  pulmonary  edema,  particu- 
larly in  elderly  people  or  those  with  cardiovascular 
disease.  Symptoms  typically  occur  during  the  trans- 
fusion or  within  the  following  hour.  The  need  for 
treatment  is  urgent  if  death  is  to  be  prevented.  The 
emergency  use  of  tourniquets  to  obstruct  venous 
return  on  all  extremities  v ill  pool  about  750  ml.  of 
blood  in  the  average  person  and  will  provide  a rapid 
diagnostic  and  therapeutic  measure.  As  soon  as  the 
symptoms  are  controlled,  phlebotomy  should  be 
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carried  out  and  the  patient  watched  closely  for 
several  hours  as  recurrence  is  not  uncommon. 

Additional  types  or  causes  of  reactions,  such  as  air 
embolism,  accidental  exsanguination,  contamination 
of  the  blood  or  plasma,  serum  sickness,  and  others, 
although  sometimes  fatal,  are  extremely  rate  and 
will  not  be  discussed  further. 

The  transmission  of  infectious  diseases  by  blood 
and  plasma  transfusions  is  ah\  ays  possible  and  pre- 
sents two  particularly  difficult  problems  in  respect 
to  malaria  and  homologous  serum  jaundice.  The 
obvious  and  first  preventive  measure  is  a careful 
screening  of  prospective  blood  donors  for  evidence 
of  transmissible  disease.  However,  this  will  not  pre- 
vent the  occasional  accidental  transmission  of 
disease,  particularly  syphilis,  malaria  and  homo- 
logous serum  jaundice.  We  now  have  an  assured 
means  of  preventing  the  accidental  transmission  of 
syphilis,  even  x\  hen  the  donor’s  infection  is  so  recent 
that  the  serology  is  still  negative  and  the  chancre 
is  not  discovered  during  the  predonation  physical. 
It  has  been  adecpiately  demonstrated  that  the  storage 
of  blood  under  refrigeration  for  3 days  will  kill  the 
spirochete.  Since  an  immediate  transfusion  of  freshly 
drawn  blood  possesses  no  clinical  advantage  over  3 
day  old  refrigerated  blood,  this  storage  period  should 
be  made  routine  whenever  blood  bank  facilities  are 
available,  although  emergencies  may  occasionally 
justify  more  immediate  use  of  available  blood.  The 
normal  processing  of  plasma  requires  sufficient  time 
to  automatically  eliminate  this  hazard.  The  situation 
with  respect  to  malaria  is  not  as  good.  It  is  impos- 
sible to  rule  out  malaria  carriers  either  by  history 
or  laboratory  tests  and  the  storage  of  whole  blood 
under  refrigeration  will  not  kill  plasmodium  within 
a practical  period  of  time.  Plasma,  on  the  other  hand 
is  relatively  safe.  There  is  no  danger  from  frozen  or 
dried  plasma  and  some  evidence  that  2 week  old 
liquid  plasma  can  no  longer  transmit  malaria.  It 
remains  to  be  seen  whether  the  plan  adopted  in 
some  programs,  namely,  to  accept  as  donors  those 
who  have  been  free  from  malaria  for  a 2 year  period 
x\’ithout  suppressive  drugs,  x\all  give  adequate  pro- 
tection. 

Homologous  serum  jaundice  presents  a serious 
problem,  similar  to  malaria  in  that  any  known 
method  of  donor  screening  will  not  eliminate  the 
hazard.  It  is  by  far  a major  disease  transmission 
problem  because  it  is  a serious  and  often  fatal  illness 
for  which  there  is  no  specific  treatment.  We  do 
now  have  a proven,  safe,  practical  method  of  in- 


activating the  causative  virus  in  plasma  by  means  o : 
ultraviolet  irradiation  carried  out  by  a speciaj: 
apparatus,  and  it  is  presently  required  by  the  U.  Si, 
Public  Health  Service  that  all  plasma  prepared  b\ 
commercial  firms  be  so  treated.  The  machines  an| 
too  expensive  and  too  technically  complex  to  oper  ' 
ate  to  be  practical  in  an  individual  hospital  service  i 
but  they  can  readily  be  employed  in  a large  seal: 
community,  regional  or  State  program.  Unfortu,! 
nately,  in  the  case  of  whole  blood,  there  is  no  prover 
practical  method  of  sterilization  and  the  potentiality 
of  transmitting  homologous  serum  jaundice  remain: 
with  us.  Research  is  currently  in  progress  in  relatior 
to  this  important  problem  and  some  of  it  is  encour-' 
aging.  We  can  hope  that  soon  a physical  or  chemicaj'l 
method  will  be  devised  that  xvill  safely  and  surely' | 
kill  any  virus  contamination  of  whole  blood.  | ' 
In  concludino-  this  brief  discussion  of  some  of  theb 
problems  relating  to  the  operation  of  a transfusior  i 
service  it  is  xvorth  remembering  that  the  science  ol 
modern  blood  transfusion  is  still  young,  that  many  ■ 
advances  will  be  made  in  the  future  and  some  of  our  1 
present  problems  in  the  use  of  human  blood  and  its 
derivatives  will  be  solved.  However,  there  is  much  ■ 
that  can  be  accomplished  during  the  immediate  1 
future  in  making  available  the  knowledge  and 
techniques  possessed  today,  many  of  them  quite 
recent  advances,  to  physicians  and  hospitals  through- 
out the  Nation.  It  is  my  conviction  that  the  thera-| 
peutic  advances  in  the  field  of  blood  transfusionj 
can  only  be  made  available  adequately  to  all  throughi 
the  development  of  community,  regional  and  Statej 
programs,  with  proper  integration  and  coordination! 
at  a national  level  and  that  such  a development  is  a! 
necessity  in  any  program  of  preparedness  for  aj 
national  emergency.  | 
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noR  the  past  several  years,  there  have  been  an 
^ increasing  number  of  reports  concerning  the  use 
)f  various  types  of  detergents  and  antiseptics  for 
he  preoperative  preparation  of  the  skin.  Since  the 
crubbing  routine  generally  used  is  time  consuming, 
aborious,  and  often  ineffectual  in  removing  the  bulk 
)f  the  bacterial  flora  from  the  skin,  it  was  felt  that 
mprovements  in  this  technique  would  be  most 
dvantageous  to  both  the  surgeon  and  the  patient, 
ikhe  most  encouraging  reports  in  the  field  have  been 
|vith  a new  synthetic  detergent  called  pHisoderm* 
^:ombined  with  the  antiseptic  Hexachlorophene  or 
j-i  I.  If  the  mixture  of  these  substances  is  as  effective 
IS  proponents  have  maintained,  it  seems  worthy  of 
:onsideration  by  any  surgical  or  hospital  group 
nterested  in  improving  surgical  asepsis. 

The  ritual  of  preoperative  scrubbing  of  the  hands 
ind  arms  by  the  surgeon  has  been  one  of  the  time 
nonored  traditions  in  modern  operating  technique. 
Scrubbing  has  been  done  with  some  form  of  soap 
or  many  years  because  of  the  belief  that  mechani- 
;al  cleansing  is  superior  to  any  type  of  chemical 
dnsing  of  the  skin. 

For  several  years  there  have  been  attempts  to  add 
iome  substance  to  soap  which  would  increase  its 
ifficiency  and  potency  as  a preoperative  cleanser  of 
:he  skin.  As  far  back  as  1944,^  experiments  were 
made  with  an  agent  called  Hexachlorophene,  or 

i ^Supplied  by  Winthrop-Stearns  Company 


G-i  I,  which  was  felt  to  be  of  value  as  an  antiseptic. 
When  tested  it  was  found  to  have  both  bacterio- 
static and  bacteriocidal  actions  against  Staph.  Aureus, 
Strept.  Veridans,  and  other  gram  positive  cocci. 
When  this  substance  was  combined  with  soap^’^  it 
was  found  that  the  resident  bacterial  flora  of  the  skin 
was  decidedly  reduced  so  that  the  bacterial  counts 
were  considerably  lower  than  with  the  use  of  soap 
alone.  The  residual  bacterial  count  in  an  habitual 
user  of  soap  containing  G- 1 1 was  lower  after  2 
minutes  than  that  of  a control  subject  after  a twenty 
minute  scrub  with  ordinary  soap.  The  substance 
was  also  taken  up  by  the  skin,  retained  for  a con- 
siderable interval,  and  exerted  a constant  accumu- 
lative bacteriostatic  effect  on  the  resident  flora  for 
several  days.  When  applied  to  the  intact  skin,  it  was 
found  to  be  non  irritating  and  non  toxic.  The  num- 
ber of  reported  cases  of  sensitivity  has  been  quite 
small. 

pHisoderm,  the  new  synthetic  detergent,  has  been 
proposed  as  a substitute  for  soap  in  the  preoperative 
scrub. This  substance  is  a thick,  white,  creamy 
fluid  containing  an  ether  sulfonate,  lanolin  cholester- 
ols,  and  petrolatum.  It  possesses  active  emulsifying, 
sudsing,  and  dispersing  properties  with  a surface 
activity  about  forty  per  cent  greater  than  soap;  and 
is  therefore  felt  to  be  more  efficient  and  rapid  in 
action  than  soap.  It  has  a pH  which  approaches  that 
of  skin  (pH  4-7)  and  thus,  does  not  tend  to  cause  the 
undesirable  dryne.ss  and  irritation  of  the  skin  pro- 
duced by  soap  with  its  contained  alkali  (pH  9-1 1). 
pHisoderm  has  been  found  to  be  no  more  allergenic 
than  petrolatum  or  lanolin,  and  has  the  important 
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property  of  depositing  on  the  skin  an  emollient  film 
which  resists  rinsing. 

The  combination  of  pHisoderm  and  G-ii  has 
been  studied  extensively  by  Walter'^  and  others  at 
the  Peter  Bent  Brigham  Hospital.  They  made  many 
different  tests  on  various  detergents  and  germicides 
and  arrived  at  the  conclusion  that  pHisoderm,  with 
G-ii,  appeared  to  be  the  most  effective  for  the 
preoperative  scrubbing  of  the  skin  as  it  had  the  most 
rapid  disinfecting  action  of  any  of  the  substances 
used. 

Because  of  this  and  other  reports®  '^  of  the  effi- 
ciency of  this  product,  it  was  decided  to  attempt  a 
clinical  trial  with  pHisoderm  containing  G-ii  (3 
per  cent),  at  the  Hartford  Hospital.  Since  the  usual 
preoperative  scrubbing  technique  now  employed  in 
this  hospital  consists  of  an  8-10  minute  scrub  with 
soap  and  water,  this  was  compared  with  the  pHiso- 
derm method.  We  felt  it  desirable  to  evaluate,  in 
our  own  practical  experience,  the  promising  reports 
of  others  with  this  substance. 

It  was  decided  to  determine  the  efficiency  of  the 
scrub  by  taking  cultures  of  the  fingertips  on  blood 
agar  plates  and  following  this  by  rinsing  the  hands 
and  arms  in  500  cc.  of  sterile  water  for  one  minute. 
A sample  of  the  rinse  fluid  was  then  taken  for 
culture  with  serial  dilutions  for  colony  counts.  It 
had  been  shown  in  previous  investigations  that  by 
rinsing  the  hands  in  sterile  water  for  a short  period 
of  time  the  number  of  bacteria  present  in  the  water 
and  on  the  skin  were  roughly  proportional.  Thus, 
this  latter  method  is  obviously  a more  accurate  way 
of  determining  the  number  of  residual  colonies  pres- 
ent on  the  skin. 

To  begin  the  comparison,  the  skin  of  the  hands 
and  forearms  was  scrubed  diligently  for  ten  minutes 
with  soap  and  water.  Subsequently,  finger  cultures 
were  taken,  and  the  hands  were  rinsed  in  sterile 
water  for  one  minute.  The  cultures  were  incubated 
for  48  hours  and  the  results  tabulated.  Examination 
of  the  blood  agar  plates  revealed  innumerable  col- 
onies of  Staph.  Aureus  which  had  grown  on  the 
agar  wherever  the  fingers  had  been  in  contact  with 
it.  The  rinse  water  also  contained  innumerable  col- 
onies and  only  on  dilution  was  it  possible  to  get  an 
accurate  colony  count.  The  same  ten  minute  scrub 
with  soap  and  water  was  done  on  several  consecutive 
days  and  the  results  on  each  day  were  approximately 
the  same.  The  colonies  of  Staph.  Aureus  were  in- 
numerable on  both  the  blood  agar  plates  and  in  the 
rinse  water.  No  real  decrease  in  the  number  of 


colonies  present  was  noted  in  any  of  the  cultures! 
over  the  several  day  period. 

The  following  week  pHisoderm  with  G-ii  (: 
per  cent)  was  used  with  cultures  taken  in  the  samf 
manner.  The  technique  used  for  scrubbing  was  as| 
follows:®  Two  to  four  cc.of  pHisoderm  were  appliec^ 
for  a quick  preliminary  washing.  This  was  spreac, 
over  the  hands  and  forearms,  and  cleansing  carrier 
on  for  one  to  two  minutes  with  water  added.  Such' 
a preliminary  washing  removes  most  of  the  acquiree- 
soil  and  transient  bacteria  and  makes  possible  a mon' 
intimate  contact  with  the  second  application  of  fresh' 
material.  Then,  two  to  four  cc.  of  the  detergent' 
were  again  applied  and  the  scrub  continued  until 
ten  minutes  had  elapsed.  The  use  of  two  applica-1 
tions  is  believed  better  because  of  the  debris  whicl 
becomes  detached  during  scrubbing. 

Examination  of  the  cultures  after  the  first  pHiso  j 
derm  ( G- 1 1 ) scrub  revealed  a large  number  0: 
colonies  on  the  blood  agar  plates  comparable  witl 
that  seen  after  the  soap  scrub.  However,  the  rins( 
water  showed  no  growth  in  either  the  undiluted  oj 
diluted  plates.  In  the  ensuing  several  days,  culture: 
from  the  fingers  on  the  blood  agar  plates  showee 
a gradual  decrease  in  the  number  of  colonies  presen 
and  in  no  instance  was  there  any  growth  of  colonie; 
in  cultures  of  the  rinse  water.  Subsequent  scrub; 
after  the  use  of  pHisoderm  (G-ii)  for  three  0: 
four  days  showed  no  growth  or  only  a rare  colon) 
present  in  any  of  the  cultures.  Eurther  tests  wenj 
made  cutting  the  scrub  time  down  to  five  and  ever 
three  minutes  with  still  little  or  no  growth  noted  ii 
any  of  the  cultures.  | 

A study  of  cultures  taken  after  the  soap  scrul 
revealed  that  the  number  of  colonies  present  in  th( 
rinse  water  and  from  the  finger  cultures  was  rough!) 
proportional.  Yet  it  was  of  particular  interest  to  u 
that  following  the  first  few  scrubs  with  pHisodernj 
(G-i  I ) the  finger  cultures  would  often  show  organ 
isms  and  the  rinse  water  would  be  sterile.  Therefore 
we  feel  that  something  must  have  been  present  ii 
the  rinse  water  which  inhibited  the  growth  of  an) 
organisms  which  may  have  been  present.  It  seemj 
logical  to  assume  that  the  G-ii  was  acting  as  f 
bacteriostatic  agent  in  the  rinse  water. 

All  tests  done  in  this  experiment  were  performei 
on  the  first  scrub  of  the  morning.  When  pHisoderr  • 
(G-ii)  was  being  tested,  it  was  also  used  for  othei 
preoperative  scrubs  during  this  period;  but,  neverJ| 
theless,  soap  was  used  for  washing  hands  outside  thj 
operating  room.  ' 
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After  seeing  the  results  of  these  cultures,  all  those 
.'onnected  with  the  experiments  were  impressed  by 
:he  marked  difference  in  the  findings.  It  is  obvious 
hat  the  determination  of  the  number  of  colonies  is 
[inly  approximate  because  it  is  impossible  to  keep  all 
^actors  constant— such  as  area  of  skin  that  is  actually 
jj:ested  for  bacterial  count,  etc.  Nevertheless,  the 
|iifference  was  so  marked  that  it  could  not  be 
I Attributed  to  technical  errors. 

j|  From  what  is  known  about  this  substance,  it  seems 
best  to  advocate  that  anyone  who  begins  using 
pHisoderm  (G-ii)  should  scrub  with  it  for  8 to  10 
minutes  during  the  first  several  days,  gradually 
Jdecreasing  the  scrubbing  time  if  it  is  used  daily  in 
the  operating  room.  It  seems  perfectly  safe  for  the 
daily  user  to  scrub  only  five  minutes  the  first  time  in 
[the  morning,  and  three  minutes  for  any  subsequent 
jscrubs— assuming  that  diligent  scrubbing  is  done 
Ithroughout  the  required  period.  If  pHisoderm  (G- 
! I ) is  not  used  for  several  days,  the  individual  should 
again  scrub  8-10  minutes  for  the  first  several  opera- 
tions in  order  to  get  the  resident  bacterial  flora 
down  to  a low  level.  Then  the  scrub  time  can  be 
jdecreased  as  the  material  is  used  daily. 

This  may  be  a conservative  regimen  to  follow, 
and  perhaps  will  be  changed  in  the  light  of  subse- 
quent research  on  this  substance.  However,  it  seems 
jbest  to  advocate  such  a method  at  the  present  time 
jlest  we  become  too  careless  with  the  preoperative 
jscrubbing  technique. 

i Some  have  complained  of  lack  of  suds  when  using 
[this  preparation.  However,  if  it  is  used  in  the  pre- 
viously described  manner  with  additions  of  small 
amounts  of  water  to  the  lather,  there  will  be  ade- 
quate suds  generated  with  the  second  application  of 
the  material. 

It  has  been  stressed®  that  more  pHisoderm  should 
I not  be  added  to  suds  already  generated,  for  it  pro- 
duces a mixture  which  may  cause  the  undesirable 
deposition  of  fats  and  oils  on  the  skin. 

There  have  been  reports  that  cultures  taken  from 
the  inside  of  gloves  after  several  hours  of  operating, 
when  soap  was  used  for  the  preoperative  scrub, 
showed  a multitude  of  bacteria  present;  but  that 
the  colony  count  after  a pHisoderm  (G-ii)  scrub 
remained  markedly  reduced.  This  would  seem  prob- 
able since  the  G-ii  continues  to  be  present  in  the 
emollient  film  on  the  skin  after  scrubbing  and  also  to 
act  long  after  the  scrubbing  procedure  has  been 
terminated.  Since  Hexachlorophene  (G-i  1 ) is  soluble 
in  alcohol,  it  is  best  not  to  rinse  in  the  alcohol  after 


scrubbing  with  pHisoderm  (G-ii)  because  it  tends 
to  break  down  this  emollient  film  and  extract  the 
substance  from  the  skin.  Thus,  the  prolonged  action 
on  the  resident  flora  of  the  skin  would  be  lacking. 

Because  of  the  marked  effect  of  G-i  i on  the  skin, 
it  has  been  suggested  by  Seastone®  that  the  scrub 
brush  be  eliminated  from  this  surgical  wash.  Cer- 
tainly, it  does  not  seem  necessary  to  use  a hard 
bristled  brush  which  merely  tends  to  break  down 
the  emollient  film  on  the  skin.  Perhaps,  after  the 
use  of  a brush  for  the  initial  morning  scrub  to  re- 
move the  bulk  of  debris,  it  could  be  eliminated 
in  subsequent  washings  with  pHisoderm.  This  will 
have  to  be  properly  evaluated  by  further  clinical 
investigation. 

From  the  information  now  at  hand,  it  would  seem 
that  there  are  a multitude  of  possibilities  for  the 
use  of  this  substance.  There  have  been  reports^  of 
its  use  for  the  cleansing  of  the  patient’s  skin  preop- 
eratively  as  a routine  before  the  application  of  the 
usual  antiseptics.  From  what  has  been  previously 
stated  about  the  prolonged  action  of  this  substance, 
it  would  seem  to  be  of  definite  value  for  this  purpose. 
When  used  as  a preoperative  skin  disinfectant,  it 
has  been  suggested  that  the  cleansing  be  started  48 
hours  before  the  operation  since  the  results  will  be 
more  effective.  If  this  is  not  possible,  preparation 
24  hours  preoperatively  or  on  the  day  of  operation 
will  still  effect  reduction  of  the  skin  flora,  but  to  a 
progressively  lesser  degree. 

Freeman  and  Young^®  have  recently  reported  a 
preliminary  study  of  postoperative  infections  in 
both  clean  and  contaminated  wounds.  They  com- 
pared skin  cleansed  with  soap,  alcohol,  ether,  and 
Zephiran  with  skin  prepared  with  pHisoderm. 
Studies  were  carried  out  over  comparable  four 
month  periods  which  revealed,  roughly,  a one- 
fourth  decrease  in  the  number  of  wound  infections 
when  pHisoderm  (G-ii)  alone  was  used  for  prep- 
ping  the  patient’s  skin. 

From  the  reports  so  far  available,  it  would  seem 
that  there  is  a satisfactory  new  antiseptic  detergent 
now  available  which  is  capable  of  replacing  the  usual 
soap  and  water  scrubbing  technique.  This  substance 
apparently  has  many  advantages  which  makes  its 
consideration  worthwhile.  It  has  been  adequately 
demonstrated  to  our  satisfaction  that  the  material 
acts  with  marked  rapidity  in  reducing  the  bacterial 
flora  of  the  skin  to  a minimum,  ^\’ith  the  continued 
effect  of  keeping  this  flora  at  a low  level  for  several 
days.  Further  practical  studies  could  be  made  on  this 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


204 


3.  Seastone,  C.  V.:  (Observations  on  the  Use  of  G-ii  in' 
the  Surgical  Scrub.  Surg.  Gynec.,  and  CObst.,  84:355-360,; 
March,  1947. 

4.  Guild,  B.  T.:  Cutaneous  Detergents,  Experience  with 
an  Ether  Sulfonate  Compound.  Arch.  Derm,  and  Syph., 
.S' :39'-395>  June,  1945. 

5.  Hufnagel,  C.  A.,  Walter,  C.  V.,  and  Howard,  A.  W.: 

An  In  Vivo  Alethod  for  Evaluation  of  Detergents  and; 
Germicides.  Surgery,  23-753-759,  May,  1948.  i 

6.  Clark,  D.  G.  C.,  Lockwood,  J.  S.,  and  Lewit,  E.:  Hexa-« 
chlorophene  (G-ii)  As  an  Antiseptic  for  Use  in  Surgical; 
Scrubbing.  Surgery,  August,  1947. 

7.  Nungester,  W.  J.,  Thirlby,  R.  L.,  and  Vial,  A.  B.:' 
Evaluation  of  Hexachlorophene  and  Detergents  as  SubstiJ 
tutes  for  tbe  Surgical  Scrub.  Surg.,  Gynec.,  and  Obst., 
88:639-642,  May,  1949. 

8.  Anon:  Winthrop-Stearns  Brochure,  pHisoderm  with 
Hexachlorophene  (G-ii)  3%,  1949. 

9.  Seastone,  C.  V.,  and  Erickson,  T.  C.:  A comparison 
of  Solid  and  Liquid  Soap  as  Vehicles  for  G-ii  (Hexachlor- 
ophene) in  the  Surgical  Wash,  Surgery,  25:290,  1949. 

10.  Freeman,  B.  S.,  and  Young,  T.  K.:  Presented  but 
unpublished. 


CARCINOMA  OF  THE  CECUM 

A Comparison  of  the  Cases  Seen  at  the  Meriden  Hospital  with  Those  Described  in  the 

Recent  Literature 

Max  Caplan,  m.d.,  Meriden 

The  Author.  Chief  of  Medicine,  Meriden  Hospital 


Touring  the  13  year  period  from  1935  to  1947 
inclusive,  only  12  cases  of  carcinoma  of  the 
cecum  have  been  observed  at  the  Meriden  Hospital. 
During  this  time  51,935  patients  have  been  admitted 
here  which  makes  the  over  all  percentage  .023  per 
cent.  However  there  is  reason  to  believe  that  this 
neoplasm  may  be  encountered  more  commonly  now 
than  heretofore  since  there  were  four  cases  observed 
here  in  1 947  and  three  more  in  the  first  three  months 
of  1948.  These  last  three  cases  are  not  included  in 
this  discussion  except  to  show  that  the  incidence  of 
this  lesion  may  be  increasing. 

A glance  at  the  following  Table  i will  show  that 
at  this  hospital  carcinoma  of  the  cecum  makes  up 
1. 1 7 per  cent  of  the  carcinomas  encountered  here. 
This  figure  compares  favorably  with  those  of  a 
group  of  27  general  hospitals  in  the  State  of  Con- 
necticut^ whose  figures  for  1935-1946  show  904 


cases  of  carcinoma  of  the  right  bowel— 2.47  per  cent 
of  the  total  carcinomas  encountered  in  this  period. 


Table  i 

Relation  of  Cases  of  Carcinoma  of  the  Cecum  to 
Hospital  Admissions 


MERIDEN 

HOSPITAL 


NO. 

CASES  OF 


YEAR 

ADMISSIONS 

CARCINOiMA 

OF  CC 

'935 

U59 

66 

3 

1936 

2761 

50 

5 

■937 

2610 

54 

4 

1938 

2817 

84 

9 

'939 

3039 

78 

7 

'940 

3256 

48 

3 

'94' 

. 3383 

64 

7 

'942 

397^ 

81 

I 2 

'943 

4740 

81 

9 

'944 

4725 

85 

I 2 

'945 

5263 

1 10 

'4 

'946 

6112 

99 

7 

'947 

6668 

'33 

18 

Total 

5 '935 

1013 

1 10 

NO.  CASES  OF  NO.  CASES  OF* 
CARCINOMA  CARCINOMaI 
f OF  CECUM  1 


O 

4 
1 2 


substance  in  any  hospital  with  a competent  bacteri- 
ology laboratory. 

Further  research  should  determine  the  extent  of 
usefulness  of  this  antiseptic  detergent  in  a variety  of 
fields.  Its  value  in  preoperative  scrubbing  for  both 
the  surgeon’s  and  the  patient’s  skin  must  await  more 
thorough  investigation  for  conclusive  analysis.  The 
use  of  this  substance  in  cleansing  of  contaminated 
wounds  before  debridement  must  be  studied.  In 
obstetrics  and  gynecology  good  possibilities  exist 
for  its  use  and  reports  of  its  value  in  this  field  are 
expected  to  be  published  in  the  near  future. 
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Since  carcinoma  of  the  cecum  represents  4 to  2 3 
|;r  cent  of  the  carcinomas  of  the  large  bowel,  its 
iiportance  is  even  more  evident.  Boehme  and  Han- 
>n-  in  a review  of  1,457  t-'^ses  of  cancer  of  the 
'alon  found  6.52  per  cent  of  them  in  the  cecum, 
ohnson,  Niebling,  and  Waugh^  in  817  patients  with 
ialon  carcinoma  found  4.2  per  cent  of  them  to  be 
bcal.  However,  Winkelstein^  in  his  book  “Diseases 
■f  the  Gastro-Intestinal  Tract”  states  that  35  per 
* mt  of  the  carcinomas  of  the  colon  are  in  the  cecum 
(cendens  and  since  most  authorities  consider  the 
icidence  of  carcinoma  in  the  cecum  to  be  at  least 
,|ne  and  one  half  times  that  in  the  ascendens,  the 
brrected  figure  would  be  23  per  cent.  Portis^ 
motes  Judd’s  figures  in  which  the  cecum  and  as- 
mding  colon  was  the  site  of  the  carcinoma  in  25 
'br  cent  of  the  625  cases  of  colonic  neoplasm, 
leldman**  in  3,000  cases  found  carcinoma  of  the 
2cum  to  make  up  1 2 per  cent  of  the  cancers  of  the 
alon  while  Lahey"  stated  that  16  per  cent  of  the 
ircinomas  of  the  colon  occur  in  the  cecum,  ascend- 
ig  colon  and  hepatic  flexure.  At  Meriden  Hospital 
ircinoma  of  the  cecum  represented  10.9  per  cent 
f the  carcinomas  of  the  large  bowel. 

Because  of  the  small  total  number  of  cases  report- 
d here  no  statistical  data  may  be  derived  from  this 
1:udy  but  certain  features  justify  emphasis.  Seven 
if  our  cases,  58.3  per  cent  were  females,  while  five 
r 41.6  per  cent  were  males.  This  corresponds  with 
le  group  of  cases  quoted  from  27  general  hospitals 
1 this  State,  where  508  of  the  neoplasms  of  the  right 
olon  were  in  females  (56.1  per  cent)  while  396  were 
1 males  (43.8  per  cent).  Jarvis  and  Gayer®  in  their 
0 cases  showed  the  sex  incidence  to  be  equal,  while 
■rown,  Colvert,  and  Brush^  in  60  cases  of  carcinoma 
f the  cecum  and  ascending  colon  showed  60  per 
ent  in  males.  Winkelstein  states  that  cecal  car- 
inoma  is  slightly  more  frequent  in  males.  Bockus^® 
bmments  on  Buirge’s  autopsy  records  that  car- 
inoma  of  the  colon  is  probably  more  frequent  in 
emales  while  carcinoma  of  the  rectum  is  probably 
lore  frequent  in  males.  However,  Feldman®  con- 
iders  colonic  carcinoma  as  more  common  in  males 
'Ut  gives  no  figures  on  the  sex  ratio.  Portis®  in  his 
eries  found  males  affected  in  a proportion  of 
pproximately  two  to  one.  At  the  same  time  he 
|Uotes  Nothnagel,  DeBovis,  and  Clogg  in  the 
opinion  that  there  is  little  difference  in  the  fre- 
juency  of  occurrence  in  the  sexes. 

As  may  be  seen  from  Table  2 our  patients’  age 
pread  was  from  47  to  81.  The  greatest  incidence 


v as  in  the  6o’s  with  an  average  age  of  65.  Jarvis  and 
Gayer®  reported  the  average  age  of  47.8  years  with 
66  per  cent  of  their  patients  in  the  4th  to  7th 
decade.  However,  they  listed  a patient  of  19,  5 under 
30  and  only  2 patients  over  70  years.  Brown,  Golvert 
and  Brush®  in  their  analysis  of  60  cases  showed  62 
per  cent  of  them  to  occur  between  the  ages  of  50 
and  69  years.  They  quote  Feldman  as  stating  that 
cancer  of  the  colon  is  most  common  in  the  5th  and 
6th  decades,  and  comparatively  rare  under  the  age 


Taui.e  2 

Age  and  Sex  Distkibution  at  AIeriden  Hospital 
AGE  MALE  FEMALE 


47 

48 
60 

62 

63 

65 

66 
69 

73 

80 

81 

A1 

M 

M 

M 

M 

F 

F 

F 

F 

F 

F 

Sex  Rato 

Table  ^ 

IN  Carcinoma  of  the  Cecum 

FEMALE 

MALE 

Aferiden  Flospital 

58.3 

41.6 

(A'IcDonald)  Conn. 

Hospitals  56.1 

43.8 

Jarvis  and  Gayer 

50. 

50. 

Brown,  Colvert  and  Brush  60. 

40. 

Winkelstein 

slightly 

more  frequent 

Bockus 

slightly  more  frequent 

Feldman 

more  common 

Portis 

I to 

2 times 

Nothnagel 

little  dilference 

DeBovis  and  Clegg 

little  difference 

of  40.  Portis^  says  that  carcinoma  of  the  colon  may 
occur  at  any  age,  but  its  greatest  incidence  is  in  the 
5th  and  6th  decades.  Bockus^®  states  that  60  per  cent 
of  the  cancers  of  the  colon  occur  in  patients  between 
50  and  70  with  80  to  90  per  cent  occurring  in  per- 
sons over  40.  How'ever,  he  states  that  5 per  cent  of 
cases  occur  in  persons  under  30.  This  warning  is 
echoed  by  Portis,®  Meakins,’^  Karsner  and  Glark,^- 
and  Ewing. 

SYiXI  PTOX  r ATOLOGY 

Pain  was  the  only  symptom  common  to  all  of  our 
cases  here,  all  twelve  having  pain  in  some  form.  This 
high  incidence  of  pain  as  a symptom  compares  fav- 
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orahlv  the  99  per  cent  incidence  reported  by 
AlcKittrickd*  the  92  per  cent  reported  by  Jarvis 
and  Cayer,^^  and  tlie  HH  per  cent  reported  by  Karsner 
and  Clark,’-  the  92  per  cent  reported  by  Trasoff,’"^ 
and  the  100  per  cent  reported  in  three  cases  by 
Seeyers."’  However,  this  liigii  incidence  of  pain  has 
not  been  nniversallv  noted,  since  Chamberlin’* 
recently  stated  that  69  per  cent  of  his  35  proven 

Tahle  4 

l^AIN  IN  CaUCINOMA  OE  THE  CeCUAI 


Cases  at  tlic  iMcridcn  Hospital 100% 

iMcKittrick  99/° 

Jarvis  and  Gayer 9-% 

Karsner  and  Clark ^ 

Trasoff  9’% 

Seegers  1 00  ^ 

Chamberlin  69  ^ 

Brown,  Colvert  and  Brush 

Bockus  75/° 

Ctinnor  and  Harvey -3/° 

Erdman  and  Clark krequent 

I ;Piev  Frequent  86% 

Bohemier  Present 

Portis  60%  dyspeptic 

Winkelstein  Present 

Wakelv  and  Rutherford Rare 


Table  5 

Type  of  Pain  in  Meriden  FIospital  Patients 

PATIENT  TYPE  OF  PAIN 

T.  N.  Generalized  abdominal 
H.C.  Generalized  abdominal 
W.  D.  Abdominal  cramps  unrelated  to  meals 
G.  S.  Pain  in  right  lower  quadrant  not  related  to  meals 
mostly  in  the  evening,  radiating  to  the  umbilicus 

B.  B.  Low  abdominal  pain,  colicky,  mostly  at  night 
A.D.  Pain  in  lower  abdomen,  sharp,  cutting  in  type 

C.  C.  Dull  pain  in  right  lower  quadrant 

K.L.  Dull  abdominal  pains  relieved  by  passing  rectal  gas 
F.L.  Intermittent  right  side  pain 
A.  S.  Pain  in  lower  abdomen 
A.  W.  Pain 

E.  M.  Pain  in  right  groin 


cases  had  pain;  BroAvn,  Colvert  and  Brush”  reported 
76  per  cent;  Bockus,’”  75  per  cent;  and  Connor’^ 
only  23  per  cent.  Other  authors  are  not  so  specific 
in  that  they  mention  pain  as  a symptom  but  do  not 
definitely  state  its  exact  incidence.  Erdman  and 
Clark’”  consider  pain  one  of  the  symptoms  most 
frequently  found,  while  Lahey’  states  he  has  “often 
been  able  to  make  the  diagnosis  of  probable  car- 
cinoma of  the  right  colon  merely  from  the  color  of 
the  patient  and  from  his  statement,  before  examina- 
tion, that  he  has  vague  pains  in  the  right  side  of  the 


abdomen.”  Bohemier””  reports  a case  of  cancer 
the  cecum  in  a woman  26  years  old  who  complainj 
of  vague  pains  in  the  abdomen  on  the  right  siu 
Portis”  divides  the  cancers  of  the  right  half  of  t, 
bowel  so  that  60  per  cent  are  in  the  so-called  d)| 
peptic  group,  and  Winkelstein’  notes  that  soij 
complain  of  pain  in  the  abdomen  two  to  four  hotii 
after  eating.  On  the  other  hand,  Wakely  and  Ruti 
erford”’  consider  pain  as  a rare  symptom.  j 

The  type  of  pain  may  vary  from  that  vague  pai 
noted  above  by  Lahey’  in  the  right  side  of  tf 
abdomen  to  severe  intermittent  cramps  in  the  rigi 
lower  quadrant  radiating  to  the  epigastrium.  In  o! 
cases,  two  patients  complained  of  generalized  a 
dominal  pain  and  three  others  of  abdominal  cram 
unrelated  to  meals  coming  on  mostly  at  night.  Tv 
patients  complained  of  pain  in  the  lower  abdome 
one  describing  it  more  fully  as  sharp  and  cutting 
type.  Two  patients  described  the  pain  as  dull,  01 
saying  it  was  relieved  by  passing  rectal  gas.  Oi 
patient  described  her  pain  as  intermittent  right  sidi 
and  another  as  pain  in  the  right  groin.  One  patie 
complained  of  pain  in  the  abdomen  which  he  cou 
not  describe  more  accurately  or  localize  more  ad 
quately.  Table  4 shows  the  type  of  pain  encoui 
tered  by  our  patients. 

In  our  series  of  patients,  10  or  83  per  cent  cor. 
plained  of  weight  loss.  This  was  the  second  mo 
common  symptom  causing  these  patients  to  see 

Table  6 

Weight  Loss  in  Carcinoivia  of  Cecum 


Meriden  Hospital 
Bockus 

Jarvis  and  Cayer 

Brown,  Colvert  and  Brush 

Portis 

Wakely  and  Rutherford 

Erdman  and  Clark 

Bohemier 

Lahey 

Chamberlin 

Grant 

Seegers 


83%  j 

50% 

46%  I 

70%  i 

Outstanding  in  30%  j 

Some  patients  have  no  histo’ 

of  it  ! 

One  of  most  common  signs  at 

symptoms 

Present 

Not  stated 

Not  stated 

Not  stated 

Not  stated 


medical  help  and  varied  from  an  unstated  amouf 
to  30  pounds.  This  symptom  is  described  by  Bocl 
us’”  in  50  per  cent  of  his  patients  with  this  disea: 
and  by  Jarvds  and  Cayer®  in  46  per  cent.  Whi 
Brown,  Colvert  and  Brush”  reported  that  only  i 
per  cent  of  their  patients  complained  of  weight  los 
70  per  cent  had  a weight  loss  of  over  10  pounds  ar 
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! per  cent  of  over  20  pounds.  Fords'^  has  stated 
tat  30  per  cent  of  his  patients  had  weight  loss  as  an 
Jitstanding  symptom.  Yet  many  authors  do  not 
[insider  this  in  the  early  symptomatology  since 
(ere  is  no  mention  of  loss  of  weight  in  papers  by 
lihey,”  Chamberlin,"-  Grant, or  Seegers.^^  Wake- 
ip  and  Rutherford^^  state  that  in  some  patients  there 
['no  history  whatever  of  loss  of  weight.  This  implies 
at  in  the  other  cases  there  is  a history  of  weight 
|ss,  but  their  exact  number  is  not  stated.  Erdman  and 
lark^^  found  weight  loss  as  one  of  the  most  com- 
|on  of  the  signs  and  symptoms  and  in  Bonhemier’s-'^ 
|se  report  of  a young  female  of  26  with  carcinoma 
' the  cecum,  there  was  a history  of  loss  of  weight 
,id  strength. 

Weakness  was  complained  of  by  50  per  cent  of 
le  patients  in  our  series.  It  was  a complaint  in  24 
er  cent  of  Jarvis  and  Cayer’s®  patients  with  this 
sease  and  in  15  per  cent  of  the  cases  reported  by 
town,  Colvert  and  Brush.®  Portis^  considers  weak- 
2SS  to  be  a prominent  complaint  in  about  30  per 
mt  of  these  patients.  As  stated  above,  Bohemier’s"® 
itient  gave  a long  history  of  loss  of  strength. 

’ Diarrhea,  which  was  almost  equally  as  important 
j:  weakness  in  our  cases  (occurring  in  41  per  cent), 

; not  as  common  in  some  of  the  other  series.  Hence, 
'rown,  Colvert  and  Brush®  noted  it  in  20  per  cent 
'hile  Jarvis  and  Cayer®  noted  it  in  16  per  cent.  Bock- 
[M®  states  that  constipation  occurs  in  25  per  cent 
jf  these  cases  but  diarrhea  is  more  frequent.  Other 
athors  do  not  mention  diarrhea  as  an  early  symp- 
Dm,  there  being  no  mention  in  the  papers  by  Erd- 
jian  and  Clark,^®  Seegers,^®  Grant,"®  Bohemier,^® 
Yakeley  and  Rutherford,^^  etc.  Fords®  mentions 
iarrhea  in  his  discussion  as  occurring  in  left  sided 
;sions  of  the  bowel. 

Vomiting  is  mentioned  along  with  the  dyspeptic 
Phenomena  in  Bockus’^®  series  of  cases,  being  present 
!i  almost  50  per  cent.  Fords®  considers  these 
yspeptic  phenomena  to  be  present  in  60  per  cent 
If  his  cases.  In  our  series,  41  per  cent  of  our  patients 
lomplained  of  vomiting.  While  Chamberlin^'^’^^  does 
bt  mention  vomiting,  Jarvis  and  Cayer®  report  it 
1 1 2 per  cent  of  their  cases  and  Brown,  Colvert  and 
Yush®  in  21  per  cent.  Seegers^®  mentions  vomiting 
» a symptom  in  two  of  three  of  his  cases  and  states 
|iat  the  third  was  nauseated  but  did  not  vomit. 

1 Constipation,  which  Bockus^®  states  is  uncommon 
4 lesions  of  the  cecum,  occurred  in  33  per  cent  of 
mr  cases.  These  findings  agree  with  those  of  Wake- 
i;y  and  Rutherford^^  who  state  that  constipation  is 
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a common  symptom.  In  the  cases  reported  by  See- 
gets’^®  which  simulated  appendicitis,  constipation  was 
noted  in  2 out  of  3.  Jarvis  and  Cayer®  noted  con- 
stipation in  16  per  cent  of  their  cases  and  Brown, 
Colvert  and  Brush®  in  13  per  cent.  Chamberlin’’’’^’ 
noted  change  of  bowel  habits  in  20  per  cent  of  his 
cases  but  does  not  discuss  the  type  of  change. 

Only  one  of  our  cases  complained  of  alternating 
constipation  and  diarrhea.  This  occurred  in  only  one 
of  Jarvis  and  Cayer’s®  patients,  but  none  of  those 
reported  by  Brown,  Colvert  and  Brush.®  In  the  light 
of  these  findings  it  is  interesting  to  note  the  state- 
ment by  Bockus’®  that  “alternating”  constipation 
and  diarrhea  in  general  is  a much  ballyhooed  phe- 
nomenon that  occurs  only  occasionally  in  cases  of 
carcinoma  of  all  parts  of  the  bowel.  Fortis®  mentions 
alternating  constipation  and  diarrhea  as  a symptom 
of  carcinoma  of  the  left  side  of  the  bowel  and  does 
not  mention  it  in  his  discussion  of  cecal  tumors. 

One  of  our  patients  noted  gross  blood  in  her 
stool  after  an  enema.  This  was  never  noted  again 
and  on  her  admission  to  the  Meriden  Hospital  three 
weeks  later  there  were  never  any  positive  stools  for 
either  gross  or  occult  blood.  Lahey’’  states  that  “it 
is  unfortunate  that  one  does  not  see  in  lesions  of  the 
cecum  and  ascending  colon  bright  red  blood  in  the 
stools.”  This  is  in  agreement  with  Bockus’®  who 
states  that  “characteristically  no  blood  is  grossly 
discernible  because  it  is  well  mixed  with  the  stools.” 
However,  Jarvis  and  Gayer®  noted  tarry  stools  in  1 2 
per  cent  of  their  patients  and  Brown,  Colvert  and 
Brush®  noted  gross  blood  in  10  per  cent  of  their 
patients  with  this  disease. 

PHYSICAL  SIGNS 

In  our  series  of  cases,  58  per  cent  had  a palpable 
mass  in  the  right  lower  quadrant  on  the  first  exam- 
ination. This  figure  is  somewhat  lower  than  some 
investigators  report  but  the  demonstration  of  a mass 

Table  7 

Palpable  Mass  in  Carcinoma  of  Cecum 
Meriden  Hospital  58% 

Boston  City  Hospital 

(Chamberlin)  77% 

Jarvis  and  Cayer  74% 

Connor  and  Harvey  84% 

Seegers  66% 

Chamberlin  (Private 

Cases)  23% 

Wakely  and  Rutherford  Most  constant  feature 

Erdman  and  Clark  One  of  signs  most  frequently  found 

Bockus  33% 

Winkelstein  Notes  the  presence  of  a mass 


2o8 


C O N N E C r I C U 1 STATE  MEDICAL  J O U R N A 


depends  in  a general  way  on  the  time  during  which 
the  symptoms  have  persisted.  Thus  Chamberlin'" 
presents  the  series  at  the  Boston  City  Hospital  77  per 
cent  of  w hom  had  a palpable  mass.  He  considers 
most  of  these  as  late  cases  and  states  that  late  cases 
usually  show  a mass  in  the  right  lower  cpiadrant.  On 
the  other  hand  he  contrasts  these  cases  with  a series 
of  private  ones,'"  only  23  per  cent  of  whom  had  a 
mass  in  the  right  lower  quadrant.  Wakeley  and 
Rutherford-'  consider  the  most  constant  feature  of 
carcinoma  of  the  cecum  to  be  a mass  and  Erdman 
and  Clark'"  consider  the  mass  as  one  of  the  signs 
most  frecpiently  found.  Lahey’'  states  that  the  mass 
in  the  cecum  is  easier  to  palpate  than  the  one  in  the 
hepatic  fle.xure  because  of  the  difficulty  of  palpating 
under  the  arches  of  the  ribs.  Bockus'"  states  that 
about  one-third  of  the  cases  of  carcinoma  of  the 
colon  present  a palpable  mass  regardless  of  the 
location  of  the  tumor  and  that  the  tumors  of  the 
cecum  may  attain  considerable  size  and  may  be  dis- 
covered by  the  patient.  This  was  seen  in  the  case 
history  described  by  Grant-''  where  a patient  pre- 
sented himself  after  noting  a lump  in  his  right  groin 
for  six  to  eight  months.  Two  of  the  patients  in  our 
series  had  noted  the  mass  for  at  least  a month  before 
seeking  medical  help.  A mass  was  present  in  74  per 
cent  of  the  patients  reported  by  Jarvis  and  Cayer® 
and  in  84  per  cent  of  Connor  and  Harvey’s'*  patients 
on  the  first  examination.  Seegers'"  has  reported  three 
cases  of  carcinoma  of  the  cecum  presenting  the  pic- 
ture of  appendicitis,  two  of  which  had  a mass  in  the 
right  lower  quadrant.  Winkelstein'  notes  the  pres- 
ence of  a mass  in  these  cases  and  Portis®  in  his  book 
considers  that  about  10  per  cent  of  patients  with 
carcinoma  of  the  right  colon  may  be  asymptomatic 
and  might  be  picked  up  because  of  the  presence  of 
a mass  in  the  right  lower  quadrant. 

Since  practically  all  observers  consider  anemia  as 
one  of  the  important  signs  of  carcinoma  of  the 
cecum  it  is  interesting  to  report  that  75  per  cent  of 
our  patients  were  anemic,  considering  that  as  having 
less  than  four  million  red  blood  cells  or  hemoglobin 
determinations  of  less  than  70  per  cent.  One  of  our 
patients  had  a hemoglobin  of  94  per  cent,  another 
of  81  per  cent.  Another  patient  had  a hemoglobin 
of  81  per  cent  but  a red  blood  count  of  3,580,000. 
Sixty-six  per  cent  of  Chamberlin’s'’'  private  patients 
had  anemia  as  contrasted  to  77  per  cent  of  those  at 
the  Boston  City  Hospital.  Chamberlin  states  that 
the  relationship  of  anemia  to  the  size  of  ulceration 
of  a mass  or  to  metastases  is  not  constant.  Winkel- 
stein^  considers  the  anemia  when  severe  to  be  due  to 


oozing  or  to  toxemia.  Bockus'"  agrees  with  this  at.  - 
quotes  Alvarez  et  al.  He  stresses  that  anemia  may  1 
the  only  sign  of  carcinoma  of  the  cecum  or  ascenc 
ing  colon,  and  states  that  twm-thirds  of  the  patien 
with  these  neoplasms  have  an  average  hemoglob* 
of  63  per  cent  and  a red  blood  count  of  3,700,001 : 
Lahey  states  that  the  outstanding  clinical  feature  fc. 
wffiich  the  diagnosis  can  be  made  in  lesions  of  tl, 
cecum  is  secondary  anemia.  Erdman  and  ClarkI' 
consider  marked  anemia  to  be  one  of  the  signs  mo 
frequently  found  and  Wakeley  and  Rutherford  | 
note  that  some  degree  of  anemia  is  usually  presen , 
Brown,  Colvert  and  Brush"  stated  that  79  per  cei 
of  their  patients  had  a hemoglobin  of  less  than  1 
grams.  Jarvis  and  Cayer*  reported  the  average  re 
blood  count  in  22  cases  to  be  3,700,000  and  tfj 
average  hemoglobin  in  23  cases  to  be  63.5  per  cenj' 
Portis^  considers  that  about  30  per  cent  of  patien | 
with  this  neoplasm  have  a profound  anemia  with  n 
visible  blood  loss. 


Eorty-one  per  cent  of  our  cases  showed  a leuk( 
cytosis  on  admission  to  the  hospital.  This  is  in  get 
eral  agreement  with  Jarvis  and  Cayer*  who  reporte 
48  per  cent  of  their  patients  to  have  an  elevate 
wffiite  blood  count.  Bockus'"  stated  that  abnormall 


Table  8 

Anemia  in  Carcinoma  of  Cecu.m 


Meriden  Hospital 
Chamberlin  (Private) 
Chamberlin  (Boston 
City  Hospital) 

Bockus 

Lahey 

Erdman  and  Clark 

Wakely  and  Rutherford 
Brown,  Colvert  and  Brush 
Jarvis  and  Cayer 
Portis 

Winkelstein 


75% 

66% 

77% 

66% 

Outstanding  clinical  feature  j 
One  of  the  signs  most  frequen; 
ly  found 
Usually  present 
79% 

Practically  all  j 

30%  have  profound  anemia  j 
Anemia  when  severe  is  due  t! 
oozing  or  toxemia  i 


high  elevations  of  the  white  cell  count  are  not  coni 
mon  in  cancers  of  the  large  bowel  but  do  occr 
occasionally.  Wakeley  and  Rutherford"'  noted  J 
leukocytosis  in  50  per  cent  of  their  cases.  All  3 c' 
Seegers’'"  cases  show-ed  slight  leukocytosis.  i 

About  one-third  of  our  patients  complained  ci 
abdominal  tenderness.  This  is  exactly  the  same  pef 
centage  as  that  noted  by  Jarvis  and  Cayer*  and  fi: 
in  w^ell  wdth  the  statement  by  Wakely  and  Rutl[ 
erford"'  that  it  is  a common  sign.  In  a case  reportej 
by  Surgical  Clinics  in  1944  it  was  an  outstandin' 
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f n.  Of  ^ cases  reported  by  Seegers,  i complained 
l:  tenderness  ^\’hile  the  other  2 did  not.  Grant’s“^ 
JHe  had  a tender  mass  in  the  right  lower  quadrant 
|,:ending  into  the  groin. 

None  of  our  patients  complained  of  flatulence,  a 
i nptom  present  in  1 5 per  cent  of  the  cases  reported 
Brown,  Colvert  and  Brush. ^ This  symptom  is 
:,t  mentioned  by  most  authors.  None  of  our  cases 
sd  abdominal  distention,  yet  it  was  present  in  12 
s|r  cent  of  the  patients  described  by  Jarvis  and 
[yer.® 

Table  9 

'.I’MMARY  OF  Symptoms  and  Signs  at  Meriden  Hospital 

5l 


Pain  100% 

1 Loss  of  weight 83% 

'j  Weakness  50% 

"j  Diarrhea  41% 

'!  Vomiting  41% 

.{  Constipation  33% 

Alternating  constipation  and  diarrhea 8% 

Gross  blood  in  stool 8% 

Flatulence  0% 

I Mass  58% 

{[  Anemia  75% 

j|  Leukocytosis  41% 

j Tenderness  33% 

I Distention  0% 


Table  10 

Average  Duration  of  Symptoms  Before  Treatment 
i riden  Hospital  3 months 

i:)wn,  Colvert  and  Brush  6!4  months 
f vis  and  Cayer  10  months 


en  and  W elch 

8 months 

:gers 

6 weeks — 3 months — i year 

ant 

18  months 

iikely  and  Rutherford 

9 months  to  2 years 

:kus 

More  than  i year 

Hemier  (i  case) 

More  than  6 years 

There  was  considerable  variation  in  the  duration 


' symptoms  before  our  patients  sought  medical 
Up.  One  of  our  patients  was  ill  only  3 days  before 
iitering  the  hospital;  another  was  ill  only  i week. 
VO  patients  were  ill  for  three  weeks  and  another 
ft  one  month.  One  of  our  patients  came  in  after 
' weeks  of  distress  and  two  others  after  three 
i inths.  One  patient  was  ill  for  four  months,  another 
[|r  nine  months  and  one  for  a year.  One  patient  was 
pable  to  give  any  reasonable  estimate  of  the  dura- 
tm  of  his  illness.  Chamberlin’'^  does  not  give  the 
act  time  before  his  patients  came  in  for  help  but 
jes  remark  that  most  of  them  were  late  cases  who 
iesented  themselves  only  after  obstructive  symp- 


toms were  present.  The  average  duration  of  symp- 
toms before  surgery  in  Brown,  Colvert  and  Brush’s® 
cases  was  six  and  a half  months  which  is  somewhat 
longer  than  our  average  duration  of  a little  more 
than  three  months.  In  the  cases  presented  by  Jarvis 
and  Cayer®  the  average  duration  of  symptoms  before 
the  correct  diagnosis  was  made  was  ten  months  and 
Allen  and  Welch-^  are  quoted  as  saying  the  average 
delay  in  their  patients  was  eight  months.  Jarvis  and 
Cayer®  iliention  one  patient  whose  symptoms  were 
present  for  56  months  and  two  others  whose  history 
went  back  for  several  years.  Lahey’  states  that  when 
obstructive  symptoms  are  present  one  may  be  cer- 
tain that  the  lesion  is  late.  In  Seegers’’®  three  cases 
simulating  appendicitis,  the  time  intervals  were  six 
weeks,  three  months  and  one  year.  Grant’s-®  patient 
had  a history  which  went  back  18  months.  Wakeley 
and  Rutherford®’  state  that  the  average  duration  of 
symptoms  before  operation  varies  from  nine  months 
to  two  years.  Erdman  and  Clark’®  state  that  car- 
cinomas of  the  cecum  are  slow  growing.  Bohe- 
mier’s®®  patient  had  symptoms  for  six  years  before 
surgery.  Bockus’®  states  that  the  average  duration  of 
symptoms  before  hospitalization  for  lesions  of  the 
colon  is  about  a year  with  a longer  time  for  lesions 
of  the  right  side. 

DIAGNOSIS 

The  diagnosis  was  made  preoperatively  in  75 
per  cent  of  our  cases.  This  is  a high  percentage  of 
diagnosis  before  surgery;  yet  it  could  have  been 
improved  by  the  use  of  x-ray  which  58  per  cent  of 
our  patients  did  not  have.  The  value  of  good  history, 
physical  examination  and  an  awareness  of  this  con- 
dition may  be  seen  in  the  fact  that  three  cases  were 
diagnosed  without  the  use  of  barium  enema  or 
gastro-intestinal  films  after  a barium  meal.  At  least 
three  more  cases  might  have  been  diagnosed  if  x-rays 
had  been  obtained. 

Jarvis  and  Cayer®  state  that  cecal  lesions  were 
demonstrated  in  25  out  of  26  patients  on  whom 
barium  enemas  were  done.  This  high  percentage  of 
accuracy  is  not  invariable,  since  even  in  the  hands  of 
the  most  expert  roentgenologists  a certain  percent- 
age is  missed.  Chamberlin’’’  explains  this  in  his  state- 
ments that  the  cecum  is  difficult  to  demonstrate  in 
the  best  of  hands  and  that  many  roentgenologists 
are  casual  in  their  efl'orts  to  fill  the  cecum  if  the 
patients  complain  too  vigorously  of  discomfort 
from  the  enema.  Sometimes  it  is  impossible  to  fill 
the  cecum  with  the  barium  enema  and  it  is  neces- 
sary to  give  the  barium  by  mouth  and  take  many 
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serial  films  to  demonstrate  the  filled  cecum.  In  the 
face  of  suggestive  signs  and  a suspicious  history,  a 
negative  x-ray  must  be  repeated.  Although  Cham- 
berlin^" states  that  the  double  contrast  enema  is  of 
no  value  in  studying  the  cecal  region,  in  our  expe- 
rience it  has  demonstrated  a mass  surrounded  by  air 
which  has  proved  to  l)e  a carcinoma.  It  must  also  be 
remembered  that  the  cecum  is  one  of  the  few  areas 
in  which  the  lesion  can  be  seen  directly  surrounded 
by  the  air  just  as  a tumor  in  the  cardia  may  be  seen 
outlined  by  the  air  in  the  stomach.  Chamberlin--  in 
1941  laid  down  the  x-ray  criteria  significant  in  the 
diagnosis  of  carcinoma  of  the  cecum  and  he  has  re- 
iterated them  in  his  later  paper  in  1948.  He  lists  the 
earliest  x-ray  findings  as:  i.  blunt  low^er  pole.  2. 
competent  ileocecal  valve.  3.  cecal  spasm.  4.  ragged 
filling  with  changes  in  the  mucosal  pattern. 

Lahey’  states  that  since  the  cecum  often  has  a long 
mesentery  and  often  is  redundant,  a defect  in  the 
posterior  wall  may  be  overshadowed  by  the  dis- 
tended, overlying,  redundant  cecum  and  ascending 
colon,  and  is  easily  overlooked. 

In  the  differential  diagnosis  of  cecal  lesions, 
chronic  appendicitis  and  appendiceal  abscess  must 
be  considered  as  \vell  as  several  other  conditions 
which  will  be  discussed  below.  One  of  our  cases 
was  that  of  a man  who  continued  to  drain  long  after 
an  appendiceal  abscess  was  incised  and  a secondary 
operation  almost  a year  later  showed  the  cecal 
tumor.  Brown,  Colvert,  and  Brush^  report  two  cases 
of  carcinoma  of  the  cecum  which  were  diagnosed 
preoperatively  as  appendicitis  and  were  perforated. 
Brown-*^  has  stated  that  tumors  in  the  proximal 
colon  may  mimic  appendicitis  so  that  they  may  be 
discovered  by  laparotomy  for  appendicitis.  Seegers^*^ 
presents  three  cases  of  cecum  carcinoma  which 
simulated  appendicitis.  In  two  of  these  cases,  a 
condition  similar  to  an  appendiceal  abscess  was 
drained,  a fecal  fistula  formed  and  only  after  several 
weeks  w'as  a secondary  operation  done  w^hich  dis- 
closed the  carcinoma  of  the  cecum.  In  the  third 
case,  after  a clinical  diagnosis  of  chronic  appendicitis, 
a resection  was  done  wdth  apparent  cure.  In  his  dis- 
cussion Seegers  states  that  “in  older  persons  with 
malignancy  of  the  cecum  this  picture  sometimes 
is  seen.  These  symptoms  may  resemble  those  of 
abscess  resulting  from  a perforated  appendix,  with 
resistance  to  palpation.  At  operation  this  resistant 
area  is  found  to  be  a conglomerate  of  perforated 
carcinoma  with  surrounding  abscess  and  adherent 
intestinal  loops.  This  condition  is  usually  not  diag- 


nosed, the  patient  is  suspected  of  having  a peritv 
phlitic  abscess  and  at  operation  the  abscess  is  opem  : 
and  a drain  inserted.  As  a rule  the  appendix  is  n< 
removed  because  of  the  abscess.  The  surgeon  usual 
cannot  see  the  carcinoma  and  only  much  later,  whd 
pus  secretion  does  not  stop  and  another  operatici 
is  done,  is  the  tumor  discovered.  There  is  do; 
agreement  in  the  signs  of  carcinoma  of  the  cecu 
with  those  of  appendicitis.  The  patients  usual.,! 
have  a moderate  elevation  of  temperature  of  37.5  j 
38  and  an  increased  pulse  rate  averaging  100  p,j 
minute;  there  is  also  an  increase  in  the  leukocyi; 
count.”  ii 

Bohemier-*^  presents  a case  of  so-called  falii 
appendicitis.  This  28  year  old  female  had  sliglli 
rigidity  in  the  right  iliac  fossa  and  a temperature  (|i 
99  F.  The  pulse  w as  not  rapid  and  a barium  eneni ' 
showed  the  presence  of  many  lacunar  images  at  til 
cecum.  A diagnosis  of  chronic  appendicitis  wr  | 
slight  acute  exacerbation  was  made  and  at  surgej 
a tumor  of  the  cecum  the  size  of  the  yolk  of  an 
was  found. 

Chamberlin^'^  considers  appendiceal  abscess  ar 
sub  acute  or  recurrent  appendicitis  in  his  differe 
tial  diagnosis.  Wakeley  and  Rutherford-^  attempt 
rule  out  appendiceal  abscess  by  the  fact  that  it  j 
usually  more  painful  than  cecal  cancer  and  by  tl 
fact  that  it  is  not  so  resistant  as  the  tumor  is 
palpation.  Also  by  x-ray,  the  cecal  outline  is  usual 
preserved. 

Jervis  and  Gayer®  present  seven  cases  in  w'hid 
cecal  cancers  were  present  wTich  produced  ti 
syndrome  of  appendicitis.  In  these  seven  cases  a 
pendectomy  had  been  performed  within  the  pr 
ceeding  twelve  months  and  had  failed  to  relieve  tl' 
presenting  symptoms.  One  paragraph  which  I pr; 
sent  below  is  worthy  of  note: 

“The  concomitant  occurrence  of  acute  appenc 
citis  and  cancer  of  the  cecum  is  not  uncommon.  ;> 
several  instances  acute,  gangrenous,  and  ruptun 
appendices  were  found  at  operation.  The  inadequai 
of  a buttonhole  McBurney’s  incision  in  a midci 
aged  person  with  symptoms  suggestive  of  appenc 
citis  is  obvious;  the  incision  should  allow  adequa 
examination  of  the  entire  cecal  area.  No  elder 
patient  should  be  dismissed  with  a diagnosis 
‘subsiding  appendix’  without  further  study.  In  ti 
presence  of  right  lower  quadrant  pain,  a cecal  turn 
should  always  be  suspected.” 

Two  of  their  patients  had  acute  appendici 
complicating  the  carcinoma  of  the  cecum;  anothi 
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r|.iptured  appendix;  M'hile  still  another,  an  appendi- 
rdl  abscess.  Burt^^  quotes  from  the  reported  litera- 
|je  1 3 cases  of  carcinoma  of  the  cecum  complicated 
) appendicitis  or  paracecal  abscess.  He  adds  to 
Ise  four  more  case  histories  of  a similar  nature 
\jich  were  encountered  in  98  operations  for  cecal 
sjcinoma  during  the  past  twenty  years  at  the 
!^|sbyterian  Hospital  of  New  York. 

iVakeley  and  Rutherford-^  list  ileocecal  tuber- 
:ijosis  and  actinomycosis  as  two  other  conditions 
\ich  must  be  considered  in  the  differential  diag- 
ijis.  They  state  that  people  with  ileocecal  tuber- 
jlosis  are  usually  of  younger  age  groups  and  that 
fy  usually  are  more  prone  to  having  blood  and 
fjcus  in  the  stools.  They  usually  have  more 
lArexia  and  more  weight  loss.  Ileocecal  tuberculosis 
1 a rather  characteristic  appearance  on  x-ray. 
Ije  ileum  is  usually  involved  and  the  characteristic 
y^rlin  sign  may  be  noted.  As  for  actinomycosis 
) the  cecum  or  appendix,  this  is  probably  not 
i gnosed  unless  there  are  sinus  tracts  in  which  one 
ly  see  the  yellow  granules  in  the  pus.  The  x-ray 
3 ture  shows  less  irregularity  in  the  outline  of  the 
;fum. 

irdman  and  Clark^^  state  that  37  out  of  48  cecal 
:mors  were  carcinoma.  The  remainder  consisted  of 
3ien  cases  of  tuberculosis,  three  without  any  pri- 
ary  focus,  two  of  chronic  inflammation,  one 
^jnphosarcoma,  and  one  undetermined.  Among  the 
jjasual  type  lesions  were  cyst,  gumma,  lipoma, 
ajjilloma,  cholesteatoma,  leiomyoma,  and  actino- 
afcosis.  Erdman  and  Clark  end  their  paper  with 
:1  oft  repeated  warning,  “a  malignant  tumor  ob- 
muction  (of  the  cecum)  may  simulate  chronic 
ipendicitis.” 

j Vlayo^-  has  stated  that  at  the  Mayo  Clinic  1 5 per 
pit  of  patients  with  neoplasms  of  the  right  colon 
il  undergone  appendectomy  before  the  nature  of 
J;  lesion  was  discovered.  Chamberlin^ considers 
above  and  also  adhesions  from  previous  surgery 
(specially  pelvic  surgery)  regional  ileitis,  and  some- 
riies  chronic  ulcerative  colitis. 

P|tHOLOGY 

Wakeley  and  Rutherford^^  have  described  four 
Ntological  types  of  cecal  carcinoma:  i.  adenocar- 
cioma;  2.  fibrocarcinoma;  3.  colloid  carcinoma; 

I carcinoma  arising  in  a polyp.  In  our  series  of 
S;es  there  were  three  who  did  not  have  any  biopsies, 
lie-third  of  our  cases  were  colloid  carcinomas, 
ie  was  an  anaplastic  medullary  carcinoma,  and  the 


remainder  were  described  as  adenocarcinoma.  One 
patient  had  an  adenocarcinoma  and  a benign  polyp. 
While  Wakeley  and  Rutherford  state  that  carcinoma 
arising  from  a polyp  is  rare  in  the  cecum,  they  also 
state  that  it  has  been  reported.  Brown,  Colvert  and 
Brush^  report  two  cases  of  carcinoma  of  the  cecum 
associated  with  polyposis  of  the  colon.  WinkelsteiM 
states  that  carcinoma  of  the  cecum  may  arise  in  a 
benign  polyp.  Winkelstein  divides  the  carcinomas  of 
the  cecum  into  i . the  scirrhous  type  which  is  narrow 
and  encircling  the  bowel,  has  the  familiar  napkin 
ring  appearance  and  2.  the  medullary  type  which  is 
often  papillary  and  frequently  colloid.  Thirteen  per 
cent  of  the  cases  reported  by  Brown,  Colvert  and 
Brush^  were  colloid  carcinomas. 

In  Chamberlin’s^'^’^^  series  of  private  cases  there 
were  25  with  adenocarcinoma,  seven  with  carcinoma 
simplex,  four  with  malignant  adenoma,  and  one 
lymphosarcoma.  There  were  five  who  had  no 
biopsies.  In  his  series  of  cases  from  the  Boston  City 
Hospital  all  the  cases  were  adenocarcinomas  in 
various  stages  of  differentiation. 

Erdman  and  Clark^*^  report  involvement  of  the 
ileocecal  valve  in  48  per  cent  of  their  cases  while 
Craig  and  MacCarty-^  found  64  per  cent  of  their 
cases  to  have  involvement  of  the  ileocecal  valve. 

Wakeley  and  Rutherford^^  state  that  the  ileocecal 
valve  is  obstructed  late.  This  agrees  with  statements 
by  Chamberlin. They  describe  the  natural  his- 
tory of  the  cecal  carcinoma  as  starting  on  the  lateral 
wall  opposite  the  ileocecal  valve.  The  growth  ex- 
tends downward  first  and  later  upward  from  the 
caput  caeci.  As  it  progresses  it  protrudes  into  the 
lumen  and  spreads  by  extension  around  the  cecum 
finally  blocking  the  valve. 

Metastases  are  first  to  the  regional  lymph  nodes 
through  the  right  lateral  gutter  which  is  invaded 
from  the  lateral  wall  of  the  cecum.  In  Chamber- 
lin’sJ'^-21  there  were  metastases  from  these  to 

the  liver.  Craig  and  MacCarty^'?  believe  that  the 
most  common  site  for  cancer  of  the  cecum  is  the 
posterior  wall  and  in  35  per  cent  of  their  cases  the 
lesion  was  confined  to  this  area.  They  state  that 
metastases  are  most  often  found  in  the  posterior 
ileocolic  lymph  nodes,  and  32  per  cent  of  their 
patients  showed  this  form  of  regional  metastasis. 
Erdman  and  Clark^^  state  that  distant  metastases  are 
rare,  25  per  cent  of  their  series  had  regional  glandu- 
lar metastases.  Brown,  Colvert,  and  BruslY*”  found 
the  regional  lymph  nodes  involved  in  45  per  cent  of 
their  cases  while  15  per  cent  had  liver  metastases 
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Three  patients  had  involvement  of  the  pelvis  and  one, 
metastatic  invasion  of  the  lung.  Forty-four  per  cent 
of  Ransom’s  patients  had  lymph  node  involvement. 
Winkelstein^  states  that  in  the  medullary  type  of 
carcinoma  of  the  cecum,  the  spread  to  the  peri- 
toneum is  more  rapid  through  direct  extension  and 
through  the  lymphatics. 

In  our  series  of  cases  there  were  two  who  had  no 
visible  metastases.  There  were  six  who  had  metastases 
to  the  lymph  nodes  only.  In  one  case  there  were 
metastases  to  the  omentum,  adnexa  and  liver.  In  an- 
other there  was  involvement  of  the  peritoneum, 
omentum  and  liver.  In  still  another  the  mesentery, 
liver,  and  nodes  were  involved. 

Four  of  our  cases  had  associated  diseases.  One 
had  a Brenner  tumor  of  the  ovary.  One  each  had 
diverticulosis,  appendicitis,  and  cholecystitis  with 
cholelithiasis.  In  one  of  our  patients  an  x-ray  diag- 
nosis of  neoplasm  with  intussusception  was  made 
but  on  operation  only  the  carcinoma  was  found. 

PROGNOSIS 

Of  the  12  patients  seen  at  the  Meriden  Flospital 
7 are  dead,  the  average  length  of  life  after  surgery 
being  only  4.7  months.  While  there  are  no  five  year 
cures,  five  of  our  patients  are  alive,  the  average 
duration  of  life  after  surgery  for  these  being  29 
months.  Our  longest  survival  to  the  present  time  is 
50  months,  while  one  other  patient  is  still  living  44 
months  after  surgery. 

Our  percentage  of  41.6  living  is  almost  exactly 
similar  to  that  reported  by  Dixon-^  (41-3  per  cent) 
in  1934.  However,  the  cases  reported  by  him  are 
five  year  cures  while  to  date  we  have  no  five  year 
cures.  Jarvis  and  Gayer®  report  no  five  year  cures 
but  56.2  per  cent  of  their  patients  are  alive  8 to 
36  months  after  surgery.  They  consider  that  car- 
cinoma of  the  cecum  which  is  diagnosed  within  the 
first  six  months  has  a favorable  prognosis  in  most 
instances  because  of  the  relatively  late  occurrence  of 
distant  metastases  and  the  good  results  in  resection 
of  the  right  colon.  Chamberlin”’-^  states  that  car- 
cinoma of  the  cecum  metastasizes  early,  either  by 
direct  extention  or  to  the  lymphatics,  and  in  his 
earlier  paper  in  1941  shows  30.9  per  cent  surviving 
surgery  for  one  to  four  years.  To  quote  him:  “this 
is  a grim  record  and  again  demonstrates  the  difficul- 
ties involved  in  the  diagnosis  of  early  carcinoma  in 
this  region  where  lesions  may  metastasize  long  be- 
fore they  are  suspected.”  In  a later  paper  (June 
1944)  Chamberlin^^  gives  the  prognosis  in  a series 
of  cases  seen  at  the  Boston  City  Hospital.  Of 
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these  35  proven  cases  only  two  returned  after  twi; 
years  apparently  well.  However,  he  quotes  Mayc 
and  Lovelace  as  show  ing  a 55  per  cent  survival  fo] 
five  years  in  patients  under  40  and  a 66  per  cen 
survival  for  five  years  in  patients  over  40.  Erdmar 
and  Clark^'-^  consider  cecal  carcinoma  to  be  slow 
growing  and  only  moderately  malignant.  In  theii 
series  of  37  cases  of  carcinoma  of  the  cecum  they 
operated  on  28  w ith  a mortality  of  21.4  per  cent 
Seegers,^®  too,  states  that  if  these  lesions  are  removec 
early  there  is  a good  prognosis.  Brown,  Colvert,  anc 
Brush^  conclude  that  carcinoma  of  the  cecum  musi 
be  relatively  slow'  growdng.  Fheir  statistics  show'  that 
29  per  cent  of  their  patients  w'ith  lymph  node 
metastasis  survived  four  years,  while  71  per  cent  ol 
those  without  metastases  survived  this  period.  Espe-! 
cially  hopeful  is  their  evidence  that  the  use  of 
chemotherapy,  antibiotics,  the  Miller-Abbott  tube, 
and  good  surgical  technit[ue  have  reduced  the  post- 
operative mortality  from  23  per  cent  to  8 per  cent 
since  1942. 

Brief  case  histories  of  our  patients  may  serve  to 
emphasize  the  clinical  signs  and  symptoms. 


CASE  I 

A.  W.,  male,  aged  48,  noticed  a mass  in  the  right  lower 
quadrant  for  one  month.  This  was  painful  on  palpation  and 
was  accompanied  by  diarrhea  and  an  unknown  amount  of 
weight  loss.  On  physical  examination  a movable,  tender 
mass  was  seen  in  the  right  lower  quadrant  which  was  not 
attached  to  the  abdominal  wall.  The  hemoglobin  was  56  per 
cent,  RBC  3.21  and  3VBC  13,000  with  85  per  cent  poly- 
morphonticlears.  There  was  one  plus  albumin.  An  explora- 
tory laparotomy  revealed  a carcinoma  of  the  cecum  extend- 
ing to  the  mid-ascending  colon.  There  was  infiltration  of  the 
adnexa  and  the  omentum.  Liver  metastases  were  felt.  Thei 
abdomen  was  closed  without  any  attempt  at  resection.  No 
biopsy  was  taken.  Patient  expired  four  months  after  surgery. 


CASE  2 

C.  C.,  aged  62,  female,  noticed  fatigue  and  weakness  fori 
nine  months.  There  was  dull  pain  in  the  right  lower  quad-1 
rant  for  two  months  and  a weight  loss  of  twenty  pounds. 
On  two  occasions  there  was  vomiting.  On  physical  exam-j 
illation  there  was  obvious  anemia,  and  a large,  hard,  fixed] 
mass  in  the  right  lower  quadrant  which  was  not  tender.  The] 
liver  was  palpable  two  fingers  below  the  right  costal  margin,  f 
The  hemoglobin  was  49  per  cent  with  a RBC  of  3.45  and;' 
a ^VBC  of  1 1 ,800  with  80  per  cent  polymorphonuclears.  The ! 
urine  was  negative  but  the  stool  was  positive  for  blood.  Onl 
exploration  an  inoperable  carcinoma  of  the  cecum  was  found* 
which  was  densely  adherent.  An  ileocolostomy  was  done  ! 
and  a biopsy  of  an  extra  peritoneal  gland  taken.  The  | 
pathological  report  was  anaplastic  medullary  carcinoma  of , 
the  cecum.  Death  occurred  five  months  after  surgery.  j 


CASE  3 I 

A.  D.,  female,  aged  73,  had  sharp,  cutting  pain  in  the  lower  { 
abdomen  with  diarrhea  which  tended  to  relieve  this  pain  j 
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for  three  months.  There  was  weakness  and  a poor  appetite 
which,  along  with  some  vomiting  accounted  for  a 15  pound 
^veight  loss  in  two  to  three  months.  Physical  examination 
(revealed  only  tenderness  in  the  right  lower  portion  of  the 
: I abdomen.  Hemoglobin  was  94  per  cent  with  a RBC  of  4.76. 
jThe  WBC  was  6,600  with  69  per  cent  polys.  At  surgery  a 
►large  fungating  carcinoma  of  the  cecum  was  found  with  a 
I few  glands  in  the  mesentery  which  seemed  to  be  inflamma- 
itory.  A right  ileo-colectomy  was  done  along  with  a trans- 
J verse  colostomy.  Patient  seems  to  be  in  good  condition 
i fifteen  months  after  the  surgery. 

ilCASE  4 

'i 

* T.  N.,  male,  aged  69,  had  a three  week  history  of  general- 
iized  abdominal  pain  with  obstipation.  The  physical  exam- 
ination was  non  revealing  but  the  examiner’s  impression  was 
i a questionable  malignancy  of  the  bowel.  The  hemoglobin  was 
!|8i  per  cent  with  a RBC  of  3.58  and  a WBC  of  8,800  with 
! 72  per  cent  polys.  The  stool  was  positive  for  blood.  At 
J surgery  a large  carcinoma  of  the  cecum  was  found  with 
extensive  metastases  to  the  peritoneum,  omentum  and  the 
||  liver.  No  resection  was  attempted.  Death  occurred  one 

0 month  after  surgery. 

1 CASE  5 

fi  F.  L.,  female,  aged  65,  had  an  intermittent  pain  in  the 
I right  side  for  one  week  with  a mass  she  could  feel.  There 
I was  a vague  history  of  being  run  down  for  one  and  a half 
I]  years,  a questionable  history  of  jaundice  and  definite  weight 
,j  loss  of  30  pounds  in  the  past  year  and  a half.  Physical 


Figure  i 

Barium  enema  film  of  case  5 showing  extensive 
involvement  of  the  cecum  by  a mass  which  proved 
to  be  adenocarcinoma 


examination  showed  a temperature  of  103°.  There  was  a 
large,  tender,  firm,  nodular  mass  the  size  of  a cantaloupe 
in  the  right  mid  abdomen  and  an  enlarged  uterus.  The 
hemoglobin  was  49  per  cent  with  3.21  RBC  and  the  WBC 
was  9,600.  There  were  25  pus  cells  per  high  power  field 
in  the  centrifuged  urine  specimen.  The  gastro-intestinal 
x-rays  showed  a new  growth  of  the  cecum  and  ascending 
colon.  Surgery  showed  an  enlarged  uterus  with  fibromyo- 
mata,  a hard  left  ovary  the  size  of  a lemon  and  an  irregular 
mass  in  the  region  of  the  cecum  and  ascending  colon.  The 
left  ovary  was  removed  under  the  impression  that  it  was 
a primary  carcinoma  with  metastases  to  the  glands  in  the 
region  of  the  cecum.  Pathologic  diagnosis  showed  it  to 
be  a Brenner  tumor.  A secondary  operation  was  done  but 
the  mass  found  was  believed  inoperable.  Post  mortem  ex- 
amination, three  weeks  later,  revealed  an  adenocarcinoma 
of  the  cecum  with  rupture.  There  was  a retroperitoneal 
abscess  with  peritonitis.  There  were  no  metastases. 

CASE  6 

E.  MacK.,  female,  aged  63,  had  pain  in  the  right  groin 
for  an  indefinite  time.  She  stated  that  lately  her  stools  were 
poorly  formed  and  that  there  was  weight  loss  of  unknown 
amount  and  duration.  On  physicial  examination,  a hard, 
nodular  mass  was  felt  on  the  right  extending  to  the  crest 
of  the  ilium.  The  hemoglobin  was  56  per  cent  with-  RBC 
of  3.05.  The  WBC  was  9,500  with  61  per  cent  polys.  The 
urine  was  negative.  Gastro-intestinal  x-rays  showed  irreg- 
ular filling  of  the  cecum  and  ascending  colon  with  sus- 


Figure  2 

Barium  enema  film  of  case  6 showing  a filling 
defect  in  the  cecum  and  ascending  colon.  This  case 
was  an  adenocarcinoma 
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pidon  of  ;i  new  growth  there.  At  surgery  a large  mass 
was  seen  in  tlie  cecum  and  the  terminal  ileum  sccmeil  also 
involveil.  'Idierc  were  enlarged  glands  along  the  ascending 
colon.  The  colon  was  transected  at  the  mid  transverse 
portion  and  was  resected  along  with  8 inches  of  the  ter- 
minal ileum,  d'he  colon  was  closed  and  a side  to  side 
anastomosis  was  performed.  Pathological  report  was  adeno- 
carcinoma of  the  cecum.  I here  was  no  involvement  of  the 
terminal  ileum  or  of  seven  lymph  nodes  removed.  Patient 
is  in  good  condition  50  months  later. 

CASE  7 

A.  S.,  female,  aged  80,  had  hatl  pain  in  the  lower  abdomen 
with  weight  loss  for  one  year.  There  were  no  changes  in 
a[)petire  or  bowel  habits.  On  physical  examination  there 
was  a mass  in  tlie  right  lower  quadrant  which  was  hard 
and  lohulated  but  movable.  The  stool  was  positive  for 
blood.  The  hemoglobin  was  52  per  cent  and  the  RBC  3.84. 
There  was  a WBC  of  8,000  with  78  per  cent  polys.  The 
urine  was  negative.  At  surgery  a hard  mass  with  many  grey 
nodules  on  its  surface  was  found.  There  were  nodules  in 
the  mesentery  and  liver.  The  cecum  and  part  of  the  terminal 
ileum  was  resected.  Pathological  report  was  colloid  adeno- 
carcinoma, grade  3,  with  extension  to  regional  nodes.  Death 
occurred  6 months  later. 

CASE  8 


B.B.,  male,  aged  81,  for  6 weeks  had  had  low  colicky  pain 


Figure  3 

Barium  enema  film  of  case  8 showing  a filling 
defect  in  the  cecum.  This  case  of  adenocarcinoma 
is  still  alive  fourteen  months  after  surgery 


in  the  lower  abdomen  with  cough  and  vomiting.  He  had 
weakness  and  a poor  appetite  with  an  unknown  amount  of 
weight  loss.  Con.stipaticjn  was  marked.  X-ray  examination 
showed  a filling  defect  in  the  cecum  as  well  as  divertic- 
ulosis  of  the  sigmoid  and  descending  colon.  The  physical 
examination  was  not  contributory,  except  for  secondary 
anemia.  The  hemoglobin  was  61  per  cent  with  RBC  of  3.98, 
while  the  WBC  was  12,150  with  84  per  cent  polys.  At 
surgery,  besides  diverticulosis,  a cecal  carcinoma  was  found 
wdtich  almost  completely  closed  the  bowel  lumen.  The  small 


Figure  4 

Double  contrast  enema  film  of  case  8 emphasizing 
the  filling  defect  in  the  cecum 


intestine  was  distended  and  hypertrophied.  There  were  a ! 
few  glands.  The  cecum,  ascending  colon  and  hepatic  flex- 
ure were  resected  and  the  end  of  the  terminal  ileum  was 
anastomosed  to  the  side  of  the  transverse  colon.  The  patho- 1 
logical  report  was  adenocarcinoma  of  the  cecum,  grade  2.1 
This  patient  is  still  alive  14  months  later. 

CASE  9 

W.  D.,  male,  aged  47,  had  abdominal  cramps  for  three! 
months  unrelated  to  meals.  He  had  constipation  alternating 
with  some  loose  movements.  There  was  fatigue  and  weaU 
ness  as  well  as  a weight  loss  of  ten  pounds.  There  was  a 
firm  irregular  mass  in  the  right  side  which  was  tender. 
X-ravs  show-ed  the  picture  of  intussusception  wdth  a ques- 
tionable mass  in  the  cecum.  At  surgery  intussusception  hadii 
reduced  itself  but  a large  fungating  mass  filled  the  cecum  = 
A few  small  glands  were  present.  The  cecum  was  resected  I 
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Figure  7 

Case  8 Cancer  of  the  cecum,  outside  view  showing 
the  constriction  of  the  bowel  in  the  lower  half  of 
the  photograph 

were  13,950  VVBC  with  71  per  cent  polys.  Surgery  revealed 
a fungating  carcinoma  of  the  cecum  with  the  appendi.x 
plastered  to  it  with  grey  exudate.  T here  were  glands  in  the 
meso-appendix  and  along  the  terminal  ileum.  A resection 
of  the  cecum  and  the  terminal  ileum  was  done  w ith  an 
ileo-colostomy.  Pathological  report  was  adenocarcinoma  of 
the  cecum  with  an  acute  inflammatory  extension  into  the 
lymph  nodes.  Acute  appendicitis.  Polyp  w ithout  carcinoma. 
Patient  did  w'ell  for  several  months  hut  (.lied,  apparently 
of  recurrence,  55  months  after  surgery. 

CASE  I I 

G.  S.,  female,  aged  66,  had  pain  in  the  right  lower  quad- 
rant radiating  to  the  umbilicus.  It  was  present  for  four 


along  with  the  ascending  and  part  of  the  transverse  colon 
and  a side  to  side  anastomosis  of  the  terminal  ileum  to  the 
transverse  colon  done.  Pathological  report  was  colloid  car- 
cinoma of  the  cecum,  grade  2.  There  was  no  tumor  found 
in  the  nodes  resected.  Patient  is  in  excellent  health  22 
months  later. 


CASE  10 

H.  C.,  male,  aged  60,  had  generalized  pain  and  diarrhea 
for  three  days.  There  was  nausea  but  no  vomiting.  On 
physical  examination  the  lower  abdomen  w'as  distended. 
The  right  lower  quadrant  was  spastic  and  tender.  A provi- 
sional diagnosis  of  acute  appendicitis  was  made.  There 


Figure  5 

Barium  enema  film  of  case  9 showing  the  intussus- 
sception  involving  the  cecum.  This  case  was  due 
to  colloid  carcinoma 


Figure  6 

I'.vacuation  film  of  case  9 showing  the  filling 
defect  involving  the  cecum  and  ascending  colon 
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nionrhs  occurring  most  ;tt  night  and  unrelated  to  meals. 

I herc  was  frequent  \'omiting  anil  constipation  as  well  as 
a loss  of  iS  pounds.  .About  tlircc  months  before  admission 
gross  blood  was  seen  in  the  stool  after  an  enema.  On  physical 
e.xamination  tlicre  was  a firm,  sliglitly  movable  mass  about 
tiic  si/.c  of  a lemon  in  the  riglit  lower  quadrant.  X-ray 
examination  showed  an  irregular  gas  shadow  in  the  cecum, 
marked  small  intestinal  stasis  and  absence  of  barium  in  the 
cecum  in  the  twent\  -four  hour  film.  This  was  interpreted  as 
probable  neoplasm  of  the  cecum.  1 here  were  also  ring 
shadows  in  the  right  upper  quadrant  similar  to  gall  stones. 


Figure  8 

Case  8 Longitudinal  section  of  the  cecum  and 
ascending  colon  showing  the  constricting  type 
lesion 

The  hemoglobin  was  62  per  cent  with  RBC  of  2.76.  The 
AVBC  was  7,000  with  65  per  cent  polys.  Stool  was  negative 
for  blood.  Urine  was  negative.  At  surgery  a mass  was  found 
in  the  cecum  and  nodes  were  seen  and  removed.  The  cecum, 
two  inches  of  the  terminal  ileum  and  the  ascending  colon 
and  hepatic  flexure  were  removed  and  an  ileo  transverse 
colostomy  was  done.  Pathological  diagnosis  was  adenocar- 
cinoma of  the  cecum,  grade  2.  Patient  is  resonably  well 
fort)'-four  months  later. 

CASE  12 

K.  L.,  female,  aged  65,  had  dull  abdominal  pains  relieved 
by  passing  gas  for  three  weeks.  There  was  nausea  and 
vomiting,  epigastric  discomfort  and  a weight  loss  of  fifteen 
pounds.  Physical  examination  showed  only  slight  abdominal 
tenderness.  Hemoglobin  was  81  per  cent  with  RBC  4.95. 


Figure  9 

Case  3 Longitudinal  section  of  the  cecum  and  ; 
ascending  colon  showing  the  tumor  at  the  base  of 
the  cecum 

I 


Figure  10 

Cancer  of  the  cecum.  Longitudinal  section  of  the 
cecum  and  ascending  colon 
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i'  le  \\'BC  was  10,000  with  71  polys.  Urine  was  negative. 
. surgery  cholelithiasis  was  seen  as  a large  mass  in  the 
( ;um,  with  metastases  extending  along  the  ileocecal  artery 
t,  the  aorta.  Cholecystectomy  and  a first  stage  Mikulicz 
;i.s  done.  Pathological  report  showed  colloid  carcinoma, 
tide  2,  metastases  to  the  lymp  nodes  and  cholelithiasis 
•I  th  cholecystitis.  Death  occurred  two  months  later. 

I NCLUSION 

Although  there  were  only  12  cases  of  carcinoma 
the  cecum  at  the  Meriden  Hospital  from  1935  to 
i j47,  these  represented  10.9  per  cent  of  the  car- 
j(lliomas  of  the  large  bowel  here.  There  is  reason  to 

Jlieve  that  this  lesion  may  be  increasing  in  fre- 
ency.  Females  predominated  and  the  average  age 
■is  65.  All  the  patients  complained  of  pain  of  some 
i;pe  or  another,  and  many  of  them  lost  weight, 
"eakness,  diarrhea,  and  vomiting  were  important 
Imptoms,  while  constipation  occurred  in  one-third 
' this  series.  Among  the  physical  signs,  a mass  in 
e right  lower  quadrant  and  anemia  were  most 
: iportant  while  leukocytosis  and  abdominal  tender- 
ss  v'ere  prominent.  The  average  duration  of 

Imptoms,  before  presenting  themselves  at  the  hos- 
:al,  was  three  months. 

The  diagnosis  was  made  preoperatively  in  75  per 
int  of  our  cases.  This  could  have  been  improved  by 
ling  x-ray  examination  more  freely.  The  x-ray  is 
paramount  importance  in  revealing  this  lesion 
id  the  criteria  for  the  x-ray  diagnosis  are  listed, 
he  differential  diagnosis  of  cecal  lesions  is  discussed 
id  the  possibility  of  concomitant  appendicitis  or 
ipendiceal  abscess  is  emphasized. 

One-third  of  our  cases  were  colloid  carcinomas, 
le  was  an  anaplastic  carcinoma,  and  the  remainder 
ere  adenocarcinomas.  One  was  associated  with  a 
mign  polyp.  Aletastases  in  our  series  were  to  the 
mph  nodes  in  six  cases,  to  the  omentum,  peri- 
'ueum,  liver,  mesentery,  or  adnexa  in  others.  There 
ere  two  patients  who  had  no  visible  metastasis.  The 
ithology  of  similar  series  is  presented  and  discussed. 
Five  of  our  patients  are  still  alive,  the  average 
ngth  of  life  for  them  after  surgery  being  29 
lonths.  Of  the  seven  patients  who  expired,  the  aver- 
se duration  of  life  after  surgery  was  4.7  months, 
comparison  of  similar  series  is  presented. 

Brief  case  histories  to  emphasize  the  clinical  signs 
id  symptoms  are  given.  Some  of  the  literature  on 
ircinoma  of  the  cecum  is  also  presented  and  com- 
irisons  and  contrasts  are  pointed  out. 
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BEDSIDE  BRONCHOSCOPY  AND  ESOPHAGOSCOPY 
Indications  and  Technique 
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Critically  ill  patients  occasionally  require  emer- 
gency bronchoscopy  or  esophagoscopy.  It  is 
the  purpose  of  this  paper  to  emphasize  the  indica- 
tions and  to  illustrate  a technique  for  bedside 
endoscopy.* 

INDICATIONS 

Bedside  bronchoscopy  is  used  for  patients  whose 
tracheobronchial  airway  is  partially  obstructed  by  a 
large  volume  of  secretions  that  cannot  be  removed 
by  other  measures  such  as  intratracheal  catheter 
suction  and  who  are  too  ill  to  be  transferred  from 
bed  to  the  operating  table.  It  is  also  less  complicated 
than  the  transfer  of  the  patient  in  bed  to  the  oper- 
ating room,  particularly  if  the  patient  is  encumbered 
with  intravenous  and  oxygen  therapy  and  various 
drainage  tubes. 

Bedside  esophagoscopy  is  used  for  patients  with 
gastrointestinal  bleeding  who  are  too  ill  for  transfer 
to  the  operating  table  and  in  whom  the  presence  or 
absence  of  bleeding  esophageal  varices  must  be 
established.  It  is  urgent  that  the  diagnosis  be  made 
promptly  in  these  cases  because  of  the  increasing 

*Bedside  bronchoscopv  lias  been  mentioned  briefly  by 
several  autliors.^>”>^d,5 


use  of  emergency  gastric  surgery  in  the  treatmenj 
of  bleeding  peptic  ulcer.  ' 


EQUIPMENT 


An  endoscopy  truck  is  kept  in  readiness  on  thi| 
operating  floor  at  all  times.t  This  contains  the  sterilij 
goods  and  anesthesia  equipment  necessary  for  anA 
endoscopy.  The  battery  box,  instruments  and  sue! 
tion  apparatus  are  placed  on  the  truck  for  each  cas! 
and  the  whole  is  then  wheeled  to  the  bedside  of  thi 
patient. 


The  following  equipment  is  kept  on  the  truck. 


Electric  e.xtension  cord 

Oxycel  gauze 

Luzo 

Epinephrine  Hydrochloride 
I : 1000  soln. 

Pontocaine  Hydrochloride  2%  soln. 

Emesis  basin 

Dry  gauze  wipes 

Catheters  Sz.  1 2 

Injectable  Sodium  Luminal 

Alcohol  80%  soln. 


4 bottles  ( 3 inch  pads! 
I tube 

I oz.  bottle 
4 oz.  bottle 

I 


2 ampuls 
I small  bottle 


fThe  endoscopy  truck  was  made  in  the  hospital  shop  b! 
adding  four  rubber-tired  wheels  and  sideboards  to  a smai 
metal  instrument  table.  A similar  but  more  elaborate  true' 
designed  by  the  Jacksons  is  available  commercially. 


From  the  Thoracic  Surgery  Service,  Boston  City  Hospital 
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'jSowiis 

Alastoid  sheets 
Caps 
ijMasks 

Trephine  sheets 
.Gloves 

iiBronchoscopy  sponges 
jAIedicine  glass 
Ruction  tubing 
iktomizer 

jLaryngeal  anesthesia  forceps 
Cotton 

JO  cc.  syringe  and 
;Slo.  20  intravenous  needle 


2 pair 
I pkg. 
I 


I 

I 

I small  pl<g- 


j:  The  items  used  for  topical  anesthesia  are  kept  in  a 
|mall  box  together  with  the  luminal  and  syringe  for 
'mmediate  use  if  an  anesthetic  reaction  should  occur. 


The  following  equipment  is  available  for  each 
base. 

! Battery  box  i 

I Light  cords  2 

I Face  shields  2 

I Suction  machine  

j Suction  tip  (velvet  eye) 2 


Sponge  holder  i 

#7  and  8-40  bronchoscopes i each 

#40  light  carriers 2 

#9-45  and  9-53  esophagoscopes i each 

#45  light  carriers 2 

#53  light  carriers 2 


' The  instruments  are  soaked  in  aqueous  Zephiran 
Solution  for  sterilization. 


TECHNIQUE 

The  Jacksons  have  described  peroral  endoscopic 
methods. Bedside  endoscopy  may  be  readily  done 
ay  the  following  technique. 


BRONCHOSCOPY 

The  endoscopy  truck  is  wheeled  to  the  bedside. 
The  team  consists  of  the  endoscopist,  a head  holder 
and  the  ward  nurse  as  illustrated  in  Figure  i. 

No  medication  is  given  preoperatively.  Light 
oropharyngeal  anesthesia  with  topical  spray  of  2 
per  cent  pontocaine  hydrochloride  is  occasionally 
used.  Neither  endotracheal  anesthesia  nor  general 
anesthesia  is  ever  used. 

The  mattress  and  patient  are  turned  as  one,  bring- 
ing the  patient’s  head  to  the  foot  of  the  gatch  bed 
which  is  then  elevated.  The  patient  is  moved  down- 
ward into  position  and  his  head  held  by  the  assist- 
ant. (Figure  i.) 

The  operator  dons  gown  and  gloves  and  drapes 
the  patient’s  face  with  a “mastoid”  sheet.  The 
nasal  oxygen,  which  has  been  given  to  the  patient 
continuously,  is  now  attached  to  the  bronchoscope. 
The  ward  nurse  immobilizes  the  patient’s  legs  if 
necessary  by  pressing  on  his  knees.  The  broncho- 
scope is  passed  without  the  laryngoscope  and  the 
operator  uses  the  suction  tip  which  is  conveniently 
located  at  his  right  on  the  endoscopy  truck.  (Figure 
2.)  Patients  in  coma  from  head  injuries  may  bite 
firmly.  In  this  event  a bandage  roll  is  placed  in  the 
left  side  of  the  mouth  as  a bite  block. 


Figure  2 

View  from  the  foot  of  the  patient,  over  the  head- 
board  of  the  bed,  during  bronchoscopy  at  the  bed- 
side. Note  that  the  tube  carrying  oxygen  is 
connected  to  the  bronchoscope.  The  face  of  the 
patient  is  draped  as  described  in  the  text 


' Figure  1 

1 Illustrates  the  position  most  commonly  used  for 

I bronchoscopy  at  the  bedside.  The  patient’s  face 

drape  has  been  omitted  for  clarity 

I 

1 


Two  other  positions  are  occasionally  used.  If  the 
patient  is  conscious  and  severely  orthopneic,  the 
mattress  is  not  turned  but  the  head  of  the  bed  is 
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elevated  and  the  operator  passes  the  bronchoscope 
while  leaning  over  the  headboard.  If  there  are  intra- 
venous needles  in  place,  the  patient  may  be  placed 
cornerwise  on  the  bed  with  the  head  holder  sitting 
on  a stool  at  the  bedside. 

With  this  equipment  and  method  bronchoscopy 
is  easily  completed  anywhere  in  the  hospital  within 
one  half  hour  after  the  patient  is  first  seen. 

ESOPHAGOSCOPY 

Esophagoscopy  is  similarly  performed  at  the  bed- 
side. Premedication  of  50  to  100  mgm.  of  Demerol 
is  given  subcutaneously  one  half  hour  before  the 
procedure. 

Barbiturate  sedatives  are  avoided  since  most 
patients  bleeding  from  esophageal  varices  have 
severe  liver  disease  and  many  of  them  are  on  the 
verge  of  coma. 

Complete  oropharyngeal  anesthesia  is  carefully 
given  with  2 per  cent  pontocaine  by  atomizer  spray 
and  by  laryngeal  swabs. 

The  same  positions  of  the  patient  are  used.  Most 
often,  however,  the  patients  are  receiving  blood 
by  vein  and  it  is  simplest  to  turn  the  mattress  cor- 
nerwise without  moving  the  patient  at  all.  If  any 
difficulty  is  anticipated  in  passing  the  esophagoscope 


through  the  cricopharyngeal  pinchcock,  a No.  12 
Robinson  catheter  is  passed  through  the  nose  intoi 
the  esophagus  prior  to  anesthesia  to  act  as  a guidei 
for  the  instrument.  This  catheter  is  retained  by  a\ 
safety  pin  through  its  upper  end  to  prevent  swallow-i 
ing  or  aspiration.  i 

Oxycel  gauze  is  available  on  the  endoscopy  truck* 
and  small  oxycel  tampons  are  placed  in  the  esopha- 
gus through  the  esophagoscope  in  those  cases  found: 
to  be  bleeding  from  varices  at  the  time  of  endoscopy.  1 


RESULTS 


Table  i summarizes  the  data  from  six  patients 
on  whom  bronchoscopy  was  performed  at  the  bed- 
side. These  six  patients  were  chosen  to  illustrate  the 
problems  for  which  bedside  bronchoscopy  is  indi- 
cated. A total  of  18  similar  patients  have  had  bron- 
choscopy performed  at  the  bedside  during  the  past 
ten  months.  By  comparison,  during  the  same  period, 
over  400  diagnostic  bronchoscopies  have  been  per- 
formed in  the  bronchoscopic  operating  room.  Post- 
operative cases  have  rarely  required  bedside  bron- 
choscopy. 

During  this  same  period  fourteen  bedside  esoph- 
agoscopies  have  also  been  performed.  These  are  re- 
ported in  detail  elsewhere.'^ 


Table  i 


PRIMARY 

CASE  NO.  AGE  SEX  DIAGNOSIS  RESPIRATORY  DIAGNOSIS 


RESP.  O2  COUGH  HOSPITAL 

RATE  RX  COMA  SHOCK  REFLEX  COURSE 


I.  T.  G.  35  M Delirium  Bronchiolar  and  bronchial 

Tremens  obstruction  with  inspissated 

mucus  due  to  oversedation 


70  Yes  Present  Absent  Present  Recoveiy 


2.  F.C.*  34  M Pulmonary  Same  with  retained  secretions  50  Yes  Present  Present  Weak  Recovery 

emphysema 
and  fibrosis 
(Decompensated 
lungs) 


3.  F.G.*  62 

M 

Carcinoma  of 
esophagus — 
post-esopha- 
gectomy 

Pulmonary  emphysema,  left 
phrenic  paralysis  (Operative). 
Retained  secretions 

50 

Yes 

Present 

Present 

W eak  Recovery 

4.  E.S.*  60 

F 

Head  injury. 
Fracture  both 
legs  in  hip 
spica  cast 

Collapsed  right  lung  due  to 
right  main  stem  obstruction 
from  inspissated  mucus 

40 

Yes 

Present 

Absent 

Absent  Death 

(24  hours) 

5.  W.L.*  73 

M 

Subdural 

hematoma 

Retained  secretions 

60 

Yes 

Present 

Absent 

Present  Recovery 

6.  G.M.*  51 

M 

Lye  ingestion 

(Attempted 

suicide) 

Retained  secretions 

50 

Yes 

Absent 

Present 

Absent  Death 

(4  hours) 

I 


1 

i 


Tracheal  catheter  aspiration  was  used  repeatedly  prior  to  bronchoscopy  in  Cases  2,  3,  4,  5 and  6 
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ilSCUSSION 

Pulmonary  edema,  cardiac  failure,  bronchopneu- 
iionia  and  pneumothorax  are  diagnoses  occasionally 
Hade  on  patients  in  whom  retained  bronchial  secre- 
■ons  are  actually  responsible  for  all  the  respiratory 
/mptoms.  Removal  of  the  secretions  from  these 
atients  frequently  allows  a dramatic  return  to 
ormal. 

' Jackson  has  suggested  a logical  explanation  for 
le  depressed  cough  reflex.  He  has  shown  that  the 
ough  reflex  becomes  fatigued  from  the  continued 
xesence  of  a foreign  body  or  secretions  in  the 
■•acheobronchial  tree.®  It  is  well  known  that  tussive 
brce  is  almost  always  decreased  in  patients  with 
pper  abdominal  or  thoracic  operations,  advanced 
lulmonary  emphysema  or  chest  wall  injuries.  Re- 
lation of  bronchopulmonary  secretions  is  common 
1 these  patients  as  well  as  in  those  with  oversedation 
r coma.  Fatigue  of  the  cough  reflex  then  develops 
1 the  areas  of  bronchial  mucosa  bathed  with  re- 
iined  secretions.  The  depressed  cough  reflex  may 
lllow  rapid  increase  in  the  volume  of  retained  secre- 
ons  and  a vicious  cycle  is  then  established: 
Tonchial  obstruction,  anoxia  and  further  depression 
|f  the  cough  reflex. 

I When  this  condition  becomes  severe,  simple 
leasures  such  as  tracheal  catheter  aspiration  may 
ot  clear  the  airway  adequately  and  bronchoscopy 
lust  then  be  used.  If  the  cough  reflex  does  not 
eturn,  as  in  illustrative  cases  four  and  six,  the  vicious 
ycle  continues  and  death  results.  The  four  other 
;ases  illustrate  the  dramatic  change  that  may  occur 
Irom  an  apparently  hopeless  situation  to  the  begin- 
jig  of  complete  recovery. 

Esophagoscopy  is  frequently  essential  to  determine 
ae  exact  source  of  gastrointestinal  bleeding.  In  cases 
f massive  bleeding  this  procedure  is  best  done  at 
tie  bedside  because  of  the  extreme  illness  of  the 


patient  and  the  need  for  immediate  identification  of 
esophageal  varices  if  present.  This  permits  an  imme- 
diate decision  for  or  against  surgery  where  the 
question  of  bleeding  peptic  ulcer  has  been  raised. 
Esophagoscopy  is  quite  safe  if  performed  by  an 
experienced  endoscopist  using  the  technique  de- 
scribed. However,  esophagoscopy  should  never  be 
attempted  when  local  anesthesia  is  employed  on  the 
uncooperative  patient.  Oxycel  tampons  have  been 
placed  in  the  esophagus  through  the  esophagoscope 
when  bleeding  varices  have  been  found.  This  is  of 
some  comfort  to  the  operator  and  appears  to  be  of 
value  to  the  patient. 

SUMMARY 

The  indications  and  technique  for  performing 
bronchoscopy  and  esophagoscopy  at  the  bedside  are 
presented. 

Six  illustrative  cases  are  summarized. 

The  significance  of  retained  endobronchial  secre- 
tions is  emphasized. 
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T PROPOSE,  first,  to  present  some  facts  with  respect 
-*■  to  the  coverage  presently  available  and  how 
much  coverage  is  in  force  in  New  England;  making 
some  comparisons  between  New  England  and  the 
country  as  a whole.  This  background  of  data  must 
be  weighed  against  the  goals  established  by  the 
Federal  Security  Agency— and  let  me  tell  you  now, 
that  I think  you  will  be  impressed  by  what  the  vol- 
untary agencies  have  already  achieved. 

Impressive  as  this  comparison  is,  especially  in  light 
of  the  growth  trends  which  are  revealed,  we  are  still 
a long  way  from  our  ultimate  goals.  There  are,  how- 
ever, compelling  reasons  why  these  goals  may  come 
nearer  to  ultimate  fulfillment  by  building  on  estab- 
lished patterns  than  by  endorsing  a uniform  com- 
pulsory scheme  that  is  irreconcilable  with  our  basic 
American  concepts  of  freedom  and  democracy. 

If  government  permits  competitive  enterprise 
institutions  to  continue  the  growth  and  expansion  in 
the  volume  of  medical  care  coverage  furnished,  the 
wide  number  and  variety  of  agencies  presently  in 
the  field  will  almost  certainly  force  the  emergence 
of  new  and  better  patterns.  One  of  these  patterns,  if 
we  build  soundly,  will  be  to  bring  to  workers  in 
industry  the  elements  of  preventive  medicine. 
Through  prevention  we  will  lessen  the  burden  on 
our  curative  facilities  and  at  the  same  time  improve 
individual  effectiveness,  thereby  increasing  our  pro- 
ductive ability  as  a nation. 

You  are  familiar  with  the  booklet,  “The  Nation’s 
Health— A Ten  Year  Program”  which  is  Social 
Security  Administrator  Ewing’s  blueprint  for  bring- 
ing better  medical  care  to  all  of  the  people.  I quote 
briefly  from  page  98  where  he  explains  how  his  plan 
is  going  to  be  worked  out: 

“Beginning  with  the  effective  date,  three  years 
after  enactment  of  legislation,  insured  persons  and 
their  dependents  would  obtain  health  and  medical 


services  they  need  up  to  the  capacity  of  the  pC'  ^ 
sonnel  and  facilities  existing  at  the  time  and  tl  i 
limits  of  local  availability.  Strong  efforts  during  tl  \ 
tooling  up  period  will  assure  more  personnel  an 
facilities  in  many  areas  than  is  possible  today.  Thei  'l 
would,  however,  be  less  service  in  many  plao  ! 
during  these  first  years  than  there  will  be  availabil 
later  when  resources  and  services  have  been  furthij ' 
increased. 

“The  total  number  of  persons  covered  in  tfl 
United  States  by  health  insurance  will  depend  on  tf  1 
terms  of  the  basic  legislation.  If  the  law  were  enacte  \ 
at  once,  and  coverage  made  identical  with  that  c il 
the  present  Old  Age  and  Survivors  Insurance  systen  1 
benefits  would  be  available  to  some  eighty-fiv  \ 
million  persons,  counting  insured  workers  and  the  1 
dependents— a little  more  than  60  per  cent  of  thi 
population.  When  Old  Age  and  Survivors  Insun 
ance  is  expanded  to  cover  groups  not  now  include! 
a matching  expansion  of  health  insurance  coul 
cover  between  120  million  and  130  million  people  - 
nearly  90  per  cent  of  the  population.  The  ultimatjj 
goal  is  that  every  person— 100  per  cent  of  the  popti 
lation— should  be  eligible  for  insurance  benefits.”  Il 

Should  iMr.  Ewing’s  law  be  enacted  at  once,  thei| 
he  promises  that  three  years  from  now  profits  wouH 
be  available  to  60  per  cent  of  the  population.  *| 

Did  you  know  that  in  New  England  today,  57.!; 
per  cent  of  the  population  already  has  insuranc  i 
protection  against  the  cost  of  hospital  care?  In  thj; 
field  of  hospitalization  in  New  England  we  hav| 
already  come  a long  way  towards  achieving  the  g0!;'l 
established  by  the  proponents  of  an  all  inclusivj; 
federal  scheme.  Twice  as  many  people  in  Net'' 
England  now  have  hospital  insurance  protection  ri 
are  covered  under  the  compulsory  unemplbymerjj; 
compensation  insurance  laws  created  by  the  Sod:  j 
Security  Act  of  1935.  ij 

Breaking  our  estimates  down  by  states,  we  fin| 
that  Rhode  Island,  as  many  of  you  know,  is  th:| 
leader  not  only  in  New  England,  but  in  the  Unite|i 
States,  has  83.  per  cent  of  the  population  coverej 
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] r the  costs  of  hospitalization.  Massachusetts  comes 
ixt  with  6o.i  per  cent,  follow^ed  by  Connecticut 
ith  56.8  per  cent,  Vermont  with  46.0  per  cent, 
e\y  Hampshire  with  42.2  per  cent,  and  Adaine  with 
.3  per  cent  for  an  overall  New  England  total,  as 
■ ust  stated,  of  57.5  per  cent.  This  is  a better  show- 
g for  New'  England  than  the  country  as  a wTole, 
ihere  the  figures  show'  that  52'/^  million  people 
;ive  hospital  insurance,  or  36  per  cent  of  the  total 
i jimber.  Eifty-tw  o and  one  half  million  people  pres- 
iitly  covered,  however,  is  not  so  far  from  A4r. 
living’s  goal.  Given  three  years  at  the  present  rate 
1'  growth,  hospitalization  coverage  w'ould  almost 
^ iitainly  achieve  it.  Study  of  the  figures  reveals  that 
i Rhode  Island  and  also  Vermont  w'e  have  already 
iissed  it. 

For  New  England,  the  figures  indicate  that  ap- 
I'oximately  1,700,000  people  have  hospitalization 
surance  under  insurance  company  plans  and  about 
600,000  under  Blue  Cross  Insurance  Plans.  I know' 
I'  no  one  in  the  insurance  industry  who  would 
jspute  the  outstanding  achievement  of  Blue  Cross 
pth  w'ith  respect  to  the  number  of  people  insured 
iid  the  low  administrative  cost  of  their  operation, 
isurance  companies  seek  only  the  privilege  of  con- 
nuing  to  compete  with  Blue  Cross  for  customers 
1 the  basis  of  price  and  service  in  comparison  with 
iieirs.  This  does  not  mean  that  insurance  companies 
rould  not  be  disturbed  if  Blue  Cross  subscribers 
jere  to  receive  preferential  treatment  over  insur- 
hce  company  policyholders  from  hospital  author- 
ies,  public  authorities  or  medical  authorities, 
jreferential  treatment,  tending  to  monoply  is  as 
jiuch  against  the  public  interest  in  this  field  as  in 
lidustry.  Insurance  wishes  to  see  no  monoply  of 
ly  kind— public  or  private.  Both  Blue  Cross  and 
isurance  companies  are  needed  if  the  required  vol- 
me  of  coverage  is  to  be  furnished.  Both  types  of 
jtganization  should  be  allowed  to  compete  side  by 
|de  w'ithout  special  concessions  to  the  one  or  the 
ther.  Under  these  conditions  hospitalization  insur- 
nce  will  be  made  available  to  the  greatest  number 
f people  at  the  lowest  cost. 

I That  hospitalization  insurance  cushions  the  finan- 
ial  impact  of  catastrophic  illness  no  one  can  deny, 
ut  there  is  also  the  surgeon’s  bill  to  meet.  In  New 
mgland  some  2,300,000  people  have  protected 
riemselves  against  the  cost  of  surgical  or  obstetrical 
lare:  200,000  by  individual  insurance  policies, 

[50,000  employees  and  450,000  dependents  under 
roup  insurance  policies,  approximately  800,000 


people  under  Adassachusetts  Blue  Shield,  and  an 
estimated  200,000  by  the  New  Hampshire,  Vermont 
and  Connecticut  “Blue”  plans.  Surgical  and  obstet- 
rical expense  insurance  now'  covers  about  20  per  cent 
of  the  people  in  New  England.  Taking  the  United 
States  as  a whole  it  is  estimated  that  over  26  million 
people  have  such  protection. 

The  newest  comer  to  the  field  of  health  insurance 
is  protection  against  the  costs  of  doctor’s  care  in  the 
hospital,  office  and  home.  Although  this  coverage 
w'as  practically  non  existent  up  to  one  or  two  years 
ago,  we  now'  find  about  154,000  people  w'ith  such 
comprehensive  protection  in  New  England  and 
about  2 million  people  countrywide. 

I have  told  you  that  twice  as  many  people  in  New' 
England  now  have  hospitalization  insurance  protec- 
tion today  as  the  number  covered  by  the  unemploy- 
ment compensation  law's  passed  in  1935.  The  number 
of  people  voluntarily  protected  today  compares 
favorably  w ith  the  number  Adr.  Ewing  seeks  to  pro- 
tect by  compulsory  federal  legislation  after  a three 
year  tooling-up  period  (79.6  per  cent  for  New 
England). 

In  view'  of  the  fact  that  Administration  program 
also  contemplates  what  has  come  to  be  known  as 
“cash  sickness  benefits,”  it  is  interesting  to  compare 
what  insurance  has  been  able  to  accomplish  in  the 
field  of  income  replacement  by  w'eekly  indemnity 
benefits  for  time  loss  due  to  sickness.  Since  the 
question  of  dependents  is  not  involved,  we  have  a 
direct  comparison  of  the  number  of  people  so  cov- 
ered with  the  number  covered  under  the  Social 
Security  laws  presently  in  effect.  In  this  connection, 
may  I point  out,  the  fact  that  insurance  companies 
have  found  a greater  public  demand— less  buyer 
resistance— for  income  replacement  insurance  than 
for  medical  insurance.  The  typical  employee  is  more 
concerned  to  insure  his  loss  of  earnings  than  he  is 
to  buy  hospital  and  surgical  coverage.  This  is  be- 
cause he  has  a tendency  to  think  of  his  family,  first, 
and  believes  that  somehow'  his  medical  needs  w ill 
be  taken  care  of. 

As  you  know',  Rhode  Island  already  has  a Com- 
pulsory Cash  Sickness  benefits  law  w hich  provides 
such  benefits  to  all  employees  covered  under  em- 
ployment compensation,  so  that  100  per  cent  of  the 
workers  in  Rhode  Island  necessarily  are  covered. 
In  addition  about  30,000  physicians,  dentists,  sales- 
men and  other  independent  contractors  have  pur- 
chased individual  insurance  policies  so  that  in  Rhode 
Island  more  people  have  income  protection  than  are 
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covered  by  Unemployment  Compensation.  The 
other  New  England  states  do  not  have  compulsory 
laws  although  in  Massachusetts  and  Connecticut  at 
the  present  time  there  are  serious  legislative  pro- 
posals for  compulsory  laws. 

Let  us  compare  the  e.xtent  of  this  voluntary  week- 
ly indemnity  insurance  coverage  with  the  number  of 
peo})le  covered  under  the  Unemployment  Compen- 
sation laws.  Taking  group  insurance  alone  it  runs 
appro.ximately  33  per  cent,  but  if  we  add  also  the 
individual  policies  providing  for  loss  of  income, 
and  paid  sick  leave,  employee  mutual  benefit  asso- 
ciation plans  and  other  employer-employee  methods, 
we  get  a surprising  result.  We  find  that  in  both 
Maine  and  Vermont,  as  well  as  Rhode  Island,  more 
people  currently  have  income  protection  than  are 
compulsorily  covered  by  the  Unemployment  laws. 
In  New  Hampshire  94.4  per  cent,  Connecticut  85.9 
per  cent  and  Massachusetts  76.2  per  cent  as  many 
people  have  some  kind  of  protection  against  loss  of 
income  through  sickness  as  are  presently  in  the 
Unemployment  Compensation  system.  Taking  New 
England  as  a whole,  2,300,000  people  now  have 
some  kind  of  protection  against  loss  of  earnings 
arising  as  a result  of  sickness.  This  compares  with 
2,600,000  employees  covered  by  Social  Security. 

The  figures  I have  cited  prove  that  voluntary 
insurance  has  done  quite  a job  in  extending  cover- 
age to  a very  substantial  segment  of  the  total  popu- 
lation, both  with  respect  to  hospitalization  and  in 
the  field  of  income  replacement  due  to  sickness. 

What  has  been  done  compares  favorably  with 
what  the  proponents  hope  to  achieve  through  legis- 
lative fiat.  Competitive  insurance  has  the  experience, 
facilities,  and  resources  to  design,  administer  and 
finance  continued  progress  not  only  in  New  Eng- 
land but  also  countrywide.  Experience  in  New 
Jersey  and  California  where  the  legislatures  have 
determined  on  a “cash  sickness”  program  compar- 
able to  Rhode  Island,  but  where  competitive  insur- 
ance has  the  right  to  operate  along  side  the  state 
instrumentality  proves  that  private  insurance  is 
equipped  to  handle  the  coverage  even  under  such 
conditions.  Indeed  there  are  many  of  us  who  insist 
that  it  is  not  necessary  for  the  state  to  engage  in  the 
insurance  business  at  all. 

Later  on  the  program,  Dr.  Swett  and  Dr.  Earrell 
will  discuss  the  Maine  and  Rhode  Island  Surgical 
Care  plans  with  you  quite  fully.  It  was  my  privilege, 
together  with  other  representative  insurance  men, 
to  work  closely  with  both  Dr,  Swett  and  Dr.  Earrell 


and  with  the  other  doctors  appointed  to  the  Mai; 
and  Rhode  Island  Health  Insurance  Committees. 

The  Maine  and  Rhode  Island  plans  are  similar  1 
character.  Under  the  plans,  insured  individuals  1 
the  eligible  income  group  are  guaranteed  “payrntt 
in  full”  for  surgery  and  obstetrics,  including  ti. 
usual  pre-  and  postoperative  hospital  care.  In  bci 
states,  the  percentage  of  practicing  physicians  agn-: 
ing  to  participate  under  the  plans  has  been  ve,' 
encouraging.  I have  discussed  the  fundamentals  ' 
the  Maine  and  Rhode  Island  plans  with  a number  ' 
disinterested  people  who  have  studied  the  problen 
involved  in  prepayment  medical  care,  and  all 
them  have  told  me  that  these  plans  are  fundamentalj' 
sound. 

It  is  perhaps  too  early  to  tell  how  much  succ(j. 
these  Plans  will  ultimately  have.  Those  of  us  w!|i 
have  worked  to  help  create  the  Plans  feel  that  thf 
meet  a real  need,  that  they  can  be  made  attractive  I 
the  public  and  that  they  contain  the  fundamenij 
elements  of  success  both  from  a medical  and  from  ! 
insurance  point  of  view.  They  contradict  Ewin^j 
assertion  that  voluntary  insurance  on  an  indemnii 
basis  cannot  provide  for  “payment  in  full.”  : 

In  our  economy,  however,  the  consumer  is  t| 
one  who  determines  the  ultimate  success  or  failu, 
of  the  commodity  or  service  we  sell.  Experienj 
shows  that  some  of  those  who  most  seriously  dj 
mand  changes  in  existing  medical  institutions  aij 
practices  are  unwilling  to  back  an  insurance  pl;|i 
requiring  a premium  payment  commensurate  wii 
the  cost  of  the  service  rendered.  Many  of  the| 
people  have  clearly  indicated  that  they  want  som: 
thing  for  nothing.  It  is  impossible  to  design  a souij 
insurance  plan  that  will  give  people  something  L 
nothing.  The  only  way  to  give  people  something  ft 
nothing  is  through  the  tax  system,  although  ovej 
all  the  taxes  must  be  paid  for  by  the  people. 
insurance  system  is  the  exact  opposite  from  a ti 
system,  and  it  is  something  less  than  honest  to  tJ| 
to  sell  a tax  system  by  calling  it  an  insurance  systeii 
Please  do  not  misunderstand  me.  I do  not  deny  tl| 
need  for  a tax  system  to  support  the  relatively  fe 
unfortunates  who  cannot  afford  to  pay  their  ov| 
way,  but  I do  deny  that  an  all  inclusive  insuran* 
system  should  be  created  by  government  simply  , 
provide  for  them. 

With  your  permission  may  I take  the  remainii, 
few  minutes  to  set  forth  as  briefly  as  I can  a bac| 
ground  of  thinking,  which  if  implemented,  woui 
go  a long  ways  further  towards  reaching  our  N! 
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'onal  Health  goals  than  a uniform  compulsory 
'^stem  can  possibly  achieve. 

I Destiny  has  placed  our  lifetimes  squarely  in  a 
yde  of  worldwide  rapid,  revolutionary  change, 
'■t^e  see  and  feel  the  spirit  and  effect  of  change  at 
^I'erv  hand.  The  whole  philosophy  of  industrial 
i'lanagement  has  been  challenged.  Taxes  are  used 
''ot  only  as  a revenue  source  but  to  produce  social 
iforms,  seeking  to  achieve  a leveling  of  incomes, 
'•jecause  all  established  institutions  have  been  under 
vtack  in  one  way  or  another,  it  is  not  surprising 
hat  the  medical  profession  has  also  been  called  upon 
answer  for  and  to  defend  its  conduct.  In  this  we 
Have  a mutuality  of  interest.  As  you  know%  the 
I isurance  business  is  not  immune  from  attack  either, 
liut  we  must  realize  that  much  of  this  restlessness, 
ills  demand  for  change,  is  creative.  We  live  in  an 
i}ge  when,  as  a result  of  our  democratic  institutions, 
iur  educational  processes  and  our  system  of  mass 
iommunication,  people  want  to  be  recognized  as 
Responsible  human  beings.  People  who  devote  a large 
jart  of  their  lives  to  the  factory  in  which  they  are 
Employed  or  the  business  with  which  they  are 
issociated,  want  to  be  more  than  cogs  in  a machine. 
They  want  to  share  the  risks  and  rewards.  They 
;^ant  to  participate  in  the  decisions  which  affect 
hemselves  and  their  fellows. 

1)  We  cannot  prevent  this  cycle  of  change,  nor 
iRrould  it  be  desirable  for  us  to  try  to  do  so  if  we 
liould.  Our  efforts  should  be  to  channel  change  in 
directions  which  will  achieve  the  goal  of  improved 
Iving  conditions.  These  attacks  have  been  directed 
!in  good  and  bad  institutions  alike.  Perhaps  they 
iiave  resulted  from  our  failure  to  convince  enough 
:j)eople  of  the  values  inherent  in  our  democratic, 
ompetitive  enterprise  institutions.  To  preserve  these 
'alues  people  have  to  believe  in  them.  We  must 
counteract  the  impression  that  labor  and  manage- 
nent  are  working  against  the  interest  of  one  an- 
other. We  must  find  a way  to  make  people  under- 
hand that  only  by  working  together  can  they 
Produce  more  and  provide  more  for  everyone.  Our 
iVmerican  economic  system,  the  American  way  of 
Hfe,  if  you  will,  has  never  been  and  doubtless  never 
Will  be  static.  It  is  a vital,  moving,  dynamic  force 
lind  if  our  established  institutions  are  to  continue  to 
ierve  the  people  they  must  always  be  alert  to  need- 
ed improvements,  keeping  them  abreast  to  the  pat- 
|ern  of  change.  This  is  as  true  of  medicine  as  it  is  of 
Insurance  and  business  generally.  We  threaten  what 


we  seek  to  preserve  if  we  blindly  defend  the  status 
quo. 

What  I am  saying  is  that  fundamentally  we  are 
dealing  with  something  more  important  than  the 
mechanics  of  devising  a method  to  spread  the  costs 
of  medical  care.  What  we  are  really  dealing  with  is 
the  significance  of  medicine  as  it  relates  to  the 
effectiveness  of  the  individual,  to  industry,  the  pub- 
lic health  and  the  national  economy. 

We  are  engaged  in  a contest  between  those  who 
hold  that  only  compulsory  provision,  preferably 
by  the  federal  government,  can  adequately  meet  the 
need  for  medical  care  and  those  who  maintain  that 
the  inevitable  outcome  of  such  a development  would 
be  an  overall  decline  in  the  quality  and  effectiveness 
of  medicine.  But  we  who  believe  in  the  competitive 
system  have  to  do  more  than  oppose  change.  In  the 
final  analysis,  our  ultimate  goal  is  really  the  same 
as  Mr.  Ewing’s.  We  want  to  keep  America  strong. 
We  want  to  keep  the  nation  strong  by  achieving  for 
the  American  people  the  good  health  necessary  for 
the  fullest  production  of  goods  and  services. 

How  can  we  achieve  this  goal? 

First,  there  must  be  adequate  medical  care  and 
facilities  for  all  the  people.  No  one  disputes  the  fact 
that  medical  care  has  a higher  standard  in  the 
United  States  than  in  any  country  of  the  world. 
This  is  not  to  deny  that  certain  nations  such  as 
Sweden  and  Denmark  may  spread  their  medical  care 
more  evenly  than  we  do.  Our  problem,  therefore, 
becomes  how  to  devise  workable  methods  to  spread 
medical  care  more  widely  without  damaging  the 
high  standards  we  have  already  achieved,  and  in 
such  a way  as  to  maintain  our  fullest  productive 
energies. 

It  is  at  this  point  (see  page  89  of  The  Nation’’ s 
Health)  that  Mr.  Ewing  asserts  that  voluntary  in- 
surance plans  cannot  do  the  job  that  has  to  be  done 
so  that  he  says  there  are  only  two  alternatives:  either 
a method  of  prepaid  government  health  insurance 
or  to  go  ahead  as  we  have  in  the  past.  Mr.  Ewing  says 
that  to  go  ahead  as  we  have  in  the  past  is  not  good 
enough  and  I,  for  one,  would  be  prepared  to  accept 
his  point.  I cannot,  however,  accept  his  statement 
that  there  are  only  two  alternatives.  There  are  a 
number  of  alternatives.  You  doctors  know,  so  I do 
not  need  to  take  the  time  to  tell  you,  but  I think  it 
is  up  to  you  to  tell  the  people,  that  Ewing’s  proposal 
is  the  least  desirable  of  the  alternatives.  It  is  the  least 
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desirable  because  it  ^\■ill  not  improve  tlie  health  of 
the  people.  It  is  the  least  desirable  because  it  will 
damage  rather  than  improve  the  productive  energies 
of  the  people.  These  facts  are  w ell  known  to  all  who 
have  studied  the  experience  of  the  various  foreign 
countries  with  nationalized  sickness  insurance.  A 
doctor  who  was  delegated  to  find  out  wdaether  the 
increased  frequency  Jind  duration  of  illness  follow- 
ing the  introduction  of  national  health  insurance 
was  real  or  only  a species  of  malingering  succinctly 
summarized  the  experience  by  his  statement:  “The 
individuals  are  really  ill,  but  strange  to  say,  they 
would  be  well  if  the  law^  w^ere  not  in  exitsence.” 
(Strow  p.  22.) 

As  I have  said,  the  number  of  alternatives  is  not 
limited  to  only  two.  There  are  many.  If  government 
does  not  pre-empt  the  field  for  itself,  they  will 
emerge  as  a result  of  the  continued  competition  of 
the  several  agencies  already  in  existence.  One  of 
these  alternatives,  I think  you  will  agree,  holds  much 
promise.  It  is  not  a panacea.  It  will  not  w^ork  itself 
out  over  night,  it  will  not  come  by  legislative  decree. 
But  it  has  already  been  tried  on  a limited  scale  and 
good  results  have  been  achieved. 

In  our  country  w^e  have  a w^orking  population  of 
60  odd  million  people.  Therefore,  w^e  must  recog- 
nize that  the  worker  is  a paramount  influence  on 
w hat  is  done  about  the  health  of  America.  We  know 
that  many  forward-looking  employers  by  working 
closely  with  the  medical  advisors  have  been  able  to 
improve  the  health  of  their  people  not  only  on  the 
job,  but  also  have  improved  the  health  of  the  em- 
ployees’ families  and  bettered  their  home  environ- 
ments. Industry,  therefore,  has  compelling  reasons 
and  a ready-made  organization  to  deyelop  programs 
for  health  improvement,  a community  of  interest  not 
shared  by  any  other  agency. 

For  many  years  the  workmen’s  compensation 
insurance  carriers  have  wnrked  directly  with  indus- 
try to  prevent  losses  arising  out  of  industrial  acci- 
dents. Workmen’s  compensation  law^s  make  the  cost 
of  accidents  a cost  of  producing  goods.  Competition 
betw'een  producers  of  goods  forces  them  to  keep 
costs  of  production  as  low  as  possible.  The  cost  of 
w'orkmen’s  compensation  insurance  can  be  reduced 
by  not  having  accidents.  As  a result,  employers  have 
become  directly  interested  in  preventing  accidents 
and  increasingly  they  have  bought  their  insurance 
from  the  companies  that  in  their  judgment  could 
help  them  the  most  in  preventing  accidents.  As  a 
result  intensive  competition  has  arisen  betw'^een  in- 


surance carriers  to  develop  the  most  effective  k' 
prevention  facilities  to  help  employers.  This  coi) 
petition  has  produced  remarkable  records.  Fi! 
example,  in  1913  the  first  full  year  of  the  Mass' 
chusetts  Workmen’s  Compensation  system  474  mr 
and  women  were  killed  in  Adassachusetts’  industrir 
In  (94H,  w ith  50  per  cent  more  people  employed  Ij 
our  industries,  there  were  213  fatalities.  That  is| 
reduction  from  over  50  deaths  per  hundred  thousar' 
w^orkers  to  13  per  hundred  thousand,  a 72  per  cel 
reduction.  j 

From  our  work  in  industrial  safety  we  know  tha 
to  make  future  improvements  as  spectacular  as  oij 
past  achievement  requires  increasing  emphasis  ci 
personal  causes  of  accidents.  These  personal  caus 
include  bodily  incapacity,  improper  placement,  lac 
of  adjustment  on  the  job  and  emotional  upsets.  PejUi 
sonal  causes  are  outside  the  field  of  the  safet^ 
engineer  wTo  deals  with  machine  guards,  plants  la'p 
outs  and  supervisory  methods.  Personal  causes 
accidents  involve  the  physical  abilities  of  people  ( j: 
handle  their  work  and  are  directly  a part  of  til 
field  of  medicine.  Therefore,  to  accomplish  a satil 
factory  reduction  in  accidents  arising  from  person  | 
causes  we  must  seek  the  assistance  of  industriii 
medicine. 

Now  we  find  that  physicians  have  learned  to  n 
late  the  worker’s  environment  to  the  demands  ( 
his  job.  They  can  teach  the  cardiac  the  importanc 
of  w^orking  and  playing  within  his  reserve.  The 
can  teach  the  diabetic  the  necessity  of  dietary  din 
cretion  and  continuing  medical  check-ups.  Theft 
can  recommend  modifications  in  the  job  relatioijJ 
ship  if  the  work  demands  too  much  of  the  joints  (;j 
the  heart.  The  physician  is  the  one  who  can  recogj 
nize  the  early  symptoms  before  disabling  pathologj 
results,  can  recommend  better  work  and  play  habits 
better  personal  hygiene  and  better  nutrition.  Hencjj 
the  physician  is  in  the  key  position  to  increase  tl'f 
indiyidual  effectiveness  of  workers.  ; 

By  individual  effectiveness  we  mean  the  ability  (' 
a person  to  perform  w^ell  in  his  chosen  occupatioi' 
without  harm  to  himself,  and  to  liye  well  in  h 
environment  outside  the  plant.  Individual  effectivi 
ness  is  the  sum  of  all  the  factors  that  affect  the  man' 
productive  capacity;  it  means  good  health  in  relatidl 
to  his  work.  If  we  can  successfully  increase  ind 
vidual  effectiveness,  we  will  not  only  continue  tf 
gains  w e have  made  in  accident  prevention,  but  w ! 
wfill  go  a long  w^ay  tow^ards  placing  our  industrii 
economy  on  a sounder  and  more  productive  basi 
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v^iiployed  people  and  their  dependents  are  the 
lUtion.  By  w orking  with  them  in  their  shops,  we 
i.jive  the  most  practical  solution  for  improving  the 
Kuional  health.  The  most  practical  way  to  increase 
ije  individual’s  effectiveness  is  to  give  him  the 
>i|iance  to  maintain  his  health  through  making  facil- 
■ jes  available  for  him  in  well  organized  and  well 
liministered  industrial  plants. 

The  medical  profession  can  improve  the  health  of 
nation  if  it  wall  team  up  with  industry  which  is 
^elf  dependent  on  the  nation’s  health.  Doctors  can 
lid  a common  ground  with  industry  on  which  to 
)W  the  seeds  of  improved  employee  health.  Indus- 
iial  medicine— preventive  in  purpose— is  the  com- 
iion  ground.  Group  insurance  of  the  gainfully  em- 
ffoyed  has  proved  its  economic  desirability.  Exten- 
on of  the  coverage  to  broader  benefits,  if  accom- 
panied by  provision  for  facilities  to  reduce  losses 
i trough  preventive  medicine,  can  be  accomplished 
■i:  costs  that  are  not  prohibitive.  The  need  is  for 
more  preventive  medicine  so  that  individuals  not 
I nly  conserve  their  health  but  improve  it.  I'his  is  the 
i ositive  approach.  The  value  of  the  positive  program 
H'.  two-fold:  it  will  not  only  promote  better  health 
' laintenance  for  individuals,  it  will  also  make  a 
efinite  contribution  to  our  nation’s  ability  to  pro- 
uce  becaues  it  will  increase  the  effectiveness  of  the 
ijrorker.  By  increasing  individual  effectiveness  it 
I rill  improve  the  w'orker’s  earning  ability:  that  is,  his 
Itandard  of  living.  Family,  community  and  social 
life  will  be  healthier  and  happier.  From  our  work  in 
I he  field  of  plant  safety  we  know  that  all  over 
(America  there  are  industries  ready  and  anxious  to 


go  ahead  with  broad,  constructive  in-plant  health 
programs.  They  must  have  the  active  participation 
of  the  medical  profession. 

By  working  with  industry  physicians  will  translate 
their  physical  findings  into  work  capacity  and  work 
limitations  and  begin  individual  guidance  towards 
constructive  health.  They  will  relate  the  environ- 
ment and  the  demands  of  the  job  to  the  health  of  the 
worker.  They  w ill  have  a chance  to  recognize  early 
symptoms  and  to  teach  employees  the  importance 
of  early  and  adequate  care  to  prevent  disability, 
hospitalization  and  surgery,  thus  lessening  the  bur- 
den on  curative  facilities.  They  wfill  help  manage- 
ment to  understand  the  importance  of  employees’ 
health,  so  that  the  philosophy  of  preventive  machine 
maintenance  wdll  be  carried  over  and  made  appli- 
cable to  preventive  human  maintenance  through  the 
development  of  employee  health  programs. 

By  handling  health  maintenance  at  the  plant  level 
w^e  will  achieve  not  only  better  health  but  better 
employee  effectiveness  that  will  result  in  more  effi- 
cient production.  Flealth  maintenance,  coupled  with 
adequate  insurance  for  catastrophic  illness  to  the 
employee  or  his  dependents,  will  achieve  within  the 
competitive  enterprise  system  the  ultimate  health 
goals  of  the  nation. 

Let  us  achieve  these  goals  by  continued  forward 
progress  along  a broad  front;  by  further  experi- 
mentation wfith  the  many  alternatives  that  will  be 
forthcoming  in  a dynamic,  competitive  society; 
building  upon,  rather  than  tearing  down,  the  strong 
foundations  that  we  already  have  in  medicine,  insur- 
ance and  industry. 


1 


228 


CONNECTICUT  STATE  MEDICAL  JOURN] 


158th  ANNUAL  MEETING 
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Connecticut  State  Medical  Society 

WiLBY  High  School,  Pine  Street,  Waterbury 

May  2,  3 and  4,  1950 


PROGRAM  COMMITTEE 

Maurice  T.  Root,  West  Hartford,  Chairman 
Max  Tafeel,  New  Haven 
John  C.  Leonard,  Hartford 
Ira  V.  Hiscock,  New  Haven,  Associate  Member 
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Henry  Caplan,  Meriden  John  J.  Mullen,  Waterbury 

Christopher  E.  Dwyer,  Waterbury  J.  Harold  Root,  Waterbury 

Robert  H.  Jordan,  New  Haven  Henry  J.  Stettbacher,  Waterbury 


PRELIMINARY  PROGRAM 
Tuesday,  May  2 

ANNUAL  MEETING  OE  THE  HOUSE  OF  DELEGATES 

io:oo  First  Session  of  the  House 


MORNING  SESSIONS 

New  Concepts  of  Pancreatitis 

Manfred  W.  Comfort,  Rochester,  Minnesota 

Present  Status  of  the  Surgical  Treatment  of  Pulmonary  Tuberculosis 
W.  Warriner  Woodruff,  Saranac  Lake,  New  York 

Practical  Points  for  the  Part-time  Anesthetist 
Rolland  J.  Whitacre,  East  Clevelajtd,  Ohio 

The  Nutritional  Aspects  of  Surgical  Care 
Robert  Elman,  St.  Louis,  Missouri 

AFTERNOON  SESSIONS 

(The  House  of  Delegates  will  not  meet  Tuesday  afternoon) 

Symposium  on  Blood 

Simon  Propp,  Albany,  New  York,  Chairman 

Other  participants  in  the  symposium  will  be  announced  at  a later  date. 
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Tuesday,  May  2 

SECTION  MEETINGS 

Information  concerning  the  meetings  of  the  Sections  of  the  Society  has  not  been  received  in  time  for 
publication  in  this  issue  of  the  Journal.  These  programs  will  be  printed  in  the  April  issue. 

I Wednesday,  May  3 

I MORNING  SESSIONS 

Treatment  of  Some  Disorders  of  Cardiac  Rhythm 
Harry  Gold,  New  York 

The  Role  of  Psychosomatic  Eactors  in  the  Dermatoses 
Frank  E.  Cormia,  New  York 

Fundamental  Principles  of  Atomic  Energy  and  Some  Implications  of  the  Hydrogen  Bomb 
Mr.  J.  Carlton  Ward,  Jr.,  Farmington,  Connecticut 

AFTERNOON  SESSIONS 
2:00  Final  Session  of  the  House  of  Delegates 

SECTION  MEETINGS 


Thursday,  May  4 

AdORNING  SESSIONS 

Emotional  Hazards  of  Senescence 

Edward  J.  Stieglitz,  Washmgton,  D.  C. 

Asthma  and  Its  Management 
Robert  A.  Cooke,  New  York 

After  Care  of  the  Poliomyelitis  Patient  in  the  HoxYie 
Philip  M.  Stimson,  New  York 

Recent  Advances  in  Nutrition  and  Metabolism 
Fom  D.  Spies,  Birmingham,  Alabama 

AFTERNOON  SESSIONS 

Symposium  on  Endocrine  Subjects 

Diseases  of  Stress  and  Strain  and  the  Adaptation  Syndrome 
Hans  Selye,  Montreal,  Canada 

The  Thyroid  Problem 

William  T.  Salter,  New  Haven 
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Litchfield:  John  F.  Kilgus,  Jr.,  Litchfield 
Middlesex:  Richard  F.  Grant,  Cromwell  ! 

New  Haven:  J.  C.  F.  Mendillo,  New  Haven 
C.  Neuswanger,  Waterbury 
New  London:  Clarence  G.  Thompson,  Norwich 
Windham:  Brae  Rafferty,  Willimantic 
Yale  School  of  Adedicine:  Arthur  J.  Geiger 


EDITORIAL  BOARD 

Stanley  B.  Weld,  Editor-in-Chief  - Hartford 
Herbert  Thoms,  Literary  Editor  New  Haven 
Harold  S.  Burr  . - - New  Haven 

Frank  Stafford  Jones  - - - Hartford 

Paul  P.  Swett  - - - - Bloomfield 

Benjamin  V.  White  _ - - Hartford 


EDITORIALS 


Attend  Your  County  Medical  Society 

“We  are  told,”  wrote  William  Graham  Sumner  in 
1S89,  “wliat  fine  things  would  happen  if  every  one 
of  us  would  go  and  do  something  for  the  welfare 
of  somebody  else;  but  why  not  contemplate  also 
the  universal  gain  which  would  ensue  if  everybody 
would  do  something  for  himself.” 

It  becomes  increasingly  important  for  Society 
members  to  attend  county  meetings  for  it  must  not 
be  forgotten  that  it  is  chiefly  here  that  opportunity 
is  offered  to  the  individual  to  make  his  voice  heard 
in  the  affairs  of  organized  medicine.  The  importance 
and  influence  of  the  County  Society  is  made  mani- 
fest in  the  House  of  Delegates  under  whose  direction 
the  Council  and  Elected  Officers  operate.  Attend- 
ance at  County  Society  meetings  therefore  becomes 
a part  of  good  citizenship,  a duty  in  our  democratic 
form  of  government.  Progress  always  comes  from 
ideas  and  these  are  born  of  individuals. 

The  story  of  the  founding  of  our  County  Societies 
contains  many  items  of  interest;  for  instance,  in  the 
first  paper  published  in  Windham  County,  The 
Phe/iix  or  Wiiidbain  Herald,  as  of  September  8, 
1792,  this  notice  appeared;  “The  Physicians  and 
Surgeons  of  Windham  County,  are  reqeusted  to 
meet  at  Capt.  Dorrance’s  Tavern,  in  Windham 
(Scotland  Parish)  on  the  fourth  Tuesday  of  Sep- 
tember next,  ten  o’clock  in  the  morning,  precisely, 
agreeable  to  act  of  Assembly.”  The  historian  Dr. 
Ralph  L.  Gilman  tells  us  the  phrase  “agreeable  to  act 
of  Assembly”  refers  to  the  charter  of  the  Connecticut 
iVIedical  Society  granted  by  the  General  Assembly 
in  May,  1792,  which  authorized,  among  other  pro- 


visions, the  holding  of  County  Society  meeting; 
Fhe  history  of  the  granting  of  this  charter  has  bee; 
ably  told  by  Dr.  Creighton  Barker  and  the  lack  0 
understanding  of  the  legislators  of  that  day  of  th 
motivation  of  the  physician  finds  a rather  strikinj 
counterpart  in  the  attitude  of  some  of  our  lav 
makers  today. 

Professor  Sumner’s  w'ords  are  wholesome  advic 
for  us.  There  is  gain  to  be  made  by  doing  somethinj 
for  ourselves. 

The  Ebb  and  Flow  of  Ideas  in  Medicine 

The  iieav  things  in  medicine  are  the  things 
that  have  been  forgotten  — Anon. 

Aphorisms,  epigrams,  and  proverbs  about  medi, 
cine  are  as  old  as  recorded  language.  They  alway 
have  had,  and  probably  always  will  have,  certaii 
characteristics.  The  most  important  of  these  is  thei 
aptness,  we  might  perhaps  designate  it  their  wit 
which  catches  the  eye  of  the  reader  or  the  ear  0: 
the  auditor,  intrigues  their  minds  and,  what  is  mos 
important  of  all,  stimulates  reflection.  Anyone  wh(| 
reads  the  quotation  at  the  head  of  this  discussiorj 
vvill  be  pretty  sure  to  ask  himself— is  this  true?,  and'j 
if  of  a reflective  turn  of  mind,  will  immediate!) 
recognize  that  while  such  a dictum  contains  at 
element  of  truth  it  is  by  no  means  completel)| 
veracious.  It  is  not  a scientific  statement,  for  sucl! 
are  based  on  accurate  and  proven  facts,  but  we  mus 
never  forget  that  the  process  of  arriving  at  the  trutl 
is  frequently  accelerated  by  being  hammered  out  or 
the  anvil  of  controversy,  and,  I might  add,  gooc 
teachers  not  infrequently  indulge  in  statement 
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f;uch  as  the  one  quoted  for  the  purpose  of  inciting 
, hought  and  discussion,  even  though  they  know  that 
i'pigranis,  proverbs  and  aphorisms  are  usually  only 
' xu'tly  true.  After  all,  the  main  function  of  a good 
; eacher  is  not  to  pontifically  pump  knowledge  into 
> tudents,  but  to  teach  them  how  to  think,  and  to 
nstruct  them  in  the  techniques  of  acquiring  and 
; critically  assessing  the  facts  upon  which  their 
i mowledge  must  be  based. 

^ I In  these  days  of  frequent  new  medical  discoveries, 
' lue  mainly  to  the  germination  of  new  ideas  and 
' lew  techniques,  to  some  extent  associated  wdth  the 
) iitimulus  of  the  late  war,  it  is  perfectly  obvious  that 
nany  of  the  recent  discoveries  are  really  new'  and 
ire  not  revivals  of  ideas  or  techniques  w hich  have 
(massed  into  oblivion  and  have  recently  been  resur- 
trected.  So  far  as  1 know  no  one  before  the  present 
) feneration  was  acquainted  with  the  therapeutic 
i /alue  of  the  sulfa  drugs  or  of  the  numerous  “anti 
;:iiotics”:  penicillin,  streptomycin,  aureomycin,  for 
I example,  w hich  have  recently  been  discovered. 

; There  are  no  doubt  some  modern  drugs,  knowdedge 
I if  which  was  foreshadow  ed  long  before  they  came 
nto  existence,  at  least  in  their  modern  and  more 
DOtent  forms.  Both  Addison  and  Niemeyer  w^ere 
j icquainted  w-ith  the  diuretic  effect  of  mercurials, 
for  the  pills  for  the  alleviation  of  heart  failure  w^hich 
Dear  their  names  both  contained  that  drug,  and  this 
ilong  before  the  much  more  active  mercurials  now 
Tin  use  w ere  accidentally  discovered  in  the  search 
I for  antiluetic  medication.  Osier  in  his  youth  wrote 
I in  article  on  the  diuretic  affects  of  calomel.  Years 
before  the  effect  of  quinidine  on  cardiac  conditions 
I was  w idely  publicized,  a favorite  recipe  of  the 
■ cardiologist  Theodore  Schott  was  a mixture  of 
; equal  parts  of  powdered  digitalis  leaves  and  quinine 
sulphate.  No  doubt  many  other  such  incidences 
could  be  cited,  not  only  in  therapeutics  but  in  other 
fields  of  medicine.  Indeed  one  wmnders  how,  before 
the  days  of  the  Catalogue  of  the  Surgeon-General’s 
Library  and  the  Index  Medicus  and  its  successors, 
anyone,  even  the  most  omnivorous  reader  of  medi- 
cal literature,  could  keep  cognizant  of  the  published 
advances  in  medicine,  and  there  were  alw'ays  un- 
published ones  too. 

This  w hole  question  of  the  old,  the  new%  and  the 
resurrected  w^as  recently  brought  to  mind  by  a per- 
sonal experience.  A friend  who  had  been  talking 
over  the  telephone  to  his  daughter,  who  two  days 
before  had  been  delivered  of  her  second  child,  re- 
marked that  she  had  commented  on  the  fact  that 
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in  answering  the  telephone  she  was  already  out  of 
bed  and  had  been  allow^ed  bathroom  privileges. 
Whereat  her  mother,  also  present,  recalled  that  over 
forty  years  before  her  father,  visiting  her  sister  who 
had  recently  presented  him  with  a grandson,  had 
been  shocked  and  horrified  to  find  her  up  and  about 
her  room  only  a day  or  two  after  delivery.  She 
added  that  she  had  forgotten  the  name  of  her  sister’s 
obstetrician,  on  which  her  husband  supplied  it  and 
added  that  he  was  an  Irishman.  The  following  day 
my  weekly  copy  of  the  Journal  of  the  American 
Medical  Association  arrived  and  there,  among  the 
obituaries,  was  noted  the  death  at  an  advanced  age 
of  the  physician  w hose  name  had  been  mentioned 
the  day  before.  It  was  noted  that  he  had  obtained 
his  medical  degree  in  Dublin,  and  the  Association 
of  Dublin  with  obstetrics  naturally  calls  to  mind 
the  famous  Rotunda  Hospital.  Could  it  be,  thought 
I,  that  they  got  their  patients  up  at  the  Rotunda 
soon  after  parturition  forty  years  ago?  A letter  to 
the  iVIaster  brought  a courteous  reply  to  the  effect 
that  they  did,  but  not  quite  so  early  as  we  often 
do  now/.  One  wonders,  whether  the  return  to  the 
technique  of  a more  natural  labor,  now  being  tried 
out  in  New'  Haven  wfith  such  marked  success,  can 
be  traced  back  to  a remote  period.  Even  psychic 
factors  were  considered  thousands  of  years  ago.  So, 
after  all,  it  is  sometimes  true  that  the  new  things  in 
medicine  are  the  things  that  have  been  forgotten. 

G.B. 

Gastronomy  — Old  Style 

The  motivation  behind  our  desire  to  republish 
the  following  editorial  from  the  Herald-Tribune 
we  hope  is  shared  by  our  readers.  Nutritionists  agree 
that  there  is  more  in  their  philosophy  than  calories 
and  vitamins.  We  could  well  substitute  our  own 
fair  State  for  that  of  our  Sister  and  we  like  to  think 
that  professional  house  calls  still  coincide  with  the 
ecstatic  moment  w hen  a fresh  batch  of  cookies  has 
emerged  from  the  morning  oven. 

“From  The  Vermont  Phoenix  of  Brattleboro,  we 
get  new^s  regarding  the  persistence  in  that  admirable 
community  of  a weekly  baking  day— a ceremony 
and  circumstance  which  w^e  feared  had  perhaps 
faded  from  farm  and  village  kitchens,  even  in  such 
a steadfast  state  as  that  in  which  a juvenile  Calvin 
Coolidge  once  went  barefoot.  The  Phoenix  backs 
up  its  story  by  listing  the  items  w hich  Mrs.  Franklin 
Howe  produced  for  her  household  of  eight  on  a 
recent  Saturday.  From  her  w'ood-stove  oven 
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emerged  a jarful  of  molasses  cookies,  a dozen  and  a 
half  cup  cakes,  one  tomato  soup  cake  (apparently 
a modernistic  effort),  one  applesauce  cake,  one  apple 
pie,  one  blueberry  pie  and  tw'o  custard  pies.  In  addi- 
tion five  dozen  doughnuts  were  sizzled  forth  from 
an  iron  kettle  of  deep  fat— and  all  in  the  same  fore- 
noon. 

“Here  is  richness  of  a varied  sort  and  with  a proper 
preponderance  of  pies.  We  are  not  surprised  to  hear 
that  Mrs.  Howe’s  notable  accomplishment  had  van- 
ished completely  by  Wednesday— aided  by  six 
children  and  a lucky  husband.  It  seems  probable  to 
us  that  the  doughnuts  must  have  been  gone  by 
Monday,  at  least.  We  are  left  fancying  another 
Saturday  and  future  bakings— perhaps  a big  pan  of 
saleratus  biscuit  and  one  of  cornbread,  two  or  three 
rhubarb  pies  sweetened  with  brown  sugar,  and  this 
time  the  cookie  jar  crammed  with  jumbles— those 
ring-shaped,  butter-rich,  sugar-sprinkled  joys  of  a 
New  England  pantry. 

“There  are  lots  of  unhappy  things  in  metropolitan 
headlines,  even  in  May.  Facing  them  in  Manhattan 
with  no  more  comfort  than  a cellophaned  doughnut 
and  a chain  store  hunk  of  cake,  it  is  encouraging  to 
know  that  there  is  a baking  day  in  Vermont  every 
Saturday,  that  from  farm  kitchens  behind  maples 
sweet  savors  drift  out,  hot  pies  get  cut  in  six  man- 
sized  pieces,  and  life  tastes  mighty  safe  and  good 
along  a dirt  road.” 

The  Road  Ahead 

The  Road  Ahead— America’s  Creeping  Revolu- 
tion,* a hook  by  John  T.  Flynn,  merits  attention  in 
these  columns  as  one  of  the  most  important  and 
informative  political  essays  of  our  time.  Giving  a 
factual  and  dramatic  portrayal  of  the  history  of 
socialism  in  England,  the  author  draws  a striking 
parallel  with  what  is  now  happening  in  the  United 
States.  Adr.  Flynn’s  delineation  of  the  forces  for 
socialism  now  at  work  in  this  country  emphasizes 
with  no  uncertainty  that  we  are  going  down  that 
road  faster  than  most  people  are  aware.  For  every 
doctor  who  wishes  to  become  fortified  with  a 
knowledge  of  the  present  situation  and  the  way  for 
positive  action  this  book  is  highly  recommended. 

Ten  bases  for  such  action  are  suggested  by  the 
author: 

I.  We  must  put  human  freedom  as  the  first  of 
our  demands. 

*Published  by  the  Devin-Adair  Company,  New  York,  1949. 


2.  We  must  stop  apologizing  for  our  capitalistic 
society. 

3.  We  must  not  take  one  more  step  into  socialism, 

4.  We  must  get  rid  of  the  compromising  leaders  ■ 

5.  We  must  recognize  that  we  are  in  the  midst  of 

a revolution  and  begin  to  fight  it  as  such.  ' 

6.  We  must  put  an  end  to  the  orgy  of  spending;: 

7.  We  must  put  an  end  to  crisis  government. 

8.  We  must  stop  “planning”  for  socialism  and 

begin  planning  to  make  our  free  system  of  private' 
enterprise  operate  at  its  highest  capacity.  1 

9.  We  must  set  about  rebuilding  in  its  integrity- 

our  republican  system  of  government.  j 

10.  We  cannot  depend  on  any  political  party  to! 

save  us.  We  must  build  a power  outside  the  parties  j 
so  strong  that  the  parties  will  be  compelled  to  yield  ji 
to  its  demand.  | 

I; 

Connecticut  Leads  Again  : 

A record  number  of  100,000  screening  tests  for 
diabetes  was  made  throughout  the  United  States 
during  Diabetes  Week  last  October  under  the  spon- 
sorship of  the  American  Diabetes  Association.  Of 
this  number  12,265  were  made  in  Connecticut 
alone,  or  one-eighth  of  the  total  for  the  entire' 
nation. 

Statewide  testing  done  here  under  the  auspices  of 
the  Connecticut  Diabetes  Association  in  cooperation  j 
with  the  State  Adedical  Society  and  the  State  Depart-]' 
ment  of  Health  disclosed  403  positive  reactions  for! 
sugar  in  the  12,265  urine  specimens  submitted,  withj 
an  average  incidence  of  3.3  per  cent.  At  least  229; 
of  these  were  in  individuals  who  were  previously  |l 
not  known  diabetics.  An  additional  loi  positive; 
tests  were  in  known  diabetics,  and  73  more  positives  |i 
were  not  defined. 

Undoubtedly  a great  deal  more  testing  was  done; 
than  had  been  reported.  The  figures  reported,  how- 
ever, are  a summation  of  results  submitted  by  health  j 
officers  and  private  physicians  in  an  unprecedented! 
drive,  not  for  funds,  but  for  humanity— to  spare; 
human  beings  the  ravages  of  diabetes  and  its  inevit- 
able complications.  It  displays  American  medicine 
in  its  traditional  role  of  humanitarianism. 

Connecticut  Physicians  Art  Association 

The  members  and  guests  of  the  Connecticut 
Physicians  Art  Association  have  accepted  an  invita- 
tion from  the  Greenwich  Art  Society  to  have  an 
exhibition  at  the  Greenwich  Library  April  15-30. 


The  exhibit  will  be  opened  with  a tea,  Saturday, 
April  15.  The  ^^’ork  shown  will  be  in  all  the  art 
, media,  oil,  water  colors,  pastels,  photographs,  mar- 
iquetry,  needlecraft,  sculpture,  etc.  After  April  30, 
this  exhibit  wall  be  transferred  to  the  site  of  the 
annual  Connecticut  State  Medical  Society  meeting. 
Members  of  the  Connecticut  State  Medical  Society, 
‘the  M^omen’s  Auxiliary  and  the  State  Dental  Asso- 
ciation will  make  up  the  exhibitors; 
i The  purposes  of  the  Connecticut  Physicians  Art 
Association  are:  (i)  To  provide  an  opportunity  for 
physicians,  dentists  and  their  wives  to  exhibit  their 
iwork;  (2)  To  encourage  others  to  adopt  an  art 
hobby;  (3)  To  aid  in  improving  Public  Relations 
of  the  Medical  and  Dental  Professions. 

I 

1 1 Connecticut  Physicians  and  Dentists 

f|  The  first  project  sponsored  by  the  Joint  Confer- 
■ lence  Committee  of  the  Connecticut  State  Dental 
' Association  and  the  Connecticut  State  Medical 
:iSociety  is  a seminar  for  physicians  and  dentists.  The 
! seminar  consists  of  five  lectures  and  discussions 
ijbeginning  on  February  28  and  continuing  for  suc- 
cessive Tuesday  evenings  at  the  New  Haven  City 
jMedical  Association.  This  joint  conference  com- 
ijmittee  which  is  a relatively  recent  development  in 
these  two  societies  is  bound  to  have  an  important 
influence  in  professional  affairs  in  our  State.  This 
!has  been  the  experience  wdiere  such  committees 
|have  functioned  in  other  states.  In  addition  to  the 
!all  important  value  of  the  combined  interest  in  these 
'scientific  discussions  is  a similar  value  in  our  com- 
!bined  public  relations.  This  is  an  auspicious  begin- 
ning of  a significant  intersociety  relationship. 


I Veterans  Compensation  Benefits  Increased 

I President  Truman  on  October  10  signed  Public 
iLaw  339  liberalizing  compensation  benefits  for  vet- 
lerans,  their  dependents  and  beneficiaries.  The  com- 
ipensation  increase  in  basic  rates  became  effective 
'December  i,  1949. 

I In  addition,  the  new  law  will: 

1.  Provide  additional  compensation  for  veterans 

I w ith  dependents  w'ho  are  rated  50  per  cent  or  more 
j disabled.  Heretofore,  only  veterans  with  depend- 
ents w ho  were  rated  60  per  cent  or  more  disabled 
were  eligible  to  receive  additional  compensation. 

2.  Raise  the  rate  on  compensation  for  World  War 

I I veterans  with  “presumed”  service  connected  dis- 


abilities to  the  rate  currently  being  paid  to  veterans 
whose  disabilities  are  determined  to  be  directly 
service  connected. 

3.  Establishes  new  progressive  compensation 
ratings  for  veterans  wdth  arrested  cases  of  tubercu- 
losis. It  provides  for  100  per  cent  rating  for  the 
first  tw'o  years  following  the  date  the  disease  was 
arrested.  For  four  years  after  that  the  rate  is  set  at 
50  per  cent.  The  law  also  fixes  disability  ratings  for 
longer  periods  and  requires  a veteran  to  submit  to 
examination  and  follow  prescribed  treatment.  Failure 
to  do  so  may  result  in  his  rating  being  reduced  from 
100  per  cent  to  50  per  cent  for  the  two  years 
following  the  arrest  of  the  disease. 

4.  Increase  the  death  compensation  to  wartime 
widows  with  one  or  more  children. 

5.  Fiberalizes  present  rules  barring  payment  of 
compensation  for  injury  or  disease  incurred  (not 
as  a result  of  own  wilful  misconduct)  while  under 
military  or  civil  confinement.  It  holds  such  confine- 
ment to  be  “in  line  of  duty”  providing  a court 
martial  sentence  of  dishonorable  discharge  is  re- 
mitted, or  in  cases  of  civil  confinement  the  offense 
does  not  involve  a felony  as  defined  in  the  jusidic- 
tion  where  sentence  is  imposed. 

For  all  World  War  II  veterans  with  service  con- 
nected disabilities  and  those  World  War  I veterans 
wdaose  disabilities  have  been  determined  by  VA  to 
be  directly  service  connected,  the  8.7  per  cent 
across-the-board  increase  will  apply.  For  example, 
a veteran  who  is  10  per  cent  disabled  and  comes 
under  either  of  those  two  categories  will  receive  an 
increase  in  his  monthly  compensation  check  from 
$13.80  to  $15.  Others  in  those  categories  whose  dis- 
abilities range  up  to  the  100  per  cent  maximum  will 
receive  proportionate  increases  in  their  checks. 
Thus,  such  a 100  per  cent  disabled  veteran  will  get 
$150  instead  of  the  $138  he  now  receives. 

Peacetime  rates  for  service  connected  disabled 
veterans  are  fixed  by  law  at  80  per  cent  of  wartime 
rates.  Thus  they  will  be  automatically  increased  by 
the  new  law  also. 

Dr.  Barker  Elected  to  High  Office 

Creighton  Barker,  secretary  of  the  State  Medical 
Society,  was  elected  president  of  the  Federation 
of  Medical  Examining  Boards  of  the  United  States 
at  the  annual  congress  of  the  Federation  in  Chicago 
on  February  7.  Dr.  Barker  has  served  as  secretary  of 
the  Connecticut  State  Medical  Examining  Board 
since  1941. 
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THE  NATURAL  CHILDBIRTH  PROGRAM  AND  GENERAL  PRACTICE 

Richard  B.  Elcosin,  m.d.,  Ha7}ideii 


HE  recent  article  by  Thoms  and  Goodrich  on 
“Training  for  Childbirth”  with  an  analysis  of 
their  results  in  546  spontaneous  deliveries  prompted 
me  to  analyze  my  relatively  small  series  of  obstetri- 
cal cases  in  which  some  of  the  methods  of  natural 
childbirth  were  used.  It  was  felt  that  some  idea  of 
the  success  of  the  use  of  such  a program  in  general 
practice  might  be  obtained. 

No  formal  lecture  classes  w^ere  given  to  patients 
and  no  special  emphasis  w^as  placed  upon  muscle 
relaxation  exercises  or  breathing  exercises.  A posi- 
tive approach  was  used,  how  ever,  in  that  the  mother 
was  told  of  the  possibilities  of  the  method,  that  it 
had  been  done  and  that,  if  she  desired  to  have  the 
baby  “naturally”  with  a minimum  of  pain,  and 
probably  with  pleasure,  it  could  be  accomplished. 
It  was  gratifying  that  all  mothers  showed  some  inter- 
est, some  dubiously,  others  enthusiastically.  Each 
was  urged  to  read  the  book  “Childbirth  Without 
Fear”  by  Grantly  Dick  Read.  How  many  did  this 
is  not  known. 

During  each  prenatal  visit  a few  additional  minutes 
were  used  to  acquaint  the  mother  with  the  stage  of 
gestation  of  the  fetus  and  she  w’as  told  w'hat  to 
expect  next  in  the  period  of  development.  Some 
were  allow'ed  to  hear  the  baby’s  heart  beat,  and  were 
instructed  as  to  the  various  parts  of  the  baby  that 
could  be  felt  through  the  abdominal  w^all.  The 
mother  w'as  told  as  to  what  to  expect  at  the  time  of 
labor,  the  meaning  of  rectal  examinations,  how'  the 
cervix  dilated,  the  purpose  of  contractions  in  the 
first  stage  and  those  in  the  second  stage  of  labor.  She 
w^as  repeatedly  reassured  that  at  any  time  during 
labor  she  desired  medication  she  w-ould  receive  it, 
that  the  purpose  of  the  method  was  not  to  have  a 
baby  w ithout  medication  or  anesthesia,  but  to  have 
the  baby  naturally  with  knowdedge  and  understand- 
ing. She  was  told  that  with  freedom  from  fear  and 
tension  her  labor  wmuld  be  easier  and  that  she  w^ould 
in  all  probability  be  conscious  at  the  time  of  birth 
of  her  baby;  that  she  would  be  allowed  to  hold  the 


baby  immediately  after  birth  and  that  this  would  be 
one  of  the  most  satisfying  experiences  of  her  life. 

All  deliveries  w^ere  conducted  at  a general  hos-,i 
pital.  The  nurses  and  resident  staff  were  not  trained^w 
in  the  methods  of  natural  childbirth  nor  in  thel 
supportive  measures  so  necessary  in  the  successfully 
carrying  out  of  this  procedure.  The  delivery  suite  is 
so  arranged  that  the  labor  rooms  are  next  to  the 
delivery  rooms  and  two  patients  were  usually  in  the 
same  labor  room.  This  created  a difficult  problem  i 
in  the  manner  of  support  during  labor  as  frequently  j 
the  patient  attempting  natural  childbirth  was  ex-  1 
posed  to  the  outcries  of  the  uninitiated  mother  in 
labor  and  to  the  sounds  coming  from  the  delivery 
room  during  a delivery.  This  had  a bad  effect  as 
several  mothers  told  me  that  because  of  this  disturb- 
ance they  could  feel  themselves  getting  tense  and 
that  they  could  feel  that  their  contractions  were  ! 
becoming  painful.  During  a long  labor  I tried  to  see  i 
the  mother  every  few  hours,  and  when  the  contrac-  i 
tions  w'ere  coming  at  between  five  and  ten  minute 
intervals,  I stayed  wdth  the  patient  continually. 
The  mother  w^as  instructed  not  to  try  to  push  down 
until  she  felt  like  it.  She  was  advised  as  to  the  find- 
ings of  the  rectal  e.xamination,  the  state  of  dilatation  j 
of  the  cervix  and  exactly  what  might  be  expected  i 
next.  The  last  stages  of  dilatation  of  the  cervix  are 
admittedly  the  most  trying  for  the  patient  and  herej| 
the  lateral  position  and  the  rubbing  with  pressure 
on  the  low'er  part  of  the  back  at  the  time  of  con-! 
traction  are  most  helpful  to  the  patient.  Most  of  the  j 
patients  at  this  stage  of  labor  become  almost  semi-' 
comatose  as  though  under  deep  sedation.  They  | ■ 
arouse  wdth  each  contraction  and  relax  completely  ! 
as  it  ends.  The  second  stage  is  usually  handled  easily  j| 
by  the  patient  as  now  she  feels  that  she  may  push'jj 
and  is  thereby  actively  helping.  How^ever,  the 
second  stage  is  hard  w ork,  but  apparently  there  is|  j 
no  pain  in  the  majority  of  patients.  Personally,  I feel; 
that  in  none  of  them  is  there  unbearable  pain,  butj 
that  in  those  who  are  having  a long  hard  labor  and! 
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. j,\  ho  arc  tired,  a desire  for  an  end  to  the  hard  work 
Is  evidenced  bv  a desire  for  anesthesia  with  their 
|:ontractions.  When  asked  if  they  had  pain  the 
'inswer  was  usually  no,  but  they  did  not  wish  to 
|tand  it  much  longer.  Upon  completion  of  the 
lecond  stage  the  mother  immediately  becomes  alert, 
ippears  greatly  refreshed  and  very  interested  in  her 
aaby.  Comments  varied  from,  “This  is  the  happiest 
[lay  of  my  life,”  “Why  couldn’t  I have  had  my 
bther  baby  this  way?”  “How'  soon  may  I have  an- 
other baby,”  to  “Next  time  I’m  sure  I can  do  better.” 
I The  number  of  patients  in  this  report,  thirty-two, 
ijs  small  and  therefore  no  significance  should  be  at- 
ijached  to  the  statistics  except  as  a general  idea  as 
jO  what  has  been  accomplished.  Over  50  per  cent 
feceiv^ed  no  medication  at  all,  and  another  30  per 
:ent  received  a minimum  of  medication.  About  a 
:hird  used  no  anesthesia  at  all;  another  third  used 
[imall  amounts  of  gas  oxygen  with  contractions;  and 
:he  two  patients  who  received  local  novocaine  re- 
; :eived  this  for  purposes  of  episiotomy.  Two  patients 
I 'eceived  local  novocaine  alone;  78  per  cent  of  the 
■nothers  were  fully  conscious  at  the  time  of  the 
airths  of  their  babies. 

'' 

1 1 Table  I 

1 1 USE  OF  ANALGESIA FIRST  STAGE 

(j  PRIIVIIGRAVIDA  MULTIGRAVIDA  TOTAI. 

I'i  NO.  % NO.  % NO.  % 


Slone 

8 

42.1 

9 

69.2 

'7 

53-1 

6 

31.6 

4 

30.8 

10 

31.2 

1 

4 

21.5 

0 

0.0 

4 

12.5 

t 

I 

5-3 

0 

0.0 

I , 

3-1 

i*Dose  of  meperidine  hydrochloride  not  exceeding  i25mgni. 
IfDose  of  meperidine  hydrochloride  exceeding  125  mgm. 
|tDose  of  meperidine  plus  other  medication. 


Table  II 


USE  OF  ANALGESIA  — 

SECOND  STAGE 

PRIMIGRAVIDA 

MULTIGRAVIDA 

TOTAL 

NO. 

% 

NO. 

% 

NO.  % 

None 

6 

3 1 .6 

6 

46.1 

12  37-5 

* 

7 

36.9 

4 

30.8 

1 1 34.4 

t 

2 

10.5 

0 

00.0 

2 6.2 

4 

2 I .0 

3 

23.1 

7 21.9 

* Inhalation  of  nitrogen  oxide  or  novocaine  local  alone 
with  contractions  only. 

flnhalation  plus  novocaine  local  with  contractions  only. 
^Continuous  inhalation  with  nitrogen  monoxide — ether. 
Patient  unconscious. 


Table  III 

STATE  OF  CONSCIOUSNESS  AT  DELIVERY 
CONSCIOUS  SEMI-CONSCIOUS  UNCONSCIOUS 
NO.  % NO.  % NO.  % 

Primigravida  15  79.0  2 10.5  2 10.5 

Multigravida  10  77.0  i 7.6  2 15.4 

Total  25  78.1  3 9,4  4 12.5 

It  would  seem  that  natural  childbirth  need  not  be 
limited  to  only  those  in  teaching  centers  where 
better  facilities  are  ayailable  for  the  fuller  use  and 
development  of  the  natural  childbirth  program.  Any 
physician  doing  obstetrics  has  the  necessary  knowl- 
edge whereby  with  a little  interest  he  can  offer  the 
expectant  mother  the  opportunity  of  an  experience 
in  having  a baby  that  will  be  most  satisfying  to  her. 
Those  patients  who  have  had  such  an  experience  are 
most  grateful  patients  and  are  enthusiastic  about 
the  method.  This  enthusiasm  is  spreading  rapidly  and 
more  and  more  mothers  are  desirous  of  having  their 
babies  in  this  way.  The  physician  doing  obstetrics 
should  be  aware  of  the  physical  and  psychological 
techniques  of  the  natural  childbirth  program. 


RESULTS  OF  DIABETES  DETECTION  DRIVE 
OCTOBER  10-16,  1949  — CONNECTICUT 
TABLE  I 


COUNTY 

ESTIMATED 

POPULATION 

PER  CENT 
OF  POP. 
TESTED 

TO'I'AL 

TESTED 

NUMBER  OF  PEOPLE  TESTED  BY 
HEALTH 
DEP  T.  OR 
PRIVATE  TESTING 

PHYSICIAN  STATION  INDUSTRY 

NOT 

STATED 

TOTAL 

POSITIVE 

PER  CENT 
TESTED 
FOUND 
POSITIVE 

New  Haven 

326,000 

1 .0 

5^255 

L57l^ 

2,046 

1,107 

524 

i6i 

3-' 

1 Hrrford 

3 1 3,800 

0.7 

3,726 

745 

L273 

1,032 

636 

100 

2-7 

Fairfield 

469,500 

0.2 

1,1 18 

820 

298 

7« 

6.3 

New  London 

I 38,600 

0.1 

‘51 

>5 ' 

7 

4.6 

I itchfield 

100,800 

I .0 

1 ,005 

607 

3,8 

80 

20 

2.0 

.Middlesex 

63,100 

0.03 

20 

20 

2 

1 0.0 

AVindham 

59,200 

1 .6 

962 

69 

66 

283 

542 

43 

4-5 

1 olland 

39,000 

O.I 

28 

4 

24 

T otal  for  State  i ,9 1 0,000 

0.6 

1 2,263 

3-«23 

4,196 

2,524 

1,722 

403 

3-3 
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THE  DOCTOR  WHO  LIVES  ON  THE  RIM 

I N most  communities  whether  urban,  suburban  or  country,  there  are  certain  doctors 
who  do  not  take  advantage  of  the  medical  educational  programs  offered  to  them. 

The  text  of  my  subject,  The  Doctor  Who  Lives  On  the  Rim,  lies  in  a description 
of  that  doctor. 

He  may  be  the  physician  living  in  a small  village,  his  practice  in  a sparsely  settled 
community  driving  miles  to  cover  it.  He  is  competent  and  hard  working  but  living  on 
the  perimeter  of  teeming  centers  without  near  hospital  facilities  and  those  available 
substandard.  He  cannot  or  does  not  take  advantage  of  postgraduate  training,  conse- 
quently, though  able  and  rendering  splendid  service,  he  is  probably  not  as  competent 
as  if  he  availed  himself  of  recurring  opportunities  for  refresher  courses. 

There  is  also  the  practitioner  who  lives  in  the  city  or  suburban  area  who,  though 
his  practice  is  nearer  the  hub  or  center  of  great  medical  activity  with  easy  access  to 
modern  up  to  date  hospitals  well  equipped  and  of  high  rating,  lives  on  the  rim  because 
he  does  not  avail  himself  of  the  opportunities  to  improve  and  add  to  his  medical  knowl- 
edge, so  necessary  in  these  days  of  rapid  rejection  and  discard  of  an  idea  that  yesterday 
became  antiquated  and  tomorrow  advances  a new  opinion  in  medical  practice  of  proven 
and  astounding  value.  This  doctor  is  in  reality  out  of  step  with  latest  approved  methods 
and  can  only  carry  on  in  stride  with  the  best  by  time  out  for  study.  If  he  does  this,  he 
has  the  satisfaction  and  confidence  of  knowing  how  to  apply  knowledge  to  the  advan- 
tage of  his  patient.  The  patient  also  realizes  this. 

The  wagon  wheel  so  well  illustrates  what  I mean.  The  wheel  has  a hub,  spokes, 
and  a rim.  The  wheel  turns  or  rolls  by  coordination  of  its  parts.  The  rim  is  some  dis- 
tance from  the  hub  but  contact  is  through  the  spokes.  The  hub  is  the  center  or  place 
from  which  medical  erudition  emanates.  The  spokes  are  the  channels  of  educational 
distribution,  and  the  rim  where  the  art  and  practice  of  medicine  is  carried  on. 

So  then  to  carry  the  corollary  of  the  wagon  wheel  to  a logical  illustrative  conclu- 
sion we  point  to  the  hub  as  the  teaching  centers  located  as  for  instance  at  Yale,  hos- 
pitals having  postgraduate  instruction  programs,  and  such  a center  as  the  Clinical 
Congress;  the  spokes,  the  educational  distribution,  as  State,  County  and  City  medical 
meetings  and  medical  journals;  the  rim  is  where  the  Doctor  dispenses  his  wares  of 
medical  knowledge  in  practice. 

The  State  Medical  Society  has  a committee  on  postgraduate  education.  That  com- 
mittee has  worked  on  a program  which  was  responsible  in  cooperation  with  Yale  of 
instituting  seminar  courses  at  Yale  and  the  extension  of  postgraduate  instruction  in 
general  and  specialty  subjects  in  hospitals,  such  as  Hartford,  Middletown  and  Danbury. 

It  is  to  the  best  interests  of  the  Doctor  who  lives  on  the  rim  to  seek  and  obtain 
from  sources  at  hand  in  the  State,  additional  enrichment  to  his  store  house  of  medical 
knowledge. 

I urge  you  to  sign  up  for  the  seminars,  the  Clinical  Congress,  take  in  the  Hospital 
programs,  and  attend  your  State,  County  and  local  medical  society  meetings.  Such  will 
prove  refreshment  to  your  mental  equipment,  recreation  to  the  body,  uplift  to  the 
spirit,  and  enjoyment  in  the  hours  of  social  intercourse  exchanging  ideas  with  your 
colleagues. 


Charles  H.  Sprague,  M.D. 
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THE  SECRETARY’S  OEEICE 

CREIGHTON  BARKER 

Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations 

160  St.  Ronan  Street,  New  Haven 
Telephones:  8-0587,  5-0836 

j 1950  CONFERENCE  OF  COUNTY  ASSOCIATION  AND  STATE  SOCIETY 

OFFICERS,  THURSDAY,  MARCH  16 

3:00  P.  M. 

Charles  H.  Sprague,  President  of  the  Society,  presiding 

3:15  Why  We  Are  Here 

, Charles  H.  Sprague,  President  of  the  Society 

! 3:20  First  Birthday 

William  H.  Horton,  m.d..  Director  of  Medical  Services,  Connecticut  Medical  Service 

I 3:40  Hotv  County  Associations  Get  Bigger 

Edwin  R.  Connors,  m.d..  Secretary,  Farirfield  County  Medical  Association 

4:00  How^  County  Associations  Get  Better 

I Harvey  B.  Goddard,  m.d..  President,  Hartford  County  Medical  Association 

'4:20  A Complaint  Department 

Berkley  M.  Parmelee,  m.d..  Chairman,  subcommittee  of  the  Council  on  a State  Grievance 
Committee 

I 

5:00  What’s  the  AMA  to  Us  and  We  to  the  AM  A? 

A round  table  discussion:  Thomas  J.  Danaher,  m.d..  President-elect,  moderator 

I GUEST  PARTICIPANTS 

Louis  H.  Bauer,  m.d..  Chairman  of  the  Board  of  the  Trustees  of  the  American  Aledical  Association 

I Charles  S.  Nelson,  Executive  Secretary  of  the  Ohio  State  Aledical  Association 

j Other  participants  will  be  the  secretaries  of  the  county  medical  associations  and  the  members  of  the 

I committee  which  arranged  the  conference. 

Edwin  R.  Connors,  m.d..  Secretary,  Fairfield  County  Association 

Thomas  M.  Eeeney,  m.d..  Secretary,  Hartford  County  Association 

John  F.  Kilgus,  m.d..  Secretary,  Litchfield  County  Association 

Christie  E.  McLeod,  m.d..  Secretary,  Aliddlesex  County  Association 

Robert  H.  Jordan,  m.d..  Secretary,  New  Haven  County  Association 

Thomas  Soltz,  m.d..  Secretary,  New  Lotidon  County  Association 

Francis  H.  Burke,  m.d..  Secretary,  Tolland  County  Association 

Brae  Rafferty,  m.d..  Secretary,  Windham  County  Association 

Edwin  R.  Connors,  m.d.,  Bridgeport,  Secretary,  Fairfield  County  Association 

James  A.  Gettings,  m.d..  New  Haven,  President,  New  Haven  Comity  Association 

Harvey  B.  Goddard,  m.d..  East  Hartford,  President,  Hartford  County  Association 

I 

j The  audience  is  invited  to  participate  in  the  Round  Table  discussion. 

There  will  be  a social  hour  at  6:30  p.  m.,  followed  by  a buffet  supper. 

] Dr.  Bauer  and  Mr.  Nelson  will  be  asked  to  speak  after  supper. 
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Meetings  Held  During  February 

Thursday,  February  2,  4:00  p.  m. 

Committee  on  National  Legislation 
Wednesday,  February  8,  6:30  p.  m. 

Joint  Conference  Committee  with  the  Con- 
necticut Pharmaceutical  Association  (Hotel 
Garde) 

Thursday,  February  16,  6:00  p.  M. 

Editorial  Board  of  the  Journ7\l 
Monday,  February  20,  3:00  p.  m. 

Joint  Committee  for  the  Improvement  of  the 
Care  of  the  Patient 
Tuesday,  February  21,  3:  30  p.  m. 

Council  of  the  Society 
Thursday,  February  23,  4:00  p.  m. 

Executive  Committee  of  the  Connecticut 
Cancer  Society 
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at  the  Riverside  Museum  in  New  York  City,  when 
the  winning  paintings  were  exhibited  for  two  week  \ 
before  touring  other  leading  cities. 

Dr.  Bisharat’s  painting,  “Cellar  Bouquet,”  wa; 
chosen  by  a jury  of  outstanding  art  authorities  from:| 
nearly  2,000  pictures  entered  in  the  competition  bjil 
part  time  painters  from  every  State  in  the  Union  ancji 
representing  almost  every  business  and  profession.  ;1 
Dr.  Bisharat  attributes  his  interest  in  painting  a;  ! 
a hobby  to  his  love  of  nature.  He  says  also  that  h( 
has  an  opportunity  to  make  nature  sketches  betweer 
medical  calls.  He  has  painted  for  only  two  years. 

T'he  “Anna”  won  by  Dr.  Bisharat  is  a large  golciB 
medal  especially  designed  and  struck  by  Davicll 
Smith,  noted  sculptor.  Its  name  is  derived  from  the* 
first  four  initial  letters  of  “Art  News  National  Ama- 
teur Painters’  Competition.” 


Meetings  Scheduled  for  March 

Wednesday,  Alarch  i,  4:00  p.  m. 

Committee  on  Maternal  Mortality  and  Mor- 
bidity-joint meeting  with  the  Anesthesia 


Thursday,  March  2,  5:  30  p.  m. 

Committee  to  Study  the  Workmen’s  Com- 
pensation Laws— Graduates  Club 
Adonday,  Adarch  6,  6:00  p.  m. 

Committee  on  Postgraduate  Education 
Tuesday,  March  14,  9:00  a.  m. 

Written  examinations  of  the  Connecticut 
Adedical  Examining  Board,  State  Capitol, 
Hartford 

Wednesday,  Adarch  15,  9:00  a.  m. 

Written  examinations  of  the  Connecticut 
Adedical  Examining  Board,  State  Capitol, 
Hartford 

Thursday,  Adarch  16,  3:00  p.  m. 

Conference  of  State  and  County  Oflicers, 
New  Haven  Medical  Association  BuildinQ-, 
364  Whitney  Avenue 

Unless  otherwise  indicated,  meetings  are  held  at 
the  Society’s  building. 


Dr.  M.  H.  Bisharat  Class  Winner  in 
Artists’  Contest 

Dr.  Adaurice  H.  Bisharat  of  Torrington  has  been 
awarded  an  “Anna,”  the  amateur  artist’s  equivalent 
of  a movie  “Oscar,”  as  first  prize  in  the  water  color 
class  in  the  National  Amateur  Painters’  competition. 
The  award  was  announced  by  Art  News  magazine, 
sponsor  of  the  contest,  at  a ceremony  held  recently 


Dr.  Carl  Johnson  Appointed  by  Army 

The  Army  has  selected  29  civilian  physicians  foi 
participation  in  Army  Adedical  Department  Over-  i 
seas  Consultant  Program  for  1950.  Among  these  1 
scheduled  for  a tour  of  the  European  Command  on 
April  5 is  Carl  E.  Johnson  of  New  Haven.  Dr, 
Johnson  is  chief  of  the  department  of  obstetrics  and 
gynecology.  Hospital  of  St.  Raphael,  and  associate 
clinical  professor  of  obstetrics  and  gynecology,  Yale 
School  of  Adedicine.  Dr.  James  H.  Townsend,  in-  | 
ternist  from  Cambridge,  Massachusetts  will  accom-  | 
pany  Dr.  Johnson.  ' 


Maternal  Mortality  Conference 

The  next  Adaternal  Adortality  Conference 
open  to  all  interested  physicians  will  be  held  at 
St.  Vincent’s  Hospital,  Bridgeport,  on  Eriday, 
Adarch  31,  at  11:00  a.  m. 

Specific  case  reports  will  be  presented. 
Opportunity  for  discussion  will  be  afforded 
any  physicians  present. 


Have  You  Made  a New  Year’s  Resolution?' 

If  you  haven’t,  here  are  a few  suggestions.  i 

I will  attend  my  county  and  state  medical  society 
meetings. 

I will  serve  on  all  committees  to  the  best  of  my 
ability  when  so  appointed. 

I will  not  criticize  those  who  are  doing  a job  until 
I am  thoroughly  familiar  with  the  problem  at  hand,! 
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I will  talk  to  at  least  four  of  my  patients  each 
ilay  about  compulsory  health  insurance. 

1 M ill  meet  my  Congressmen,  both  state  and  fed- 
iral,  and  make  them  cognizant  of  the  fact  that  I am 
interested  in  politics. 

I I will  check  to  see  which  members  of  the  legisla- 
lure  are  friends  of  medicine;  then  I will  Mrite  them 
• ihanking  them  for  their  support. 


I will  assist  my  county  medical  society  in  main- 
taining “around  the  clock”  medical  seryices  for  my 
community. 

I M'ill  render  good  medical  care  to  transients. 

I w ill  not  overcharge  my  patients. 

And,  dear  Lord,  help  me  from  being  “The  rotten 
apple  in  the  barrel.” 


THE  "MEDICAL  GRAND  JURY”  PLAN  OF  INVESTIGATING  PATIENTS’ 

DISSATISFACTIONS 

Harvey^  T.  Sethman,  Denver 


The  Author.  Executive  Secretary,  Colorado  State 
Medical  Society 


' T^he  Colorado  State  Medical  Society  and  I as  its 
j-*-  employed  secretary  are  honored  by  this  oppor- 
tunity to  share  with  other  states  our  experiences 
Ivith  the  “medical  grand  jury  plan”  of  professional 
;elf  discipline.  About  two  years  ago  the  Society 
indertook  a greatly  expanded  program  of  public 
lervice.  We  believed  that  improved  public  relations 
ivould  follow  as  a much  desired  by-product,  and  this 
pas  been  true.  As  part  of  that  program,  the  Society 
launched  its  Board  of  Supervisors  as  a “medical 
l^rand  jury.”  At  that  time  it  was  considered  a radical 
departure.  Now,  after  two  years  experience,  the 
Society  is  convinced  that  this  modern  system  of 
>elf  discipline  is  the  very  keystone  of  our  whole 
arogram. 

To  examine  this  system,  let  us  first  devote  a 
moment  to  the  philosophy  behind  it.  History  shows 
that  the  organization  plan  of  medical  societies  stems, 
by  almost  direct  descent,  from  two  lines  of  ances- 
tors. One  line  is  the  old  fraternal  clubs  and  lodges, 
the  other  being  the  first  guilds  and  scientific  socie- 
ties. Through  both  lines  of  ancestry  runs  a dominant 
aair  of  characteristics  regarding  acceptance  of  new 
imembers  and  the  discipline  or  expulsion  of  old 
Imembers.  One  of  these  characteristics  is  that  to 
'join  the  organization  a person  must  be  approved  by 
a vote  of  the  membership— sometimes  a 100  per  cent 
Ivote  of  those  attending— without  recourse  or  appeal 
jin  case  of  rejection  or  a “blackball.”  The  other 
jdominant  characteristic  is  that  to  initiate  discipline 
or  start  action  to  remove  a member  involuntarily 
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from  membership,  a personal  charge  must  be  filed 
against  him  by  another  member  of  the  same  organi- 
zation. These  inherited  traits  fail  to  meet  modern 
medical  society  responsibilities. 

Colorado  has  for  years  modified  the  old  arbitrari- 
ness in  electing  or  rejecting  applicants  for  member- 
ship by  providing  a system  of  appeals;  but  that  is 
not  the  subject  of  today’s  presentation.  Two  years 
ago  we  changed  the  second  characteristic  by 
creating  the  “medical  grand  jury  plan.”  This  plan 
recognizes  the  need  for  eliminating  the  personal 
onus  of  initiating  discipline,  and  it  recognizes  the 
justice  of  opening  our  judicial  doors  to  the  public. 

On  these  principles,  the  Colorado  Society  estab- 
lished its  Board  of  Supervisors.  Before  I describe  it 
further,  I should  point  out  one  difference  between 
the  Colorado  Society  and  most  other  state  medical 
societies.  Our  Colorado  Society  is  organized  like  the 
parent  American  Medical  Association  in  that  it  has  a 
Board  of  Trustees  at  the  head  of  its  executive 
department  and  a Board  of  Councilors  as  its  state 
court  of  ethics  and  discipline  (similar  to  the  Judicial 
Council  of  the  AMA).  Most  state  medical  societies 
combine  these  two  functions  in  a single  council. 

Recognizing,  then,  this  long  existing  separation  of 
the  judicial  and  executive  departments  of  the 
Society,  Colorado  had  added  to  its  judicial  depart- 
ment the  Board  of  Supervisors.  It  is  quite  logically 
spoken  of  as  a medical  grand  jury. 

It  may  investigate  on  its  ow  n motion,  and  it  must 
investigate  every  sincere  complaint  reaching  it  from 
any  source.  A civil  grand  jury  may  in  its  judgment 
vote  an  indictment  to  be  prosecuted  by  the  state’s 
attorney.  Similarly,  if  our  Board  of  Supervisors  feels 

Association  Secretaries  and  Editors  of  the  American  Adedical 


I 


240 


CONNECTICUT  STATE  MEDICAL  JOURNA] 


that  discipline  of  a physician  is  called  for,  it  files 
charges  through  its  officers  before  the  appropriate 
tribunal,  just  as  does  a civil  grand  juiy,  so  does  our 
Board  of  Supervisors  hear  complainants  and  wit- 
nesses in  secrecy.  No  officer  or  stafT  employee  of 
the  Society  is  permitted  to  attend  a meeting  of  the 
Board  unless  summoned  as  a witness.  The  Board  has 
power  to  compel  the  attendance  of  any  member  of 
the  Society;  nonmembers  and  the  laity  it  can  only 
invite.  Alay  I make  it  clear  that  the  Board  has  no 
power  to  try  a member  or  to  impose  discipline.  It 
can  investigate;  it  can  advise;  and  it  can  prosecute— 
that  is  all. 

Unique  provisions  of  our  Constitution  and  By- 
Laws  and  the  Board’s  own  Rules  of  Procedure  assure 
complete  impartiality  both  in  its  organization  and 
its  operation.  Copies  of  these  provisions  and  rules 
are  available  at  this  meting  for  those  in  the  audience 
who  are  interested  in  details.  In  a nutshell,  the  Board 
consists  of  twelve  members,  six  elected  by  our 
House  of  Delegates  each  year  for  two  year  terms. 
No  officer  of  the  Society  may  serve  on  the  Board, 
nor  is  any  Board  member  eligible  to  other  elective 
office  during  his  Board  term.  No  two  members  may 
be  elected  from  the  same  component  society.  Then, 
the  most  important  provision  is  that  no  member  of 
the  Board  may  participate  in  the  deliberation  of 
questions  involving  members  of  his  own  component 
society.  This  last  provision  clinches  the  impartiality 
of  the  Board  and  earns  for  it  the  confidence  of  the 
whole  profession. 

When  the  Board  deems  a prosecution  justified, 
our  By-Laws  empower  it  to  prosecute  before  the 
“appropriate  judicial  body.”  According  to  the  cir- 
cumstances of  any  given  case,  the  appropriate 
judicial  body  may  be  the  Board  of  Censors  of  a 
county  society,  the  Board  of  Councilors  of  the  State 
Society,  the  Colorado  Board  of  Adedical  Examiners, 
or  even  a criminal  court. 

The  By-Laws  direct  the  Board  to  investigate 
ethical  deportment  continually,  toward  constant 
improvement  of  professional  conduct.  In  this  con- 
nection, professional  conduct  is  taken  to  mean  not 
only  the  conduct  of  the  individual  physician,  but 
the  conduct  of  medical  societies,  hospital  staffs,  and 
other  organizations  of  the  profession.  Thus  the  very 
existence  of  the  Board,  ready,  willing,  and  fully 
empowered  to  investigate  the  complaint  of  any  dis- 
satisfied patient,  has  served  to  improve  professional 
conduct. 

On  the  other  hand,  the  very  existence  of  a Board 
which  permits  any  person,  outside  as  well  as  inside 
the  profession,  to  be  heard  confidentially  has  in- 
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creased  public  confidence  in  the  profession  immeas 
urably.  This  system  of  assured  impartiality  has  mad 
it  easy  for  the  Board  to  settle  many  misunderstand 
ings  between  doctor  and  doctor,  or  between  docto; 
and  patient,  simply  by  friendly  suggestion,  withou 
a hint  of  discipline.  Prompt  investigation  has  pro 
tected  many  a doctor  from  unjustified  complaint  o 
frivolous  suit  which  might  otherwise  develop  uni 
fair  and  unwholesome  publicity.  But  when  the  Boarc 
felt  a doctor  should  be  disciplined,  it  has  fearlessb 
filed  charges— always  in  the  name  of  the  Board,  no 
in  the  name  of  an  individual. 

The  confidential  nature  of  the  Board’s  work  preL 
eludes  revelation  of  details  of  cases  it  has  investi]’ 
gated.  As  a matter  of  fact,  your  speaker  knows  th( 
details  of  only  the  very  few  cases  which  have  be 
come  matters  of  record  before  one  or  anothei 
judicial  body.  The  Board  of  Supervisors  has,  how- 
ever, authorized  a brief  resume  of  its  first  two  year: 
of  operations. 

In  this  two  year  period,  137  complaints  wen 
received.  Thirty-four  of  them  were  found  to  b( 
frivolous,  or  deadbeats  trying  to  avoid  a just  debt 
or  the  ravings  of  psychopaths,  or  otherwise  un- 
worthy of  complete  investigation  so  far  as  thi; 
particular  Board  is  concerned.  Work  done  on  the 
34,  however,  served  to  protect  those  doctors  fron 
unjustified  annoyance. 

The  remaining  103,  including  five  started  on  the 
Board’s  own  motion,  break  down  as  follows  regard-|, 
ing  the  nature  of  complaint: 

One  each  in  the  following  categories:  public  un- 
gentlemanly  conduct;  refusal  to  use  accepted  diag- 
nostic procedures;  undue  familiarity  with  female 
patient;  public  scandal;  criminal  abortion;  total,  five. 

Two— Unfavorable  results  from  supposedly  wrong 
diagnosis; 

Two— Performance  of  unjustified  surgery; 

Three— Refusal  to  answer  emergency  calls; 

Four— Neglect  of  patients; 

F ive— Adalpractice ; 

Five— Growing  out  of  one  instance  of  ungentle-|j 
manly  strife  between  physicians. 

The  above  groups  total  26.  Of  the  103,  the  remain- 
ing 77  all  related  to  real  or  imagined  overcharge  or 
excessive  fees,  sometimes  complicated  with  sub- 
sidiary complaints. 

Now,  may  I break  down  the  same  103  cases  by 
disposition: 

Five  complaints  were  found  to  be  out  of  the 
jurisdiction  of  the  Board  and  were  referred  to  other 
organizations. 
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Eight  cases  are  still  pending,  their  invesigation  not 
nnipleted. 

It  ( 

^ Sixty-nine  complaints  were  found  to  be  unjusti- 
,ed  and  due  to  pure  misunderstanding.  However,  in 
Imost  every  instance,  the  complaint  arose  because 
he  doctor  had  failed  to  discuss  costs  with  the 
atient  or  had  failed  to  explain  diagnostic  proce- 
ures  or  other  aspects  of  professional  service  which 
he  patient  was  entitled  to  know  . These  sixty-nine 
rere  settled  to  the  full  satisfaction  of  all  concerned 
imply  by  clearing  up  the  misunderstandings,  wdth- 
ut  reduction  of  the  fees  concerned,  or  any  hint  of 
!iscipline.  Almost  half  of  them  were  cleared  up 
without  even  a hearing  before  the  whole  Board. 

[ Tw'enty-one  complaints  w'cre  found  to  be  justi- 
ied  in  wTole  or  in  part.  In  eleven  of  these,  the  Board 
)ersuaded  the  doctors  concerned  to  reduce  fees  or 
inake  other  appropriate  adjustments  with  their 
)atients.  In  each  of  these  cases  the  doctor  was  pri- 
'ately  cautioned  bv  the  Board  that  repetition  of  the 
ct  justifying  a complaint  could  result  in  disciplinary 
)rosecution  within  the  Society.  The  other  ten  of 
he  twenty-one  justified  complaints  resulted  in 
ilisciplinary  action. 

Of  these  ten,  three  cases  w ere  taken  direct  to  the 
itate  Board  of  Medical  Examiners  for  revocation  of 
icense.  One  of  these  was  also  referred  to  the  District 
Attorney.  Eive  cases  w'ere  taken  before  our  State 
.Society’s  Board  of  Councilors.  Two  were  charged 
before  boards  of  censors  for  discipline  by  county 
Dcieties.  The  Supervisors’  judgment  has  been  up- 
teld  by  the  trial  body  in  seven  of  the  ten  cases, 
•ejected  in  one  case,  and  two  are  still  pending. 

In  commenting  upon  the  above  statistics,  it_is 
vorthy  of  repeated  emphasis  that  most  of  the  com- 
alaints  reaching  the  Board  are  due  to  nothing  at  all 
xxcept  lack  of  understanding,  and  they  arose  because 
l:he  physician  did  not  take  time  to  explain  diagnostic 
(ind  therapeutic  procedures,  or  did  not  take  time  to 
[discuss  costs,  not  only  the  cost  of  actual  medical 
service  but  also  nursing,  hospital,  anesthetic,  and 
drug  costs.  As  a past  chairman  of  our  Board  says: 

I ‘Some  doctors  are  just  too  ‘high  hat’  to  discuss  these 
things.  If  they  would  take  a little  more  time  with 
pach  patient,  75  per  cent  of  the  complaints  would 
uever  arise.”  The  Board  feels  that  another  15  per 
cent  of  the  complaints  w^ould  never  arise  if  all  hos- 
pitals and  their  staffs  would  abide  by  the  standards 
of  the  American  College  of  Surgeons.  Attainment 
of  these  goals  would  thus  eliminate  about  90  per  cent 
of  the  complaints. 

• Because  of  the  confidential  nature  of  the  work  I 
can  give  you  little  more  concerning  the  Board’s 


actual  operations.  But  I can  allay  some  fears  you  may 
have.  Creation  of  our  Board  of  Supervisors  in  Sep- 
tember, 1947  w^as  accorded  front  page  newspaper 
stories  throughout  Colorado  and  considerable  na- 
tional publicity.  We  feared  that  the  Board  would 
be  literally  sw’amped  with  complaints  and  alleged 
complaints  of  every  kind.  It  is  quite  true  that  during 
the  first  month  of  the  Board’s  operations,  it  received 
some  thirty  complaints,  including  a generous  sprink- 
ling of  psychopathies  and  w’hat  we  might  call  the 
lunatic  fringe.  But  the  rush  was  taken  in  stride  and 
soon  the  Board  received  only  a minimum  of  worth- 
less annoyances.  Originally,  the  Board  planned  to 
meet  all  day  on  the  last  Saturday  of  each  calendar 
month,  but  it  managed  to  conduct  its  business  to  the 
satisfaction  of  all  concerned  throughout  its  second 
year  with  only  eight  one  day  meetings. 

No  medical  society  relishes  police  wmrk,  yet  a 
certain  minimum  is  necessary  to  protect  the  profes- 
sion’s good  name.  Air.  Raymond  T.  Rich,  in  his 
survey  of  Colorado’s  medical  public  relations  three 
years  ago,  stated:  “Unless  it  wishes  to  surrender 
additional  areas  to  governmental  jurisdiction,  a pro- 
fession must  at  all  times  formulate  and  enforce 
stricter  standards  than  the  law  currently  demands.” 
The  Colorado  State  Medical  Society  accepted  and 
acted  upon  that  counsel. 

Now  after  two  years  experience,  our  House  of 
Delegates  and  all  our  officers  are  convinced  that  this 
modernized  system  of  self  discipline  has  proved 
itself.  It  has  performed  worthw  hile  public  service; 
and  secondarily,  it  has  worked  wonders  for  our 
public  relations.  It  is  amply  safeguarded  from  be- 
coming, by  any  stretch  of  the  imagination,  a secret 
police  or  gestapo  system;  first,  because  of  its  guar- 
anteed impartiality;  second,  because  actual  discipline 
is  imposed  only  by  an  equally  impartial  judicial 
body  after  open  trial;  and,  finally,  because  through- 
out our  wdiole  judicial  system  the  uniquely  American 
system  of  appeals  prevails. 

We  recommend  the  plan  confidently  to  every 
state  medical  society,  and,  with  appropriate  modifi- 
cations, to  large  county  societies— and,  by  and  large, 
! am  thinking  of  county  societies  of  more  than  five 
hundred  members.  Smaller  county  societies,  we  be- 
lieve, would  do  better  to  leave  such  investigations 
to  a state  board,  the  more  surely  to  maintain  the 
disinterested  impartiality  which  is  the  essence  of  its 
success.  We  in  Colorado  are  honored  to  learn  that 
several  other  state  societies  are  copying  and  adapt- 
ing our  Board  of  Supervisor’s  idea  to  their  needs.  All 
are  welcome  to  do  so  and  to  draw  upon  our  original 
experience. 
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THE  CARE  OF  HAND  INJURIES 
IV 


LACERATED  WOUNDS 


1 

4.  Early  restoration  of  function.  | 


I Frotectioii  of  the  Hand  (Abstract  of  Article  I). 

I'he  firstaid  care  of  wounds  of  the  hand  is  directed 

fundamentally  at  protection.  It  should  provide  pro- 
tection from  infection,  from  added  injury,  and  from 
future  disability  and  deformity.  The  best  firstaid 
management  consists  in  the  application  of  a sterile 
protective  dressing,  a firm  compression  bandage  and 
immobilization  by  splinting  in  the  position  of  func- 
tion.* No  attempt  should  be  made  to  examine, 
cleanse,  or  treat  the  wound  until  operating  room 
facilities  are  available. 

II  Requireinents  of  Early  Definitive  Treatment 
(Abstract  of  Article  II). 

Early  definitive  care  requires  thorough  evaluation 
of  the  injury  with  respect  to  its  cause,  time  of  occur- 
rence, status  as  regards  infection,  nature  of  firstaid 
treatment  and  appraisal  of  structural  damage.  For 
undertaking  the  definitive  treatment  the  conditions 
required  are  a well  equipped  operating  room,  good 
lighting,  adequate  instruments,  suflicient  assistance, 
complete  anesthesia,  and  a bloodless  field.  Treatment 
itself  consists  of  aseptic  cleansing  of  the  wound, 
removal  of  devitalized  tissue  and  foreign  material 
(exercising  strict  conservation  of  all  viable  tissue), 
complete  hemostasis,  and  the  repair  of  injured  struc- 
tures, to  be  followed  by  protective  dressing  to  main- 
tain the  optimum  position.  After-treatment  consists 
of  protection,  rest  and  elevation  during  healing,  and 
early  restoration  of  function  by  directed  active 
motion. 

III  Surface  Injuries  (Previously  circulated). 

IV  Lacerated  Wounds. 

Lacerations  may  damage  skin,  fat,  fascia,  muscles, 
tendons,  tendon  sheaths,  blood  vessels,  nerves  and, 
more  rarely,  joint  or  bone.  The  treatment  of  such 
injuries  has  four  objectives: 

1.  Protection  from  infection. 

2.  Restoration  of  structures. 

3.  Avoidance  of  deformity. 

^Position  of  function  or  position  of  grasp:  wrist  hyper- 
extended  in  cock-up  position;  fingers  in  midflexion  and 
separated;  thumb  abducted  and  in  midflexion,  with  tip  point- 
ing toward  little  finger. 


These  objectives  are  furthered  by  proper  firstaij 
care,  as  outlined  in  I (Protection  of  the  Hand)  an! 
by  definitive  treatment.  i 


A— DEFINITIVE  TREATMENT 

To  be  undertaken  only  under  the  proper  cond: 
dons  and  according  to  the  principles  outlined  in  1 
(Requirements  of  Early  Defnitive  Treatment^ 
Careful  history  of  the  injury  should  be  followed  b 
examination  of  the  hand  to  determine: 

( I )  Location  and  extent  of  the  wound. 


(2)  Source  of  major  bleeding. 

( 3 ) Presence  of  foreign  material. 

(4)  Function  of  tendons,  to  be  tested  again, 
resistance. 


(5)  Function  of  intrinsic  muscles. 

(6)  Condition  of  nerves  as  regards  both  sensor 
and  motor  functions. 

(7)  Integrity  of  bone  and  joint. 

Following  anesthetization  of  the  patient  an 
application  of  hemostatic  blood  pressure  cuff  (m 
to  be  inflated  above  300  mm.),  definitive  treatmei 
of  the  wound  consists  of: 

( 1 ) Thorough  cleansing  of  wound  region  an 
then  of  entire  hand  and  forearm  with  soap  an 
water  or  bland  detergent. 

(2)  Removal  of  foreign  material  from  the  woum 

(3)  Careful,  gentle,  thorough,  but  conservath 
excision  of  devitalized  tissues,  sparing  all  structun 
that  may  survive. 

(4)  Repeated  cleansing  of  wound  by  irrigatic 
with  warm  normal  saline  solution. 

( 5 ) Securing  and  ligation  of  divided  blood  vessel 

These  general  measures  are  followed  in  appropr 

ate  cases  by  repair  of  damaged  structures.  Prop* 
wounds  for  this  repair  are: 

(1)  Those  in  which  infection  has  not  becon 
established. 

(2)  Those  not  grossly  contaminated  by  high' 
infective  material. 

(3)  Relatively  clean  wounds  not  more  than  dirt 
or  four  hours  old. 


Note:  This  is  the  fourth  of  a series  of  articles  on  The  Care  of  Hatid  Injuries.  This  material  is  prepared  by  the  Americ, 
Society  for  Surgery  of  the  Hand,  is  distributed  by  the  Committee  on  Trauma,  American  College  of  Surgeons,  through 
Regio7ial  Co77imittees  and  is  published  at  the  request  of  the  Conmiittee  on  Trauma  of  the  State  of  Connecticut 


A!  !^  A N D INJURIES 


243 


In  oeneral,  wounds  not  fulfilling'  these  criteria  are 
aetter  left  unrepaired  to  a^^’ait  secondary  closure  and 
ater  reconstructive  surgery.  They  should,  neverthe- 
ess,  be  as  carefully  cleansed  of  foreign  matter  and 
lead  tissue  as  are  those  prepared  for  primary 
dosure.  In  such  cases  severed  nerve  ends  may  be 
^4'dentified  with  nonabsorbable  sutures  or  lightly 
Tinited. 

I Repair  of  damaged  structures: 
l|  ( 1 ) Nerves. 

i<  a.  All  severed  nerves  should  be  repaired,  including 
1;  :he  digital  nerves. 

® b.  Fine  arterial  silk  on  fine  needles  should  be  used, 
^ iccurately  approximating  the  nerve  ends  by  small 
nterrupted  sutures  placed  around  the  periphery, 
jriiese  sutures  should  include  only  the  perineurium, 
hot  the  nerve  bundles.  It  is  important  to  avoid  axial 
rotation,  particularly  in  nerves  having  both  motor 
md  sensory  function. 

c.  Nerves  are  to  be  distinguished  from  tendons, 
especially  at  the  wrist,  by  their  anatomical  position, 
>ofter  texture,  pinker  color,  small  surface  capillaries, 
md  distinct  nerve  bundles  seen  on  cut  ends.  Pulling 
ton  a nerve  will  not  flex  a finger. 

|!  d.  Nerves  should  be  handled  gently,  never  crushed, 
®^A-ubbed,  of  allowed  to  become  dry. 

'f  (2)  Tendons. 

’ a.  All  severed  tendons  should  be  repaired,  includ- 
ing the  tendons  of  intrinsic  muscles. 

L An  important  exception  to  this  rule  concerns 
i'|flexor  tendons  severed  within  the  flexor  sheath  or  in 
:the  digital  flexor  canal.  Primary  suturing  of  the 
'jflexor  profundus  in  this  location  rarely  succeeds  in 
'restoring  useful  function  even  if  the  flexor  sublimis 
lis  removed.  Suturing  both  flexor  sublimis  and  pro- 
fundus in  this  area  almost  invariably  results  in  fail- 
lure.  Should  even  minor  infection  occur,  failure  is 
(assured.  With  rare  exceptions,  it  is  sound  practice  to 
j repair  the  skin  and  digital  nerves  only,  leaving  the 
^flexor  tendons  for  secondary  reconstruction  when 
(Severed  in  this  region. 

; b.  Nonabsorbable  sutures  of  silk  or  wire  are  used 
I accurately  to  approximate  the  severed  tendon  ends 
i after  they  have  been  cleanly  squared  olT  with  a sharp 
j knife. 

j c.  Additional  incisions  to  secure  retracted  tendon 
:ends  should  follow  flexion  creases.  They  should  be 
I curved  or  transverse,  never  longitudinal,  and  never 
■ in  the  palmar  or  dorsal  midline  of  a finger. 

I d.  Tendons  should  be  handled  gently;  never 
crushed,  rubbed,  or  allowed  to  become  dry. 


(3)  Muscle. 

a.  Severed  muscles  should  be  lightly  approximated 
with  interrupted  mattress  sutures,  avoiding  tension 
and  constriction. 

b.  Aluscle  thus  repaired  should  be  alive,  contrac- 
tile and  vascular,  all  devitalized  shreds  being 
trimmed  away. 

Following  these  procedures,  the  hemostatic  blood 
pressure  cuff  is  released  to  permit  identification, 
control  and  ligation  of  bleeding  vessels.  The  field 
should  be  dry  before  closure  of  the  wound. 

(4)  Fascia. 

Severed  fascial  and  ligamentous  tissue  should  be 
repaired  with  interrupted  mattress  sutures,  avoid- 
ing tension. 

(5)  Subcutaneous  tissue. 

Subcutaneous  fatty  tissue  may  be  lightly  approxi- 
mated with  interrupted  fine  sutures. 

(6)  Skin. 

The  skin  should  be  closed  with  fine,  nonabsorb- 
able sutures. 

(7)  Dressing. 

Firm  pressure  dressing  is  applied,  the  fingers  being 
separated,  with  gauze  between  them.  The  hand  is 
immobilized  by  splinting  in  the  position  of  func- 
tion, except  when  suture  of  severed  tendons  requires 
splinting  in  a position  to  insure  the  least  strain  on 
their  suture  lines.  If  nerves  have  been  severed,  the 
position  of  function  is  particularly  important  to 
prevent  deformity  due  to  contracture  of  active 
muscles  when  their  opponents  are  denervated  and 
paralyzed. 

B— AFTERCARE 

(1)  Antibiotics  and  tetanus  antitoxin  (or  toxoid) 
are  administered  systemically  as  prophylaxis  against 
infection. 

(2)  The  extremity  is  kept  elevated  for  the  first 
three  or  four  days. 

(3)  Dressings  are  not  removed  for  several  days, 
usually  one  week,  unless  infection  develops. 

(4)  The  healing  of  severed  tendons  and  nerves 
requires  three  weeks  of  uninterrupted  immobiliza- 
tion. 

(5)  When  nerves  are  severed,  corrective  splinting 
is  necessary  until  reinnervation  of  paralyzed  muscles 
has  occurred. 

(6)  Restoration  of  function  is  best  secured,  after 
healing,  by  directed  voluntary  exercise  and  appro- 
priate occupational  therapy. 
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Concerning  Membership  and  Dues  to 
American  Medical  Association 

The  House  of  Delegates  of  the  American  iMedical 
Association  at  its  meeting  in  Washington,  D.  C., 
December  6 to  8,  1949,  adopted  amendments  to  the 
By-Laws  of  the  American  Medical  Association 
w-hereby  Division  One,  Chapter  II,  Lenure  of  Mem- 
bership, has  been  changed  to  read  as  follows: 

Chapter  II.— Tenure  and  Obligations  of  Member- 
ship; Dues. 

Section  i.-When  the  Secretary  is  officially  in- 
formed that  a member  is  not  in  good  standing  in  his 
component  society  he  shall  remove  the  name  of  said 
member  from  the  membership  roll.  A member  shall 
hold  his  membership  through  the  constituent  asso- 
ciation in  the  jurisdiction  of  which  he  practices. 
Should  he  remove  his  practice  to  another  jurisdic- 
tion, he  shall  apply  for  membership  through  the 
constituent  association  in  the  jurisdiction  to  which 
he  has  moved  his  practice.  Unless  he  has  trans- 
ferred his  membership  within  six  months  after  such 
change  of  practice,  the  Secretary  shall  remove  his 
name  from  the  roster  of  members. 

Sec.  2.— Annual  dues,  not  to  exceed  $25,  may  be 
prescribed  for  the  ensuing  calendar  year  in  an 
amount  recommended  by  the  Board  of  Trustees  and 
approved  by  the  House  of  Delegates.  Each  active 
member  shall  pay  said  annual  dues  to  his  constitu- 
ent association  for  transmittal  to  the  Secretary  of 
the  American  iVIedical  Association. 

An  active  member  who  is  delinquent  in  the  pay- 
ment of  such  dues  for  one  year  shall  forfeit  his 
active  membership  in  the  American  Medical  Asso- 
ciation if  he  fails  to  pay  the  delinquent  dues  within 
thirty  days  after  notice  of  his  delinquency  has  been 
mailed  by  the  Secretary  of  the  American  Aledical 
Axssociation  to  his  last  known  address. 

Any  former  member  who  has  forfeited  his  mem- 
bership because  of  being  delinquent  in  payment  of 
dues  may  be  reinstated  on  payment  of  his  indebted- 
ness. 

You  will  note  that  the  following  important 
changes  have  been  made: 

(A)  The  Word  “Dues”  has  been  added  to  the 
title  of  Chapter  II. 

(B)  Chapter  II  has  been  divided  into  two  sections. 

(C)  The  first  sentence  of  Chapter  II,  which 
read,  “iVIembership  in  this  Association  shall  continue 
as  long  as  a physician  is  a member  of  a component 


society  of  the  constituent  association  through  whki 
lie  holds  membership,”  has  been  deleted. 

(D)  The  words  “of  the  American  Medical  Ass(i 
elation”  have  been  added  after  the  word  “Secretary! 
where  clarification  is  necessary. 

(E)  The  sentence,  “An  active  member  shall  pa 
dues  or  assessments  as  may  be  prescribed  by  tk 
Constitution  or  By-Iaiws,”  has  been  deleted. 

(E)  The  words  “in  the  American  Medical  Assc 
elation”  have  been  added  after  the  words  “sha  i 
forfeit  his  active  membership”  in  the  second  pan! 
grapli  of  Section  2. 

(G)  The  sentence  forming  the  third  paragraph  c|: 
Section  2,  with  regard  to  reinstatement,  is  a ne\|t 
addition  to  Chapter  II. 

( H ) A new  paragraph,  forming  the  first  para 
graph  of  Section  2,  providing  for  annual  dues  nc 
to  exceed  $25  has  been  added  to  Chapter  II. 

THE  HOUSE  OF  DELEGATES,  ON  RECOMMENDATION  0 , 
THE  BOARD  OF  TRUSTEES,  SET  THE  MEMBERSHI 
DUES  tOR  THE  YEAR  195O  AT  $25 

The  full  effect  of  the  new  provisions  will  have  t 
be  studied  and  developed  during  the  next  yeai. 
However,  the  following  interpretations  of  th 
amended  By-Laws  are  offered  for  your  guidanc 
at  this  time: 

(a)  Active  membership  in  the  American  Medica 
Association  will  continue  to  be  limited  to  thos 
members  of  constituent  associations  who  ( i ) hol< 
the  degree  of  Doctor  of  Medicine  or  Bachelor  o 
Medicine,  and  ( 2 ) are  entitled  to  exercise  the  rightj 
of  active  membership  in  their  constituent  associa 
tions  as  provided  in  Article  5 of  the  Constitutioi 
of  the  American  Medical  Association. 

(b)  A member  of  the  American  Afedical  Associa 
tion  shall  lose  his  membership  in  the  Associatioi 
when  the  Secretary  of  the  American  Medical  Asso- 
ciation is  officially  informed  that  a member  is  no 
in  good  standing  in  his  component  society  or  i 
delinquent  in  the  payment  of  the  American  Aledica 
Association  dues  established  by  the  above  change  ii, 
the  By-Laws. 

(c)  Forfeiture  of  membership  in  the  Americat 
Afedical  Association  due  to  failure  to  pay  dues  wil 
have  no  effect  on  membership  in  the  component  0; 
constituent  medical  societies  unless  the  componen 
or  constituent  societies  amend  their  respective  con; 
stitutions  and  by-laws.  It  is,  therefore,  possible  tha 
a physician  may  be  a member  of  his  component  anc 


doctor’s  office 


lonstituent  societies  and  at  the  same  time  not  be  a 
iiember  of  the  American  Medical  Association. 


;i  (d)  The  amended  By-Laws  provide  for  the  col- 
lection of  the  American  Medical  Association  mem- 
iiership  dues  by  the  constituent  associations  for 
jjransmittal  to  the  Secretary  of  the  American  Medi- 
[ ^al  Association.  The  detailed  method  to  be  adopted 
|i)y  each  constituent  association  will  vary  in  each 
[Tate.  In  general,  the  method  utilized  by  each  state 
or  the  collection  of  its  own  component  and  con- 
tituent  association  dues  should  be  followed. 

; It  is  planned  to  provide  each  member  of  the 
American  Adedical  Association  a membership  card 
Ind  certificate  of  membership  when  his  dues  are 
Laid. 

; No  changes  have  been  made  in  the  Constitution 
i nd  By-Laws  of  the  American  Medical  Association 
f vith  respect  to  Fellowship.  Eligibility  for  Fellow- 
,1  hip  and  annual  Fellowship  dues  of  $12  remain  the 
> ame.  Under  the  present  By-Laws  a Fellow  will  pay 
I or  the  year  1950  total  membership  and  Fellowship 
f lues  of  I37. 

[ The  following  members  may  be  exempted  from 
[ he  payment  of  the  $25  American  Adedical  Associa- 
^ ion  membership  dues:  retired  members;  members 
^vho  are  physically  disabled;  interns,  and  those  mem- 
bers for  whom  the  payment  of  such  dues  would 
fc'onstitute  a financial  hardship. 


I No  member  should  be  exempted  from  the  pay- 
|uent  of  his  American  Adedical  Association  dues  who 
s not  exempted  from  his  component  and  constituent 
ociety  dues. 


Army  Civilian  Intern  Program 

The  Surgeon  General  of  the  Army  reported  at 
he  end  of  January  that  52  applicants  had  been 
elected  for  the  Army’s  civilian  intern  program, 
irhey  represent  34  of  the  nation’s  approved  medical 
chools  and  will  intern  in  48  different  civilian  hos- 
(i  aitals. 

To  be  eligible,  a candidate  must  be  a potential 
graduate  who  will  begin  an  internship  between 
ifanuary  i and  December  31,  1950,  and  must  have 
aeen  accepted  for  internship  training  in  a civilian 
hospital  acceptable  to  the  Surgeon  General. 

Successful  candidates  will  be  commissioned  in  the 
Army  Medical  Corps  Reserve  and  permitted  to  com- 
plete their  internships  as  officers  on  active  duty  with 
pay  and  certain  allowances  of  the  grade  of  first 
fl  lieutenant. 

I'  Physicians  selected  for  this  training  program  will 
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serve  two  years  on  a duty  status  for  the  year  or 
major  portion  of  a year  of  formal  training  received. 

Dr.  Goodell  New  Phoenix  Medical  Director 

On  January  31  Robert  L.  Rowley,  after  37  years 
of  service  rendered  The  Phoenix  iVlutual  Life  Insur- 
ance Company,  retired  as  medical  director.  Robert 
A.  Goodell  has  been  appointed  to  succeed  Dr.  Row- 
ley.  Dr.  Goodell  is  a graduate  of  Brown  University, 
Harvard  Medical  School,  and  the  Hartford  Hos- 
pital. He  joined  the  medical  staff  of  the  Phoenix 
Afutual  in  1930.  During  World  War  II  Dr.  Goodell 
was  a commander  in  the  U.  S.  Navy,  serving  at 
Okinawa  and  as  chief  of  medicine  on  a hospital  ship 
at  Sasebo,  Japan. 

Peru  Enters  the  World  Health  Organization 

Peru  was  the  i6th  member  of  the  Pan  American 
Sanitary  Organization  to  join  the  World  Health 
Organization  and  became  the  67th  member  of  the 
world  organization.  The  Peruvian  Government’s 
ratification  of  the  World  Health  Organization  Con- 
stitution was  deposited  with  the  Secretary  General 
of  the  United  Nations  on  November  15. 


THE  DOCTOR’S  OFFICE 

James  O.  Anderson,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  psychiatry,  special- 
izing in  psychotherapy  and  psychoanalysis  at  797 
Farmington  Avenue,  West  Hartford. 

Stewart  P.  Seigle,  m.d.,  announces  the  removal 
of  his  office  for  the  practice  of  internal  medicine  and 
gastro-enterology  to  85  Jefferson  Street,  Hartford. 

Gershon  B.  Silver,  m.d.,  announces  the  reopening 
of  his  office  for  the  practice  of  internal  medicine 
and  neoplastic  diseases  at  439  Farmington  Avenue, 
Hartford. 

Nicholas  E.  St.  John,  m.d.,  announces  the  opening 
of  offices  for  the  practice  of  medicine  at  25  Charter 
Oak  Avenue,  Hartford. 

Bernard  R.  Swan,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  obstetrics  and  oyne- 
cology  at  500  Howard  Avenue,  New  Haven. 

Paul  Winslow  Tisher,  m.d.,  is  sharing  the  offices 
on  New  City  Street,  Essex  with  William  G.  Ames, 
M.D.,  and  Raymond  James,  ai.d. 

Herbert  Wyatt,  m.d.,  announces  the  removal  of 
his  office  to  1696  Whitney  Avenue,  Hamden. 
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CRUSADE  FOR  FREEDOM 


The  Educational  Campaign  of  America’s  physicians  is 
growing  into  a people’s  crusade  against  government 
domination. 

In  twelve  action-packed  months  it  has  made  notable 
progress.  From  little  crossroad  communities  to  our 
largest  cities,  in  family  circles  and  the  daily  conversa- 
tions of  people  the  issues  of  compulsory  government 
sickness  taxation  are  being  discussed. 

People  in  great  and  countless  numbers  understand  that 
neither  they  nor  their  physicians  can  rightfully  com- 
promise with  those  who  would  make  the  health  of 
America’s  families  a ballot  box  issue. 


j o u R N A , 


loformatioin  Is  The  Foimdatiot 

! 

For  Soiind  Actioi 


D U C A T I O N A L CAMPAIGN 
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EDUCATIONAL  CAMPAIGN 


CONNECTICUT’S  CAMPAIGN  COMMITTEE 


,tate  Chairman,  Courtney  C.  Bishop 
! 33  Whitney  Avenue,  New  Haven 

County  Chairmen 

\iartjord  County,  Burdette  Jay  Buck 
! 299  Farmington  Avenue,  Hartford 
[Verr  Haven  Comity,  Clarence  H.  Cole 
1 1 1 West  Main  Street,  Waterbury 


Fairfield  County,  W.  H.  McMahon,  Jr. 
1 3 Washington  Street,  South  Norwalk 

Litchfield  County,  W.  G.  H.  Dobbs 
24  Church  Street,  Torrington 

Middlesex  County,  Clair  B.  Crainpton 
119  Main  Street,  Middletown 


New  London  County,  H.  A.  Bergendahl 
63  Broadway,  Norwich 

Windham  County,  David  H.  Bates 
28  Front  Street,  Putnam 

Tolland  County,  John  E.  Flaherty 
42  Elm  Street,  Rockville 


Appointed  State  Campaign  Chairman 

i Dr.  William  G.  H.  Dobbs,  Torrington,  has  been 
ippointed  by  the  Society’s  Council  as  State  Chair- 
nan  for  the  AiVIA  Educational  Campaign.  He 
Succeeds  Dr.  Courtney  C.  Bishop,  New  Haven,  who 
{•ecently  completed  a year’s  term  as  campaign 
phairman. 


I Chairmen  of  the  County  Campaign  Committees 
iind  members  of  Dr.  Dobb’s  committee  are  William 
H.  McMahon,  Jr.,  South  Norwalk,  Fairfield  County; 
fclarence  H.  Cole,  Waterbury,  New  Haven  County; 
blair  B.  Crampton,  Middletown,  Middlesex  County; 
^Harold  A.  Bergendahl,  Norwich,  New  London 
County;  Burdette  Jay  Buck,  Hartford,  Hartford 
(County;  John  E.  Flaherty,  Rockville,  Tolland 
County;  and  David  H.  Bates,  Putnam,  Windham 
ICounty.  Dr.  Dobbs  was  formerly  Campaign  Chair- 
man for  Litchfield  County. 


Council  Opposes  Socialized  Medicine 


; The  Martha  Washington  Council,  Sons  and 
Daughters  of  Liberty,  met  at  the  Masonic  Club  in 
New  London  January  17  and  voted  to  express 
opposition  to  plans  for  compulsory  government 
isickness  taxation.  The  secretary,  Mrs.  Nettie  Cong- 
;don,  was  instructed  to  inform  Representative  Chase 
Going  Woodhouse  (D.,  Second  District)  of  the 
; action  taken  by  the  Council. 

' More  than  30  Connecticut  organizations  have 
Taken  similar  action  to  oppose  socialization  of  medi- 
,cine,  including  the  American  Legion,  Department 
I of  Connecticut;  Connecticut  State  Chamber  of 
M Commerce;  Connecticut  State  Federation  of 
I Women’s  Clubs;  Connecticut  State  Association  of 
l|  Insurance  Agents;  Connecticut  State  Dental  Asso- 
ciation; Connecticut  State  Dental  Hygienists  Asso- 
ciation; Connecticut  State  Grange;  Connecticut 


Pharmaceutical  Association;  and  State  and  County 
Medical  Associations. 


Pharmacists  to  Distribute  Campaign 
Literature 

A cooperative  plan  for  distribution  of  campaign 
literature  to  Connecticut’s  800  pharmacies  has  been 
approved  by  the  Connecticut  Pharmaceutical  Asso- 
ciation and  will  soon  be  placed  in  operation. 

Several  months  ago  campaign  pamphlets  were 
distributed  by  members  of  the  Woman’s  Auxiliary, 
Hartford  County  Medical  Association,  to  more  than 
200  pharmacies  throughout  the  county.  The  plan 
for  State  distribution  has  been  encouraged  by  the 
success  of  the  Hartford  County  project.  The 
Society’s  campaign  committee  and  officers  of  the 
Pharmaceutical  Association  are  currently  consider- 
ing methods  of  distribution. 

National  Women’s  Conference  Opposes 
Socialization 

A strong  resolution  opposing  socialized  medicine 
was  adopted  at  the  24th  Women’s  Patriotic  Confer- 
ence on  National  Defense  held  in  Washington,  D.  C. 
January  26,  27,  and  28.  No  Conference  member 
spoke  in  favor  of  compulsory  sickness  taxation. 

The  Conference  was  attended  by  929  delegates 
representing  3,000,000  women  in  35  national 
women’s  patriotic  organizations.  Leading  organiza- 
tions represented  at  the  gathering  were  the  Ameri- 
can Legion  Auxiliary;  Ladies’  Auxiliary,  Veterans 
of  Foreign  Wars;  American  Gold  Star  Adothers; 
American  War  Mothers;  National  Auxiliary,  United 
Spanish  War  Veterans;  National  Ladies’  Auxiliary, 
Jewish  War  Veterans  of  the  United  States;  and  the 
National  Society  of  New  England  Women. 
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j><><3><J><3X><><3><><><3X>3K><><3><3X5<3><NN3K><3><><N>>N3‘NNNN>N 


Two  More  Health  Bills  in  Congress 

HR6766,  a compulsory  insurance  hill,  was  intro- 
duced January  16  by  Representative  Reva  Beck 
Bosone  (I).,  Utah).  This  bill  is  substantially  the 
same  as  the  Administration  plan  except  that  it  is  of 
the  deductible  benefit  type.  The  beneficiary  would 
bear  the  first  $50  in  medical  care  expenses  each  year 
for  himself  and  dependents;  for  dentist’s  bills,  $25. 
After  that  the  Bosone  plan  would  pay  all  expenses. 

The  Bosone  bill  provides  for  15  member  “health 
boards”  in  each  of  the  states,  appointed  by  the 
“medical  society  having  the  largest  membership  in 
the  state.”  This  board  would  have  six  physicians, 
three  dentists,  two  nurses,  two  hospital  supervisors 
and  tw  o pharmacists,  all  named  to  four  year  terms. 
Their  main  job  wmuld  be  to  set  fee  schedules  in 
conformity  with  regulations  issued  by  Federal 
Security  Agency,  general  administrator  of  the  pro- 
o'ram.  Financing  would  be  by  a 3 per  cent  payroll 
tax  and  an  additional  i per  cent  could  be  taken  from 
general  funds  in  the  Treasury  to  meet  deficits.  All 
w'orkers,  including  the  self-employed,  who  w^ould 
be  covered  under  the  social  security  laws  as  amend- 
ed would  be  subject  to  coverage  by  the  Bosone  plan. 

Referred  to  Committee  on  Interstate  and  Foreign 
Commerce. 

HR6819,  a bill  to  encourage  prepayment  plans, 
was  introduced  on  January  17  by  Representative 
Kenneth  B.  Keating  (R.,  N.  Y.).  Under  this  bill 
premiums  would  be  deductible  from  taxes  whether 
they  were  paid  to  cooperatives,  medical  or  hospital 
groups  giving  services  on  a prepayment  basis  or 
organizations  of  the  type  of  Blue  Cross  - Blue  Shield. 
They  might  be  publicly  or  privately  operated,  com- 
mercial or  nonprofit.  Deductions  will  amount  to  90 
per  cent  of  the  premiums  paid  if  the  taxpayer’s 
adjusted  gross  income  is  $2,000  or  under.  A smaller 
percentage  of  deduction  is  allow^able  as  the  income 
increases  to  a point  where  persons  with  an  income 
exceeding  $10,000  will  be  permitted  a deduction  of 
only  60  per  cent  of  the  premium. 

Referred  to  the  Committee  on  Ways  and  Means. 


Changes  at  Washington  Office  of  AMA| 

The  Washington  Office  of  the  AM  A has  move! 
to  a new  location  opposite  the  Statler  Hotel.  At  tFj 
same  time  twTj  new  members  have  been  added  I 
the  staff.  Dr.  Cyrus  Maxwell  and  Mr.  George  CoiJ 
nery.  II 

Dr.  Maxwell  was  a practicing  pediatrician  befod 
he  became  director  of  School  Health  Service  Acfi  i: 
ities  in  the  New^  York  Department  of  Educatio! 
He  comes  to  us  from  the  Federal  Office  of  Educ  i 
tion  w here  he  has  held  the  position  of  Chief  of  A( 
ministration  of  School  and  College  Health  Service* 
He  has  been  a leader  in  developing  school  heali:; 
programs  and  is  widely  known  through  studies  1 ' 
made  on  the  efficiency  of  medical  inspection  ( i 
school  children.  Dr.  iMaxwell  wfill  assist  in  maintaii 
ing  contacts  with  bills  that  come  before  the  Senat  i 

Mr.  George  Connery  will  be  editor  of  the  AM  ’ 
Washington  News  Service.  Before  coming  to  Wasl 
ington  seven  years  ago  he  was  News  Editor  of  tl 
Minneapolis  Morning  Tribune.  He  left  that  positic 
to  join  the  staff  of  the  Washington  Tost  as  Sundai 
editor  and  special  new's  writer.  Lately  he  has  bee 
news  editor  for  the  Columbia  Broadcasting  Syster 

Federal  Spending 

The  Eederal  Government  is  now  spending  $2C 
million  monthly  in  all  forms  of  public  charit 
24.5  per  cent  of  farm  operators  and  31.5  per  cet 
of  hired  farm  workers  have  paid  social  securit 
taxes  but  are  not  insured.  Their  money  is  gone. 

Ewing  Back  Home 

Oscar  Ewing  arrived  in  New  York  from  s: 
weeks’  tour  abroad  to  four  countries  on  January  1 
and  told  the  press  that  the  British  socialized  med 
cine  plan  “is  totally  unsuited  for  the  United  States 
He  stated  that  he  has  “greater  confidence  in  Pres 
dent  Truman’s  proposal  for  national  health  insui 
ance”  which  is  based  on  an  insurance  principle.  H 
said,  “in  England  the  health  service  is  part  of  a broa 
program  to  reorganize  the  basic  social  and  econom. 


.'Iructiire  of  the  country  and  eight-ninths  of  its 
|)st  conies  out  of  general  tax  revenues.”  And  fur- 
|er,  “we  have  . . . picked  up  a number  of 

I'ovocative  ideas  . . . and  we  shall  want  to 

' jiink  through  some  of  the  provisions  of  the  health 
surance  bill  as  it  is  now  written,  with  a view  to 
issible  suggestions  for  changes.” 

I ; On  his  return  home  Air.  Ewing  appointed  Theo- 
' ire  T.  Hayes,  Jack  Dempsey’s  former  trainer,  as 
(Is  assistant  in  charge  of  liaison  work  with  Congress. 
I’.;  ayes  is  supposed  to  supply  Congressmen  with 
|:  yhnical  information  on  legislation  pertaining  to  the 
I pderal  Security  Administration  programs.  Teddy 

I jlayes  has  had  a checkered  career.  About  a year  ago 
ifi  v as  busy  promoting  the  “Mexican  Sweepstakes.” 
Mhis  resulted  in  a scandal  and  he  lost  his  job. 

I I Joe  Williams,  sports  writer  for  The  Pittsburgh 

has  followed  Hayes  for  over  20  years.  Long 
|i>'o  Hayes,  born  Teddy  Weinstein,  was  a light- 
[i  I eight,  “fighting  ham  and  eggers  for  small  change 
(!Lit  of  Chicago.”  Later  he  carried  the  bucket  for 
lick  Dempsey.  He  sued  Dempsey  for  $62,500  “for 
r rvices  as  confidant,  trainer,  and  secretary.”  Demp- 

S;y  testified  “Hayes  was  just  another  ‘hanger-on’ 
ho  had  too  little  education  to  be  a secretary  and 
)0  little  knowdedge  of  pugilism  to  be  a trainer.” 

I Some  gentlemen  to  be  explaining  FSA  legislation 
) our  Congressmen! 


Antihistamines  on  the  Grid 

Antihistamine  cold  cures  became  the  target  of 
ongressman  Lrank  B.  Keefe  (R.,  Wisconsin)  who 
)oke  from  the  floor  of  the  House  on  January  18 
^questing  a Congressional  investigation  with  a view 
pward  amending  the  Lood  and  Drug  Act.  The 
ood  and  Drug  Administration,  he  said,  does  not 
Inder  the  preesnt  law  have  the  right  to  look  into  the 
fficacy  of  new  drugs  coming  on  the  market  and 
!iay  only  ban  products  after  some  tragic  result  has 
down  drugs  to  be  injurious  to  public  health.  The 
imierican  Medical  Association  through  its  Council 
Ijn  Pharmacy  and  Chemistry  is  making  a full  in- 
ijestigation  of  the  antihistamine  drugs. 


The  Brookings  Institution 

On  January  24  issued  a timely  study  seriously 
uestioning  the  financial  soundness  of  the  social 
scurity  program  and  the  Administration’s  proposals 
D expand  it.  The  study  points  out  that  the  full 
enefit  load  will  not  materialize  for  approximately 


50  years  and  by  that  time  benefit  payments  would 
increase  to  between  13.2  and  20.6  billions  of  dollars 
a year  without  including  cost  estimates  for  tempor- 
ary insurance  recommended  by  the  Administration. 
If  compulsory  health  insurance  were  added  the  cost 
would  be  increased  from  26  to  46  billion  dollars  a 
year.  If  public  assistance  and  veterans’  benefits 
analogous  to  social  security  payments  are  included, 
the  aggregate  cost  is  estimated  at  between  33  and 
55  billions.  I'he  study  further  points  out  that  to 
carry  such  a program  would  require  a much  larger 
economy.  The  study  warns,  “If  either  the  burden 
of  taxation  or  the  availability  of  social  security  bene- 
fits is  such  as  to  lessen  individual  incentives,  the 
prospects  for  an  expanding  productive  system  will 
be  correspondingly  impaired.”  Copies  of  the  study 
are  available  at  $3  each  and  may  be  ordered  from 
The  Brookings  Institution,  722  Jackson  Place,  N.W., 
Washington  6,  D.  C. 

Department  of  Defense 

Paul  J.  Larsen,  formerly  associated  with  the 
Atomic  Research  Energy  Commission,  was  named 
as  first  chairman  of  the  civilian  mobilization  oflice 
and  will  take  over  his  new  duties  on  March  i.  This 
office  is  one  of  eight  planning  groups  of  the  National 
Security  Resources  Board.  Mr.  Larsen’s  duties  will 
include  the  supervision  and  planning  for  civil  de- 
fense, health  resources,  housing  and  community 
services;  strategic  dispersion  of  industrial  and  gov- 
ernmental facilities,  and  censorship.  The  new  con- 
cept of  civil  defense  is  to  place  responsibility  on 
local  governments  and  the  program  will  be  chan- 
neled through  state  governments  to  the  local 
authorities.  It  is  contemplated  that  observation  posts, 
filter  centers,  and  control  centers  will  be  established. 

Air  Force 

Brigadier  General  Wallace  H.  Graham,  personal 
surgeon  of  the  President,  has  been  appointed  special 
assistant  to  Surgeon  General  Major  General  Harry 
G.  Armstrong,  Medical  Reserve  Affairs,  U.  S.  Air 
Force,  to  assist  in  forming  an  active  organized 
reserve  medical  corps.  His  primary  assignment  as 
personal  physician  to  the  President  will  continue. 

New  Jersey’s  Solution  of  National  Health 
Program 

New  Jersey  Medical  Society’s  “constructive  ap- 
proach to  the  solution  of  the  national  health  pro- 
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gram”  comprises  a 1 2 point  program  tied  in  the 
main  to  existing  voluntary  agencies.  They  are  listed 
as  follows: 

1.  Increased  public  utilization  of  Blue  Cross,  Blue 
Shield  and  other  voluntary,  nonprofit  organizations 
for  budgeting  of  hospital  and  medical  expenses. 

2.  Authorization  of  income  tax  deductions  of 
premiums  paid  into  such  plans,  in  line  with  principle 
of  pending  Keating  hill  (HR6819). 

3.  Encouragement  of  employers  to  share  cost  of 
employees’  payments  to  these  plans. 

4.  Let  government,  from  national  down  to  local, 
take  exemplary  action  and  assume  all  or  part  of  cost 
of  enrolling  employees  in  prepayment  groups. 

5.  Widening  of  benefits  olTered  by  prepayment 
plans,  “as  rapidly  as  possible,  consistent  with  actu- 
arial experience  and  sound  administration,”  so  as  to 
cover— among  other  services— home  and  office  visits 
of  all  nonchronic  conditions. 

6.  Abolition  of  income  ceilings  as  barriers  to  mem- 
bership. 

7.  Use  of  state  and  local  public  funds  to  subsidize 
enrollment  of  “medically  indigent”  in  prepayment 
medical  and  hospital  care  groups. 

8.  Acceptance  of  Federal  aid  to  supplement  state 
and  local  funds  for  providing  health  services  to  those 
totally  indigent  and  on  relief  rolls,  “perhaps  utiliz- 
ing on  a cost  basis  the  voluntary  nonprofit  organi- 
zations for  the  actual  provision  of  the  required 
services.” 

9.  Similar  action  with  respect  to  needy  chronically 
ill. 

10.  Action  by  the  various  states,  including  New 
Jersey,  looking  to  consolidation  of  local  public 
health  units  into  districts  of  sufficient  size  and  re- 
sources to  maintain  full  time  health  departments. 

11.  “Exploring  the  possibility”  of  U.  S.  Public 
Health  Service  providing  physicians  for  rural  and 
shortage  areas  of  the  country. 

12.  Government  support  of  professional  schools 
to  increase  supply  of  physicians,  health  officers, 
nurses  and  auxiliary  personnel. 

According  to  President  Norton  of  the  New  Jer- 
sey Society  this  program  encourages  cooperation 
of  governmental  and  private  enterprise  “without  en- 
dangering individual  initiative,  personal  freedom 


or  scientific  progress.”  Only  points  2,  4,  8,  9 and  ij 
require  Federal  legislation.  A question  might  arK 
as  to  just  how  USPHS  can  provide  physicians  ;i 
suggested  in  point  1 1.  The  House  of  Representative 
subcommittee  on  health  legislation  has  under  coi! 
sideration  amendments  to  HR5940,  the  medic:| 
education  aid  bill,  referred  to  in  No.  12. 

New  Jersey  Congressmen  are  reported  reluctai 
to  support  State  medical  society’s  proposed  nations 
health  program.  Representative  Howell,  howeve! 
has  commended  the  Society  on  its  action. 

Federal  Wage  and  Hour  Law  Not  Affectini 
Physicians 

The  Federal  Wage  and  Hour  Law  has  not  affecte 
nor  does  it  in  its  amended  form  affect  the  averag 
practicing  physician  since  he  is  not  engaged  in  intei 
state  commerce  or  the  production  of  goods  for  con 
merce.  Therefore,  his  normal  employees  such  i 
nurses,  office  secretaries,  or  laboratory  techniciar 
are  not  by  federal  law  required  to  be  paid  the  n 
cently  enacted  75^  per  hour  minimum  wage  rat 
nor  time  and  a half  for  overtime. 

Hospitals  and  nursing  homes,  even  if  otherwis 
covered  by  the  Act  are  included  in  the  specifi 
exemption  for  retail  or  service  establishment 
Therefore,  employees  of  such  institutions  are  nc 
required  to  be  paid  the  75^!  per  hour  minimum  nc 
time  and  a half  for  overtime. 

An  infirmary,  hospital  or  clinic  which  is  a part  c 
an  industrial  organization  producing  goods  for  con 
merce  or  engaged  in  commerce  may  on  the  othe 
hand  be  subject  to  the  pay  provisions  of  the  Ac 
However,  staff  doctors  who  are  employees  of  sue 
institutions  have  a special  exemption  as  professional: 

The  Wage  and  Hour  Division  of  the  Departmer 
of  Labor  advises  that  nurses,  laboratory  technician: 
orderlies,  etc.,  of  such  institutions  do  not  qualif 
for  this  exemption. 

Bill  Passed 

HR3001  authorizing  entry  into  U.  S.  of  3,20: 
immigrants  possessing  special  skills  was  passei 
February  i by  the  House.  The  special  skills  include,! 
are  medicine,  dentistry,  nursing,  and  the  othe 
health  sciences. 
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: I Clinicians  ^\’ho  make  themselves  responsible  for 
I lirecting  patients  in  the  use  of  the  low  sodium  diet 
Hill  be  interested  in  “A  Simplified  Test  for  the  Low 
Hodium  Diet”  by  Alax  Koenigsberg,  The  West  Vir- 
\\inia  Medical  Journal,  45,  12.  The  author  describes 
tis  test  which  the  patient  can  follow  at  home.  It  can 
ie  applied  to  distinguish  between  (primary)  pure 
pdium  chloride  vs.  water  deficit.  The  details  of  the 
:st  should  be  studied  in  the  original  article.  In  addi- 
ion  to  its  value  as  a guide  for  the  physician,  the 
';st  also  stimulates  the  cooperation  of  the  patient. 

4C,  ^ 

^ TV*  'JV'  *7V“ 

In  “Penicillin  Treatment  of  Early  Syphilis— First 
our  Patients  After  Six  Years.”  (Public  Health 
ieports,  30,  12)  Mahoney,  Arnold  and  Harris,  re- 
ort  their  observations  in  detail.  The  effectiveness 
f the  treatment  has  been  fully  confirmed. 

^ ^ w 

; Gerald  H.  Pratt  writing  in  The  Journal  of  the 
^Tichigan  State  Medical  Society,  48.12  on  “Peri- 
1 iheral  Arterial  Disease,”  discusses  recent  advances 
ill  surgical  treatment  as  viewed  from  his  vantage 
I jioint  at  the  vascular  clinic,  St.  Vincent’s  Hospital 
,nd  N.  Y.  University  Medical  School.  This  is  a 
[oncise  and  comprehensive  article.  Three  points 
warrant  emphasis;  i.  When  major  vessels  are  oc- 
luded  the  part  becomes  more  subject  to  spasm,  on 
reflex  sympathetic  basis.  The  local  abnormality 
ends  afferent  stimuli  to  the  ganglia;  second  order 
leurons  stimulate  the  sympathetic  cells  and  these 
eflexly  activate  efferent  stimuli  which  cause  spasm 
nd  vasoconstriction  in  the  affected  and  collateral 
ii'essels.  2.  The  anticoagulants,  heparin  and  dicou- 
li  narol,  have  a definite  place  in  both  treatment  and 
j ;)rophylaxis  in  these  conditions.  3.  The  need  for 
llpving  up  nicotine  in  all  forms  of  peripheral  artery 


lisease  and  not  merely  in  thromboangitis  obliterans. 

w ^ 

To  all  of  those  who  have  been  baffled  by  the 
)roblem  of  whether  and  to  what  extent  a child  is 
eebleminded,  there  is  encouragement  in  “Sources 
)f  Error  in  the  Diagnosis  of  Feeblemindedness”  by 
jrace  Arthur,  ph.d.,  Minnesota  Medicine  32.12.  1 o 
ivoid  mistakes  full  weight  must  be  given  to  all 
physical  handicaps,  hence  a Binet  or  any  other  test 


depending  on  verbal  instructions  is  not  enough.  Both 
verbal  and  nonverbal  ratings  are  necessary.  Miracu- 
lous recoveries,  sometimes  reported,  often  are  the 
result  of  an  initially  mistaken  diagnosis  based  on  the 
failure  to  use  both  verbal  and  nonverbal  instructions. 
Also,  it  is  important  to  withhold  the  final  diagnosis 
until  the  testing  has  been  repeated  after  a six  months 
period  for  a preschool  child  and  a year  for  a grade 
school  child.  Specific  reading  disability  is  the  handi- 
cap which  causes  most  confusion  in  the  diagnosis  of 
feeblemindedness. 

JC,  .A&  ^ 

w w -tS  ^ 

“The  Use  and  Abuse  of  Penicillin  in  Respiratory 
Infections,”  The  Practitioner,  No.  978.  Vol.  163,  by 
Thomas  Anderson  will  repay  detailed  study  but  the 
article  is  difficult  to  abstract  briefly.  Anderson 
emphasizes  the  need  for  an  accurate  appraisal  of 
the  situation,  at  once,  whenever  the  immediate 
response  to  penicillin  is  not  rapidly  beneficial.  Under 
these  circumstances,  laboratory  examinations  of 
blood  and  sputum  are  necessary;  the  original  diag- 
nosis must  be  reviewed  and  the  amount  of  penicillin 
administered  should  be  reconsidered. 

4J.  ^ 

w ^ W W 

Rennie  and  Conway  in  “Subacute  Bacterial  Endo- 
carditis: A Follow-Up  of  Patients  Treated  With 
Penicillin,”  Glasgow  Medical  Journal,  30.11,  say 
that  the  prognosis  has  been  so  altered  by  penicillin 
that  interest  now  centers  in  the  failures.  Thirteen 
cases  w'ere  followed  from  1944-48.  Seven  were  suc- 
cesses and  six  failures.  The  prognosis  was  better 
in  females  and  the  incidence  of  second  attacks  in 
recovered  cases  was  high.  The  development  of  heart 
failure  during  treatment  had  a serious  prognostic 
significance.  In  the  six  unsuccessful  cases  the  causes 
of  death  were:  heart  failure  in  3;  heart  failure  and 
cerebral  embolism  2;  cerebral  embolism  i;  uncon- 
trolled infection  and  uremia  i. 

“Subacute  Bacterial  Endocarditis”  by  George  C. 
Griffith  and  David  C.  Levinson,  California  Medicine, 
-ji.6  is  summarized  as  follows: 

Fifty-seven  patients  with  subacute  bacterial  endo- 
carditis were  treated  with  doses  of  penicillin  varying 
from  500,000  to  20,000,000  units  per  day.  Diagnosis 
was  confirmed  in  some  cases  by  growths  on  blood 
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culture,  in  others  by  postmortem  examination.  In 
those  cases  in  which  the  diagnosis  was  established 
by  blood  culture,  the  in  vitro  sensitivity  of  the 
organism  to  penicillin  was  determined  and  penicillin 
then  was  administered  by  continuous  intramuscular 
infusion  in  a dosage  calculated  to  produce  blood 
levels  of  penicillin  four  to  five  times  that  required 
for  in  vitro  inhibition.  Penicillin  was  given  for  a 
period  of  21  days,  and  blood  cultures  were  made 
periodically  during  and  after  treatment. 

Of  the  57  patients,  38  were  cured  (66.7  per  cent), 
and  19  died  (33.3  per  cent). 

Of  the  19  w ho  died,  three  did  so  within  48  hours 
of  hospitalization  and  seven  died  despite  adequate 
treatment.  Of  these  seven,  three  died  of  cerebral 
emboli,  tw  o because  of  resistance  to  penicillin  and 
streptomycin,  one  because  of  congestive  heart  fail- 
ure, and  one  of  undetermined  cause.  The  remaining 
nine  who  died  were  considered  to  have  been  inade- 
quately treated  in  that  there  was  ( 1 ) failure  to 
obtain  sensitivity,  (2)  inadequate  dosage  of  peni- 
cillin, (3)  delay  in  starting  treatment,  or  (4)  failure 
to  recognize  mixed  infections. 

There  w^ere  five  patients  wfith  repeatedly  sterile 
blood  cultures  during  life.  In  all  of  these  cases, 
streptococcus  viridans  was  recovered  at  postmortem 
examination.  In  an  attempt  to  determine  how'  long 
therapy  should  justly  be  withheld  in  patients  wfith 
repeatedly  sterile  blood  cultures,  140  cases  of  sub- 
acute bacterial  endocarditis  in  wfiaich  positive  blood 
cultures  had  been  obtained  were  reviewed.  From 
the  review  it  was  determined  that  if  blood  cultures 
taken  during  the  first  two  days  are  reported  sterile, 
the  chance  of  subsequent  cultures  proving  positive 
is  minimal.  Therefore,  for  patients  in  whom  the 
diagnosis  seems  otherwise  obvious,  delaying  treat- 
ment for  more  than  two  days  is  not  justified  even 
though  the  blood  culture  be  sterile.  In  cases  in  which 
blood  cultures  are  repeatedly  sterile,  a dosage  of 
6,000,000  to  10,000,000  units  of  penicillin  daily  for 
2 1 days  is  advisable. 

High  bacterial  resistance  to  penicillin  and  strepto- 
mycin W'as  found  in  four  fatal  cases.  In  one  of  these, 
the  infecting  organism  was  streptococcus  viridans, 
and  in  three  it  was  staphylococcus  albus.  There  w^as 
one  patient  with  pneumococcal  meningitis  compli- 
cated by  unrecognized  streptococcal  viridans  bac- 
terial endocarditis. 

* * * * 

“The  Clinical  Usefulness  of  the  Vaginal  Smear,” 


by  Milton  Rosenthal,  Calif urnia  Medicine,  71.6  i;|f 
summarized  as  follow’S  : i 

T he  chief  value  of  the  vaginal  smear  is  as  a simple  1 
rapid  means  of  accelerating  the  diagnosis  of  canceli 
in  those  cases  in  which  the  presenting  symptoms  o i 
lesions  are  not  sufficiently  alarming  to  provoktl 
immediate  surgical  investigation.  jp 

Carcinoma  of  the  endocervix,  carcinoma  in  situ  i 
and  carcinoma  existing  together  with  inflammator)  < 
and  scarifying  lesions  are  most  likely  to  be  discov-  I 
ered  by  the  method.  The  very  early  ulcerative  i 
malignancy,  before  the  fibrous  proliferative  reactior  t 
produces  the  classical  raised  edge  and  granular  base, 
also  has  been  detected  on  the  smear  taken  just  before!  ; 
the  cautery  was  applied.  The  small  nubbin  withouil 3 
ulceration  also  yields  malignant  cells.  These  lesion;  i 
almost  always  include  the  surface  epithelium. 

The  positive  smear  has  induced  the  immediate  ' 
repetition  of  biopsy  or  curettage  when  the  first  sec- 
tions have  not  confirmed  a clinical  suspicion.  It  car  ■ 
prevent  temporizing  wTen  there  is  an  easy  explana- 
tion (such  as  estrogen  administration  or  menopausa: 
irregularity)  for  spotting  and  metrorrhagia.  Exam- 
ination of  smears  has  corrected  a number  of  false 
impressions  caused  by  poor  visualization. 

The  smear  method  is  irreplaceable  for  the  early 
diagnosis  of  recurrence  after  radiation.  Salvage  ol 
the  patient  is  rarely  to  be  expected  from  such  a 
discovery,  but  planning  of  palliative  therapy  is 
greatly  aided. 

^ ^ ^ 

•TP  *7?*  *n*  ^ 

Because  Brucella  agglutinins  often  occur  in  per- 
sons lacking  a history  suggestive  of  brucellosis,  and  i 
because  of  the  high  incidence  of  skin  sensitivity  to 
Brucella  products  in  such  persons  there  seemed  aj 
possibility  that  the  ingestion  of  dead  Brucella  in! 
pasteurized  dairy  products  might  be  responsible., 
In  Public  Health  Repons,  64.50,  McCullough,| 
Eiselle  and  Beal  report  their  inquiry  in:  “Oral  Ad- 
ministration of  Killed  Brucella  to  Man.”  They  found 
that  prolonged  feeding  of  killed  Brucella  to  healthy 
persons,  even  wfith  maximum  total  doses  of  49  billion 
organisms  failed  to  produce  significant  agglutination 
titers  or  dermal  sensitivity.  ; 

4b  ^ 

^ ^ •TP  ^ 

“Sympathectomy  as  a Preparatory  Procedure  of' 
Plastic  Operation,”  is  the  title  of  a pertinent  article, 
in  Annals  of  Surgery  and  Gynecology,  38.3  by  K.  E.| 
Kallis.  For  the  past  4 years  Kallis  has  prepared  thel 
way  for  the  repair  of  extensive  skin  defects  in  the 
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:;g  and  foot  bv  first  doing  a sympathectomy.  Ulcer- 
don  becomes  clean  and  scarred  more  rapidly  and 
jie  skin  transplantation  is  more  durable. 

) * * * # 

) Cardiac  insufficiency  and  arrythmias  are  common 
k hyperthyroidism  and,  they  can  be  successfully 
; I'eated  more  often  than  when  found  in  conjunction 
I ith  organic  heart  disease,  according  to  Griswold 
I lid  Keating  in  “Cardiac  Dysfunction  In  Hyper- 
( jiyroidism,”  AmericaTi  Heart  Journal  38.6.  Of  810 
ijases  of  hyperthyroidism,  103  (12.5  per  cent)  were 

tjliyrocardiacs.  Of  37  of  these  who  were  in  failure  on 
timission  32  were  operatively  treated  and  five  x-ray 
ffeated.  Twenty-four  of  the  operative  cases  regained 
i'hd  maintained  compensation,  7 did  not  regain  com- 
I jensation  and  i did  but  it  was  not  maintained.  With 
operative  interference  alone  the  condition  which 
; oes  not,  in  the  majority,  become  normal  is  per- 
r stent  auricular  fibrillation.  In  spite  of  the  increased 
i perative  risk  there  are  few  other  diseases  leading 
| ) cardiac  insufficiency  that  can  be  treated  with  so 
igh  an  expectation  of  returns  to  normal. 

^ * 

,i  In  New  York  Medicine  5.21  an  article  by  Frank 

1,.  Meleney:  “The  Intelligent  Use  of  Antibiotics  in 
le  Prophylaxis  and  Treatment  of  Surgical  Infec- 
ons”  will  repay  study  by  all  who  practice  surgery 
11  any  of  its  branches.  This  article  should  be  studied 
:i  its  entirety  because  it  covers  the  subject  as  com- 
ijletely  as  present  knowledge  permits.  One  reason 
or  comprehensive  understanding  in  this  field  stems 
rom  the  experience  with  the  sulfonamides  which, 
1:  was  found,  “were  inactivated  by  the  damaged 
ssue  and  blood  and  often  acted  as  irritating  foreign 
odies  if  used  locally,  and  they  were  limited  in  the 
mge  and  degree  of  their  antibacterial  activity.” 

I # =5^=  ^ # 

Annals  of  Surgery  and  Gynecology  of  Finland, 
Tl.  38,  supplement  3,  is  a tribute  by  his  former 
:udents  to  Aarno  Turimen,  the  director  of  the 
econd  Women’s  Clinic  of  Helsinki  University.  It 
ontains  in  its  629  pages,  48  articles,  all  of  which 
how  the  high  quality  of  both  the  clinical  and  the 


investigative  work  being  carried  on  in  Finland. 
Rather  significant  findings  are  reported  by  Carl 
Johan-Johansson  in  “Classification  of  Semen  and  the 
Relationship  Between  Semen  and  Testicles  in  Sterile 
Adarriages.”  Two  hundred  men  from  sterile  mar- 
riages were  examined  and  the  semen  analysis  was 
compared  with  the  condition  of  the  testicles  and 
their  accessories.  Normal  testicles  were  found  in 
45.5  per  cent  and  normal  semen  in  only  14.5  per 
cent.  In  those  with  normal  testicles  the  semen  varied 
from  normal  to  sterile,  all  transitory  forms  of 
spermatozoa  being  present.  In  the  presence  of  uni- 
lateral abnormalities  the  semen  was  generally  im- 
paired. In  bilateral  changes  the  semen  was  much 
impaired  and  aspermia  occurred  in  nearly  two- 
thirds.  Aspermia  occurred  in  20  per  cent  of  patients 
with  normal  testicles;  in  20  per  cent  of  those  with 
unilateral  changes;  in  60  per  cent  of  those  with 
bilateral  changes. 

# # ^ * 

A preliminary  report  on  “Pain  Relief  During 
Labor,”  by  A.  A.  Paivarinne,  discusses  the  use  of 
subcutaneous  infiltration  of  the  so-called  head  zone 
in  the  sacral  area  with  a local  anesthethic.  The 
author  used  a new  Swedish  agent  of  synthetic 
origin  called  xylocaine.  By  head  zone  is  meant  a 
hypersensitive  area  in  the  skin  nearest  the  organ 
where  the  pain  originates.  This  pain  is  transmitted 
through  the  sympathetic  pathways  and  thence 
through  the  peripheral  branches  of  the  spinal  nerves. 
Using  xylocaine  infiltration  of  the  sacral  area  the 
anesthesia  lasted  five  to  six  hours.  This  was  found 
to  be  an  efficient  and  harmless  method  and,  because 
of  its  ease  of  application,  it  can  be  used  in  home 
obstetrics. 


More  Insurance  Firms  Boost  Fees 

Six  more  insurance  companies  have  increased  their 
medical  fee  schedules  by  approximately  50  per  cent. 
They  are;  Pacific  Mutual;  Phoenix  Mutual;  Travel- 
ers; and  Aetna  Life,  all  of  Hartford;  Mutual  Trust 
of  Chicago;  Sun  Life  of  Canada  and  Security  Adutual 
of  Binghamton,  N.  Y. 
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CONFERENCE  OF  COMMITTEE  TO  STUDY  MATERNAL  MORBIDITY  AND 

MORTALITY 

Joseph  H.  Howard,  m.d.,  Chairman 


Dr.  HowARr).  Y'ou  are  faniiilar  with  the  fact  that  for  the 
past  several  years  the  Committee  on  Mortality  and  A'lor- 
bidity  of  the  State  Society  has  been  analyzing  all  maternal 
deaths  that  occur  here  in  Connecticut.  Fortunately  there 
are  very  few.  But  we  do  this.  The  Committee  meets  once 
a month  and  goes  over  the  cases  very  carefully  in  order 
properly  to  classify  them,  for  some  of  these  cases  are  not 
true  maternal  deaths.  And  we  often  call  in  physicians 
who  were  present  with  the  death  and  ask  them  questions 
which  may  clarify  certain  points.  We  have  decided  this 
year  to  move  around  the  State  to  various  hospitals  carrying 
on  our  conference  with  you  and  with  people  in  other  hos- 
pitals because  it  is  impossible  for  all  of  the  people  in  various 
hospitals  to  get  in  one  particular  center  as  we  tried  in  New 
Haven  last  year.  So  this  is  our  first  trip  out  and  we  have 
two  interesting  cases  to  present  to  you.  I am  going  to  ask 
Dr.  Peckham  to  present  the  first  case. 

Dr.  Peckham.  This  first  patient  is  a 26  year  old  multi- 
para. In  1946  she  was  delivered  of  her  first  baby  by 
prophylactic  forceps,  38  weeks  gestation,  labor  lasting  19 
hours  and  49  minutes,  the  child  in  excellent  condition. 
Pregnancy,  labor  and  the  puerperium  were  normal.  The 
second  pregnancy  took  place  in  1948  and  at  this  time  the 
patient  was  delivered  at  term  spontaneously  after  a labor 
of  5 hours  and  45  minutes.  This  child  weighed  7 lbs.  4 14 
oz.  and  was  in  excellent  condition.  Again,  pregnancy,  labor 
and  the  puerperium  were  normal.  The  family  history  of 
the  patient  was  entirely  negative  except  that  the  mother 
was  stated  to  have  had  chronic  vascular  disease.  Husband 
was  entirely  normal.  Patient  gives  nothing  relative  so  far 
as  past  history  is  concerned.  Onset  of  menstration  at  age 
1 2,  interval  24  days,  duration  5 to  6 days.  With  this,  her 
third  pregnancy,  the  L.M.P.  occurred  September  ii,  1948, 
making  her  estimated  date  of  confinement  June  18,  1949. 
The  patient  first  reported  to  this  office  on  iVIarch  18,  1949, 
and  at  this  time  was  found  to  be  26  weeks  pregnant.  Her 
entire  condition  seemed  to  be  normal  except  she  was  com- 
plaining of  moderately  severe  headache  and  had  had  early 
nausea  and  vomiting.  Blood  studies  were  negative.  She 
was  RH  positive,  type  A,  S.T.S.  negative.  Hemoglobin  70 
per  cent.  She  was  put  on  a routine  high  protein,  salt-poor 
diet.  On  April  19  she  was  again  seen  in  the  office  at  which 
time  it  was  noted  that  she  had  gained  6 pounds.  Palpation 
revealed  a suspicion  of  multiple  pregnancy.  On  Alay  3 an 
x-ray  was  obtained  which  showed  multiple  pregnancy, 
twins,  first  child  presenting  by  vertex,  second,  transverse. 
She  was  seen  in  the  office  a total  of  seven  times.  Systolic 
pre.ssure  varied  from  114  to  132;  diastolic  from  70  to  90. 
Patient  gained  weight  rather  rapidly  from  March  18  to 
May  17,  a total  of  11  pounds  during  this  time.  However, 
from  iMay  17  to  June  7,  when  she  was  seen  in  the  office 
the  last  time  she  had  gained  only  3 pounds.  She  never  had 
had  any  headache,  nor  edema,  no  visual  scotomata,  no 
symptoms  of  any  sort  indicative  of  any  toxemia  except  for 
a single  diastolic  reading  of  90.  This  was  not  deemed  to 


be  significant  in  view  of  the  patient’s  multiparity  in  tit 
presence  of  a multiple  pregnancy.  As  has  been  stated,  sh 
was  seen  in  the  office  for  the  last  time  on  June  7. 
this  time  the  pres.sure  was  132/90;  urine  negative  for  albii' 
min.  She  went  into  labor  spontaneously  at  10  p.  .m.,  Jun' 
10;  came  to  the  hospital  at  1 1 p.  m.;  e.xamined  at  11:20,  ; 
which  time  she  was  found  to  be  7 to  8 cm.  dilated;  hea 
of  the  first  child  deep  in  the  pelvis;  membranes  intac 
Membranes  ruptured  spontaneously  and  the  patient  wa 
delivered  spontaneously  of  child  No.  i at  11:48  p.  m.  Thi 
child  was  a normal  female  weighing  5 lbs.  1 3 oz.  The  secon 
child  was  immediately  delivered  by  podelic  version  an 
extraction.  It  presented  by  transverse,  right  shoulder  pre 
senting,  head  in  the  left  iliac  fossa.  The  version  was  with 
out  difficulty,  child  being  delivered  within  7 minutes  afte 
the  first  one.  I'his  was  also  a normal  female,  weighing 
lbs.  4 oz.  Both  children  cried  at  once,  and  after  deliver, 
did  well.  Small,  right  medialateral  epi.siotomy  was  repairec 
fundus  firm,  blood  loss  estimated  at  not  more  than  a 10 
cc.  Patient  was  kept  in  the  delivery  room  for  one  hou 
and  was  then  put  back  in  her  own  room  in  good  conditior 
The  only  possible  abnormality  during  the  entire  labor  wa 
that  the  patient  vomited  under  anesthesia  at  the  time  o, 
delivery,  but  did  not  seem  to  aspirate.  Color  remained  good 
pulse  remained  good  and  temperature  normal.  Due  to  th 
fact  that  she  was  about  8 cm.  dilated  when  she  came  ii 
and  was  almost  ready  to  go  to  the  delivery  room  her  bloo( 
pressure  was  not  checked  at  that  time.  Specimen  of  urini 
was  obtained,  was  negative  for  albumin  and  contained  n( 
casts.  Delivery  was  finished  at  12:15  a.  m.  June  ii,  repre 
senting  a labor  of  2 hrs.  and  15  min.  The  nurse’s  note  a 
I .4.  M.  states  that  the  patient  was  moved  back  to  her  room 
fundus  firm,  flow  moderate.  Patient  apparently  had  a per 
fectly  normal  and  uneventful  night  so  far  as  reports  fron 
the  night  nurses  are  concerned.  At  7:15  a.  m.  on  the  morn 
ing  of  June  ii,  her  temperature  was  98.4,  pulse  64,  respirai 
tions  22.  She  had  fully  reacted,  complained  of  being  onl) 
slightly  groggy  as  a result  of  analgesia.  It  should  be  notet 
that  she  had  had  seconal,  4 grains,  demerol  too  mg.;  scop 
alomine  1/150  grains.  At  7:15  she  had  not  voided.  At  7:30  sh< 
was  complaining  of  after  pains  and  kas  given  a capsule  con 
si.sting  of  aspirn,  phenacetine  and  codeine.  From  7:30  to  8:oi 
of  that  morning  she  was  bathed  by  the  ward  nurse,  talked  ra 
tionally,  had  no  complaints,  fundus  still  firm,  flow  moderate 
At  8:15  A.  M.  took  some  coffee,  stated  she  felt  somewha 
nauseated.  She  was  seen  by  me  at  9:05  a.  m.  on  that  da) 
and  was  found  at  that  time  in  coma.  She  did  not  respond 
eves  fixed;  bodv  rigid;  no  definite  convulsive  movements] 
Blood  pre.ssure  obtained  at  this  time  was  196/84.  Patieni 
was  catheterized,  165  cc.  of  urine  being  obtained,  whicl 
contained  3 plus  albumin  and  no  casts.  Left  pupil  seemec 
to  be  slightly  larger  than  the  right.  Pulse  was  good  ancj 
slow.  Immediate  intravenous  of  10  per  cent  glucose  and 
water  was  started;  patient  was  given  i i4  grains  of  sodiun 
luminal  intramuscularly  and  14  grain  of  morphine.  ShorthI 
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lereafter  she  became  restless,  had  convulsive  movements, 
^ ad  irregular,  stertorous  respirations.  A few  rales  were 
joted  at  the  lung  bases.  At  10  a.  m.  she  was  given  3% 
rains  of  nembutal  intravenously.  This  did  not  control  the 
lasticity  and  at  10:20  a.  m.  was  given  more  nembutal, 
ter  which  she  became  relaxed.  At  11:20  a.  m.  a definite 
pnvulsive  seizure  occurred,  but  was  not  very  violent.  At 
jiis  point  the  blood  pressure  had  risen  to  240/120.  Pulse  was 
I pw  very  rapid,  respirations  labored  and  irregular.  Lung 
jelds  full  of  coarse  rales.  She  was  given  now  50  cc.  of 
• j)  per  cent  glucose  intravenously  and  further  sodium 
I iminal,  digifoline,  and  oxygen  was  started.  Course  was 
I Ipidly  downhill,  respirations  becoming  more  and  more 
( ibored,  bubbles  of  mucus  and  blood  appeared  at  the  nares. 

I lespiration  and  heart  action  ceased  and  the  patient  was 
pronounced  dead  at  12:32  p.  m.  This  was  about  i2'/2 
i jours  after  delivery  and  2 '/i  hours  after  the  first  evidence 
1 jf  eclamp.sia.  Autopsy  was  obtained  and  the  findings  of 
I lat  will  be  noted  by  Dr.  Kendall. 

Dr.  Kenball.  I'he  findings  were  almost  exactly  what 
ou  would  expect  in  an  acute  eclampsia.  I think  we  can 
low  you  best  by  showing  you  the  photographs  which  we 
I ive  of  the  abnormalities.  I must  admit  that  I am  cheating 
. ist  a little  bit  on  the  first  two  photographs  because  they 
’ 'e  not  from  this  particular  patient.  They  are  from  one 
lat  we  subsequently  had  but  the  findings  are  so  close  to 
I le  ones  of  this  particular  patient,  1 thought  it  justified 
) 1 showing  you  these  two  first  gross  pictures  of  the  liver, 
t jou  can  see  in  this  anterior  surface  of  the  liver  through 
) le  capsule,  you  can  see  the  hemorrhagic  infiltration 
f iroughout  the  entire  liver  substance,  possibly  a little  bit 
lore  extensively  on  the  right,  but  also  on  the  left.  Only 
b:  small  margin  here  is  free  of  actual  hemorrhagic  change. 

■ fhe  next  slide  shows  a cross  section  and  again  you  can 
I ;e  that  this  hemorrhagic  phenomenon  is  present  entirely 
I trough  the  liver  parenchymal  substance.  These  following 
f hotographs  are  from  this  actual  case  and  represent  the 
> licroscopic  picture  of  the  material  that  we  had.  This  is  a 
f action  of  the  liver  which  shows  the  hemorrhagic  change 
i :attered  largely  in  the  mid  zone.  It  does  not,  you  see, 
f irround  the  central  vessel  and  this  was  rather  character- 
dc  throughout  the  entire  picture.  It  was  the  hemorrhagic 
; ecrosis,  which  is  so  classical  of  acute  eclampsia,  and  here 
I gain  you  can  see  the  extensive  irregular  necrotic  areas 
/ith  cellular  debris  and  possibly  even  some  slight  cellular 
i ifiltration  occurring,  although  the  lesion  must  have  been 
I f very  short  duration.  This  is  simply  a higher  poM^er  of 
r he  same  parenchymal  change  and,  if  you  like  to  think  of 
ittle  casts  in  the  capillaries  of  bile-casts,  you  can  see  some 
1 this  point  and  you  can  see  in  through  here  what  might 
ery  well  be  bile-casts.  So  far  as  the  kidneys  are  concerned 
hey  presented  almost  an  entirely  normal  picture.  There 
Ivas  a very  slight  dilation  of  the  ureters  and  pelves  but 
lot  more  than  what  one  physiologically  associates  with  a 
)Ost  partum  indiivdual.  There  are  through  the  kidney  cor- 
ex a few,  a very  few,  small  areas  of  lymphacytic  infiltra- 
ion  and  scarring  on  a pylonephritic  basis,  if  you  will,  but 
his  picture  is  a very  small  part  of  the  entire  kidney  and 
he  great  bulk  of  the  kidney  had  shown  almost  a normal 
tructure.  I don’t  want  you  to  get  the  idea  that  I tliink 
here  is  any  significant  renal  damage  in  this  person.  The 
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next  slide  shows  a glomerulus  and,  if  you  believe  in  the 
hepatorenal  syndrome,  you  can  convince  yourself  that  these 
capillaries  are  quite  empty;  in  other  words,  that  there  is 
the  ischenfia  of  the  cortical  portion  of  the  kidney  which 
is  one  of  the  theories  of  so-called  cortical  necrosis  which 
occurs  at  times  in  pregnancy.  In  the  glomerulus  here  shown 
there  is  evidence  of  lack  of  blood  flow  tlirough  the  collect- 
ing tubular  and  medullary  area  of  the  kidney.  So  the 
diagnosis,  then,  from  a pathological  point  of  view  is  almost 
a pure  eclampsia  with  only  a very  little  evidence  of  a 
renal  component. 

li)R.  Storks.  We  have  heard  this  very  interesting  presen- 
tation and  I tliink  that  the  pictures  which  you  have  seen 
on  the  screen  are  very  well  done  and  delightfully  illus- 
trated. I would  like  to  have  some  discussion  on  this  case. 
It  brings  up  a picture  that  we  see  occasionally.  I have  seen 
it  more  frequently.  The  patients  presenting  themselves  as 
liver  damage  rather  than  kidney.  We  are  taught  and  have 
been  for  many  years  to  consider  eclampsia  merely  a renal 
condition.  These  pictures  show  little  renal  damage.  They 
show  a great  deal  of  hepatic  damage.  This  is  a little  bit 
of  a different  concept  or  approach,  I think,  than  we  have 
had  in  the  past  with  a good  many  of  these  cases.  I don’t 
know  the  answer.  1 would  like  to  have  some  discussion  on 
tliis  case. 

* * # * 

Dr.  Peckham,  would  you  like  to  add  something? 

Dr.  Peckham.  I haven’t  anything  to  add  except  I would 
like  to  say  one  thing.  This  was  a patient  with  eclampsia 
who  suddenly  had  very  little  demonstrable  preeclampsia. 
It  is  true  that  on  one  occasion  she  did  have  a diastolic 
pressure  of  90.  It  is  true  that  she  gained  a little  more  weight 
than  the  average  patient  gains,  but  she  didn’t  gain  any  more 
than  the  average  patient  with  a multiple  pregnancy  gains. 
And  certainly  we  see  a great  many  multipara  and  particu- 
larly a great  many  patients  with  twins  who  run  a diastolic 
of  90  and  who  have  no  other  symptoms  or  signs  of  toxemia. 
So  that  from  the  point  of  view  of  preventability  of  this 
death  in  looking  back  it  seems  a little  difficult  to  put  the 
finger  of  blame  on  anything  except  that,  of  course,  the 
patient’s  blood  pressure,  which  was  not  taken  by  the 
resident  at  the  time  she  came  in,  should  have  been  taken. 
Now  she  was  7 or  8 cm.  dilated  and  delivered  shortly  there- 
after but  that  is  no  excuse  for  that.  Secondly,  it  certainly 
made  me  feel  extremely  helpless.  There  is  an  individual  who 
had  been  seen  by  a nurse  at  around  8:30  in  the  morning  and 
apparently  was  a perfectly  normal  postpartum  individual 
and  three  hours  later  was  dead.  It  was  one  of  the  most 
fulminating  cases  of  eclampsia  that  I have  seen.  I wish  I 
knew  some  new  variety  of  treatment  for  it.  Our  present 
treatment,  I think,  is  adequate  enough  in  the  mild  eclampsia, 
but  it  certainly  leaves  a lot  to  be  desired  in  the  severe  cases. 

Dr.  Storks.  We  had  a similar  case  here  a short  time  ago. 

1 don’t  know  what  preventive  measures  can  be  taken  in 
tlicse  vomiting  cases  which  come  out  of  a clear  sky  with 
absolutely  no  notice.  I don’t  believe  that  Dr.  Peckham  men- 
tioned that  the  blood  pressure  went  up  after  tlie  deliverv’ 
occurred,  but  no  urine  previous  to  delivery.  I don’t  know 
wliat  you  could  have  done  in  preventive  measures.  W’e  say 
get  that  patient  delivered.  You  have  no  indication  for  dcliv- 
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ering  lier  24  or  48  hours  or  a week  previously,  as  far  as  1 
can  see.  There  is  a gap  there  in  our  knowledge.  If  there  is 
no  furtlier  discussion,  we  will  go  on  to  the  second  case. 

Dr.  Kend.vlu.  I just  wanted  to  ask  whether  there  was  any 
abnormality  of  diet.  We  sometimes  think  that  in  other  liver 
necroses  possibly  there  are  defective  mechanisms  that  will 
make  it  different,  in  other  words,  in  alcohol  cases  you  add 
the  necessary  vitamins  and  proteins  to  it,  but  the  alcohol  is 
not  as  toxic. 

Dr.  Storks.  Dr.  Kendall  raised  the  question  as  to  whether 
there  would  be  any  abnormality  in  this  patient’s  diet.  Could 
you  answer  that.  Dr.  Peckham? 

Dr.  Peckham.  The  patient  was  on  a low  sodium  diet, 
which  is  essentially  a diet  with  no  free  salt,  and  was  on  a 
high  protein  diet  whicli  should  have  given  her,  if  she  obeyed 
instructions,  about  100  grams  of  protein  per  day.  Of  course, 
there  is  always  a question  as  to  how  closely  a patient  fol- 
low's the  diet  she  is  given.  So  far  as  I know  she  ate  as  she 
should.  She  had  always  been  very  cooperative. 

Dr.  Storrs.  Had  she  been  having  the  usual  amount  of 
calcium? 

Dr.  Peckham.  Yes. 

Question.  I would  like  to  ask  Dr.  Kendall  whether  the 
brain  was  examined  at  autopsy. 

Dr.  Kendai.l.  Unfortunately  not. 

# # # ■ * 

Dr.  Storrs.  The  question  has  been  asked  as  to  wdiether 
the  patient  actually  died  of  liver  damage. 

Dr.  Kendall.  Of  course  our  examination  is  incomplete 
wdthout  having  the  brain.  You  wonder  whether  or  not  there 
might  have  been  hemorrhages  through  the  brain,  which 
could  be  responsible  for  the  immediate  demise.  Certainly,  as 
you  look  at  the  liver,  I don’t  know  that  I have  ever  seen 
livers  that  have  had  more  actual  liver  necrosis  than  this 
individual  had,  but  I agree  wdth  you  that  I would  have  ex- 
pected this  individual  from  the  actual  hepatic  situation  to 
have  lasted  a little  longer  than  this.  I am  in  doubt,  just  as 
you  are. 

Dr.  Storrs.  Do  you  feel.  Dr.  Kendall,  that  the  kidney 
damage  would  have  been  more  marked  if  she  had  lasted 
longer? 

Dr.  Kendall.  Yes.  . . . As  one  might  very  well  have 
a lower  nephron  type  of  kidney  injury.  They  do  not 
show  up  microscopically  for  24  to  48  hours  and  sometimes 
a little  longer.  And  so  I am  not  surprised  that  we  do  not 
have  microscopic  evidence  of  kidney  insufficiencv. 

Dr.  Peckham.  The  immediate  cause  of  death  in  this  in- 
dividual— she  probably  drowned.  I don’t  know  when  I 
have  seen  an  individual  wdth  more  fluid  in  her  lungs  which 
w'ere  aspirated  repeatedly.  Both  lungs  were  just  full  of 
fluid.  Don’t  you  think.  Dr.  Kendall,  that  frequently  with 
these  patients  with  acute  eclampsia  the  immediate  cause  of 
death  is  that? 

Dr.  Storrs.  Perhaps  the  Department  of  Anesthesia  would 
like  to  discuss  this. 

Dr.  Barbour.  It  seems  to  me  that  the  majority  of  these 
cases  which  we  see  actually  come  to  the  demise  with  pul- 
monary edema  is  a frequent  finding  with  patients  with 
toxemia.  Another  thing  that  crossed  my  mind  is  the  fact 


that  with  changes  in  the  liver  the  patient  would  not  1; 
able  to  detoxify  drugs  normally.  I don’t  know  what  si 
had  for  anesthesia,  but  we  have  noted  repeatedly  in  surgic* 
and  obstetrical  patients  that  patients  with  liver  damag 
no  matter  what  we  use,  we  have  to  be  cautious  in  usir 
minimal  amounts.  A small  amount  to  them  is  sufficient. 

Question.  What  does  Dr.  Barbour  think  about  oxygej 
under  positive  pressure  or  the  use  of  an  endotracheii 
tube  . . . ? ( 

Dr.  Barbour.  That  would  have  been  the  ideal  treatmenj 
I think  it  would  have  controlled  it  temporarily.  Whethej 
or  not  it  would  have  sufficed  to  save  her  is  questionabk' 
Not  knowing  the  details  of  the  case — what  anesthesia 
used.  j 

W e have  seen  the  same  thing  in  neurosurgical  patient 
wdth  fulminating  pulmonary  edema  frequently,  even  thoug 
w^e  do  use  positive  pressure,  it  does  not  suffice.  Anothe 
thing  you  have  to  be  cautious  about  in  using  positive  pres 
sure  is  the  fact  that  the  patient  may  be  a cardiac  and  yoi 
may  be  doing  harm  instead  of  good. 

Dr.  Storrs.  The  question  has  been  raised  as  to  whethe 
routine  ophthalmoscopic  examination  was  done  on  thi 
patient  earlier.  I would  doubt  that  very  much,  personally 

Question.  Was  there  any  blood  chemistry  done  at  th' 
lab? 

Dr.  Storrs.  I don’t  believe  that  would  have  provec 
much. 

Dr.  Storrs.  The  question  has  been  raised  as  to  whethe: 
the  pathologists  can  tell  us  by  histological  examination  th< 
duration  of  the  liver  damage.  Can  you  give  us  any  esti 
mate  as  to  how  long  the  toxemia  has  been  going  on. 

Dr.  Kendall.  I think  that  the  duration  is  probably  ex 
tremely  short.  I would  say  a matter  of  hours.  I base  thaf 
opinion  upon  the  microscopic  appearance  of  the  parenchy- 
mal cells  in  the  liver  themselves  which  are  ghosts  really 
In  structure  they  haven’t  disintegrated  to  the  place  where 
they  have  been  replaced  but  are  simply  ghosts  of  mature 
parenchymal  liver  cells  and  from  that  point  of  view  I think 
that  the  liver  damage  was  extraordinarily  rapid  and  extraor- 
dinarily short.  '■? 

Dr.  Howard.  I am  going  to  ask  Dr.  Catherine  Quinn  of  ■ 
Bridgeport  to  present  this  case. 

Dr.  Quinn.  This  is  a case  of  a gravida  II,  para  I,  age  33.1  ’ 
Rh  positive,  type  o.  Her  last  menstrual  period  w^as  Decem-k 
her  17,  1948.  Her  expected  date  of  confinement  was  Septem-i  f 
ber  21,  1949.  A previous  pregnancy  had  been  in  February, 
of  1948  and  at  term  she  was  delivered  after  six  hour  labor 
of  an  averaged  sized  baby,  living  and  well.  She  had  had  ■' 
an  uncomplicated  ante  partum  course,  delivery  and  puer-  ;* 
puerium.  Past  medical  history.  In  1943  she  had  the  removal  P 
of  a nonmalignant  breast  tumor.  In  1946,  pneumonia.  Herj  ! 
menses  had  been  normal  in  time  of  onset,  interval,  rhythm' ' 
and  amount  of  flow.  In  her  present  pregnancy  she  had-  '? 
reported  for  care  in  about  the  third  month  and  had  been!  ' 
seen  at  the  usual  intervals  and  had  been  given  accepted!!* 
prenatal  treatment.  Her  present  pregnancy  had  been  un-i  ” 
eventful  until  the  evening  of  August  2,  in  about  the  3othl  ® 
week  of  her  pregnancy,  when  at  9 p.  m.  her  sister  called:  ® 
her  physician  and  said  that  she  had  had  a hemorrhage.;  !*! 
She  had  gone  to  the  bathroom  in  preparation  to  going: 
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! iiir,  having  had  some  company  in,  and  had  sneezed  vio- 
Intly  and  immediatelv  had  bled,  according  to  the  sister, 
luite  a bit.  I'lie  patient  was  conscious  and  was  at  home 
- (1  bed.  The  sister  was  instructed  to  bring  tlie  patient  to 
||ie  hospital  in  an  ambulance.  She  arrived  at  the  hospital 
rithin  twenty-live  minutes  of  notifying  her  doctor  and  on 

■ omission  was  seen  to  be  in  severe  shock.  She  was  pale, 
tith  clammy  skin  and  rapid  thready  pulse.  Her  blood 
jressure  was  64/40.  She  was  conscious  and  having  no  pain. 

ijilie  said  she  had  had  no  pain  at  any  time.  The  fetal  heart 
,#as  heard  but  it  was  definitely  irregular  and  indistinct, 
i rhe  plan  was  to  treat  the  shock  and  to  section  her  when 
ijjie  was  in  somewhat  better  condition.  The  operating  room 
y|as  alerted  and  treatment  was  begun  for  the  shock.  In 
me  meantime  a more  careful  history  was  taken  and  her 
||ster  said  that  she  had  bled  enough  to  cover  the  bathroom 
iljjid  the  bedroom  floors.  After  admission  to  the  hospital, 
jijie  bled  about  1000  to  1500  cc.  in  clots  which  were  ex- 
,ij|ressed  from  the  vagina  and  she  had  very  little  bleeding 
j|nereafter.  At  this  point  a consultation  was  sought.  The 
jlonsultant  agreed  with  the  diagnosis  and  the  intended  treat- 
f'lent.  The  treatment  consisted  of  continuous  oxygen  by 
j': jihalation,  typing  and  cross  matching  of  blood  and  while 
I flood  was  being  made  ready,  a 1000  cc.  of  sixth  normal 
jliolar  lactate  with  two  units  of  plasma  were  given,  so  that 
ne  received  1000  cc.  of  fluid  in  one  arm,  2 units  of  plasma, 
po  cc.  each  in  the  other.  Blood  was  begun  within  about 
5 minutes  of  admission  and  in  all  she  received  a total 

'.'(mount  of  fluid  of  4000  cc.  and  about  2?oo  cc.  of  blood. 

I,  1 . . . 

lii  Vhile  awaiting  the  blood  the  patient  seemed  to  respond 
^/hile  the  plasma  and  the  molar  lactate  were  running  in. 
*he  didn’t  have  a blood  pressure  after  admission  at  all. 
;'he  admission  blood  pressure  was  64/40;  and  within  a short 
I ime  after  admission  there  was  no  blood  pressure  obtained 
I ut  her  general  condition  seemed  to  be  better  while  the 
•|uid  was  running  in.  Her  skin  became  a little  warmer. 
|he  seemed  to  be  a little  bit  more  alert.  But  suddenly  be- 
jore  the  blood  was  begun  she  went  into  what  appeared 
>p  be  deeper  shock.  She  became  markedly  restless,  developed 
ifir  hunger,  coma  and  Anally  unconsciousness.  Blood  was 
'oegun  through  the  same  veins  that  the  fluid  had  been  run 
t hrough  almost  immediately  but  at  the  same  time  her  shock 
' eepened.  The  last  500  cc.  of  blood  were  given  through  a 
ut-down  of  the  vein  of  the  right  arm.  Blood  was  given 
inder  pressure  but  after  an  interval  it  seemed  as  though  the 
ifeins  blew  as  fast  as  blood  was  introduced,  so  that  there 
vas  a cut-down  on  the  vein  in  the  right  arm  and  the  last 

■ 00  cc.  of  blood  were  given  through  that.  In  the  meantime 
I etal  heart  tones  were  listened  for  and  not  obtained  at  some 
: ndeflnite  time  after  admission.  When  it  became  apparent 
[hat  the  patient  was  not  responding,  especially  when  there 

j appeared  to  be  a moderate  amount  of  dark  bloody  fluid 
I expressed  from  the  vagina,  it  was  decided  to  insert  a 
.peculum  to  inspect  the  vagina  and  cervix.  During  this 
l ime  the  abdomen  remained  soft  and  there  were  no  contrac- 
« ions.  A speculum  was  inserted,  clots  were  wiped  away 
and  the  cervix  was  visualized.  The  vagina  was  intact,  the 
' ;ervix  was  not  dilated,  there  was  no  bleeding  from  the 
1 surface  of  the  external  os,  but  a small  amount  of  dark 
i ilood  was  seen  to  be  coming  directly  from  the  cervical 
■:anal.  The  patient  had  been  very  restless  at  this  point  and 
ijsvas  thrashing  about  in  bed  and  was  given  a sixth  of 


morphine.  A tight  vaginal  pack  was  inserted  and  an  abdom- 
inal binder  was  applied.  In  the  meantime  her  pulse  had 
become  almost  indistinct  and  remained  so  for  about  an  hour 
and  a half.  About  ten  minutes  after  the  pack  was  inserted 
the  patient  vomited  and  expired.  The  total  time  in  the 
hosiptal  was  six  hours.  Throughout  the  abdomen  was  soft, 
d'he  uterus  was  of  normal  tone  with  not  deflnite  contrac- 
tions. She  had  been  without  a blood  pressure  almost  from 
admission  and  she  was  without  a pulse  for  the  last  hour 
and  a half  to  two  hours.  In  an  attempt  to  check  more  accur- 
ately tlie  blood  loss  at  home,  the  husband  and  close  friend 
were  questioned  again.  The  people  were  very  intelligent 
and  cooperative  and  they  said  that  it  was  true  that  she 
had  bled  enough  to  cover  the  floors  of  the  two  rooms  and 
that  the  linen  on  the  bed  was  still  being  washed  the  next 
day.  We  had  an  autopsy.  (The  brain  was  not  examined.) 
There  was  nothing  signifleant  in  any  organ.  The  heart 
showed  nothing  unusual.  The  lungs  showed  some  edema, 
but  not  a great  degree  of  edema.  We  were  interested,  of 
course,  in  the  uterus  and  I will  read  the  report  on  the 
uterus.  The  uterus  was  opened.  The  membranes  are  found 
still  intact  and  as  soon  as  the  membranes  are  opened,  ap- 
proximately 1500  cc.  of  amniotic  fluid  escaped.  A 2500 
gram  female  dead  fetus  was  removed.  A circumvallate 
placenta  was  attached  to  the  posterior  wall,  its  edge  reach- 
ing the  lower  level  of  the  internal  os.  The  point  of  hemor- 
rhage could  not  be  found.  The  placenta  showed  numerous 
small  hemorrhagic  infarcts  but  was  otherwise  normal.  The 
uterus  was  grossly  normal  and  no  gross  pathology  was  seen 
at  the  palcental  site.  The  provisional  anatomical  diagnosis 
of  the  autopsy — history  of  fatal  hemorrhage,  acute  pulmon- 
ary edema,  acute  congestion  of  all  organs,  pregnancy  near 
term.  Microscopic  examination  of  the  uterus.  Section  of 
the  surface  of  the  uterus  failed  to  reveal  the  cause  of  the 
hemorrhage.  These  sections  showed  a marked  hypertrophy 
and  hyperplasia  of  the  pregnancy.  Otherwise  there  are  no 
signifleant  findings. 

Dr.  Storrs.  Thank  you.  Dr.  Quinn.  That  must  have 
been  a very  heart  rending  and  unpleasant  experience  to 
go  through.  I suppose  we  have  all  been  there  at  some  time 
or  other.  Would  someone  like  to  discuss  this  case?  Dr. 
Kendall? 

Dr.  Kendall.  I should  like  to  ask  a little  question  here. 
The  first  is — can  you  give  us  a little  better  timing  on  the 
actual  blood.  You  say  you  had  2500  cc.  of  blood.  How 
long  did  it  take  to  give  that  2500  cc.  of  blood?  Is  that  easily 
available? 

Dr.  Quinn.  Blood  was  begun  about  25  minutes  after 
admission.  She  received  1000  cc.  under  pressure.  According 
to  the  nurse’s  notes,  at  1 1 p.  m.  500  cc.  of  whole  blood  was 
pumped  into  the  right  arm;  ii:io,  500  cc.  of  blood  pumped 
in  the  right  arm;  11:25,  500  cc.  of  blood  pumped  into  the 
right  arm;  11:45,  500  cc.  of  blood.  So  from  ii  to  11:45 
she  received  2000  cc.  of  blood  under  pressure. 

Dr.  Kendai.l.  Of  course  it  is  always  easy  to  talk  after- 
wards. I think  this  is  a case  of  acute  hemorrhage.  Everyone 
agrees  to  that.  The  problem  is  how  to  treat  an  acute  hemor- 
rhage. I think  tliat  as  we  see  acute  bleeding  ulcers  the 
problem  is  similar  to  this.  I wonder  if  we  aren’t  coming 
to  the  conclusion  that  where  you  have  an  acute  exanguinat- 
ing  lethal  hemorrhage  of  this  sort  if  our  procedure  shouldn’t 
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be  directed  toward  putting  blood  in  ra[)idly  and  at  tlie  same 
time  stopping  the  bleeding  by  surgical  procedure.  1 am 
impressed  with  the  fact  that  we  delay  a little  too  long. 
This  isn’t  criticism — I think  it  is  because  we  don’t  know 
how  to  do  it  better.  I think  that  we  ought  to  get  ourselves 
together  to  the  place  where  we  can  put  in  2000  cc.  of  blood 
in  a matter  of  an  hour  with  considerable  ease  and  at  the  same 
time  do  our  operative  procedure  because  it  is  possible  for 
us  to  maintain  blood  pres.sures  by  the  actual  direct  admin- 
istration of  blood.  I think  the  next  side  that  we’ve  got  to 
go  to  is  not  to  give  the  blood  with  the  idea  of  getting 
the  patient  in  operative  condition  but  I think  we  ought  to 
have  the  patient  at  operation  and  getting  her  into  condi- 
tion at  one  and  the  same  operation.  In  other  words  you’ve 
got  to  ofierate  at  the  time  that  you  are  putting  this  blood 
in.  It’s  not  going  to  .stay  and  you’ve  got  to  do  it  right 
then  and  there.  I should  like  to  suggest  that  we  use  more 
frequently  the  femoral  vessel.  You  can  get  an  awful  lot 
of  blood  into  the  femoral  vessel  and  I think  one  of  the 
things  that  we  have  got  to  approach  pretty  promptly  in 
the  near  future  is  to  review  or  at  least  try  to  do  arterial 
transfusions  rather  than  venous  transfusions.  When  you  try 
to  pur  all  this  blood  into  the  venous  side  you  are  faced 
with  what  you  are  going  to  do  to  the  heart.  There  are 
experiments  to  show  that  if  you  put  it  into  the  artery  that 
you  immediately  manitain  your  arterial  pressure.  You  can 
maintain  it  artificially  by  transfusions  . . . 

Dr.  Storks.  Thank  you  Dr.  Kendall.  Is  there  further 
discussion?  Dr.  Weld? 

Dr.  Wei  u.  In  view  of  what  Dr.  Kendall  said  I want  to 
add  to  that  one  word.  During  the  burn  cases  that  were 
treated  here  following  the  Hartford  circus  fire,  the  femoral 
vein  I believe  was  used  frequently.  I am  quite  sure  that 
the  intern  was  able  to  save  a patient  of  mine  by  that 
method  of  procedure  for  transfusion.  I felt  entirely  help- 
less because  I had  not  given  blood  into  the  femoral  vein, 
but  I was  fortunate  in  iiaving  a boy  whom  1 think  is  com- 
ing back  here  as  a resident  very  soon  who  remembered 
his  training  in  the  burn  cases  and  used  femoral  yein  trans- 
fusion on  my  patient.  I think  there  is  another  phase  of  this 
case  w'hich  we  should  bear  in  mind  and  that  is  trying  to 
forsee  the  placenta  praevia  hemorrhage  before  it  happens. 
It  may  seem  ridiculous  to  you  but  in  the  last  issue  of  the 
American  Journal  of  Obstetrics  and  Gynecology  there  was 
a resume  of  cases  of  transverse  presentation  and  a discus- 
sion of  the  incidence  of  transverse  presentation  with  pla- 
centa praevia.  I think  it  is  worth  remembering  because  a 
certain  percentage  of  our  placenta  praevias  have  a transverse 
presentation  and  if  you  liave  such  at  the  eighth  month  or 
the  seventh  month  you  should  be  suspicious  and  you  should 
get  an  x-ray  and  all  help  possible  to  determine  the  position 
of  that  placenta.  Then  of  course  the  difficult  thing  is  to 
determine  when  to  bring  that  patient  in  and  do  a cesarean 
(if  you  think  that  is  the  thing  to  do,  and  1 do),  when  is 
the  proper  time  to  go  ahead  and  deliver  that  patient  by 
section.  I believe  that  if  we  bear  in  mind  the  possibility 
of  foreseeing  and  anticipating  these  terrific  hemorrhages 
in  placenta  praevia,  w'e  may  find  that  we  can  save  a few' 
of  these  terrific  cases  and  at  least  have  a better  record. 

Dr.  Storks.  Thank  you.  Dr.  Weld.  I think  this  treat- 
ment of  acute  hemorrhage  in  gynecology  as  typified  by  the 


ruptured  ectopic,  the  premature  separation  of  the  placet'  I 
praevia  is  one  of  the  phases  of  obstetrics  which  has  seem  ■ 
to  me  to  have  changed  as  much  as  anything  since  I ha  I' 
been  doing  this  type  of  work.  A few  years  ago  it  w i 
routine  practice  to  try  to  get  the  patient  ready  for  opet  ) 
tion  by  plasma,  by  saline,  by  blood.  I think  we  have  g:* 
to  the  point  now  where  the  concept  of  getting  in  the  i 
surgically  and  stopping  the  bleeding,  realizing  that  f.| 
bleeding  wall  probably  continue  and  wall  probably  run  o I 
of  a vein  or  a perforated  vessel,  or  wherever  it  is  comiiT 
from  faster  than  w'e  can  put  it  in.  Now  we  will  go  ahen 
as  Dr.  Kendall  has  already  suggested.  Give  that  patie  , 
blood  in  both  arms  or  in  the  vein,  wherever  you  can  g 
it  into  her  as  rapidly  as  possible  and  make  a simultaneoij]  m 
part  of  the  operation  the  termination,  a stopping  of  th  i 
bleeding  by  cesarean  in  this  type  of  case,  or  the  clampir{  ( 
ligating  of  the  vessel  in  a ruptured  ectopic.  Get  into  th  ( 
abdomen  while  your  patient  is  still  alive.  I think  that  yc' 
would  have  in  the  end  a lot  better  results  than  if  we  di 
on  the  concept  that  we  are  going  to  try  to  improve  tlj 
patient’s  condition  before  we  operate.  I have  seen  in  tl 
past  patients  expire  wdiile  their  condition  was  waiting  c 
improvement.  They  did  not  improve.  And  while  we  hav  ! 
as  in  most  of  our  larger  hospitals  at  present,  blood  banl 
available,  blood  can  be  gotten  in  to  the  patient  rapidl 
under  pressure  and  a good  many  of  these  patients  can  I 
kept  alive  by  that  procedure.  I had  one  of  my  own  n 
cently  who  came  into  the  hospital  with  a ruptured  ectop; 
with  no  pulse,  wnth  no  blood  pressure,  with  the  color  ( 
the  white  uniforms  when  she  reached  tlie  hospital.  ’W 
didn’t  wait.  I got  her  into  the  operating  room  as  soon  i, 
we  possibly  could  and  she  got  blood  as  fast  as  we  couli 
give  it  to  her  and  she  went  home.  If  we  had  waited  t, 
try  to  raise  her  pressure  I believe  we  wouldn’t  have  gottei 
very  far.  Any  further  discussion? 

Question.  Should  placenta  praet  ia  ever  be  treated  cor 
servatively? 


Dr.  Thoms.  My  answer,  I am  going  to  say,  is  no.  I fei 
pretty  radical  about  placenta  praevia.  1 didn’t  hear  all 
this  case.  The  only  thing  I was  going  to  discuss  when  yoj 
called  upon  me  w’as  to  speak  about  Dr.  Stevenson’s  paper  o 
the  transverse  presentation  which  is  in  the  last  Journal. 
know  Dr.  Stevenson  and  his  work  at  Harvard  and  the  wor! 
they  are  doing  there  on  localizing  the  placenta  is  just  ama2; 
ing  to  me  and  I hope  you  are  doing  as  well  in  Hartford.  W| 
are  doing  nothing  in  New'  Haven.  The  roentgenologists  te! 
us  they  see  a placenta  down  when  it  isn’t  down  and  wi 
sometimes  tell  them  also  that  it  is  down  when  it  isn’t  dow| 
and  we  are  getting  nowhere.  I think  the  answer  is  that  w 
are  not  concentrating  on  the  work.  In  a busy  roentgenoj 
logical  department  (and  I don’t  want  to  criticize  ther, 
because  the  criticism  should  come  on  us)  where  everythin; 
is  so  rushed  we  cannot  take  the  time.  However,  we  shouli 
take  the  time  to  develop  this  technique  because  I am  sur 
that  Dr.  Stevenson  and  probably  in  many  other  places  the) 
know  exactly  where  the  placenta  is  and  it  is  certainly  veu 
helpful  in  these  cases.  Incidentally,  I don’t  think  that  w( 
have  seen  too  many  transverse  presentations  in  placent 
praevia  but  I am  sure  that  if  we  do  see  a transverse  prej 
sentation  we  are  going  to  think  about  placenta  praevis 
I think  you  are  absolutely  right  about  stopping  bleeding  a 
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je  same  rime  you  arc  putting  blood  in.  Tliat  is  good  old 
^ j)mmon  sense. 

IDr.  Storks.  Thank  you,  Dr.  Thoms.  I think  that  the 
I lestion  of  .x-ray  in  these  cases  is  also  of  considerable 

■ iportance  and  interest  but  I think  we  shall  have  to 

■ trrow  (I  hope  there  are  no  x-ray  people  here)  some  of 
:lr.  Thoms  experience.  I recently  had  one  whom  I had 
iraved  with  a transverse  presentation  which  Dr.  Thoms 

' |is  just  mentioned.  She  also  had  an  .x-ray  and  the  x-ray 
: people  told  me  where  the  placenta  was  in  the  fundus  and 
; I found  a complete  praevia  when  I went  in.  So  that  some- 
i mes  doesn’t  work  out. 


Dr.  Weld.  I think  you  will  find  that  it  is  often  difficult 
> tell  whether  it  is  in  the  fundus  or  in  the  cervix,  but  you 
t a transverse  presentation  pointing  one  way  or  the  other 
id  then  you  can  begin  to  look  for  trouble. 

Dr.  Quinn.  The  thing  that  puzzled  us  here  was  (I  don’t 
now  whether  anything  could  have  made  us  feel  any  better 
30ut  this)  the  scarcity  of  autopsy  findings.  We  fully  ex- 
ected  to  see  a placenta  praevia  with  separation  and  rather 
le  typical  picture  and  we  didn’t  see  it  at  all.  We  didn’t 
;e  anything  in  the  autopsy  except  we  saw  that  we  didn’t 
;e  what  we  wanted  to  see.  The  point  was — the  question 
hich  I want  to  ask  Dr.  Thoms  is  this  circumvallate  pla- 
;nta  business.  Is  it  of  more  interest  than  just  academic? 
ertainly  this  placenta  was  not  separated.  There  was  no 
isible  point  of  bleeding.  It  was  a circumvallate  placenta. 

wasn’t  a typical  picture  of  a praevia  as  we  expected  to 
Lp  see  it.  And  I wondered  what  about  the  circumvallate 
lacenta.  Could  that  have  played  a role  that  we  didn’t 
jjppreciate?  It  was  a circumvallate  placenta  attached  at  the 
'largin  of  the  external  os.  There  was  no  separation,  no 
leeding  into  the  uterus,  no  point  of  hemorrhage  within 
le  uterine  cavity  there  was  no  evidence  of  separation  of 
ae  placenta  at  all.  It  was  a circumvallate  placenta. 

Dr.  Storrs.  I think  I can  answer  the  question  about  the 
li  ircumvallate  part  of  it.  I have  had  the  experience  of  having 
wo  or  three  of  those  without  any  difficulty.  I happen  to 
ave  found  them  at  cesarean  section.  And  I don’t  think 
hat  the  mere  fact  of  its  being  a circumvallate  placenta  in 
self  probably  had  much  to  do  with  it. 

Dr.  Howard.  Thank  you  for  the  opportunity  of  pre- 
enting  these  cases  to  you  and  we  hope  that  we  shall  be 
ble  to  send  you  announcements  from  time  to  time  in 
lither  hospitals.  I am  sure  you  will  find  that  if  you  have 
jhe  opportunity  to  come  to  the  other  hospitals  and  hear 
jjhese  discussions,  you  will  be  quite  impressed  with  some  of 
[■jhe  problems  that  we  are  confronted  with  in  trying  to  clas- 
these  deaths  accurately.  Thank  you  very  much. 

Dr.  Storrs.  There  is  one  more  thing.  I think  that  Dr. 
doward  will  agree  with  me  that  the  death  reviews  which 
ve  have  here  every  month  in  our  hospital  are  not  in  any 
vay  meant  as  a criticism  of  the  physician  concerned  in 
the  case.  We’ve  all  been  there.  Our  one  and  only  aim  is 
to  help  to  aid,  to  advance  possibly  our  knowledge  of  the 
subject  of  obstetrics  and  gynecology  so  that  we  may  in 
the  future  help  to  cut  down  our  maternal  mortality  through- 
)ut  the  State.  We  have  been  very  fortunate  here  at  the 
rflartford  Hospital  for  the  last  few  years  and  we  hope  that 
)ur  good  fortunte  will  continue.  This  year,  unfortunately, 
we  have  slipped  a little  bit  and  we  are  reviewing  our  proce- 
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dures  with  a little  bit  of  soul  searching.  We  haven’t  come 
up  with  anything  yet,  but  do  feel  that  Dr.  Quinn  and  Dr. 
Peckham  should  realize  that  we  are  trying  by  helping 
them  to  explore  their  difficulties  and  aid  them  and  also 
ourselves  in  the  future. 


Screening  Study  by  Federal  Security  Agency 

Another  multiple  screening  study  is  being  made, 
this  time  under  the  auspices  of  the  Health  Depart- 
ment of  Harnett  County,  North  Carolina,  and  will 
serve  as  a pilot  study  for  other  counties  in  the  state. 
Assistance  of  the  U.  S.  Public  Health  Service  has 
been  accepted  and  use  of  two  of  its  laboratory 
trailers  has  been  enlisted.  These  trailers  will  be  situ- 
ated in  strategic  positions  in  the  county  for  multiple 
screening  of  the  citizenry.  Examinations  will  include 
x-ray  for  tuberculosis,  together  with  study  of  the 
x-rays  for  pathological  conditions  of  the  heart. 
Examinations  will  also  include  tests  for  diabetes  and 
serological  blood  tests. 

Grants  in  Aid  Expenditures 

Representative  Martin  (R.,  Mass.)  submitted 
figures  to  the  House  Ways  and  Adeans  Committee 
last  month  relating  to  federal  expenditures  for 
grants  in  aid  to  the  states,  showing  that  in  1946  the 
total  was  $645,000,000  and  by  1948  had  reached 
$1,418,000,000.  Included  in  the  total  were  the  fol- 
lowing items  in  which  the  medical  profession  might 
be  interested:  Public  Health,  $39,252,000;  maternal 
and  child  health  and  welfare,  $21,409,000;  old-age 
assistance,  $573,304,000;  aid  to  dependent  children, 
$141,738,000;  and  aid  to  the  blind,  $16,947,000. 


Thumb  Sucking 

After  making  a rather  extensive  survey  of  medical, 
dental  and  consumer  literature,  as  v eil  as  text  books 
on  the  subject  of  thumb  sucking,  Paul  J.  Mandabach 
of  Chicago  has  published  a monograph  on  sucking 
habits.  T his  monograph  urges  cooperation  of  physi- 
cian, dentist,  psychiatrist,  psychoanalyst,  physiolo- 
gist, registered  nurse,  and  hygienist  in  the  interest  of 
the  child  and  his  future  life  and  in  the  interests  of 
the  parents  with  a view  to  treating  the  individual 
child  with  the  habit  rather  than  a habit  in  a child. 

Copies  of  this  monograph  may  be  obtained  by 
addressing  Paul  J.  Mandabach,  Sr.,  646  North  Michi- 
gan Avenue,  Chicago  ii,  Illinois. 
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be  directed  toward  putting  blood  in  rapidly  and  at  the  same 
time  stopping  the  bleeding  by  surgical  procedure.  I am 
impressed  with  the  fact  that  wc  delay  a little  too  long. 
This  isn’t  criticism^ — I think  it  is  because  wc  don’t  know 
how  to  do  it  better.  I think  that  we  ought  to  get  ourselves 
together  to  the  place  where  wc  can  put  in  2000  cc.  of  blood 
in  a matter  of  an  hour  with  considerable  ease  and  at  the  same 
time  do  our  operative  procedure  because  it  is  possible  for 
us  to  maintain  blood  [)ressures  by  the  actual  direct  admin- 
istration of  blood.  I think  the  next  side  that  we’ve  got  to 
go  to  is  not  to  give  the  blood  with  the  idea  of  getting 
the  patient  in  operative  condition  but  I think  we  ought  to 
have  the  patient  at  operation  and  getting  her  into  condi- 
tion at  one  and  the  same  operation.  In  other  words  you’ve 
got  to  operate  at  the  time  that  you  are  putting  this  blood 
in.  It’s  not  going  to  .stay  and  you’ve  got  to  do  it  right 
then  and  there.  I should  like  to  suggest  that  we  use  more 
frecpiently  the  femoral  ves.scl.  You  can  get  an  awful  lot 
of  blood  into  the  femoral  vessel  and  I think  one  of  the 
things  that  we  have  got  to  approach  prettv  promptly  in 
the  near  future  is  to  review  or  at  least  try  to  do  arterial 
transfusions  rather  than  venous  transfusions.  When  you  try 
to  put  all  this  blood  into  the  venous  side  you  are  faced 
with  what  you  are  going  to  do  to  the  heart.  There  are 
experiments  to  show  that  if  you  put  it  into  the  artery  that 
you  immediately  manitain  your  arterial  pressure.  You  can 
maintain  it  artificially  by  transfusions  . . . 

Dr.  Storks.  1 hank  you  Dr.  Kendall.  Is  there  further 
discussion?  Dr.  Weld? 

Dr.  Wei  u.  In  view  of  what  Dr.  Kendall  said  I want  to 
add  to  that  one  word.  During  the  burn  cases  that  were 
treated  here  following  the  Hartford  circus  fire,  the  femoral 
vein  I believe  was  used  frequently.  I am  quite  sure  that 
the  intern  was  able  to  save  a patient  of  mine  by  that 
method  of  procedure  for  transfusion.  I felt  entirely  help- 
less because  I had  not  given  blood  into  the  femoral  vein, 
but  I was  fortunate  in  having  a boy  whom  I think  is  com- 
ing back  here  as  a resident  very  soon  who  remembered 
lus  training  in  the  burn  cases  and  used  femoral  vein  trans- 
fusion on  my  patient.  I think  there  is  another  phase  of  this 
case  which  we  should  bear  in  mind  and  that  is  trying  to 
forsee  the  placenta  praevia  hemorrhage  before  it  happens. 
It  may  seem  ridiculous  to  you  but  in  the  last  issue  of  the 
American  Journal  of  Obstetrics  ami  Gynecology  there  was 
a resume  of  cases  of  transverse  presentation  and  a discus- 
sion of  the  incidence  of  transverse  presentation  with  pla- 
centa praevia.  I think  it  is  worth  remembering  because  a 
certain  percentage  of  our  placenta  praevias  have  a transverse 
presentation  and  if  you  have  such  at  the  eighth  month  or 
the  seventh  month  you  should  be  suspicious  and  you  should 
get  an  x-ray  and  all  help  possible  to  determine  the  position 
of  that  placenta.  Then  of  course  the  difficult  thing  is  to 
determine  when  to  bring  that  patient  in  and  do  a cesarean 
(if  you  think  that  is  the  thing  to  do,  and  I do),  when  is 
the  proper  time  to  go  ahead  and  deliver  that  patient  by 
section.  I believe  that  if  we  bear  in  mind  the  possibility 
of  foreseeing  and  anticipating  these  terrific  hemorrhages 
in  placenta  praevia,  we  may  find  that  we  can  save  a few 
of  these  terrific  cases  and  at  least  have  a better  record. 

Dr.  Storks.  Thank  you.  Dr.  Weld.  I think  this  treat- 
ment of  acute  hemorrhage  in  gynecology  as  typified  by  the 


ruptured  ectopic,  the  premature  separation  of  the  placenta 
praevia  is  one  of  the  phases  of  obstetrics  which  has  seemed 
to  me  to  have  changed  as  much  as  anything  since  I have 
been  doing  this  type  of  work.  A few  years  ago  it  was 
routine  practice  to  try  to  get  the  patient  ready  for  opera- 
tion by  plasma,  by  saline,  by  blood.  I think  we  have  got' 
to  the  point  now  where  the  concept  of  getting  in  there'! 
surgically  and  stopping  the  bleeding,  realizing  that  the^ 
bleeding  will  probably  continue  and  will  probably  run  outi 
of  a vein  or  a perforated  vessel,  or  wherever  it  is  comingi 
from  faster  than  we  can  put  it  in.  Now  we  will  go  ahead! 
as  Dr.  Kendall  has  already  suggested.  Give  that  patienti 
blood  in  both  arms  e>r  in  the  vein,  wherever  you  can  get 
it  into  her  as  rapidly  as  possible  and  make  a simultaneous 
part  of  the  operation  the  termination,  a stopping  of  that, 
bleeding  by  cesarean  in  this  type  of  case,  or  the  clamping 
ligating  of  the  vessel  in  a ruptured  ectopic.  Get  into  that] 
abdomen  while  your  patient  is  still  alive.  I think  that  you, 
would  have  in  the  end  a lot  better  results  than  if  we  go 
on  the  concept  that  we  are  going  tt)  try  to  improve  the 
patient’s  condition  before  we  operate.  I have  seen  in  the 
past  patients  expire  while  their  condition  was  waiting  on 
improvement.  They  did  not  improve.  And  while  we  have, 
as  in  most  of  our  larger  hospitals  at  present,  blood  banks 
available,  blood  can  be  gotten  in  to  the  patient  rapidly 
under  pressure  and  a good  many  of  these  patients  can  be 
kept  aliye  by  that  procedure.  1 had  one  of  my  own  re- 
cently who  came  into  the  hospital  with  a ruptured  ectopic 
with  no  pulse,  with  no  blood  pressure,  with  the  color  of 
the  white  uniforms  when  she  reached  die  hospital.  We 
didn’t  wait.  I got  her  into  the  operating  room  as  soon  as 
we  possibly  could  and  she  got  blood  as  fast  as  we  could 
give  it  to  her  and  she  went  home.  If  we  had  waited  to 
try  to  raise  her  pressure  I believe  we  wouldn’t  have  gotten 
very  far.  Any  further  discussion? 

Question.  Should  placenta  prae\ia  ever  be  treated  con-j 
servatively? 

Dr.  Thoms.  Aly  answer,  I am  going  to  say,  is  no.  I feel 
pretty  radical  about  placenta  praevia.  I didn’t  hear  all  of 
this  case.  The  only  thing  I was  going  to  discuss  when  you 
called  upon  me  was  to  speak  about  Dr.  Stevenson’s  paper  on  |i 
the  transverse  presentation  which  is  in  the  last  Journal.  I 
know  Dr.  Stevenson  and  his  work  at  Harvard  and  the  work  , 
they  are  doing  there  on  localizing  the  placenta  is  just  amaz- 
ing to  me  and  I hope  you  are  doing  as  well  in  Hartford.  We 
are  doing  nothing  in  New  Haven.  The  roentgenologists  tell 
us  they  see  a placenta  down  when  it  isn’t  down  and  we 
sometimes  tell  them  also  that  it  is  down  when  it  isn’t  down 
and  we  are  getting  nowhere.  I think  the  answer  is  that  we  I 
are  not  concentrating  on  the  work.  In  a busy  roentgeno-  I 
logical  department  (and  I don’t  want  to  criticize  them' 
because  the  criticism  should  come  on  us)  where  everything} 
is  so  rushed  we  cannot  take  the  time.  However,  we  should! 
take  the  time  to  develop  this  technique  because  I am  sure! 
that  Dr.  Stevenson  and  probably  in  many  other  places  they! 
know  exactly  where  the  placenta  is  and  it  is  certainly  very|| 
helpful  in  these  cases.  Incidentally,  I don’t  think  that  wej) 
have  seen  too  many  transverse  presentations  in  placentaj; 
praevia  but  I am  sure  that  if  we  do  see  a transverse  pre-h 
sentation  we  are  going  to  think  about  placenta  praevia,' 

I think  you  are  absolutely  right  about  stopping  bleeding  at| 
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ilie  same  time  you  are  putting  blood  in.  That  is  good  old 
i|,'ommon  sense. 

Dr.  Storks.  Thank  you,  Dr.  Thoms.  I think  that  the 
i]uestion  of  x-ray  in  these  cases  is  also  of  considerable 
importance  and  interest  but  I think  we  shall  have  to 
borrow  (I  hope  there  are  no  x-ray  people  here)  some  of 
pr.  Thoms  experience.  I recently  had  one  whom  I had 
ik-raved  with  a transverse  presentation  which  Dr.  Thoms 
jias  just  mentioned.  She  also  had  an  x-ray  and  the  x-ray 
jpeople  told  me  where  the  placenta  was  in  the  fundus  and 
il  found  a complete  praevia  when  I went  in.  So  that  some- 
imes  doesn’t  work  out. 

Dr.  Weld.  I think  you  will  find  that  it  is  often  difficult 
iro  tell  w'hether  it  is  in  the  fundus  or  in  the  cervix,  but  you 
l^et  a transverse  presentation  pointing  one  way  or  the  other 
land  then  you  can  begin  to  look  for  trouble. 

' Dr.  Quinn.  The  thing  that  puzzled  us  here  was  (I  don’t 
know  whether  anything  could  have  made  us  feel  any  better 
ibout  this)  the  scarcity  of  autopsy  findings.  We  fully  ex- 
pected to  see  a placenta  praevia  with  separation  and  rather 
the  typical  picture  and  we  didn’t  see  it  at  all.  We  didn’t 
jee  anything  in  the  autopsy  except  we  saw  that  we  didn’t 
see  what  we  wanted  to  see.  The  point  was — the  question 
which  I want  to  ask  Dr.  Thoms  is  this  circumvallate  pla- 
centa business.  Is  it  of  more  interest  than  just  academic? 

1 Certainly  this  placenta  was  not  separated.  There  was  no 
Tisible  point  of  bleeding.  It  was  a circumvallate  placenta. 

I It  wasn’t  a typical  picture  of  a praevia  as  we  expected  to 
to  see  it.  And  I wondered  what  about  the  circumvallate 
1 placenta.  Could  that  have  played  a role  that  we  didn’t 
appreciate?  It  was  a circumvallate  placenta  attached  at  the 
margin  of  the  external  os.  There  was  no  separation,  no 
[bleeding  into  the  uterus,  no  point  of  hemorrhage  within 
the  uterine  cavity  there  was  no  evidence  of  separation  of 
'Ithe  placenta  at  all.  It  was  a circumvallate  placenta. 

[ Dr.  Storrs.  I think  I can  answer  the  question  about  the 
ilcircumvallate  part  of  it.  I have  had  the  experience  of  having 
ijtwo  or  three  of  those  without  any  difficulty.  I happen  to 
jhave  found  them  at  cesarean  section.  And  I don’t  think 
ilthat  the  mere  fact  of  its  being  a circumvallate  placenta  in 
ijitself  probably  had  much  to  do  with  it. 

' Dr.  Howard.  Thank  you  for  the  opportunity  of  pre- 

i senting  these  cases  to  you  and  we  hope  that  we  shall  be 
I able  to  send  you  announcements  from  time  to  time  in 
I other  hospitals.  I am  sure  you  will  find  that  if  you  have 
'the  opportunity  to  come  to  the  other  hospitals  and  hear 
these  discussions,  you  will  be  quite  impressed  with  some  of 

(jthe  problems  that  we  are  confronted  with  in  trying  to  clas- 
I’isify  these  deaths  accurately.  Thank  you  very  much, 
j|  Dr.  Storrs.  There  is  one  more  thing.  I think  that  Dr. 
I Howard  will  agree  with  me  that  the  death  reviews  which 
fwe  have  here  every  month  in  our  hospital  are  not  in  any 
liway  meant  as  a criticism  of  the  phy.sician  concerned  in 
The  case.  We’ve  all  been  there.  Our  one  and  only  aim  is 
ij  to  help  to  aid,  to  advance  possibly  our  knowledge  of  the 
[[subject  of  obstetrics  and  gynecology  so  that  we  may  in 

ii  the  future  help  to  cut  down  our  maternal  mortality  through- 
I out  the  State.  We  have  been  very  fortunate  here  at  the 
i|  Hartford  Hospital  for  the  last  few  years  and  we  hope  that 
lour  good  fortunte  will  continue.  1 his  year,  unfoiTiinatcly, 
: we  have  slipped  a little  bit  and  we  are  reviewing  our  proce- 


dures with  a little  bit  of  soul  searching.  We  haven’t  come 
up  with  anything  yet,  but  do  feel  that  Dr.  Quinn  and  Dr. 
Peckham  should  realize  that  we  are  trying  by  helping 
them  to  explore  their  difficulties  and  aid  them  and  also 
ourselves  in  the  future. 


Screening  Study  by  Federal  Security  Agency 

Another  multiple  screening  study  is  being  made, 
this  time  under  the  auspices  of  the  Health  Depart- 
ment of  Harnett  County,  North  Carolina,  and  will 
serve  as  a pilot  study  for  other  counties  in  the  state. 
Assistance  of  the  U.  S.  Public  Health  Service  has 
been  accepted  and  use  of  two  of  its  laboratory 
trailers  has  been  enlisted.  These  trailers  will  be  situ- 
ated in  strategic  positions  in  the  county  for  multiple 
screening  of  the  citizenry.  Examinations  will  include 
x-ray  for  tuberculosis,  together  with  study  of  the 
.x-rays  for  pathological  conditions  of  the  heart. 
Examinations  will  also  include  tests  for  diabetes  and 
serological  blood  tests. 

Grants  in  Aid  Expenditures 

Representative  Martin  (R.,  Mass.)  submitted 
figures  to  the  House  Ways  and  Means  Committee 
last  month  relating  to  federal  expenditures  for 
grants  in  aid  to  the  states,  showing  that  in  1946  the 
total  was  $645,000,000  and  by  1948  had  reached 
$1,418,000,000.  Included  in  the  total  were  the  fol- 
lowing items  in  which  the  medical  profession  might 
be  interested:  Public  Health,  $39,252,000;  maternal 
and  child  health  and  welfare,  $21,409,000;  old-age 
assistance,  $573,304,000;  aid  to  dependent  children, 
$141,738,000;  and  aid  to  the  blind,  $16,947,000, 


Thumb  Sucking 

After  making  a rather  extensive  survey  of  medical, 
dental  and  consumer  literature,  as  well  as  text  books 
on  the  subject  of  thumb  sucking,  Paul  J.  Mandabach 
of  Chicago  has  published  a monograph  on  sucking 
habits.  This  monograph  urges  cooperation  of  physi- 
cian, dentist,  psychiatrist,  psychoanalyst,  physiolo- 
gist, registered  nurse,  and  hygienist  in  the  interest  of 
the  child  and  his  future  life  and  in  the  interests  of 
the  parents  with  a view  to  treating  the  individual 
child  with  the  habit  rather  than  a habit  in  a child. 

Copies  of  this  monograph  may  be  obtained  by 
addressing  Paul  |.  Mandabach,  Sr.,  646  North  Michi- 
gan Avenue,  Chicago  11,  Illinois. 


il 
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PROCEEDINGS  — SEMI-ANNUAL  MEETING  HOUSE  OF  DELEGATES 
New  Haven  Medical  Association,  New  Haven,  Connecticut,  December  13,  1949 

( Concluded  ) 


Fkksident  Si>ra(;ue.  Next  is  tlie  report  of  the  Professional 
Policy  Coinniittce  of  the  Connecticut  Medical  Service,  Dr. 
Lhoinas  Danaher,  chairman. 

l)i(.  Thom.as  J.  D.vnaher.  Mr.  President,  Members  of 
the  I louse  of  Delegates:  Since  my  last  report  to  the  House 
of  Delegates  in  iVlay,  1949,  Connecticut  Medical  Service 
has  increased  its  stature  so  that  now  it  is  a great  enterprise, 
198,677  people  are  covered  by  the  Plan  and  on  January  i 
this  number  will  be  208,000.  As  of  December  i,  1949,  Con- 
necticut iMedical  Service  has  paid  out  over  $300,000  to 
Connecticut  pliysicians.  During  November,  $68,744  was 
paid  for  professional  services.  The  operating  expenses  of 
the  plan  have  amounted  to  13.7  per  cent  of  the  premiums 
and  we  have  a reserve  of  $50,441.88. 

This  early  success  of  Connecticut  ALedical  Service  has 
been  due  to  many  reasons.  Among  them  are:  (i)  The  ex- 
cellent sales  plan  conducted  by  the  Connecticut  Hospital 
Service.  (2)  Lhe  fine  cooperation  of  employers.  I believe 
that  the  confidence  employers  have  in  our  plan  is  due  to 
the  fact  that  our  Board  of  Directors  consists  of  an  equal 
number  of  physicians  and  laymen.  (3)  The  active  participa- 
tion of  the  physicians  of  Connecticut.  At  the  present  time 
89.1  per  cent  of  the  potential  physicians  are  in  the  plan. 

We  must  realize  that  Connecticut  Medical  Service  was 
sold  on  paper  to  employers,  employees,  and  the  physicians 
of  Connecticut,  and  it  is  now  that  we  are  having  a real  test 
of  the  plan. 

The  rapid  growth  of  the  plan  has  been  a mixed  blessing. 
We  have  been  overjoyed  to  have  so  many  people  covered 
in  such  a short  time;  but  we  did  not  expect  to  handle  such 
a burden  of  claims  in  these  early  months. 

The  Professional  Policy  Committee,  as  you  know,  lacked 
experience.  The  plan  could  not  afford  a full  time  director 
and  Dr.  Barker  assumed  the  position  of  medical  director 
without  pay  for  his  work.  The  members  of  the  Professional 
Policy  Committee  have  attended  meetings  faithfully,  and 
are  responding  promptly  to  inquiries  sent  to  them  bv  mail 
and  telephone.  I am  happy  to  report  that  as  of  October  i, 
we  employed  a full  time  medical  director.  Dr.  William 
H.  Horton,  who  already  is  contributing  greatly  to  the 
success  of  the  plan. 

I'he  Professional  Policy  Committee  has  had  excellent 
cooperation  from  the  Board  of  Directors  of  Connecticut 
iMedical  Service,  from  Air.  Robert  Parnall,  manager,  and 
Air.  Joseph  Duplinsky,  assistant  manager  of  Connecticut 
Aledical  Service.  Dr.  Barker’s  assistance  and  guidance  has 
greatly  aided  the  committee  in  meeting  its  responsibilities. 

The  Professional  Policy  Committee  realizes  that  there 
are  defects  in  the  fee  schedule  and  we  are  doing  our  best 
to  correct  them  as  soon  as  possible.  Alost  of  our  difficulty 
arises  on  the  items  which  are  “given  individual  considera- 
ation’’  and  item  999  “cutting  operations  not  listed.” 

At  the  present  time  sufficient  experience  has  been  gained 


so  that  we  are  endeavoring  to  correct  this  difficulty.  Sub-: 
committees  of  the  Professional  Policy  Committee  are  work- 
ing with  Dr.  Horton  on  the  problem,  and  we  are  seeking 
the  advice  of  the  various  specialty  groups  of  the  State 
Aledical  Society  in  order  to  better  solve  it.  In  fact,  as  was, 
mentioned  in  the  last  Physician’s  Bulletin,  all  physicians 
of  Connecticut  are  requested  to  send  in  any  suggestions  they 
may  wish. 

I want  to  congratulate  the  large  number  of  participating! 
physicians  for  their  cooperation  with  Connecticut  MedicaP: 
Service.  The  dissatisfied  physicians  fall  into  two  groups:  (i)' 
Rugged  individualists  who  resist  the  rules  and  regulations  m 
of  this  type  of  enterprise.  (2)  The  very  few  physicians' 
who  carefully  study  the  plan  so  as  not  to  violate  the  j 
regulations  but  do  violate  the  spirit  of  the  plan:  for  exam- 1 
pie,  ( I ) By  the  amount  of  the  fee  charged  the  over-income 
subscriber.  (2)  By  refusing  to  treat  as  service  patients  the 
subscriber  who  fails  to  tell  the  physician  at  their  first  visit 
that  he  is  covered  by  Connecticut  Medical  Service.  We 
have  had  instances  where  the  action  of  physicians  has  hin- 
dered the  further  sale  of  Connecticut  Medical  Service. 


As  yet,  1 1 per  cent  of  the  potential  physicians  are  not 
participating  in  the  plan  for  what  are  to  them  valid  rea- 
sons. At  the  present  time  we  are  again  contacting  these 
physicians  and  giving  them  an  opportunity  to  participate 
in  the  plan  and  help  to  make  it  a fine  service  organization. 

These  physicians,  the  dissatisfied  participating  physicians, 
and  in  fact  all  physicians,  must  remember  that  this  medical 
knowledge  we  have  is  not  ours,  it  is  a heritage  from  our 
medical  forefathers.  Our  medical  knowledge  must  be  used 
to  relieve  the  sick  and  injured  in  our  community.  Con- 
necticut Medical  Service,  by  reducing  the  financial  barrier 
between  good  medical  care  and  the  people  of  Connecticut, 
is  aiding  the  physician  to  carry  out  his  moral  obligation 
to  provide  good  medical  care  to  all  of  his  patients  all  of 
the  time,  and  to  cherish  his  heritage  of  medical  knowledge. 


The  cooperation  of  the  lay  people  of  Connecticut  with  i 
Connecticut  Medical  Service  is  assured,  the  success  of  the' 
enterprise  depends  entirely  upon  the  physicians  of  Con-' 
necticut.  ! 


Remember,  Connecticut  Aledical  Service  is  the  Doctors’ ! 
Plan.  j 

Thank  you.  (Applause.) 

President  Sprague.  Dr.  Danaher’s  report  is  now  open ' 

for  discussion.  ; 

Dr.  Howard.  I move  its  acceptance. 

The  motion  was  seconded  and  passed. 

President  Sprague.  The  next  is  the  report  of  the  Com- 
mittee on  the  AMA  Educational  Campaign.  Dr.  Bishop  | 
regrets  that  he  was  unable  to  attend  the  meeting,  and 
requested  that  the  report  be  read  by  Dr.  Grace  Mooney,  | 
executive  assistant  to  the  Secretary.  Dr.  Mooney.  ! 
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Dr.  Grace  Mooney  read  the  report,  as  follows: 

Air.  President  and  Members  of  the  House  of  Delegates: 
Upon  initiation  of  the  educational  Program  of  the  American 
^Medical  Association  in  January  of  this  year,  the  undersigned 
having  been  designated  by  the  Council  as  the  representative 
ifrom  Connecticut  on  the  national  committee,  undertook 
jthe  chairmanship  of  this  Society’s  committee  designed  to 
umplement  locally  the  national  campaign. 

I In  February,  tite  Council,  acting  upon  the  recommenda- 
jjtions  of  the  County  Associations,  appointed  the  State  Com- 
'imittees  to  consist,  in  addition  to  the  chairman,  of  one 
jmember  from  each  of  the  eight  component  associations 
nvith  the  hope  that  each  of  these  members  would  in  turn 
jserve  as  chairman  of  his  respective  county  committee.  The 
Ijgentlemen  hereinafter  listed  have  constituted  the  State 
jCommittee: 

j David  A.  Bates,  AVindham;  Henry  A.  Bergendahl,  New 
iLondon;  Burdette  J.  Buck,  Hartford;  Clarence  H.  Cole, 
New  Haven;  Clair  B.  Crampton,  Middletown;  William 
C.  H.  Dobbs,  Litchfield;  John  E.  Flaherty,  Tolland;  Wil- 
liam H.  McMahon,  Jr.,  Fairfield. 

The  Committee  has  met  formally  on  four  occasions  since 
it  was  appointed  on  February  24,  1949.  Since  the  basic 
objective  of  the  Educational  Campaign  has  been  to  carry 
the  facts  concerning  medical  care  in  the  United  States  to 
the  doctor  in  his  own  community  and  to  his  patients,  the 
primary  responsibility  of  the  State  Committee  has  been 
to  coordinate  the  national  program  with  the  statewide 
organization  and  to  formulate  and  recommend  the  general 
policies  to  be  pursued  locally.  To  this  end,  much  of  the 
work  of  the  committee’s  meetings  has  been  devoted. 

Through  the  generosity  of  the  Committee  on  Public 
Relations  and  with  the  approval  of  the  Council,  the  execu- 
tive Office  has  provided  this  committee  with  the  nearly 
full  time  service  of  Mr.  James  G.  Burch,  the  public  relations 
officer  of  the  Society.  Mr.  Burch  has  given  most  generously 
|of  his  time  and  effort  without  which  the  committee’s  work 
would  have  been  seriously  hampered.  He  has  borne  entirely 
the  burden  of  the  details  of  the  committee’s  work  and  it  is 
my  privilege  at  this  time  to  record  here  my  personal  grati- 
tude to  Air.  Burch  for  his  constantly  efficient  cooperation. 

The  printed  pamphlet  material  relating  to  the  Educational 
Campaign  which  is  prepared  in  Chicago  under  the  direction 
of  Wliittaker  and  Baxter  is  distributed  by  them  to  the  offices 
of  the  State  Societies  and  redistributed  by  these  offices  to 
.the  local  areas.  To  date,  Connecticut  has  received  something 
jin  excess  of  six  tons  of  such  campaign  material  and  has 
Iredistributed  to  the  County  Association  committees  and 
jjelsewhere  more  than  500,000  individual  pieces  of  literature. 
jThe  distribution  by  counties  is  as  follows: 


Fairfield  County  60,800 

Hartford  County  216,700 

Litchfield  County  18,800 

A'liddlesex  County  j.  9,200 

New  Haven  County 9.L550 

New  London  County 19,200 

Tolland  County  11,200 

AA^indham  County  19,200 


! 458.650 

I 
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Fhe  remainder  of  the  pamphlet  material  has  been  dis- 
tributed at  public  meetings,  and  to  over  one  thousand  civic, 
fraternal,  and  community  organizations.  In  addition  to  the 
pamphlet  material,  one  hundred  large  copies  of  the  Fildes 
painting  have  been  placed  in  hospitals  and  institutions  for 
permanent  display  and  about  three  hundred  smaller  copies 
liave  been  delivered  to  physician’s  offices. 

The  local  county  committees  have  assumed  the  full  re- 
sponsibility for  the  final  local  distribution  of  this  pamphlet 
material.  In  establishing  the  mechanics  for  this  distribution 
the  Woman’s  Auxiliary  has  provided  the  neecessary  trans- 
portation and  personnel  for  the  office  to  office  delivery. 
This  report  would  be  woefully  inaccurate  and  incomplete 
if  record  was  not  made  of  the  splendid  response  of  the 
Auxiliary  in  fulfilling  all  these  requests.  Representative  of 
their  efforts  is  the  record  established  in  one  county  in  which 
twelve  members  distributed  forty  thousand  pamphlets  to 
one  hundred  and  ninety-one  physicians’  offices  in  two  and 
a half  days;  in  another  county  these  ladies  have  initiated 
and  accomplished  the  listing  of  two  hundred  pharmacies  and 
four  hundred  other  organizations  believed  to  be  fertile 
ground  for  expansion  of  the  educational  program. 

The  Editor  of  the  Journal  has  generously  established  a 
new  section  of  the  Connecticut  State  AAedical  Journal 
which  is  devoted  entirely  to  the  news  of  the  campaign  both 
locally  and  on  a national  scale.  Current  information  perti- 
nent to  the  administration’s  efforts  in  behalf  of  compulsory 
federal  health  insurance  have  been  reported  systematically. 
Correlated  activities  related  to  the  socialization  of  medicine 
have  been  similarly  recorded. 

Under  Afr.  Burch’s  direction,  the  editorial  information 
service  to  all  editors  within  the  State  continues.  Factual 
material  pertaining  to  health  and  the  campaign  is  assembled 
and  forwarded  to  each  of  the  editorial  offices  for  reference 
or  direct  publication. 

The  Committee  has  been  concerned  seriously  with  the 
expansion  of  the  Society’s  speakers  bureau  and  the  develop- 
ment of  speakers  bureaus  in  the  County  Associations.  To 
further  this  effort,  the  committee  conducted  a half-dav 
Speaker’s  Assembly  in  September  of  this  year.  Approxi- 
mately fifty  members  of  the  several  county  association 
speakers  bureaus  attended  the  forum  at  which  Dr.  Joseph 
H.  tioward  and  Afr.  John  AV.  AfePherrin  were  the  prin- 
cipal speakers.  Afr.  AfePherrin  who  is  the  editor  of  The 
American  Druggist  spent  six  weeks  in  Great  Britain  this  past 
summer  and  made  his  first  Connecticut  appearance  to  re- 
port upon  his  impressions  of  socialized  medicine  at  work 
in  the  British  Isles. 

The  requests  from  lay  organizations  for  speakers  con- 
tinue and  are  increasing.  During  the  past  year,  forty  such 
speaking  engagements  have  been  fulfilled  by  members  of 
the  Sticiety.  Other  engagements  are  already  scheduled  as 
far  in  advance  as  Afarch,  1950. 

Indicative  of  the  expanding  interest  of  the  communitv 
in  problems  related  to  medicine  and  especially  that  of 
socialization  have  been  the  requests  received  from  organ- 
ized business  for  mutual  conferences.  It  is  believed  that 
the.se  requests  are  evidence  of  incrca.sing  public  cognizance 
of  the  problem  in  all  its  implications. 

The  response  of  the  Society’s  membership  in  payment  of 
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tlic  voluntary  twenty-live  dollar  assessment  ($25)  to  the 
American  Aledical  Association  as  of  December  ist  is  tabu- 


lated as  follows; 

Fairfield  County  44-i% 

Hartford  County  49  9% 

Litchfield  County  64.9% 

iMiddlesex  County  57-*% 

New  Haven  County 45-% 

New  I ^ondon  County  41.8% 

I'olland  County  81.8% 

Wdndham  County  56.6% 


I'hese  total  receipts  to  date  amount  to  $28,375  baving 
been  subscribed  by  47.7  per  cent  of  the  Society’s  member- 
ship. 

Respectfully  submitted,  Courtney  C.  Bishop,  Chairman. 
(Applause.) 

President  Sprague.  You  have  heard  Dr.  Bishop’s  report, 
as  read  by  Dr.  Alooney.  AA^ill  you  discuss  it? 

Dr.  Thoms  (New  Haven).  Air.  Chairman,  Dr.  jVliller 
is  a member  of  the  National  Campaign  Coordinating  Com- 
mittee, and  I think  it  would  be  nice  to  hear  from  him. 

President  Sprague.  Dr.  Aliller,  do  you  care  to  remark? 

Dr.  AIiller.  Air.  President,  Adembers.  I think  it  would 
be  of  interest  to  the  membership  to  realize  that  when  the 
campaign  first  started  last  year,  we  recognized  there  were 
two  aspects;  One  was  a defense  of  the  specific  legislation 
which  was  contemplated  in  Congress.  The  second  was  the 
build-up  of  the  voluntary  insurance  plans.  Whether  you 
like  what  has  been  done  or  not,  it  has  been  effected.  The 
leaders  of  the  opposition  in  Congress  realize  now  that  a 
frontal  attack  in  putting  over  their  plan  is  impossible  in 
this  Congress.  And  that  has  been  done,  I think,  largely 
by  pressure  from  the  grass  roots.  It  lias  been  done  by 
acquainting  the  members  of  Congress  with  the  opinions 
and  thoughts  of  their  own  physicians  back  home. 

The  other  part  of  the  campaign,  which  it  is  hoped  will 
engage  most  of  the  funds  this  year,  is  the  development  of 
the  voluntary  insurance  angle.  And  those  of  you  who  look 
with  a critical  eye,  that  we  are  constantly  defending  our- 
selves and  never  doing  anything  positive,  I would  urge  that 
this  angle  be  kept  in  mind,  that  we  hope  very  much  to 
extend  the  voluntary  coverage,  not  only  laterally  but  ver- 
tically. There  are  three  difficulties  in  our  voluntary  insur- 
ance, for  which  we  get  criticism  for  inadequacy.  One  is 
that  we  do  not  extend  coverage  to  individuals.  The  second 
is  that  we  do  not  take  care  of  the  real  catastrophy  of  great 
magnitude;  and  third,  that  we  do  not  extend  it  to  the  over- 
age group. 

Those  are  the  mo.st  difficult  angles,  from  an  insurance 
standpoint,  to  cover.  And  it  is  the  hope  that  not  only  the 
voluntary  plans  under  medical  auspices,  but  those  of  the 
insurance  companies,  will  experiment  in  this  direction.  The 
Alassachusetts  plan  is  already,  I think,  this  month  e.xtending 
individual  coverage  opportunities  to  the  City  of  Holyoke 
for  a specified  period  of  time.  That  will  be  closed,  and 
then  the  experience  will  be  studied.  This  is  the  scientific 
way  of  approach,  of  tackling  the  problem. 

I think  it  is  well  for  you  to  realize  that  the  educational 
funds  which  are  being  collected,  if  we  don’t  have  this 


threat  recurring  every  year,  certainly  will  not  be  asked  of 
tlie  membership  in  such  large  quantity.  I hope  that  we  will 
be  able,  after  the  threat  of  socialized  medicine  is  allayed,, 
to  get  back  to  dues  in  the  neighborhood  of  $10,  or  some- 
thing of  that  kind.  (Applause.) 

President  Sprague.  Anything  further?  Do  you  wish  to 
disciLSS  further  the  report  of  Dr.  Bishop? 

Dr.  Gold.  1 move  its  acceptance. 

The  motion  was  seconded  and  passed. 

President  Sprague.  Next  is  the  report  of  the  Committee 
on  State  Blood  Bank,  Dr.  Ralph  Kendall,  chairman. 

Dr.  Ralph  Kendall.  Adr.  President,  Members  of  the 
House  of  Delegates.  I will  not  attempt  to  enumerate  all 
of  the  many  problems  that  have  delayed  the  establishment 
of  a Statewide  Blood  Program  up  to  this  time.  Your 
committee  is  happy  to  report  now  that  within  a week  al 
statewide  meeting  of  the  Red  Cross  will  be  held,  at  which 
public  announcement  of  the  program  will  be  made.  It 
would  seem  highly  desirable,  therefore,  to  delay  any  de-l 
tailed  statement  from  the  Medical  Society  until  after  that! 
meeting.  Certain  basic  questions  that  immediately  come  tol 
mind  can,  however,  be  answered  for  you. 

The  program  will  function  under  the  guidance  of  a co- 
ordinating committee,  representative  of  each  of  the  forty 
participating  Red  Cross  Chapters,  acting  through  an  exe-j 
cutive  committee  and  with  the  supervision  of  the  Statewide' 
Blood  Program  Committee  of  the  Connecticut  State  Med-j 
ical  Society.  The  central  laboratory  will  be  in  Hartford 
and  the  Flartford  Red  Cross  Chapter  will  act  as  the  agent 
of  the  above  committee.  A building  has  been  selected  tej 
serve  as  the  Central  laboratory  and  the  plans  for  the  neces-| 
sary  alterations  are  in  the  hands  of  an  architect.  | 

The  fundamental  objective  of  the  program  is  to  pro-j 
vide  all  of  the  blood  required  by  the  physicians  of  the 
state  in  caring  for  the  medical  needs  of  the  citizens  of  the 
state.  It  follows  that  the  quality  of  the  product  distributed 
must  meet  a standard  that  is  unquestioned  and  consequently! 
the  program  must  be  under  the  direction  of  a competeni. 
Adedical  Director.  As  has  been  previously  reported.  Dr 
Robert  Hardin  fully  meets  these  qualifications  and  is  avail-, 
able  for  the  position.  : 

\A^e  repeatedly  are  asked  how  is  the  blood  to  be  collected' 
and  where  is  it  to  be  kept.  Following  the  plan  used  duringi 
the  war  the  blood  will  be  collected  by  two,  or  possiblyj 
three,  mobile  units,  bleeding  250  to  350  pints  per  day  and} 
returning  the  blood  to  the  central  laboratory  for  necessary^ 
checking.  The  program  calls  for  a reasonable  quantity  ol| 
blood  sufficient  for  current  needs  to  be  kept  on  hand  ir[ 
all  existing  hospital  blood  banks  that  meet  the  requirement‘1 
of  facilities  and  personnel.  Emergency  reserves  will  be  avail- 
able at  the  central  laboratoryL 

The  funds  for  the  program  will  come  in  a very  largii 
measure  from  the  National  Red  Cross  with  the  local  chap- 
ters bearing  pro  rata  a much  smaller  portion.  Costly  as  i' 
is,  it  is  well  to  remember  that  it  will  be  much  less  expensive 
than  what  the  patients  today  are  paydng  for  transfusior 
service.  Hospitals  will  continue  to  make  a “service”  chargil 
for  administration  but  no  charge  can  be  made  for  thd 
product  itself.  i 


I Facilities  are  being  planned  to  provide  for  considerable 
pxpansion  beyond  the  50,000  pints  that  is  the  immediate 
goal.  The  work  of  collecting  the  data  on  present  blood 
requirements  has  in  itself  presented  many  difficulties,  for 
,’ecords  in  many  places  are  incomplete.  Problems  of  a tech- 
Inical  nature  have  not  been  presented  in  this  report.  Suffice 
jit  to  say  that  Dr.  Hardin  has  already  discussed  some  tech- 
nical phases  with  the  pathologists  of  the  state  in  whose  hands 
imost  of  the  transfusion  problems  are  today, 
j I wish  I could  give  you  the  exact  starting  date  but  it 
has  not,  as  yet,  been  definitely  determined.  I can  tell  you 
chat  all  the  signs  point  to  an  opening  date  early  next  spring. 

So  far,  this  report  has  dealt  only  with  the  broad  medical 
aspects  and  has  avoided  the  equally,  if  not  more  important, 
problems  of  donor  procurement.  Here  we  are  relying  heav- 
ily on  each  individual  chapter  of  Red  Cross.  I need  not 
cake  your  time  to  explain  the  multiplicity  of  committees 
and  the  problems  of  the  recruitment  of  volunteers  that  are 
necessary  if  donor  procurement  is  to  be  successful.  That 
it  must  be  successful  no  group  can  appreciate  more  fully 
'than  the  doctors  who  now  are  constantly  seeking  blood 
donors  for  transfusion  purposes.  This  is  not  a single  drive, 
but  a continuing  problem  that  must  not  be  permitted  to 
falter  even  for  a single  day  if  the  constant  flow  of  blood 
is  to  be  maintained.  We  wish  to  urge  you  in  the  strongest 
language  possible  that  each  physician  support  to  the  fullest 
extent  the  efforts  of  their  local  Red  Cross  in  this  worth- 
while project.  Your  committee  is  confident  that  with  your 
help  the  Connecticut  Red  Cross  Blood  Program  will  be 
successful. 

Respectfully  submitted,  Ralph  E.  Kendall,  chairman. 
(i\pplause.) 

President  Spr.vgue.  Dr.  Kendall’s  report  is  now  open  for 
! discussion. 

Dr.  Howard.  I move  it  be  accepted  and  placed  on  file. 

The  motion  was  seconded  and  passed. 

President  Sprage^e.  Under  Item  ii,  on  the  recommenda- 
tion of  the  Council  for  the  election  of  Dr.  Mooney  to 
Associate  Membership,  on  November  30th,  the  Council  met 
and  recommended  that  Dr.  Mooney  be  made  an  Associate 
Member  of  this  Society.  If  you  will  turn  to  the  section 
under  Associate  Members  in  the  by-laws,  of  Article  VII, 
[which  you  have,  you  will  readily  recognize  that  Dr.  Grace 
’Mooney  is  well  qualified  indeed. 

! Dr.  Murdock.  I move  the  adoption  of  the  recommenda- 
|tion  of  the  council  for  the  election  of  Dr.  Grace  Mooney. 

I And  I predict,  if  elected,  she  will  become  a great  member 
!of  this  Society. 

The  motion  was  seconded  and  passed. 

President  Sprague.  I congratulate  you.  Dr.  Mooney. 
^ (Applause.) 

I Dr.  Grace  Mooney.  Mr.  President,  Gentlemen  of  the 
I House.  The  only  thing  I can  say  is  that  I deeply  appreciate 
[this  privilege — and  it  is  a privilege.  (Applause.) 

I President  Sprague.  The  next  is  the  action  on  the  recom- 
I mendation  of  the  Council  for  amendments  to  the  by-laws. 
jThe  Executive  Secretary,  Dr.  Creighton  Barker,  will  read 
the  items. 

Secretary  Barker.  Mr.  President  and  Gentlemen  of  the 


House  of  Delegates.  You  have  before  you  about  25  amend- 
ments to  the  by-laws  of  the  Society.  These  amendments 
to  the  by-laws,  as  presented  to  you,  will  implement  the 
recommendations  made  by  the  Society’s  Committee  to  Study 
the  Operation  and  Objectives  of  the  Society,  the  Bishop 
Committee,  or  the  Committee  of  Sixteen.  Each  of  the  pro- 
posed amendments  carries  out  a recommendation  of  this 
committee,  all  of  which  recommendations  were  approved 
by  this  House  at  its  annual  meeting  in  the  spring  of  this 
year. 

The  Council  has  proposed  no  additional  amendments. 
It  has  injected  no  new  policy  or  proposals  which  were 
not  included  in  the  Bishop  report. 

Will  you  tell  me,  Mr.  President,  whether  you  wish  to 
have  each  one  of  these  read  and  acted  upon  individually,  or 
whether  the  members  of  the  House  are  sufficiently  familiar 
with  them  so  that  we  may  save  time?  I am  going  to  be 
here  all  evening.  I will  do  anything  you  want  to  have 
me  do. 

President  Sprague.  I think  that  is  a question  for  the 
delegates  to  settle  right  now. 

Dr.  Hankin.  If  I recall.  Dr.  Bishop  mentioned  some- 
thing in  these  by-laws  the  last  tim.e  he  presented  them 
about  an  assistant  councilor.  I see  no  mention  of  that  made 
in  these  by-laws. 

Secretary  Barker.  I think  I can  explain  that  to  you. 
The  opinion  of  the  Council,  Dr.  Hankin,  was  this,  that 
each  county  will  be  invited  by  the  Council,  by  my  office, 
by  the  State  Society,  to  amend  its  by-laws,  if  it  wishes, 
to  provide  for  an  alternate  councilor.  If  a county  associa- 
tion wishes  to  have  an  alternate  councilman  provided  for 
in  its  by-laws,  he  will  be  accepted  as  an  alternate  councilor 
in  the  meetings  of  the  Council.  Am  I correct  in  that.  Dr. 
iMurdock? 

Dr.  Murdock.  That  is  correct. 

President  Sprague.  Does  that  answer  your  question 
satisfactorily? 

Dr.  Hankin.  Yes. 

Dr.  Dwyer  (New  Haven).  Mr.  President,  there  is  evi- 
dently going  to  be  discussion  of  individual  articles  of  these 
amendments,  and  I feel  they  should  be  acted  upon  individ- 
ually, rather  than  as  a whole.  1 so  move. 

The  motion  was  seconded  and  lost,  36  to  18. 

Dr.  Dwyer.  Mr.  President,  I can’t  discuss  them  indi- 
vidually; I will  have  to  discuss  them  as  a whole. 

President  Sprague.  Just  one  moment.  Would  you  like 
to  have  them  read? 

Dr.  Dwyer.  I think  we  have  them  here.  I wish  to  dis- 
cuss the  one  which  starts:  “Paragraph  6.  No  councilor 
elected  by  a county  association  shall  serve  more  than  three 
successive  terms  of  two  years  each,  but  after  a lapse  of 
one  term  of  two  years  such  councilor  may  be  eligible  for 
re-election.”  1 would  like  to  ask  the  Executive  Secretary  if 
that  agrees  with  the  by-laws  of  the  various  counties. 

Dr.  Barker.  To  the  best  of  my  knowledge,  no,  sir.  I 
think  that  I am  right  in  saying  that  at  the  present  time 
only  one,  and  possibly  two  county  associations  have  any 
limit  upon  the  term  which  their  councilors  may  serve.  The 
matter  was  the  subject  of  a good  deal  of  debate  at  the 
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meeting  in  New  Britain;  1 think  you  are  aware  of  that, 
Dr.  Dwyer.  And  it  seemed  to  the  Council  that  this  was 
the  recommendation  of  the  Bishop  Committee,  and  it 
seemed  to  the  Council  that  it  was  the  pleasure  of  the  House 
tliat  this  amendment  be  included  in  the  State  by-laws. 

Du.  Dwyer.  I know  that  New  Haven  has  an  article 
whicit  says,  “The  councilor  shall  be  elected  by  ballot  at 
the  annual  meeting.  He  shall  not  be  eligible  to  succeed 
liimself  more  than  twice.”  1 wanted  to  clarify  tlie  situation 
as  to  the  otlier  counties.  I would  like  to  move  an  amend- 
ment to  that  particular  section,  which  will  strike  out  every- 
thing after  the  word  “each,”  and  then  the  particular  section 
will  read:  “No  councilor  elected  by  a county  association 
shall  serve  more  than  three  successive  terms  of  two  years 
each,”  and  delete  everything  after  that. 

Dr.  Finkeestein  (New  Haven).  I second  that  motion. 

President  Sprague.  You  have  heard  the  motion,  gentle- 
men. Do  you  wish  to  discuss  it  before  it  is  put? 

Dr.  Hankin.  Does  this  mean  that  if  a county  society 
elects  a councilor,  whether  it  be  for  one  year  or  for  two 
years  or  six  years,  and  he  is  duly  elected  by  the  county 
society,  that  the  Connecticut  State  Society  will  not  seat 
that  man? 

Dr.  Barnum  (New  London).  Mr.  Chairman,  as  a mem- 
ber of  the  committtee  of  sixteen,  I would  like  to  call 
attention  to  Section  ii  of  the  by-laws.  Articles  XIII,  para- 
graph  I ; “The  component  county  associations  shall  have 
the  power  to  adopt  only  such  by-laws  as  are  not  in  conflict 
with  the  by-laws  of  tbe  Connnecticut  State  Medical  Soci- 
ety. In  the  event  of  an  existing  or  apparent  conflict,  the 
by-laws  of  the  Society  shall  take  precedence  over  those  of 
a component  county  association.” 

That  rather  clears  the  deck  as  far  as  that  part  of  it  is 
concerned,  I think.  The  idea  was,  in  making  the  amendment 
as  proposed  here  and  approved  at  the  annual  meeting, 
that  in  some  instances  a county  may  have  a preeminently 
fltred  candidate  for  the  office  of  councilor,  and  others,  for 
one  reason  or  another,  may  not  be  available  of  equal  capa- 
city. Just  to  prevent  a man’s  holding  for  life,  perhaps,  and 
doing  it  after  he  had  fulfilled  his  major  service,  and  where 
he  began  to  be  something  less  than  an  asset,  it  was  decided 
to  limit  the  tenure  of  office  to  three  successive  terms. 
Now,  you  can’t  elect  a councilor  for  one  year,  unless  he 
is  filling  out  an  unexpired  term.  The  by-laws  of  the  State 
Society  provide  that  they  shall  be  elected  for  two  years. 
Then  they  can  have  not  more  than  three  successive  terms. 
That  makes  a break.  If  they  have  got  a man  who  has  served 
three  successive  terms,  and  they  want  to  put  him  back,  the 
County  Society,  I believe,  should  have  the  opportunity  to 
do  so.  TIrey  won’t  often  do  it,  but  they  may.  And  I wanted 
to  explain  that  point  of  view,  because  Dr.  Bishop  isn’t  here 
today  to  talk  for  the  committee.  I am  just  one  of  the 
minor  members  of  that  committee  of  sixteen. 

On  the  other  hand,  1 was  a member  of  the  committee 
that  revised  this  original  code  of  by-laws  that  we  are  now 
amending.  So  I feel  free  to  speak  that  word  of  explanation. 

President  Sprague.  Dr.  Dwyer,  do  you  still  wish  to 
maintain  your  position  on  that? 

Dr.  Dwyer.  I think,  if  I may  discuss  it,  I think  the 
argument  is  rather  faulty.  The  committee  seemed  to  think 


that  they  wanted  to  afford  an  opportunity  for  a man  wh|| 
is  outstanding  to  serve  more  or  less  a lifetime,  if  the  counti  - 
wanted  him.  Now,  if  a man  is  as  outstanding  as  that,  whil  - 
should  we  try  to  limit  his  usefulness  to  the  Society  b1  t 
breaking  that  tenure  of  office?  It  seems  to  me  that  that  ij 
inconsistent  with  the  argument.  | 

Dr.  Shepard.  (Windham).  I think  that  I may  throw 
little  light  on  why  we  do  that.  Most  of  these  suggestion 
that  were  passed  last  spring  were  composites  of  requests  o' 
desires  expressed  from  all  over  the  State.  Some  peopl 
wanted  permanent  tenure,  some  people  wanted  every  coun 
cilor  to  be  limited  to  a single  term.  And  out  of  the  variou' 
conflicting  opinions,  this  particular  set-up  of  three  succes 
sive  terms,  with  one  term  skip,  was  a compromise.  But  ther 
were  people  who  felt  just  as  strongly  that  there  shouk 
be  no  break,  as  there  were  that  there  should  be  a breal: 
every  two  years.  It  was  not  the  committee’s  feeling.  It  wa 
the  result  of  many  different  thoughts. 

Dr.  Finicelstein.  As  the  amendment  stands,  the  tenur 
of  the  council  will  be  six  years.  There  is  no  free  interval 
no  reelection  at  that  time.  It  brings  up  a fundamental  ques 
tion  as  to  whether  tenure  should  be  almost  forever,  witl 
breaks  of  two  years,  between  every  six  years;  as  you  havi 
noticed,  as  the  motion  stands  at  the  present  time,  it  doesn’ 
say  how  many  years  the  councilor  may  be  reelected  fo 
after  the  interval  of  two  years,  or  whether  you  work  01 
the  philosophy  that  in  this  State,  with  some  2,000  doctors 
there  are  enough  doctors  to  make  good  councilors,  so  tha 
there  will  be  a spreading  of  the  councilors  around  thi 
State  Society.  In  other  words,  the  position  should  not  bi 
monopolized  longer  than  six  years,  which  seems  to  me  t<j 
be  a reasonable  term.  In  fact,  in  the  State  meeting  in  Nev! 
Britain  I suggested  four  years.  Apparently  that  struck  mos 
people  as  being  too  short.  Perhaps  six  years  is  a better  com 
promise.  But  longer  than  six  years,  you  begin  to  bring  uj 
the  question  of  permanency. 

An  argument  was  made  then  that  it  takes  time  for  ; 
man  to  become  acquainted  with  the  duties  of  the  Council 
probably.  I think  most  of  us  are  capable  enough  to  under 
take  those  duties  and  learn  them  in  sufficiently  short  timi’ 
so  that  six  years  represents  a considerable  length  of  timej 
In  the  United  States  Senate,  which  is  a body  probabl); 
equal  to  our  Council,  it  is  possible  for  a man  to  achievi! 
eminence  in  a period  of  one  month.  I refer  to  the  Repuh 
lican  Senator  from  New  York,  John  Foster  Dulles.  I refei^ 
to  our  distinguished  Senator,  Brien  McMahon,  who  die; 
not  take  years  to  become  an  important  and  impressive 
figure.  So  I don’t  thing  that  argument  holds.  ; 

I believe,  from  the  point  of  view  of  liberalization  oii 
the  workings  of  the  Society,  that  there  should  be  a limiteci 
tenure  of  the  Council,  and  for  tliat  reason  I agree  heartil}> 
with  the  amendment  that  has  been  proposed.  j 

President  Sprague.  Any  further  discussion  on  the  mo 
tion  to  change  the  amendment?  i 

Dr.  Stringfield.  This  amendment,  as  it  stands  at  the 
present  time,  is  purely  and  simply  a permissive  thing.  IiI 
has  nothing  whatever  to  do  with  what  the  county  societies'! 
themselves  wish  to  do.  In  other  words,  if  the  county  associ-^ 
ation  wishes  to  appoint  a councilman  for  two  years,  the\ 
may  and  then  stop  it,  or  they  may  do  it  for  four.  In  othei 
words,  it  is  permissive  to  the  county,  up  to  six  years.  Il 
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^es  not  say  that  the  county  must  do  this.  It  is  purely  per- 
lissive.  And  whatever  the  county  by-law's  are  in  this 
latter,  it  will  be  settled  bv  the  counties  themselves.  It 
ems  to  me  that  there  was  no  objection  at  all  to  this  last 
(rm,  in  case  the  county  w^anted  it. 

I Dr.  Dan.vher.  Mr.  President,  I w as  also  a member  of 
jiat  committee.  1 remember  that  phrase  was  put  in  because 
|e  have  to  remember  that  w^e  have  large  counties  and  small 
)unties  in  Connecticut.  In  some  of  the  smaller  counties,  we 
a have  difficulty  in  finding  a good  councilor.  There  are 
mes  when  we  felt  that  it  might  be  necessary,  after  a 
ipse  of  two  years,  to  put  the  same  man  back,  because  you 
lidn’t  get  a good  substitute  for  him. 
i President  Sprague.  Any  further  discussion? 

1 \ffiiCES.  Question. 

i President  Sprague.  You  have  heard  the  motion,  gentle- 
len. 

\ Secretary  B.arker.  As  I understand  Dr.  Dwyer’s  amend- 
lent,  it  is  to  eliminate  the  matter  followdng  the  word 
;ach”  in  the  second  line,  to  amend  paragraph  6,  Article 
I,  to  delete  the  words,  “but  after  a lapse  of  one  term 
f two  years  such  councilor  may  be  eligible  for  reelection.” 
that  your  amendment.  Dr.  Dwyer? 

Dr.  Dywer.  That’s  right. 

Secretary  Barker.  I simply  w^anted  to  clarify  it. 
President  Sprague.  You  have  heard  the  motion,  gentle- 
len.  Any  further  discussion?  If  not,  I will  put  the  motion. 
.11  those  in  favor  of  the  amendment  please  say  aye.  Con- 
■ary?  The  motion  is  lost. 

Secretary  Barker.  I am  quite  willing  to  discuss,  on  be- 
alf  of  the  council,  any  other  proposed  amendment  that 
before  you.  It  is  not  the  Council’s  intent  to  hasten  delib- 
ration  on  this  subject  in  any  way. 

Dr.  Cullen  (Hartford).  Mr.  President,  I move  the 
doption  of  these  amendments  to  the  by-law'S,  as  recorded 
ere. 

The  motion  was  seconded  and  passed. 

President  Sprague.  Gentlemen,  before  w^e  adjourn,  I 
•ill  ask  if  there  is  any  new  business. 

Dr.  Dewey  Katz  (Hartford).  Mr.  President,  Delegates; 
’he  board  of  directors  of  the  Hartford  County  Medical 
association  has  gone  on  record  to  the  effect  that  its  dele- 
ates  to  the  Connecticut  State  Medical  Society  vote  as  a 
nit  on  the  various  matters  presented  before  this  House. 
1 order  to  best  preserve  the  interests  of  the  membership 
f the  county,  it  becomes  necessary  for  the  Hartford 
lounty  delegates  to  be  informed  of  the  resolutions  to  be 
ttroduced  sufficiently  in  advance  of  their  presentation  so 
Kat  discussion  can  be  had  on  same  at  a county  meeting 
ailed  for  such  purpose.  The  action  to  be  taken  by  the 
lldartford  County  delegates  at  the  State  meeting  is  then 
[jormulated. 

1 The  delegates  from  Hartford  County  wish  to  have  the 
opportunity  to  study  and  discuss,  among  themselves,,  all 
< esolutions  which  are  to  be  introduced,  which  are  of  fun- 
l.amental  importance,  or  which  may  be  controversial,  so 
hat  we  might  more  intelligently  pass  upon  them  at  these 
itate  meetings.  Therefore,  Hartford  county  washes  to  pre- 
ent  the  following: 


“Be  it  resolved  that  all  resolutions  to  be  introduced  in 
the  House  of  Delegates  at  either  the  semi-annual  or  annual 
meeting,  be  published  in  the  Connecticut  State  Medical 
Journal  at  least  one  month  prior  to  said  meeting,  and  be 
incorporated  in  the  agenda  issued  to  the  members  of  the 
House  of  Delegates  before  said  meeting; 

“Be  it  further  resolved  that  a resolution  which  has  not 
fulfilled  these  requirements  may  be  presented  to  the  House 
of  Delegates,  but  action  on  said  resolution  can  be  taken  only 
on  approval  of  two-thirds  of  the  delegates  ascmbled.” 

The  second  paragraph  of  the  resolution  may,  at  first 
glance,  appear  to  be  contradictory  to  the  first  paragraph. 
Such  is  not  the  case,  however.  This  paragraph  will  pertain  to 
those  resolutions  of  a non  controversial  nature  which  are 
frequently  introduced  at  the  last  moment  and  passed  unani- 
mously. 

President  Sprague.  Gentlemen,  you  have  heard  this  reso- 
lution presented  from  Plartford  County.  Do  you  wish  to  act 
on  this  today? 

Dr.  Burlingame  (Hartford).  I move  its  adoption. 

Dr.  Cullen.  I second  it. 

President  Sprague.  You  have  heard  the  motion  for  the 
adoption  of  this  resolution,  and  it  has  been  seconded.  Will 
you  discuss  it? 

Dr.  Dwyer.  Mr.  President,  I think  that  the  resolution  is 
offered  in  all  good  faith,  but  the  point  of  it  is  to  give  the  indi- 
vidual delegates  or  the  county  delegation  a chance  to  study 
any  business  that  is  coming  before  this  meeting.  Now,  this 
has  been  brought  in  at  the  last  moment,  without  any  time 
for  discussion,  either  individually  or  as  delegations.  I there- 
fore feel  that  the  wisest  point  would  be  to  make  no  attempt 
to  pass  this  at  this  meeting,  but  to  put  it  over  for  action  at 
the  ne.xt  meeting  of  the  House  of  Delegates,  the  annual 
meeting.  I so  move. 

Dr.  Finkelstein.  I second  that  motion. 

President  Sprague.  There  is  a motion  before  the  House. 

Dr.  Dwyer.  This  is  in  the  form  of  a motion  to  table, 
which  takes  precedence  over  the  original  motion. 

President  Sprague.  You  have  heard  the  motion,  gentle- 
men. Any  further  discussion?  There  is  no  discussion  on  a 
motion  to  table.  All  those  in  favor  of  the  motion  please  say 
aye.  Contrary?  It  is  a vote  in  the  affirmative  and  so  declared. 

Gentlemen,  is  there  any  new  business,  further? 

Dr.  Barnum.  I have  been  interested  for  some  little  time 
in  a thing  that  Dr.  Aiurdock  and  Dr.  Howard  reported  from 
the  meeting  in  Washington,  and  that  is  the  appointment  of 
a committee  wdiich  might  be  called  a Grievance  Committee, 
but  I think  the  Colorado  proposition  is  a lot  happier  titled. 
They  call  it  a Board  of  Supervisors. 

The  Colorado  project  has  been  running  about  twm  years, 
and  has  attracted  a lot  of  very  favorable  attention.  I w'ould 
like  to  offer  a motion  that  the  council  be  instructed  to  study 
the  whole  matter  of  a grievance  committee  or  Board  of 
Supervisors,  as  e.xemplified  in  the  Colorado  set-up,  and  bring 
in,  if  so  minded,  a suitable  amendment  for  the  establishment 
of  such  a body  in  the  Connecticut  State  iMedical  Society. 

The  motion  was  seconded. 

President  Sprague.  Motion  has  been  made  and  seconded, 
gentlemen.  Will  you  discuss  it? 
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Dr.  Soltz  (New  London).  I would  make  an  amendment 
to  that  motion  tliat  it  be  first  sent  to  the  counties  for 
consideration,  tlie  same  as  the  prepaid  medical  plan  was. 
Let  the  counties  discuss  it  well,  and  then  bring  it  in  with 
their  recommendation  for  the  consideration  of  this  body. 

President  Spr.\uue.  Do  you  present  that  as  an  amend- 
ment? 

Dr.  Soltz.  That  it  first  be  discussed  in  the  counties. 

President  Sprague.  You  have  heard  the  amendment.  Is 
that  seconded?  There  being  no  second,  I will  not  put  the 
amendment.  Any  further  discussion? 

Dr.  II  ANKiN.  On  grievance  committees,  doesn’t  every 
county  organization  have  a grievance  committee?  What  is 
this  committee  for?  Does  it  supersede  the  other,  or  does 
it  want  to  have  jurisdiction  over  it,  or  what  is  the  object 
behind  it?  ^Ve  have  a grievance  committee  that  works 
very,  very  well  in  New  Haven  County.  We  are  having  no 
a.xe  to  grind  with  it.  1 would  like  to  know  why  the  State 
needs  another  one. 

President  Sprague.  You  have  a Board  of  Censors,  but  I 
don’t  think  they  call  it  a grievance  committee.  Do  you 
want  to  discuss  that.  Dr.  Barnum? 

Dr.  Barnum.  The  thing  is  presented  in  the  most  satis- 
factory fashion  that  I have  seen  so  far  in  a paper  that 
was  given  at  the  November  3 meeting  of  the  Executive 
Secretaries  in  Chicago,  that  is,  the  national  meeting.  I have 
a copy  of  it  here.  I won't  of  course,  try  to  read  it.  It  is 
the  most  satisfactory,  self-explanatory  thing  that  I have 
seen  on  the  subject.  And  1 wanted  to  offer  a motion,  after 
this  one  was  passed,  if  it  does,  that  the  Editor  of  the  Journal 
be  requested  to  publish  this  thing  in  toto,  in  the  Journal, 
so  we  will  all  have  a chance  to  look  at  it.  And,  of  course, 
so  far  as  having  a cliance  to  talk  it  over  in  the  county 
as.sociations  is  concerned,  necessarily,  it  has  got  to  be  adver- 
tised by  the  Council,  if  they  propose  an  amendment.  So 
there  will  be  ample  opportunity  to  get  the  thing  aired  in 
the  county  associations. 

The  idea  of  this  is  more  particularly  for  these  smaller 
counties.  Hartford  and  New  Haven  are  big  counties,  and 
he  specifies  here  in  his  discussion,  the  big  counties  are  those 
with  over  500  members.  We  have  got  two  counties  like 
that  in  Connecticut.  The  others  don’t  qualify.  And  the  ad- 
vantages of  the  type  of  set-up  that  Colorado  has  are  so 
outstanding  that  I think  nobody  will  argue  about  it  after 
they  once  look  it  over.  It  would  not  necessarily  supersede 
the  Board  of  Censors  of  the  county  at  all.  It  would  be  of 
very  great  assistance  to  the  Board  of  Censors  where  they 
happen  to  need  it.  Not  every  county  needs  it,  perhaps,  espe- 
cially the  large  ones. 

They  recommend  just  such  a set-up  as  this  in  the  big 
counties,  if  the  big  counties  want  to  do  it,  as  a subsidiary 
organization.  But  the  small  counties  are  quite  handicapped 
in  undertaking  to  handle  the  sort  of  things  that  are  handled 
bv  the  board  of  supervisors.  A very  great  proportion  of 
their  complaints  are  on  matters  of  charges.  Those  things  are 
relatively  simple  to  adjudicate.  But  the  review  of  what  they 
handled  in  Colorado  in  the  course  of  two  years  runs  all 
the  way  from  a simple  explanation  of  a misunderstanding 
with  regard  to  fees,  to  a case  of  where  they  put  the  case 
in  the  hands  of  the  State’s  Attorney.  Eour  cases,  I think. 


were  taken  up  to  the  Board  of  Licensure  of  examiners  for  i 
a license  in  the  State  of  Colorado,  cancellation  of  the  man’s;! 
license  to  practice.  So  that  the  thing  ranges  a long  way.  ; 
If  anybody  wants  a county  association,  especially  a smalllf; 
one,  to  bring  up  a thing  that  is  going  to  the  Board  of 
Examiners,  with  cancellation  of  a license  to  practice,  1 
don’t  want  to  be  around  when  they  are  trying  to  settle  it.ij| 
Dr.  Davts.  Mr.  Chairman,  I don’t  think  there  is  anythingi  i 
terribly  controversial  in  the  motion,  and  that  is  why  I 
seconded  it.  1 think  it  is  desirable  for  our  Council  to  study 
this  matter.  If,  in  their  judgment,  they  feel  that  an  amend-  , 
ment  should  be  offered  to  this  body,  then  we  can  act  . 
on  the  amendment  our  Council  brings  forward.  All  we  are 
doing  in  the  proposed  motion  is  formally  directing  our 
Council  to  study  this  matter  for  us  and  bring  us  their 
judgment. 

Secretary  Barker.  This  is  not  discussion,  but  for  clari- 
fication. Is  the  motion  that  the  Council  shall  study  this  and  i 
bring  in  a recommendation  to  the  House  of  Delegates?  | 
Dr.  Barnu.m.  If  they  so  desire.  | 

Secretary  Barker.  It  is  not  mandatory  on  the  Council? 
Dr.  Barnum.  Not  mandatory. 

President  Sprague.  That  makes  it  clear,  gentlemen.  Any 
further  discussion?  All  those  in  favor  of  this  motion  please 
say  aye.  Contrary?  It  is  a vote  in  the  affirmative  and  so 
declared.  Now,  before  I close  the  meeting,  I would  like 
to  know  if  there  is  any  further  new  business. 

Dr.  Shure  (New  Haven).  Mr.  Chairman,  since  there 
was  so  much  discussion  about  the  various  counties  having  , 
different  by-laws,  the  president  of  the  State  Society  has  [ 
a committee  in  existence  now,  that  very  few  of  you  know 
about,  namely,  to  consult  with  the  various  county  medical  1 
societies  to  see  if  we  can’t  bring  up  the  by-laws  of  the 
various  counties  to  conform  more  or  less  with  the  state  j 
by-laws.  Now,  today  several  complications  have  arisen,  and  i 1 
I merely  state  today  that  I think  now  is  the  time  for  thejl 
counties  to  look  over  their  by-laws  and  compare  them  with  i 
the  State  by-laws,  so  that  we  can  either  make  those  conform  1 
with  the  State,  or  change  the  State  by-laws.  ' I 

It  seems  to  me  that  we,  as  individuals,  constitutents  of ; j 
the  State  Society,  should  have  our  by-laws  more  or  less  j 
in  conformity  with  the  mother  organization.  And  I would  ll 
like  for  the  various  delegates  to  bring  back  to  their  county 
associations  a request  that  they  study  the  State  by-laws  and  ; 
try  and  make  theirs  conform  with  the  State  by-laws,  or 
change  the  others.  I 

Secretary  Barker.  I would  like  to  point  out  to  the  | 
gentlemen  of  the  House  that  Dr.  Shure  is  the  chairman 
of  this  State  Committee  on  the  Coordination  of  the  by-laws, 
and  he  is  speaking  from  the  heart.  He  is  also  speaking  ■ 
from  mine,  if  I may  add  that,  because  he  and  I have  tried  1 
to  do  something  about  this  ever  since  the  committee  has  i 
been  appointed. 

Dr.  Hankin.  If  I recall.  Dr.  Barker  said  something  at ; 
our  last  meeting,  that  New  Haven  County  was  older  than , 
the  Connecticut  State  Society,  so  when  it  comes  to  the ; 
parent  and  the  mother,  I think  you  will  find  New  Haven  : 
County  is  the  mother  to  the  State.  ^ 

President  Sprague.  Any  further  business?  | 
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I Dr.  Shure. 
jlieir  mothers. 

President  Spr.vgtje.  Any  other  new  business? 

, 1 Dr.  How.ard.  I move  we  adjourn. 
j|  Tlie  motion  was  seconded  and  passed, 
j The  meeting  was  adjourned  at  5:45  p.  m. 

I I ROLL  CALL 

The  Connecticut  State  Medical  Society 

i 

i 1 HE  House  of  Delegates 

f 

I j I he  President  of  the  Society 

; Lhe  President-Elect  of  the  Society 

Lhe  Executive  Secretary  of  the  Society 

ill  . ' 

jijrhe  1 reasurer  of  the  Society 
fhomas  P.  Murdock,  Delegate  to  the  American 
Ij  Association 

'ioseph  H.  Howard,  Delegate  to  the  American 
I Association 

i :OUNCILORS 

I 

j Berkley  M.  Parmlee,  Fairfield 
] C.  Charles  Burlingame,  Hartford 
r George  H.  Gildersleeve,  New  London 
\V.  Bradford  Walker,  Litchfield 
Harold  E.  Speight,  Middlesex 
1 Karl  T.  Phillips,  Windham 

i'AIRFIELD  COUNTY 

I Cornelius  S.  Conklin,  Bridgeport 
')  Edwin  R.  Connors,  Bridgeport 

II  Nicholas  E.  Creaturo,  Bridgeport 
I George  R.  Eckert,  Danbury 

Nathan  H.  Friedman,  Stratford 
John  G.  Frothingham,  New  Canaan 
James  D.  Gold,  Bridgeport 
I James  V.  Halloran,  Greenwich 
Daniel  F.  Keegan,  Bridgeport 
Robert  W.  Nespor,  Westport 
Ralph  D.  Padula,  Norwalk 
Adorris  P.  Pitock,  Bridgeport 
John  J.  Scanlon,  South  Norwalk 
Jay  E.  Starrett,  Stamford 
Olver  L.  Stringfield,  Stamford 
Edwin  F.  Trautman,  Bridgeport 

HARTFORD  COUNTY 

S.  Paul  Coates,  Suffield 
James  R.  Cullen,  Hartford 
Thomas  Al.  Feeney,  Hartford 
John  N.  Gallivan,  East  Hartford 


Harvey  B.  Goddard,  East  Hartford 

George  Ad.  Gura,  Southington 

Dewey  Katz,  Hartford 

W.  Holbrook  Lowell,  Jr.,  Hartford 

George  A.  F.  Lundberg,  South  Manchester 

Ralph  T.  (dgden,  Hartford 

Adaxwell  O.  Phelps,  Hartford 

Edward  Resnik,  New  Britain 

AVilliam  F.  Storms,  AVethersfield 

Alfred  B.  Sundquist,  Wethersfield 

Benjamin  B.  Whitcomb,  Hartford 

LITCHFIELD  COUNTY 

Richard  1.  Barstow,  Norfolk 
Alichael  E.  Giobbe,  Torrington 
John  F.  Kilgus,  Litchfield 

NEW  HAVEN  COUNTY 

Patrick  J.  Brennan,  AVaterbury 
Jachin  B.  Davis,  New  Haven 
Christopher  E.  Dwyer,  Waterbury 
AVilliam  Finkelstein,  Waterbury 
James  A.  Gettings,  New  Haven 
AVilliam  E.  Hall,  Aderiden 
Adorris  A.  Hankin,  New  Haven 
Aithur  A.  Johnson,  Waterbury 
Robert  H.  Jordan,  New  Haven 
Edward  H.  Kirschbaum,  Waterbury 
James  D.  AdcGaughey,  III,  Wallingford 
Israel  S.  Otis,  Meriden 
Samuel  B.  Rentsch,  Derby 
Walter  I.  Russell,  New  Haven 
Daniel  O.  Sayers,  Waterbury 
A.  Lewis  Shure,  New  Haven 
Samuel  Spinner,  New  Haven 
Henry  J.  Stettbacher,  Waterbury 
flerbert  Thoms,  New  Haven 

MIDDLESEX  COUNTY 

AVillard  E.  Buckley,  Middletown 
Norman  E.  Gissler,  Middletown 
Christie  E.  AdcLeod,  Middletown 

NEW  LONDON  COUNTY 

Henry  A.  Archambault,  Taftville 
Charles  C.  Barnum,  Groton 
Thomas  Soltz,  New  London 
Solam  Segal,  New  London 

WINDHAM  COUNTY" 

Brae  Rafferty,  AVillimantic 
AA^illiam  Adac  Shepard,  Putnam 


1 have  heard  of  offsprings  talking  back  to 


The  Editor  of  the  Journal 
Adedical 

Adedical 


2 68  CONNECTICUT  STATE  MEDICAL  J O U R N A L| 

<X><><£><><>0<X><><><^<X>C<><><i><>£><X><X><><><g^^ 

WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY  j 

President,  Mrs.  Ralph  L.  Gilman,  Storrs 

President-elect,  Mrs.  Winfield  Wight,  Thoniasron  Recording  Secretary,  Mrs.  AIorton  Arnold,  Willimantic 

First  Vice-President,  iMrs.  Edward  T.  Wake.man,  New  Haven  Corresponding  Secretary,  Mrs.  Dewey  Katz,  Hartford  I 
Second  Mrs.  Creighton  Barker,  New  Hurie??  Treasurer,  Mrs.  William  V.  Wener,  Norwich  i 


State  News 

riie  spring  meeting  of  the  Connecticut  Woman’s 
Auxiliary  to  the  State  Medical  Society  will  be  held 
on  Wednesday,  May  3,  at  the  Waterbury  Country 
Club,  in  Waterbury.  Further  details  will  be  in  next 
month’s  issue  of  the  Journal. 

Mrs.  Charles  W.  Goff,  West  Hartford,  has  been 
named  chairman  of  the  Nominating  Committee.  Her 
committee  includes  Mrs.  J.  Grady  Booe,  Shelton; 
Mrs.  H.  Bertram  Lambert,  Southport;  Mrs.  Walter 
H.  Nelson,  Cromwell;  and  Airs.  Arthur  Jackson, 
Washington. 

Hygeia,  the  magazine  on  health,  published  by  the 
AMA,  now  has  a new  name,  To-Day's  Health. 

The  School  Health  Committee  with  Mrs.  Paul 
W.  Tisher,  New  Britain,  as  chairman  has  been  work- 
ing on  two  projects,  one,  the  booklet  on  the  Child 
Health  Conference  held  in  September,  and  two,  to 
ascertain  what  has  been  done  in  the  counties  on 
school  health,  and  what  the  auxiliary  can  do  to  help. 

On  January  19  the  county  chairmen,  together 
with  the  State  chairman,  met  to  plan  their  course 
of  action.  It  was  decided  to  contact  the  State  De- 
partment of  Health  to  try  to  learn  what  commu- 
nities have  not  responded  to  various  questionnaires 
on  school  health  and  why  they  have  not  done  so. 
The  committee  plans  to  check  the  communities  that 
seem  weak  and  work  to  improve  them.  This  contact 
has  been  made  and  the  material  should  be  in  the 
committee’s  hands  shortly. 

The  original  Conference  Committee  met  on 
February  1 at  the  Hunt  Alemorial  in  Hartford  to 
draw  up  plans  for  their  booklet.  All  material  has 
been  collected. 

Mr.  James  G.  Burch,  director  of  Public  Relations 
for  the  State  Medical  Society,  spoke  briefly  to  the 
Board  members  about  the  program  being  carried  out 
to  combat  socialized  medicine. 

A meeting  of  the  Public  Relations  Committee  was 
held  in  January  at  the  Y.W.C.A.  in  Hartford  to 


decide  on  the  form  and  mechanics  of  the  final  re-i 
port  of  the  Community  Health  Facilities  Survey.  | 
Those  who  attended  were  Airs.  Ralph  L.  Gilman, 
Storrs;  Mr.  James  G.  Burch,  Hamden;  Mrs.  Robert 
Tennant,  Hartford;  and  Airs.  Ralph  M.  Tovell, 
Hartford.  A review  was  made  of  the  material  avaiL 
able.  It  was  decided  to  send  a questionnaire  to  the 
Public  Relations  chairman  of  each  county,  together 
with  the  information  already  on  hand.  This  will 
give  the  committee  uniform  information  and  should 
make  a useful  and  attractive  directory.  The  com- 
mittee hopes  to  have  the  questionnaires  returned 
to  them  by  the  end  of  February  so  that  the  final 
report  will  be  in  evidence  before  this  committee 
retires. 

COUNTY  NEWS 

NEW  LONDON 

An  executive  board  meeting  of  the  Woman’s  Auxiliary 
to  the  New  London  County  Aledical  Association  was  held 
in  January  at  the  home  of  iMrs.  Anthony  Loiacono  in  New 
London.  The  business  meeting  was  conducted  by  the 
president,  Mrs.  Winfield  O.  Kelley  of  Uncas-On-Thames. 
Reports  of  the  standing  committees  were  read  and  ap- 
proved. Mrs.  Joseph  Mahoney,  Nurse  Recruitment  chairman, 
reported  arrangements  are  being  made  for  a tea  to  be 
given  at  the  Backus  Hospital  in  the  near  future  for  all 
girls  interested  in  the  field  of  nursing. 

Plans  for  the  annual  spring  meeting  were  discussed  and 
a tentative  date  was  set  for  April  ii.  Pinal  arrangements 
will  be  announced  later.  It  was  decided  to  collect  surgical 
and  medical  supplies  to  be  sent  to  the  hospitals  in  Europe. 

Preceding  the  meeting,  dessert  and  coffee  were  served 
by  Mrs.  Loiacono.  Those  attending  were  Mrs.  iMaurice  R. 
iMoore,  Mrs.  Joseph  iMahoney,  Mrs.  Winfield  O.  Kelley  of; 
Norwich,  iMrs.  Henry  A.  Archambault,  of  Taftville,  Mrs. 
Joseph  Woodward,  Mrs.  Anthony  Loiacono,  Mrs.  Milton 
Labricant,  Mrs.  Joseph  Wool,  Mrs.  Charles  Krinsky  of! 
New  London,  Mrs.  E.  Roland  Hill  of  Mystic. 

HARTFORD 

During  the  Executive  Board  meeting  held  in  January  at 
the  home  of  the  Hartford  County  President,  Airs.  Norman 
J.  Barker,  plans  were  formulated  for  the  annual  spring 
luncheon  meeting  to  be  held  on  April  4 at  a location  to 
be  selected.  The  Program  Committee,  Airs.  A.  B.  Sundquist, 
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[.airman,  promises  an  excellent  guest  speaker,  and  the 
lospitalitv  Committee,  Mrs.  F.  Ellison,  chairman,  a deli- 
()us  lunch. 

The  final  money  raising  project  of  the  season  will  be 
[week  long  bridge  party  to  be  held  during  the  week  of 
larch  13.  Mrs.  Robert  H.  Osmond,  Mrs.  Paul  S.  Phelps, 
(-chairmen,  and  their  committee  are  sincerely  hoping 
(erv  Auxiliary  member  plans  to  have  at  least  one  table 
I bridge  at  her  home  sometime  during  that  week.  All 
lumbers  have  been  sent  a letter  explaining  details  of  the 
bdge,  however,  anyone  needing  further  information  please 
f 1 Mrs.  Osmond  at  Hartford  7-4385. 

| \V  HAVEN 

[Mrs.  Louis  O’Brasky,  Mrs.  Sidney  Winters,  and  Mrs. 
ijrnett  Freedman  have  been  working  as  volunteer  assist- 
sljcs  in  the  school  survey  being  conducted  by  the  New 
liven  Rheumatic  Fever  and  Cardiac  Diagnostic  Clinic. 

IXHFIELD 

Mrs.  Michael  Giobbe  of  Torrington  has  been  appointed 
(unty  chairman  of  the  State  Medical  and  Surgical  and 
jpply  Committee. 

Nurse  Recruitment  Report 

Fhe  Nurse  Recruitment  Committee  of  the  State  Auxili- 
S,'  has  held  three  meetings:  September  7,  September  20, 
|d  October  19.  All  were  well  attended. 

|At  the  September  7 meeting  it  was  voted  that  every 
( ort  should  be  made  to  have  a speaker  on  “Nursing 
||  a Career”  in  every  high  school  in  the  state.  The 
Ijeakers’  Bureau  of  the  Joint  Committee  will  provide  those 
tio  are  to  present  the  subject.  The  Committee  voted  that 
i the  spring  every  county,  with  the  exception  of  Wind- 
Ijm,  should  have  a “Nurse  Recruitment  Week”  in  one 
Ijge  city  in  each  county. 

lilRFIELD  COUNTY 

A nursing  scholarship  of  $300  was  awarded  to  a student 
|A  nursing  scholarship  of  $330  was  awarded  to  a student 
10  entered  the  Bridgeport  Hospital  School  of  Nursing  in 
iptember. 

[Speakers  were  arranged  for  three  high  schools,  Bridge- 
Tt,  Greenwich,  and  Shelton.  Further  appointments  in  the 
Imaining  high  schools  in  this  county  will  be  the  goal  for 
p month  of  November. 

[A  meeting  with  the  directors  of  the  Schools  of  Nursing 
1 Fairfield  County  and  the  members  of  the  Nurse  Recruit- 
pnt  Committee  was  held  on  November  17. 

RTFORD  COUNTY 

Arrangements  are  being  made  for  speakers  in  the  high 
hools. 

iHartford  County  will  supplement  this  program  with  a 
mcentrated  drive  in  March  in  the  New  Britain  area. 

[a  meeting  with  the  directors  of  the  Schools  of  Nursing 
! Hartford  County  and  the  Nurse  Recruitment  Commit- 
je  was  held  on  November  2.  Also  present  at  this  meeting 
lere  Mr.  Sibley,  executive  director  of  the  Connecticut 
jospital  Association;  Mr.  Darling,  representing  the  second- 
y school  system;  Mrs.  Wakeman,  vice-president  of  the 


Woman’s  Auxiliary  to  the  Connecticut  State  Medical 
Society;  Adrs.  Cullen,  executive  secretary  of  the  Connecticut 
State  Nurses’  Association,  and  your  chairman.  Definite 
plans  were  made,  after  a lengthy  discussion,  as  to  the 
part  the  Auxiliary  would  play  in  the  recruiting  of  nurses. 
Each  director  of  nurses  stated  how  the  Auxiliary  could  help 
her  individual  school  and  it  will  be  the  aim  of  the  Hartford 
County  committee  to  assist  in  every  way. 

MIDDLESEX  COUNTY 

Letters  have  gone  out  to  all  high  schools  in  Middlesex 
County  asking  for  appointments  for  speakers. 

NEW  LONDON  COUNTY 

A new  chairman,  Adrs.  Joseph  Mahoney,  has  just  been 
appointed.  Plans  are  being  made  to  contact  high  schools 
and  junior  high  schools.  A meeting  with  the  director  of 
nurses  at  the  William  Backus  FTospital  was  held. 

$1200  has  been  raised  this  year  for  scholarship  aid  to 
nurses. 

LITCHFIELD  AND  WINDHAM  COUNTIES 

Arrangements  are  being  made  for  speakers  in  the  high 
schools. 

The  movie  short,  “Girls  in  White,”  and  100  posters, 
“Nursing  the  Career  You  Are  Seeking,”  have  been  pur- 
chased by  Mr.  Sibley  for  use  in  our  program. 

Respectfully  submitted, 

Gertrude  H.  Jackson,  Chairman 


A Recent  Editorial 

The  following  editorial  appeared  in  the  New 
Haven  Evening  Register  Saturday,  January  28: 

LET  ’em  eat  grass 

Federal  Security  Administrator  Oscar  R.  Ewing, 
tabbed  by  a national  magazine  as  “Mr.  Welfare 
State”  is  still  doing  a sales  job  for  President  Tru- 
man’s national  health  insurance  plan.  This  of  itself 
should  be  sufficient  to  set  the  “No  Sale”  keys  ring- 
ing on  every  cash  register  throughout  the  land. 

Mr.  Ewing  makes  the  statement  that  probably 
not  10  per  cent  of  the  physicians  in  the  United 
States  know  what  the  President  is  proposing.  Ele  is 
beyond  doubt  right.  Who  does?  Certainly  not  Air. 
Ewing.  Analysis  of  his  speeches  and  statements 
would  indicate  that  he  considers  it  all  things  to  all 
men. 

Mr.  Ewing  was  asked  who  would  feed  the  doctors 
who  might  wish  to  retain  their  personal  independ- 
ence if  this  plan  was  foisted  upon  the  nation  and  all 
were  put  under  it.  Ele  says  there  is  no  obligation  to 
feed  doctors  who  want  to  stay  independent. 

Let  ’em  eat  grass,  no  doubt. 


Zyo  CONNECT 
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Tlie  follow  ing-  letter  w as  received  by  ()ne  of  our 
members  from  another  member  serving  with  U.  S. 
Armv"  in  Eritrea. 

APO  843 

United  States  Army 

22  November  1949 

Dear  Doctor  l.aszlo: 

I must  apologize  for  this  belated  eifort  to  write 
to  yon.  VVe  half  expected  yon  to  arrive  here  on  a 
visit  a little  bit  ago,  as  yon  had  intimated,  and  that 
is  all  the  excuse  we  can  offer. 

This  city  of  Asmara  is  an  unexpected  oasis  in  this 
part  of  the  world.  Outside  of  a small  amount  of 
political  unrest,  because  of  impending  U.N.  inde- 
cisions about  the  territory,  there  is  little  to  ask  for. 
We  are  7,677  ft.  above  sea  level,  sitting  on  top 
of  the  most  interesting  plateau  in  the  world.  It  is  a 
veritable  haven  for  photographic  addicts.  The 
Massaua  Road  which  winds  up  the  side  of  the  plateau 
from  the  port  city  of  Massaua,  offers  the  most 
breathtaking  scenery.  The  surrounding  countryside 
abounds  in  game  such  as  fowl,  gazelle,  wild  boar, 
dick-dick  and  kudu.  (We  find  wild  boar  meat  an 
excellent  delicacy.) 

The  city  boasts  of  wide  streets,— an  electric  plant 
which  generates  electricity  for  street  lights,  home 
consumption  and  industry— an  excellent  shopping- 
section— a pasteurization  plant  for  a good  local 
milk  supply— a good  supply  of  local  fruit  and  meat, 
and  a devalued  British  currency.  The  main  thor- 
oughfare even  has  automatic  trafiic  lights. 

In  spite  of  being  only  12°  north  of  the  Equator, 
the  I Vz  miles  above  sea  level  give  this  place  a de- 
lightful temperate  climate.  The  temperature  varies 
between  80°  and  55°  the  year  round,  and  one  is 
always  comfortable  sleeping  under  two  blankets. 
The  rainy  season  is  only  2 'T  months  long,  from 
June  to  August.  The  sun  shines  every  morning 
during  this  season,  as  well  as  all  year.  When  it  rains, 
it  rains  for  about  two  hours  in  the  afternoon,  in 
literal  torrents,  and  then  clears. 

I have  enclosed  three  snap  shots  which  you  may 
find  interesting,  not  from  their  technical  value. 
These  were  developed  locally  from  Kodachrome 
transparencies.  The  Muslim  mosque  and  Coptic 
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Christian  Church  are  in  Asmara  and  represent  tjjj 
two  largest  native  religious  groups.  There  is  alji 
present  a large  Italian  Catholic  Cathedral.  The  oth  I 
snap  represents  one  of  the  industries  in  Massaiir 
These  are  the  salt  beds  for  extracting  salt  by  dryir  i 
from  the  Red  Sea. 

The  work  here  is  interesting.  There  is  no  oth.  ' 
American  physician  in  a 1,500  mile  radius.  We  ha; 
an  excellently  eijuipped  hospital,  complete  operatiil 
room,  xArmy  nurses  and  technicians.  Our  stock  roo 
boasts  the  most  complete  supply  of  pharmaceutical 
including  every  antibiotic  to  chloromycetin.  Sonj 
of  our  problems  here  have  been  malignant  tertir 
malaria,  fractures  of  the  extremities,  obstetrics,  i:i 
fectious  hepatitis,  appendectomy,  repair  of  an  iijl 
cisional  ventral  hernia  in  the  female.  So  you  can  si| 
that  w e keep  fairly  active  in  army  medicine.  j 
Although  we  have  had  no  cases  of  typhus  ( 
brucellosis,  the  local  inhabitants  are  prone  to  g 
these  diseases.  The  former  because  of  poor  hygier 
and  the  latter  because  they  eat  the  local  cheese 
wdaich  are  not  pasteurized.  When  the  cases  are  pa 
ticularly  serious,  w e treat  these  people  with  some  ( 
our  aureomycin  or  chloromycetin,  and  have  four 
both  drugs  of  inestimable  value.  Other  diseases  ( 
importance  in  this  area  are  malaria  (predominant! 
p.  falciparum)  in  the  lowdands,  hookw-orm,  bot 
old  and  new  world,  and  schistosomiasis. 

We  are  comfortably  settled  here  in  a nice  six  roo]j 
bungalow^  on  the  post,  near  the  hospital.  Eor  enteij 
tainment,  we  have  the  theatre  and  officers’  club  oj 
the  post  and  several  theatres  and  night  clubs  in  towai 
as  well  as  innumerable  invitations  to  dinner  from  tfj 
British.  All  in  all,  a nice  assignment.  I 

Alfred  G.  Siege,  Captain  USA  \ 
P.S.  Regards  to  all  our  medical  confreres,  workeijj 
et  al  at  the  hospital.  ■ 


An  English  Physician  Comments  on  Britisl 

Health  Service  ' 

j 

8 University  Gardens,  , 

Glasgow,  W.2,  Scotland  ; 

5th  January,  1950  j 
Dear  Dr.  and  Mrs.  Campbell:  i 

A man  in  my  job  is  subject  to  constant  interruf 
tion  and  can  seldom  do  wdiat  he  wants  to  do  wTe 
he  Wyants  to  do  it.  I find  it  impossible  to  keep  m 
correspondence  up  to  date.  If  telepathic  message 
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!\  ere  possible,  you  w ould  often  hear  from  me.  I am 
‘(lad  to  know'  that  you  are  all  well.  We  now  have 
|w’o  boys— David  aged  2 % years  and  John,  9 months 
old.  They  certainly  keep  us  lively,  although  I don’t 
jee  so  much  of  them  as  I should  like. 

1950  promises  to  be  an  eventful  year.  With  an 
larly  election,  there  may  be  a change  of  government 
)nd  some  modification  of  our  expensive  so-called 
ifilealth  Service.  As  a matter  of  fact,  the  service 
encourages  people  to  be  ill  and  greedy.  There  is  no 
nd  to  the  demands  of  people— teeth,  spectacles, 
vigs,  drugs,  corsets,  etc.,  etc.  Doctors  in  general 
i)ractice  have  ceased  to  use  stethoscopes  and  are 
I laves  of  the  fountain  pen;  they  are  more  state  clerks 
[han  professional  men.  Instead  of  the  doctor  pre- 
cribing  what  he  believes  the  patient  requires,  the 
)atient  demands  what  he  or  she  wants,  and,  if  the 
loctor  doesn’t  agree,  the  patient  goes  to  another 
. loctor  who  is  less  scrupulous  and  gives  whatever  is 
isked.  I am  afraid,  therefore,  that  the  ethics  of  the 
nedical  profession  have  not  been  maintained  but 
: lave  been  lowered.  I trust  that  the  profession  in 
: America  will  retain  its  independence,  free  from 
I lolitical  control. 

0 With  kindest  regards  and  best  wishes  for  1950. 

David  Fyfe  Anderson 


j Narcotic  Prescriptions 

t The  Journal  has  been  requested  to  publish  the 
. allowing  letters  concerning  filling  out  of  prescrip- 
1 ions. 

j The  New  Haven  County  Medical  Association 
Founded  1784 

Robert  H.  Jordan,  m.d..  Clerk 
64  Trumbull  Street,  New  Haven  10,  Connecticut 

I January  16,  1950 

Dear  Doctor: 

"I  It  has  been  brought  to  the  attention  of  the  Corn- 
pined  Committee  on  Medicine  and  Pharmacy  of  the 
^New  Haven  County  Medical  Association,  that  for 
I 'many  reasons  physicians  have  become  increasingly 
ibasual  about  narcotic  prescriptions.  In  the  last 
! analysis,  it  is  the  pharmacist  who  is  subject  to 
1 investigation  and  penalty.  It  is  urgently  requested 
!|that  you  adhere  to  the  following  in  making  out 
prescriptions  for  narcotics. 

1 I.  Prescriptions  should  be  written  in  ink,  indelible 
I pencil  or  typed.  A narcotic  prescription  written  in 
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pencil  is  not  valid  nor  acceptable  by  a pharmacist. 
If  typed,  the  prescribing  physician  must  affix  his 
signature  written  wdth  ink  or  indelible  pencil. 

2.  The  doctor’s  signature  (last  name  in  full,  not 
initials),  registry  number,  date,  name,  age  and 
address  of  the  patient  should  appear  on  the  pre- 
scription as  well  as  directions  for  taking. 

3.  It  is  important  that  the  prescription  be  dated. 
Narcotic  prescriptions  may  only  be  filled  within 
three  days  of  the  date  appearing  on  it. 

4.  Do  not  wmite  prescriptions  thus: 

Morphine  H T kz  #X 
iMorphine  H T (4  #10 

Spell  out  or  bracket.  X’s  or  zeros  can  be  added. 

5.  Do  not  ask  a druggist  to  fill  a telephone  order 
for  a narcotic  unless  you  can  assure  him  the  pre- 
scription will  be  available  on  delivery. 

6.  Make  out  a new  prescription  if  the  narcotic  is 
still  indicated  as  requests  for  refills  cannot  be  made 
by  the  druggist.  Help  him  by  supplying  him  with  a 
new  prescription. 

7.  Do  not  ask  the  druggist  to  fill  prescriptions  for 
unusual  quantities  unless  the  diagnosis  such  as  in- 
curable disease  or  Exemption  #1,  Article  85  appears 
on  the  prescription  blank.  Even  then,  large  amounts 
may  be  left  over  in  the  event  of  death  of  a patient. 
Smaller  quantities  with  frequent  prescriptions  is  a 
better  solution  to  the  problem. 

8.  Use  a separate  prescription  blank  for  each 
narcotic.  Orders  for  narcotics  are  filed  separately 
by  the  pharmacist  in  accordance  with  the  law. 

There  are  tw'o  other  laws  which  are  of  vital  im- 
portance to  the  prescribing  physician: 

The  Sullivan  Act  of  the  Eederal  Food  and  Druo- 

D 

Law  provides  that  any  POTENT  preparation  shall 
bear  the  legend: 

“Caution.  This  preparation  shall  be  dispensed 
only  by  or  on  the  prescription  of  a physician,  den- 
tist, or  veterinarian.” 


This  is  what  the  pharmacist  refers  to  when  he  says 
you  are  ordering  a “legend”  drug.  Some  of  the 
common  ones  in  use  are: 


Antihistiminics  Chloral  hydrate 

Antibiotics  Digitalis 

Ba  rb  it  u rates  Sulfonamides 

Benzedrine  and  amphetamine  Thyroid 
products 

Packages  bearing  this  legend  can  be  dispensed 
only  on  the  written  prescription  of  a physician. 
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dentist  or  veterinarian.  To  REFILL  this  item,  the 
pharmacist  must  obtain  the  written  or  oral  consent 
of  the  prescribing  physician. 

1 he  above  law  ties  in  with  the  Connecticut  Food 
and  Drug  law  which  states  that  all  barbiturates,  sul- 
f'o'/ia'///ides,  antibiotics,  thyroid,  benzedrine,  chloral 
hydrate  products  and  their  conibinations  shall  be 
dispensed  only  on  or  by  the  written  prescription  of 
a physician.  1 hese  preparations  may  be  refillable,  as 
in  the  case  of  the  legend  drugs,  only  on  the  written 
or  oral  consent  of  the  prescribing  physician. 

It  would  be  to  the  advantage  of  both  the  doctor 
and  the  pharmacist  if  the  original  prescription 
specified: 

N.R.  Non-refillable 
iX  May  be  refilled  once 
zX  May  be  refilled  twice 
3X  May  be  refilled  three  times 
P.R.N.  May  be  refilled  as  circumstances 
require 

It  has  been  suggested  that  the  doctor  specify  on 
ANY  prescription  (whether  narcotic  or  legend,  or 
not)  whether  it  is  refillable  or  not,  and  the  number 
of  times  it  may  be  refilled. 

The  Committee  on  Aledicine  and  Pharmacy 
New  Haven  County  Medical  Association 
iVIarion  E.  Howard,  m.d..  Chairman 
Donald  M.  Beckwith  J.  H.  Galen 
D.  L.  Blanchard  A.  A.  Johnson 

J.F.  Ferguson  Sam  B.  Kirby 


Refilling  Non  narcotic  Prescriptions 

State  of  Connecticut 
Food  and  Drug  Commission 
State  Office  Building,  Hartford 

December  13,  1949 

William  T.  Salter,  m.d. 

Professor  of  Pharmacology 

Yale  University  School  of  Medicine 

333  Cedar  Street 

New  Haven,  Connecticut 


Dear  Dr.  Salter: 

In  regard  to  your  letter  of  December  9,  194 
regarding  the  legality  of  refilling  prescription 
which  do  not  contain  a narcotic,  I would  say  tha 
this  matter  is  now  the  subject  of  many  conference 
being  held  between  the  National  Association  0 
Retail  Druggists  and  the  Federal  Food  and  Druji 
Administration.  It  is  the  present  stand  of  the  Fed 
eral  Drug  Administration  that  no  prescription  cai 
be  refilled  without  the  permission  of  the  physician 
The  Federal  Drug  Administration  takes  the  attitud' 
that  once  a prescription  is  filled  it  is  the  same  as 
canceled  check.  They  point  out  that  if  the  prescrip 
tion  calls  for  a preparation  which  could  originally 
have  been  sold  over  the  counter  the  pharmacist  can 
by  meeting  all  the  labeling  requirements  for  an  articLi; 
sold  without  a prescription,  sell  it  to  the  customers 
If  he  wishes,  however,  to  take  advantage  of  thil 
exemptions  permitted  by  reason  of  the  medicanl 
carrying  the  prescription  label  he  must  have  permisj 
sion  from  the  physician.  To  put  it  as  simply  aj 
possible,  the  Federal  Drug  Administration  feels  tha  I 
it  is  the  obligation  of  the  pharmacist  to  strictl)! 
fulfill  the  wishes  of  the  physician.  For  this  reason! 
we  feel  that  it  is  important  that  the  physician  bi| 
educated  to  indicate  on  a written  prescription  hi] 
wishes  regarding  refillings.  i 

As  you  know,  the  Connecticut  Food,  Drug  amj 
Cosmetic  Law  provides  that  we  shall  follow  thij 
rulings  of  the  Federal  Drug  Administration  and  oul 
laws  are  uniform  with  the  Federal  Drug  and  Cosj 
metic  Law  with  one  exception.  The  Federal  lav] 
does  not  retain  our  subsection  k which  specificallyi 
mentions  amidopyrine,  barbituric  acid,  cinchophenji 
dinitrophenol,  sulfanilamide  or  thyroid;  or  any! 
derivative  of  any  of  these  substances,  as  drugs  tha! 
can  only  be  filled  on  prescription,  which  prescrip- 
tions cannot  be  refilled  except  upon  the  written  oi| 
oral  permission  of  the  physician. 

If  this  does  not  explain  the  matter  to  your  com- 
plete satisfaction,  please  let  me  know  and  I will  try! 
again. 

Herbert  P.  Plank,  Supervise; 

Drugs,  Devices  and  Cosmetid 


i; 
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I SPECIAL  NOTICES 


VA  CLINICAL  CONFERENCES,  BRIDGEPORT 

ilarcli  15 

The  Functions  of  Social  Service  Department  of  Veter- 
t ans  Administration. 

John  F.  E'itzgerald,  chief  of  Social  Service,  Bridge- 
port Veterans  Administration  Office 

llarch  22 

! Intestinal  Obstruction. 

Milton  H.  Lieberthal,  M.n.,  Bridgeport,  associate 
physician,  Bridgeport  Flospital. 

llarch  29 

Tumors  of  the  Large  Bowel. 

Joseph  C.  Quatrano,  m.o.,  Bridgeport,  attending 
proctologist,  St.  Vincent’s  Flospital. 

The  Clinical  Conferences  are  held  in  the  morning  be- 
ween  the  hours  of  8:30  and  9:30  a.  m.  The  medical  pro- 
ession  is  invited  to  attend. 


CONNECTICUT  VA  MEDICAL  SOCIETY, 
HARTFORD 

The  weekly  Medical  Conferences  of  the  Connecticut 
Veterans  Administration  Medical  Society  will  be  held  at 
:3o  p.  M.  on  Thursday  of  each  week  at  the  Veterans  Ad- 
ninistration  Building,  95  Pearl  Street,  Hartford. 

Interested  physicians  are  cordially  invited  to  attend  these 
neetings. 

.'larch  2 

The  following  movie  films  will  be  shown: 

1.  iMalnutrition  in  the  hospital  patient 

2.  Prudential  block  with  demerol  and  intracaine 

darch  9 

Albert  U.  Peacock,  m.d.,  associate  pediatrician,  Hartford 
Hospital 

Practical  Application  of  the  Rh  Factor 
darch  16 

Walter  A.  Schloss,  m.d.,  courtesy  staff,  urology,  Hart- 
ford, Mt.  Sinai,  and  St.  Francis  Hospitals 
Treatment  of  Urinary  Tract  Infections 

jdarch  23 

i Stevens  J.  Martin,  m.d.,  director.  Department  and  School 
! of  Anaesthesiology,  St.  Francis  Hospital 
' Recent  Advances  in  Anaesthesiology 

darch  30 

Samuel  A.  Schuyler,  m.d.,  chief  medical  officer,  VA 
I Regional  Office,  Hartford 

j National  Health  Insurance  Program  in  England — 

I Past  and  Present 


DIABETES  ASSOCIATION  CONFERENCE 

iVIembers  of  the  Connecticut  Diabetes  Association  will  be 
hosts  to  visiting  officers  and  members  of  the  New  England 
Diabetes  Association  at  a conference  to  be  held  Thursday 
afternoon,  March  9,  at  the  Hartford  Hospital. 

The  program  will  include  local  and  out  of  State  speakers, 
and  will  be  featured  with  a tour  of  the  new  Hartford  Hos- 
pital building.  The  program  has  been  arranged  by  Dr. 
Barnett  Greenhouse,  New  Haven,  president  of  the  Con- 
necticut Diabetes  Association,  and  Dr.  John  C.  Leonard, 
educational  director,  Hartford  Hospital. 

The  conference  will  be  held  from  2 to  4 p.  m.  in  the 
hospital  amphitheater  on  the  third  floor  and  is  open  to  all 
physicians  interested  in  the  problems  of  diabetes. 


PHYSICAL  THERAPY  LECTURES 

1 he  Connecticut  Chapter  of  the  American  Physical 
Tlierapy  Association  has  arranged  a series  of  four  lectures 
which  are  to  be  given  during  the  month  of  Alarch.  All 
interested  personnel  are  invited,  including  physicians,  nurses, 
physical  medicine  workers,  social  workers,  and  other  allied 
groups.  Tickets  for  admission  are  obtainable  at  the  place 
of  each  lecture,  or  may  be  obtained  in  advance  from  iMiss 
Dorothy  Dwmrak,  Chairman  of  Educational  Committee, 
Ho.spital  for  Chronic  Illness,  Rocky  Hill,  Connecticut. 
The  admission  fee  for  single  lectures  is  $1.50,  or  a ticket 
for  the  series  of  four  lectures  may  be  obtained  for  $5.00. 
The  schedule  of  lectures  is  as  follow's: 

March  6.  7:30  p.  m.,  Hartford  Hospital,  Hartford. 

Exercise. 

Dr.  Peter  V.  Karpovich,  Professor  of  Physiology,  Spring- 
field  College,  Springfield,  Alass. 

(Dr.  Josephine  Rathbone,  Columbia  University,  will  also 
be  present.) 

March  14.  7:30  p.  .m..  New  Haven  Hospital,  New'  Haven. 

Kinesiology  in  the  Functional  T'raining  in  Rehabilitation. 

iVIiss  Edith  Buchwald,  m.a.,  p.t..  Instructor  of  Rehabilita- 
tion, New  York  University — Bellevue  iMedical  Center  of 
Rehabilitation. 

March  21.  7:30  p.  m.,  Hartford  Hospital,  Hartford. 

Amputee  Rehabilitation. 

Dr.  Henry  Kessler,  Director  Kessler  Institute  of  Re- 
habilitation,  AVe.st  Orange,  New  Jersey. 

March  28.  7:30  p.  m..  New'  Haven  Hospital,  New'  Haven. 

Pliysical  iMcdicinc  in  Fractures. 

Dr.  Ned.  M.  Shutkin,  Chief,  Orthopedic  Division;  De- 
partment of  Surgery;  Yale  iMedical  School,  Yale  University, 
New  Haven,  Connecticut. 
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THE  AMERICAN  GOITER  ASSOCIATION 
Houston,  Texas,  March  9,  10,  11,  1950 
The  Shamrock  Hotel 

The  program  for  the  three  day  meeting  will  consist  of 
pa[iers  dealing  with  goiter  and  other  idiseases  of  the  thyroid 
gland,  dry  clinics  and  demonstrations. 


MASSACHUSETTS  ASSOCIATION  OF  MEDICAI  j 
TECHNOLOGISTS,  INC.  i 

Affiliated  with  the  American  Society  of  Medical  j 
Technologists  I 


The  annual  meeting  of  the  Massachusetts  Association  ol  j 
Aledical  Technologists  will  be  held  at  the  Hotel  Kenmore- 
Boston,  Adass.,  on  May  6-7,  1950. 


POSTGRADUATE  COURSE  IN  CHEST  DISEASES 


The  Third  Annual  Postgraduate  Course  in  Diseases  of 
the  Chest  sponsored  by  the  American  College  of  Chest 
Physicians,  Pennsylvania  Chapter,  and  the  Laennec  Society 
of  Philadelphia,  will  be  presented  at  the  Warwick  Hotel, 
Philadelphia,  Pennsylvania,  April  10-14,  1950. 

This  course  will  emphasize  the  recent  developments  in 
all  aspects  of  the  diagnosis  and  treatment  of  diseases  of 
the  chest.  The  course  is  open  to  all  physicians,  although 
the  number  of  registrants  will  be  limited.  1 he  tuition  fee 
is  $50  and  applications  will  be  accepted  in  the  order  in 
which  they  are  received.  Applications  should  be  sent  to: 
American  College  of  Chest  Physicians,  500  North  Dearborn 
Street,  Chicago  10,  Illinois. 


CONNECTICUT  CHAPTER  AMERICAN 
ACADEMY  OF  GENERAL  PRACTICE 
CLINICAL  SESSION 
Thursday,  April  13,  1950 

Headquarters:  Hartford  County  Adedical  Society  Building 
(Hunt  Ademorial  Building,  38  Prospect  Street) 
Hartford,  Connecticut 

PROGRAM 

9:00-9:30  A.M.  Registration. 

9:30-1145  A.M.  Clinic — Hartford  County  Adedical  Society 
Building,  38  Prospect  Street,  Hartford. 

12:00-2  p.M.  Luncheon — Hartford  Club,  46  Prospect  Street. 
Speaker:  Dr.  Allen  O.  Whipple,  Clinical  Director,  Sloane- 
Kettering  Institute  for  Cancer  Research  and  The  Memo- 
rial Hospital,  New  York. 

Subject:  “Justification  for  Radical  Surgery.” 

2:00-5:30  p.M.  A-^arious  Papers.  Auditorium  of  the  Hart- 
ford County  Adedical  Society  Building,  38  Prospect 
Street. 

6:00  p.M.  Cocktail  Hour — Hartford  Club. 

7:00-9:00  p.iM.  Dinner. 

Speaker:  Dr.  Stanley  High,  Roving  Editor  of  Readers 
Digest. 

Subject  to  be  announced. 

1:30-5:00  p.M.  Program  for  Doctors’  Wives. 

Luncheon  and  Fashion  Show — Concert  Optional.  Place  to 
be  announced. 

Officers:  President,  Adichael  Palmieri,  m.d..  New  Haven; 
Vice-President,  John  Kilgus,  Jr.,  m.u.,  Litchfield;  Secretary- 
Treasurer,  Peter  J.  Scafarello,  m.d.,  Hartford;  Program 
Committee:  Zeph  I.ane,  m.d..  Chairman,  Darien;  Jacques  V. 
B.  Ahrris,  m.d.,  Darien;  Alaximillian  Crispin,  m.d.,  Bridge- 
port. 


AMERICAN  CONFERENCE  OF  GOVERN-  i 

MENTAL  INDUSTRIAL  HYGIENISTS 
Chicago,  Hotel  Sherman 
April  22,  23,  24,  25,  1950 

AMERICAN  ASSOCIATION  OF  INDUSTRIAL  d 

PHYSICIANS  AND  SURGEONS  I 

Chicago,  Hotel  Sherman  j 

April  24,  25,  26,  27,  28,  1950  i 

AMERICAN  INDUSTRIAL  HYGIENE 
ASSOCIATION 

Eleventh  Annual  Meeting,  Chicago,  Hotel  Sherman 
April  25,  26,  27,  1950 

Registration  and  All  Meetings  at  Hotel  Sherman  1 
Chicago 

The  theme  of  this  year’s  Conference  on  Industrial  Health 
is  “Teamwork  in  Industrial  Health — Cooperative  Service 
to  the  Individual.” 

Physicians  and  Surgeons,  Industrial  Hygienists,  Nurses,  i 
Representatives  of  Management,  and  Workers  will  find 
this  meeting  a chance  to  observe  the  latest  health  practices 
in  Industry.  This  is  an  opportunity  to  meet  co-workers  in 
the  field  and  discuss  common  problems  in  the  administra- 
tion of  Industrial  Health  Programs. 


GRADUATE  SEMINAR  IN  SCHOOL  HEALTH  ji 
EDUCATION  ;i 

Summer  1950  ^ 

During  the  1950  summer  session,  the  Department  of|i 

Education  of  the  Yale  Graduate  School  with  the  coopera- ij 
tion  of  the  Department  of  Public  Health  and  numerous  || 
official  and  voluntary  agencies  concerned  with  education 
and  health,  will  offer  a graduate  seminar  in  School  Health 
Education.  This  will  be  designed  to  meet  the  needs  of  both 
teachers  and  admiinstrators  in  elementary  and  secondary  ^ 
schools.  Workshop  techniques  will  be  used,  making  it 

possible  for  each  student  to  give  special  consideration  to 
his  own  particular  problems.  Charles  C.  Wilson,  m.d.,  Pro-,| 
fessor  of  Education  and  Public  Health,  Yale  University, 
and  Joseph  K.  Hill,  ph.d..  Instructor  in  Public  Health,  Yale 
University,  will  be  in  charge  of  the  program.  j 

i 

SCHEDULE  OF  CLASSES  j 

Students  will  give  full  time  to  the  seminar  for  the  entire 
summer  session,  June  26-August  4.  An  additional  two  weeks 


jould  be  resened  for  preparation  of  term  papers  and 
ports  on  projects.  The  organizational  meeting  will  be 
i io;oo  A.  M.,  June  26,  in  the  Public  Health  seminar  room, 
j-ady  Memorial  Laboratory,  310  Cedar  Street,  New  Haven. 

jEDIT  .WD  TUITION 

iThe  seminar  represents  one-fourth  of  a year’s  work. 
Then  the  credit  is  used  to  meet  certificate  requirements 
V when  it  is  transferred  to  institutions  where  a year’s  credit 
I 32  points,  the  seminar  represents  8 points  of  credit. 
iTuition  for  the  summer  session  is  $120,  payable  in  full 
i the  time  of  registration. 

lOPERATING  AGENCIES  AND  RESOURCES 

jNumerous  organizations  interested  in  health  edtication 
he  cooperated  in  planning  and  organizing  the  summer 
minar  and  are  making  their  resources  available.  Among 
ch  groups  are:  State  Department  of  Education,  State 
department  of  Health,  American  Red  Cross,  Connecticut 
kneer  Society,  Connecticut  Dairy  & Food  Council,  Con- 
jcticut  Health  Association,  Connecticut  Parent-Teacher 
Issociation,  Connecticut  Society  for  Mental  Hygiene,  Con- 
j'cticut  State  Dental  Association,  Connecticut  State  Medical 
iciety,  Connecticut  Tuberculosis  Association,  National 
lundation  for  Infantile  Paralysis,  University  of  Connect- 
jut,  Yale  University. 

jnCLARSHIPS 

I Through  the  cooperation  of  various  voluntary  health 
'jencies,  scholarships  are  available  for  Connecticut  school 
|;rsonnel.  It  is  hoped  that  local  Boards  of  Education  and 
leal  health  agencies  will  also  provide  scholarships.  Appli- 
ition  for  scholarships,  other  than  those  offered  by  local 
pards  of  Education,  should  be  addressed  to  the  Scholar- 
\ip  Committee,  Connecticut  Tuberculosis  Association,  43 
irmington  Avenue,  Hartford,  Connecticut.  Acceptance  of 
3ur  application  by  Yale  University  should  be  secured 
;fore  applying  for  a scholarship. 

IMPLICATION  PROCEDURE 

'Letters  of  application  should  be  addressed  to  Clyde  M. 
hll.  Chairman,  Department  of  Education,  Yale  University, 
hey  should  state  the  institution  from  which  the  Bacca- 
ureate  degree  was  received,  and  the  year  it  was  received. 
1 addition,  the  application  should  enclose  ( i ) a one-page 
atement  of  the  particular  health  education  problems  in 
hich  he  is  interested  and  (2)  a letter  of  recommenda- 
on  from  his  principal  or  superintendent  telling  of  present 
r contemplated  health  education  responsibilities  . 

I Students  who  wish  to  register  as  candidates  for  an  ad- 
ianced  degree  at  Yale  will  need  to  meet  the  usual  require- 
iients  for  admission.  However,  those  not  registering  for 
; degree  need  only  send  the  letter  of  application  and  en- 
losures  referred  to  above. 

! 

jEGISTRATION 

> Since  enrollment  will  be  limited,  applications  should  be 
iabmitted  at  an  early  date.  Those  whose  applications  arc 
Ipproved  should  complete  their  registration  on  or  before 
iune  19,  by  filling  in  forms  provided  by  the  Registrar, 
Miss  Elizabeth  Hallowell,  Henry  Barnard  Hall,  26  Hill- 
ouse  Avenue,  New  Haven)  and  by  paying  the  tuition  fee. 


REGULAR  CORPS  EXAMINATION  FOR 
MEDICAL  OFFICERS,  U.S.P.H.S. 

A competitive  examination  for  appointment  of  Medical 
Officers  in  the  Regular  Corps  of  the  United  States  Public 
Health  Service  will  be  held  on  May  15,  16,  and  17,  1950. 
Examinations  will  be  held  at  a number  of  points  throughout 
the  United  States,  located  as  centrally  as  po.ssible  in  relation 
to  the  homes  of  candidates.  Applications  must  be  received 
no  later  than  April  17,  1950. 

Application  forms  and  additional  information  may  be 
obtained  by  writing  to  the  Surgeon  General,  United  States 
Public  Health  Service,  Federal  Security  Agency,  Washing- 
ton 25,  D.  C.  Attention:  Division  of  Commissioned  Officers. 


PHYSICIANS’  ART  EXHIBIT 
The  American  Physicians  Art  Association  will  hold  its 
annual  art  exhibition  in  the  San  Francisco  Civic  Auditorium, 
June  26-30,  during  the  annual  session  of  the  American 
iMedical  Association.  Physician-artists  from  South  and  Cen- 
tral America  and  the  Philippines  and  Hawaii  as  well  as 
Canada  and  the  United  States  are  expected  to  exhibit. 
For  shipping  labels,  entry  blanks  and  further  information 
write  the  executive  secretary,  F.  FI.  Redewill,  m.d.,  526 
Flood  Building,  San  Francisco  2. 


SHORT  TOURS  OF  DUTY  FOR  AIR  FORCE 
MEDICAL  AND  DENTAL  RESERVE  OFFICERS 

A regulation  has  been  published  by  the  Air  Force  per- 
mitting medical  and  dental  reserve  officers  to  volunteer  for 
short  periods  of  active  duty  of  from  one  to  29  days  a 
month,  but  not  more  than  90  days  of  active  duty  during 
the  fiscal  year. 

This  regulation  will  enable  medical  and  dental  reserve 
officers  to  maintain  an  active  interest  in  the  Air  Force  Med- 
ical Service,  and  will  alleviate  the  critical  shortage  of 
medical  and  dental  personnel  in  the  Air  Force. 

The  duty  will  be  performed  at  Air  Force  bases  con- 
venient to  the  locality  where  the  physician  or  dentist  re- 
sides. Where  the  vacancy  and  need  at  a base  exists,  arrange- 
ments will  be  made  by  the  Base  Surgeon  for  intermittent 
service,  adaptable  to  the  requirements  of  the  person’s  civil- 
ian practice. 

Such  duty  will  be  performed  in  the  grade  in  which  the 
officer  is  currently  commissioned  in  the  United  States  Ait- 
Force  Reserve,  with  full  pay  and  allowances. 

In  addition  to  the  short  tours  of  active  duty,  reserve 
medical  and  dental  officers  may  apply  for  tours  of  extended 
active  duty  in  periods  of  one,  two,  or  three  years. 

More  complete  information  may  be  obtained  upon  writ- 
ten request  to  the  Surgeon  of  the  nearest  Air  Force  base 
or  to  the  Office  of  I'be  Surgeon  General,  LNAF,  ^Vasbing- 
ton  25,  D.  C. 


AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS 
PRIZE  ESSAY  AWARD 

Tbc  Board  of  Regents  of  the  American  College  of  Che.st 
Physicians  offers  a cash  prize  awaril  of  two  hundred  and 
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fifty  dollars  ($250)  to  he  given  annually  for  the  best  orig- 
inal contrihution,  preferably  by  a young  investigator,  on 
anv  phase  relating  to  chest  disease. 

The  prize  is  open  to  contestants  of  foreign  countries  as 
well  as  those  residing  in  the  United  States.  The  winning 
contribution  will  be  selected  by  a board  of  impartial  judges 
and  the  first  award  will  be  made  at  the  forthcoming 
annual  meeting  of  the  College  to  be  held  in  San  Francisco, 
June  22-25,  '950- 

The  College  re.serves  the  right  to  invite  the  winner  to 
present  his  contribution  at  the  annual  meeting,  and  to 
publish  the  essay  in  its  official  publication  Diseases  of  the 
Cliest.  Contestants  are  advised  to  study  the  format  of 
Diseases  of  the  Chest  as  to  the  length,  form  and  arrange- 
ment of  illustrations  to  guide  them  in  the  preparation  of 
the  manuscript. 

I he  following  conditions  must  be  observed: 

(1)  Five  copies  of  the  manuscript,  typewritten  in  Eng- 
lish, shoidd  be  sidtmitted  to  the  office  of  the  American 
College  of  Chest  Physicians  not  later  than  iMay  i,  1950. 

(2)  I'he  only  means  of  identification  of  the  author  or 
authors  shall  be  a motto  or  other  device  on  the  title  page 
and  a sealed  envelope,  bearing  the  same  motto  on  the 
outside,  enclosing  the  name  of  the  author  or  authors. 

Additional  information  may  be  obtained  from  the  Exe- 
cutive Secretary  of  the  College,  500  North  Dearborn  Street, 
Chicago  10,  Illinois. 

Prize  Essay  Award  Committee;  Charles  P.  Bailey,  m.d., 
F.C.C.P.;  David  Salkin,  m.d.,  f.c.c.p.;  Hugh  L.  Houston,  m.d., 
F.C.C.P.;  Flenry  C.  Sweany,  m.d.,  f.c.c.p.;  Eli  H.  Rubin, 
Chairman,  m.d.,  f.c.c.p. 


AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY,  INC. 

1 he  general  oral  and  pathology  examinations  (Part  II) 
for  all  candidates  will  be  conducted  at  The  Shelburne, 
Atlantic  City,  New  Jersey,  by  the  entire  Board  from  Sun- 
day, iVIay  21,  through  Saturday,  May  28,  1950.  Formal 
notice  of  the  exact  time  of  each  candidate’s  examination 
will  be  sent  him  several  weeks  in  advance  of  the  examina- 
tion dates. 

Candidates  for  re-examination  in  Part  II  must  make 
written  application  to  the  secretary’s  office  not  later  than 
April  I,  1950. 

Applications  are  now  being  received  for  the  1951  examina- 
tions. Appplication  forms  and  Bulletins  are  sent  upon  re- 
quest made  to  Paul  Titus,  m.d.,  secretary,  American  Board 
of  Obstetrics  and  Gynecology,  Inc.,  1015  Highland  Build- 
ing, Pittsburgh  6,  Pennsylvania. 


A RESUME  OF  SOME  REGULATIONS 
CONCERNING  PRESCRIPTION  WRITING 
FOR  PHYSICIANS 

NARCOTICS 

The  duty  of  properly  preparing  prescriptions  is  upon 
the  practitioner  and  he  is  liable  to  the  penalties  provided 


J O U R Np 

by  the  act  in  case  of  failure  to  insert  the  informatior 
quired  by  law.  I 

A corresponding  liability  rests  upon  the  pharmacist  ] 
fills  a prescription  not  prepared  in  form  prescribed  by  i 
Information  required  for  the  proper  execution  of  a 1 
cotic  Prescription. 

All  prescriptions  shall  be  dated  and  signed  on  thei; 
when  issued. 

It  shall  bear  the  full  name  and  address  of  the  patie 
It  shall  also  bear  the  name,  address,  and  registry  nui; 
of  the  practitioner.  j 

A practitioner  must  sign  a prescription  as  he  woui 
legal  document. 

A prescription  must  be  written  with  ink,  or  inde 
pencil,  or  typewriter.  If  typewritten  it  must  be  signei. 
the  practitioner. 

The  furnishing  of  narcotics  pursuant  to  telephone  ac 
by  a practitioner  is  prohibited. 

The  dealer  filling  a prescription  shall  affix  to  the  pac  1 
a label  showing  his  name  and  registry  number,  serial  rl 
ber  of  the  prescription,  the  name  and  address  of  the  pat  j 
and  name,  address,  and  registry  number  of  the  practiti ) 
issuing  the  prescription.  j 

Exempt  Narcotics  include  those  preparations  which  t 
tain  in  one  fluid  ounce  or  one  avoirdupois  ounce  not  r 1 
than: 

2 grains  Opium.  j 

I grain  Codeine  or  any  of  its  salts. 

14  grain  Morphine  or  any  of  its  salts. 

Note:  Not  more  than  4 grains  of  Opium,  4 grain  ; 
Codeine  or  any  of  its  salts  or  i grain  of  Morphine  or  i 
of  its  salts  in  exempt  preparations  shall  be  dispensec  1 
an  individual  within  any  48  hour  period.  jj 

BARBITURATES  j! 

The  following  can  be  dispensed  only  on  the  wri 
prescription  of  a practitioner  and  they  may  be  refilled  1 
upon  the  oral  or  written  order  of  the  prescribing  p 
titioner.  | 

Amidopyrine  Dinitrophenol. 

Barbituric  Acid.  Sulfanilamide 

Cinchopen.  Thyroid. 

Or  any  derivatives  of  the  above. 

DANGEROUS  DRUGS 

Any  drug  which  bears  the  statement  on  its  k' 

“Caution — to  be  dispensed  only  by  or  on  the  precrip 
of  a physician,”  (dentist  or  veterinarian),  can  he  dispei; 
only  on  prescriptions.  Non  authorized  refills  are  prohibil 
Since  the  numher  of  drugs  bearing  the  above  “Cauti! 
legend  are  too  numerous  to  list,  your  pharmacist  can  ad' 
you  concerning  any  particular  drug.  ! 

Complied  by  the  Professional  Committee  of  the  (' 
necticut  Pharmaceutical  Association.  i 

Dated:  September,  1949.  Francis  B.  Cole,  Chairman.  1 
Endorsed  by  the  Conferences  Committee  of  the  (j| 
necticut  State  Aledical  Society  and  the  Connecticut  P’* 
maceutical  Association.  li 

i; 
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The  nausea,  vomiting  and  dizziness  of  motion  sickness  may 
be  prevented  or  relieved,  in  a high  percentage  of  cases, 
with  Dramamine*  (brand  of  dimenhydrinate). 


DRAMAMINE  for  the  Prevention  and 

Treatment  of  Motion  Sickness. 


*Trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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NEWS 

from  County  Associations 
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Fairfield 

Georo'e  A.  Smith  of  Trumbull  died  at  his  home 

O 

on  lanuaiy  23  after  an  illness  of  four  years.  Dr. 
Smith  began  practice  in  1911  in  Stepney,  moving  to 
Long  Hill  in  1919  A\  here  he  continued  practice  until 
retiring  in  1945. 

Frederick  Lee,  a pediatrician  in  Greenwich,  has 
been  placed  in  charge  of  two  of  the  pediatric  clinics 
in  that  town. 

As  of  January  1950,  Dr.  Marcus  Backer  of  Bridge- 
port, has  accepted  the  appointment  as  physician  in 
chief  at  St.  Vincent’s  Hospital  in  Bridgeport. 

William  Kaufman  of  Bridgeport,  a member  of  the 
Rheumatism  and  Arthritis  Committee  of  the  Ameri- 
can College  of  Allergists,  attended  the  sixth  annual 
session  of  the  American  College  of  Allergists  held 
in  St.  Louis  in  January. 

Eli  B.  Ives  of  Bridgeport  recently  announced  that 
he  has  become  associated  with  J.  Stanley  Nickum 
and  will  occupy  joint  offices  with  Dr.  Nickum  in 
the  Medical  Building. 

iVlaxon  Eddy  of  Bridgeport,  an  international  ex- 
pert on  Flying  Saucers,  has  organized  a local  unit 
and  plans  many  lectures  and  round  table  discussions 
on  this  timely  and  interesting  subject  during  the 
winter  months.  He  is  being  ably  assisted  in  the 
organizational  work  by  Crawford  Griswold,  who 
has  made  many  observations  in  his  Ne\\'  Hampshire 
spring  and  fall  expeditions. 

The  Bridgeport  Medical  Association  held  its  An- 
nual Banquet  at  the  Algonquin  Club  in  Bridgeport 
on  the  night  of  January  18.  One  hundred  and 
twenty  physicians  enjoyed  the  dinner  which  was 
preceded  by  a social  hour  and  followed  by  some 
choice  entertainment  brought  to  Bridgeport  under 
the  sponsorship  of  Joe  Watts  the  perennial  chairman 
of  entertainment.  Ike  Harshbarger  was  installed  as 
president  of  the  association  and  gave  a short  address. 
Dr.  Harshbarger  announced  the  council  for  the  year 
as  consisting  of  Drs.  Curley,  Jr.,  Friedman,  Kemp, 
Nichols,  Gildea,  Booe,  Watts,  M.  Horn,  Gold,  Zaur, 
Esposito,  Creaturo,  Connors,  Gaffney  and  Keegan. 

Erancis  A.  Read  of  Old  Greenwich  recently  re- 


ceived his  r.A.c.s.  at  the  last  meeting  of  the  Ame; 
can  College  of  Surgeons. 

Anthony  A.  Intrieri  of  Greenwich  is  taking 
postgraduate  course  in  cardiology  at  Mt.  Sinai  He 
pital  in  New  York. 

A recent  appointment  as  consultant  in  gynecolo^' 
at  Greenwich  Hospital  is  that  of  Locke  McKenz: 
of  New  York  and  Post  Graduate  Hospital.  T1 
Stamford  Medical  Society  held  its  Annual  Dinn 
Meeting  at  Hugo’s  Restaurant  in  Stamford  on  Jam 
ary  10.  Officers  elected  for  the  current  year  wer; 
President,  Alfred  Sette;  ist  Vice-President,  Ravi 
mond  Gandy;  2nd  Vice-President,  Jay  E.  Starreti 
Secretary,  Angelo  Mastrangelo,  Jr.;  Treasurer,  Lou' 
Keller.  The  executive  committee  consits  of  Wende ' 
Washburn,  Robert  D.  Cunningham,  C.  Loujl 
Fincke,  Angelo  Mastrangelo,  Jr.,  and  Alfred  Sette. 

At  a meeting  of  the  Board  of  Directors  of  ff 
Stamford  Hospital  held  on  January  17,  E.  Cotto 
Rawls  was  appointed  director  of  surgery  and  Hugi 
K.  Miller  was  appointed  director  of  obstetrics  an 
gynecology.  Dr.  Rawls  was  born  in  Eranklin,  Vii 
ginia,  and  was  graduated  from  the  Medical  Colleg 
of  Virginia  in  1931.  He  served  a general  internshi 
at  the  Medical  College  of  Virginia  Hospital  an 
received  his  surgical  training  at  Lenox  Hill  Ho; 
pital  in  New  York,  and  Post  Graduate  Hospital.  H 
w'as  appointed  to  associate  staff  of  the  Stamfor 
Hospital  in  1936;  to  the  assistant  surgical  staff  ij 
1937;  and  to  the  regular  staff  in  1940.  He  has  beel 
an  active  member  of  the  Tumor  Committee  sincj 
1940,  and  is  a Diplomate  of  the  American  Board  c| 
Surgery.  Dr.  Miller  was  born  in  New  Brunswick 
Canada  and  was  a graduate  of  Columbia  Universit; 
College  of  Physicans  and  Surgeons  in  1932.  H 
served  internship  at  the  Methodist  Hospital  i; 
Brooklyn,  and  the  Sloan  Hospital  in  New  York 
and  received  resident  training  at  the  Methodis; 
Hospital  in  Brooklyn.  He  was  appointed  to  th 
associate  staff  in  1946  at  Stamford  Hospital;  th' 
assistant  obstetrical  and  gynecological  staff  in  194(41 
and  is  a Diplomate  of  the  American  Board  of  Ob| 
stetrics  and  Gynecology.  The  Board  of  Director 
also  approved  and  confirmed  the  appointment  o' 
John  B.  Ogilvie  and  Robert  H.  Abrahamson  to  th 
regular  attending  surgical  staff;  Saul  H.  Sherman  ti 
the  regular  attending  medical  staff;  Roy  C.  Robisoi 
and  Richard  R.  Barber  to  the  regular  attending  staf, 
in  obstetrics  and  gynecology;  Rudolf  A.  Colmet; 
and  Erederick  P.  McIntyre  to  the  assistant  medicai 
staff;  James  E.  Crane  as  director  of  the  convalescen 
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staff  and  Simon  L.  Goldfarb  as  director  of  the 
psychiatric  clinic.  At  the  annual  staff  banquet  of 
the  St.  Vincent’s  Hospital,  held  on  February  7 the 
follow  ing  officers  for  the  year  were  installed:  John 
W.  Buckley,  president;  Peter  Pileggi,  vice-president; 
and  Sidney  Beck,  secretary-treasurer. 

At  the  regular  meeting  of  the  Bridgeport  iVIedical 
Association  held  in  the  auditorium  of  Bridgeport 
Hospital  on  February  7,  Cranston  Holman,  asso- 
ciate professor  of  clinical  surgery  at  Cornell  Univer- 
sity Aledical  College  gave  a very  interesting  paper 
on  the  subject,  “Treatment  of  Complications  of 
Peptic  Ulcer.” 

The  annual  meeting  of  the  Fairfield  County  Adedi- 
cal  Association  wdll  be  held  at  the  Stratfield  Hotel 
in  Bridgeport  on  April  1 1. 

Hartford 

Paul  E.  Molumphy  of  West  Hartford,  associate 
resident  in  obstetrics  and  gynecology  at  Grace-New 
Haven  Hospital,  sailed  for  France  in  January.  Dr. 
Molumphy  will  spend  a year  as  visiting  professor 
of  medical  science  at  the  University  of  Paris  wTere 
he  will  instruct  medical  students  and  physicians  in 
American  obstetrical  techniques. 

C.  Charles  Burlingame  and  Stevens  J.  Martin,  both 
of  Hartford,  were  speakers  on  the  program  of  the 
Scientific  Assembly  of  the  American  Academy  of 
General  Practice  held  in  St.  Louis  in  February. 

At  the  annual  meeting  of  the  New^  Britain  Medical 
Society  held  at  Indian  Hill  Country  Club,  Newing- 
ton on  January  25,  the  following  officers  w^ere  elect- 
ed to  serve  for  the  coming  year:  Harold  M.  Clarke, 
president;  Francis  W.  Trapp,  vice-president;  and 
Paul  W.  Tisher,  secretary-treasurer. 

The  new  officers  of  the  New  Britain  Adedical 
Society  elected  in  January  are  Harold  Ad.  Clarke, 
president;  Francis  W.  Trapp,  vice-president;  Paul 
Tisher,  secretary-treasurer. 

Litchfield 

The  second  mid-winter  meeting  of  the  Litchfield 
County  Adedical  Association  was  held  at  the  Char- 
lotte Hungerford  Hospital  on  Thursday,  January 
12.  The  meeting  was  preceded  by  a luncheon  served 
in  the  hospital  dining  room. 

Thomas  J.  Danaher,  president-elect  of  the  State 
Adedical  Society,  discussed  the  AMA  dues,  stating 
that  in  order  to  be  a member  of  the  AMA  it  w'as 
necessary  to  pay  the  annual  tw'enty-five  dollar  dues 


assessed  by  the  last  House  of  Delegates  and  tl 
physicians  not  paying  the  dues  would  not  be  barr 
from  the  County  and  State  organizations.  He  urg> 
that  all  members  pay  their  dues  in  order  to  contin 
their  affiliation  w ith  the  AAIA.  He  spoke  briefly  ( 
pending  national  legislation  and  at  some  length  c 
the  progress  of  the  Connecticut  Adedical  Service. 

John  Joseph  Keating  of  New^  Adilford  w'as  accep 
ed  to  membership,  having  been  transferred  fro 
Lairfield  County. 

Dr.  Ursone  reported  for  the  Executive  Con 
mittee.  It  w^as  suggested  that  each  member  buy  n 
copies  of  the  recent  book  “The  Road  Ahead,”  b 
John  Llynn,  and  give  those  ten  copies  to  ten  of  h' 
friends,  urging  that  they  in  turn  do  the  same  thini 

The  Councilor,  Dr.  W.  Bradford  Walker,  repor 
ed  briefly  on  the  activities  of  the  Council.  ’ 

The  matter  of  increased  benefits  possible  in  tl 
Blue  Cross  was  discussed  and  it  seemed  to  be  tl 
opinion  of  the  majority  present  that  they  woul 
like  to  change  their  policy  in  order  to  receive  thes 
additional  benefits.  The  secretary  was  instructed  t 
get  this  information  together  and  send  it  out  to  a 
members  of  the  County  Association  so  that  tb 
contract  could  be  changed  in  September.  It  w; 
emphasized  that  at  least  fifty  per  cent  of  the  merr 
bers  must  wish  this  additional  benefit. 

The  principal  speaker  of  the  meeting  was  Williai 
R.  Willard,  assistant  dean  in  charge  of  Postgraduat 
Adedical  Education,  at  Yale  University  School  c 
Adedicine,  who  spoke  on  “Problems  and  Progress  i 
Adedical  Education.”  Dr.  Willard  divided  his  tal 
into  two  parts:  (i)  Medical  education  within  th’ 
medical  schools.  (2)  Intern  and  resident  trainin; 
programs. 

He  brought  out  that  there  were  many  mor 
applicants  for  medical  schools  than  the  premedics 
schools  w'ere  able  to  accommodate.  He  stated  tha- 
it  had  been  advocated  by  Dean  Long  of  Yale  am, 
others  that  the  premedical  courses  should  be  shortj 
ened  by  combining  some  of  the  subjects  now  taughj 
in  the  premedical  schools  in  the  first  year  medica 
school.  He  also  spoke  of  the  advisability  of  exposing 
the  premedical  student  to  a medical  atmosphere  b 
order  that  he  might  better  decide  whether  or  no, 
he  really  wanted  to  study  medicine.  This  could  h 
accomplished  by  arranging  w'ork  for  them  in  hos; 
pitals  as  orderlies,  laboratory  assistants,  etc. 

Dr.  Willard  spoke  at  some  length  of  the  progran 
now  being  initiated  by  the  New^  Haven  Grace  Hos 
pital  whereby  they  cooperate  with  smaller  com} 
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From  herd  inspection  to  examination  of  the 
filled  cans,  careful  controls  at  every  step  of  pro- 
duction assure  you  that  Nestle’s  milk  is  of  good 
quality,  uniform  in  composition,  safe  for  even  the 
tiniest  baby. 

Antirachitic  protection  is  assured  by  the  addi- 
tion of  400  U.S.P.  units  of  genuine  vitamin  D3  to 
each  pint  of  Nestle’s  milk— the  first  evaporated 
milk  so  fortified. 


Our  inspectors  examine  every  single 
ten-gallon  can  of  fresh  milk  as  it 
comes  from  the  dairy,  but  this  is 
only  the  beginning  of  the  tests  we 
apply  to  Nestle’s  Evaporated  Milk. 
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munity  hospitals.  Under  this  plan  the  intern  spends 
a portion  of  his  time  in  each  hospital.  This  plan  is 
still  in  its  experimental  stage,  and  if  it  proves  satis- 
factory will  undoubtedly  be  extended. 

Dr.  Willard  mentioned  numerous  trends  in  medi- 
cine which  must  be  taken  into  consideration  in 
establishing  a training  program.  These  trends  are 
away  from  specialization,  as  formerly  about  eighty 
per  cent  of  the  medical  students  intended  to  special- 
ize, whereas  the  number  planning  specialization  at 
the  moment  is  about  fifty  per  cent.  Among  the 
major  factors  to  be  considered  are:  ( i ) That  there 
is  little  room  for  surgery  in  the  present  General 
Practice  field  and  emphasis  in  General  Practice 
training  in  surgery  should  be  placed  on  diagnosis, 
preoperative,  and  postoperative  care.  (2)  Almost  all 
babies  are  now  born  in  hospitals  which  emphasizes 
the  necessity  of  the  General  Practitioner  having  a 
good  obstetrical  training.  ( 3 ) Group  practice,  while 
not  too  popular  in  the  east  at  present,  is  apparently 
gaining  popularity  and  an  intern  should  be  made 
aware  of  the  various  types  of  groups,  the  advantages, 
disadvantages,  and  obligations.  (4)  Interns  and  resi- 
dents should  understand  clearly  the  objectives  of  the 
various  types  of  insurance  plans.  They  should  be 
able  to  differentiate  between  a government-proposed 
plan  such  as  is  advocated  by  Oscar  Ewing  and  others 
and  a voluntary  plan  such  as  we  have  in  the  Con- 
necticut Medical  Service.  Because  of  the  increasing 
number  of  patients  covered  by  insurance  plans, 
ward  services  are  becoming  smaller  and  it  will  be 
necessary  to  give  a man  additional  training  by  the 
use  of  outpatient  clinics,  etc.  (5)  The  aging  popula- 
tion makes  it  quite  essential  that  a man  going  into 
practice  today  be  well  founded  in  the  diagnosis  and 
treatment  of  chronic  diseases. 

Dr.  Willard  closed  his  remarks  by  stating  that 
plans  for  future  intern  and  resident  training  pro- 
grams in  Connecticut  should  be  based  on  a review 
of  all  possible  hospital  facilities  in  the  State  and  that 
all  of  these  facilities  should  be  utilized  if  possible  in 
a coordinated,  well  balanced  program.  This  should 
include  coordination  in  recruiting  and  assigning 
interns. 

Middlesex 

The  Central  iVledical  Association  met  on  January 
9 at  the  State  Hospital  in  Middletown.  Dr.  Yerbury, 
superintendent  of  the  State  Hospital,  spoke  on 
“Psychiatry  in  General  Practice”  and  gave  some 
helpful  information  on  recognition  of  signs  of 


psychiatric  breakdown. 

The  Middlesex  County  Medical  Association  f 
a special  meeting  on  February  2 and  a discussion  - 
the  needs  for  a hospital  for  the  indigent  and  chrc 
ically  ill  for  the  area.  Dr.  W.  H.  Chapin  fn 
Springfield,  Dr.  A.  Nowell  Creadick  of  the  St; 
Commission,  Mayor  Bell  of  Middletown,  and  I 
Bertram  Alarks,  Middletown’s  Health  Officer,  ga, 
various  views  on  the  problem.  No  definite  acti 
was  taken. 

The  staff  of  the  Adiddlesex  Hospital  met  with  t 
hospital  architects  and  completed  the  plans  for  t 
new  wing  of  the  hospital.  The  staff  was  inform, 
that  ground  should  be  broken  in  March  for  tl* 
much  needed  addition.  11 

On  Wednesday,  January  25,  a new  attempt  at 
regular  monthly  clinicopathological  meeting  v 
made.  This  will  take  the  place  of  one  of  the  regul 
Wednesday  morning  clinics. 

The  Diagnostic  Heart  Clinic  is  now  functionii 
regularly  and  meets  at  the  Department  of  Heal 
offices  once  a month.  Patients  may  be  referred 
this  clinic  for  diagnosis  or  clinical  evaluation  ai 
recommendations  for  continued  treatment.  T 
clinic  is  conducted  by  members  of  the  hospi) 
medical  staff  and  the  health  officer. 

Mark  Thumin  has  had  two  articles  published  1 
cently  in  the  otolaryngology  journals.  This  featu 
of  medical  practice  is  not  indulged  in  very  mm 
by  our  colleagues.  Dr.  Thumin  is  to  be  commendi 
and  it  is  hoped  some  more  of  our  medical  groil 
will  do  likewise. 

Progress  is  being  made  in  the  establishment  of 
clinical  diagnostic  laboratory  in  Essex.  Details 
location  are  under  discussion  now.  The  prese 
location  appears  to  have  some  undesirable  featur 
which  it  is  hoped  can  be  corrected  soon. 

Recent  meetings  of  the  Middlesex  Hospital  Med 
cal  Board  have  been  the  occasion  of  considerab 
discussion  on  problems  facing  our  staff  membei 
Your  reporter  would  urge  even  those  who  are  m 
required  to  attend  make  an  attempt  to  be  at  the; 
meetings  which  are  held  on  the  second  Wednesdai 

Haj 

The  Middlesex  County  Chapter  of  the  America: 
Academy  of  General  Practice  was  organized  wit 
the  following  officers  elected:  President,  Henr 
Sherwood;  Secretary,  Julius  Grower.  A meeting 
scheduled  for  early  February  to  interest  other  get| 
eral  practitioners  of  the  County  in  this  organizatioi| 


of  the  month  at  10:30  a.  m.  in  Bengston-Wood 
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Hamblen,  E.  C. : Some  Aspects 
of  Sex  Endocrinology 
in  General  Practice, 
North  Carolina  M.  J. 
7:533  (Oct.)  1946. 


"Nowhere  in  medicine  are 
more  dramatic  therapeutic  effects 
obtained  than  those  which 
follow  estrogen  therapy  in  the 
girl  who  has  failed  to  develop 
sexually.  A daily  dose  of  2.5  to 
3.75  mg.  of  'Premarin’  given  in  a 
cyclic  fashion  for  several  months 
may  bring  about  striking  adolescent 
changes  in  these  individuals.”* 


Estrogenic 
Substances 
(water-soluble) 
also  known  as 
Conjugated 
Estrogens 
(equine). 


“Premarin”— a naturally  conjugated  estrogen— long  a choice 
of  physicians  treating  the  climacteric— has  been  earning 
further  clinical  acclaim  as  replacement  therapy 
in  hypogenitalism. 

In  the  treatment  of  hypogenitalism,  “Premarin”  supplies 
the  estrogenic  factors  that  are  missing,  and  thus  tends  to 
eliminate  the  manifestation  of  the  hypo-ovarian  state.  The 
aim  of  therapy  is  to  develop  the  reproductive  and  accessory 
sex  organs  to  a state  compatible  with  normal  function. 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosages:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  “Premarin”  other  equine  estrogens... estradiol,  equilin, 
equilenin,  hippulin . . . are  probably  also  present  in 
varying  amounts  as  water-soluble  conjugates. 
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New  Haven 

Dr.  Douglas  Fryer  has  assumed  his  duties  as  Health 
Officer  of  VVater'buiy.  He  was  given  a reception  at 
tlie  Waterhury  Medical  Building  by  The  Health 
Council  of  the  Community  Chest.  He  succeeds  the 
late  Dr.  Edward  J.  Godfrey. 

Sixty  members  of  the  Waterhury  Woman’s  Aux- 
iliary enjoyed  a musical  afternoon  at  the  Medical 
Building.  Several  of  the  members  gave  selections 
and  Airs.  Daniel  O.  Sayers  was  in  charge  of  the 
program. 

A well  attended  meeting  of  the  Waterhury  Medi- 
cal Society  was  held  February  9.  John  P.  Merrill 
spoke  on  the  “Basic  Principles  of  the  Treatment  of 
Renal  Insufficiency.”  The  use  of  the  artificial  kidney 
was  described  as  well  as  the  other  methods  in  com- 
bating temporary  loss  of  kidney  function. 

The  contract  for  the  900  bed  VA  hospital  at  West 
Haven  has  been  let  to  a New  York  City  concern 
on  a bid  of  $12,850,000. 

Arthur  H.  Morse,  formerly  professor  and  chair- 
man of  the  Yale  Department  of  Obstetrics  and 
Gynecology,  died  suddenly  in  New  Haven  on  Janu- 
ary 26.  Dr.  Morse  had  been  a member  of  the  Yale 
faculty  for  33  years.  Prior  to  coming  to  Yale  he 
was  an  instructor  in  obstetrics  and  gynecology  at 
the  University  of  California  and  associate  gynecolo- 
gist at  the  University  Hospital  in  San  Francisco. 

Alletta  Fangdon  Bedford  Deming,  one  of  the  first 
women  to  practise  medicine  in  Waterhury,  died  at 
her  home  January  29  after  a long  illness.  Dr.  Deming 
was  the  first  woman  to  be  elected  to  the  Board  of 
Education  in  Waterhury. 

New  London 

Malcolm  A'l.  Ellison  of  New  London  has  been 
certified  by  the  American  Board  of  Surgery.  Dr. 
Ellison  was  formerly  resident  in  general  surgery  at 
New  Haven  Hospital  and  instructor  in  surgery  at 
the  Yale  Adedical  School.  Dr.  Ellison  is  now  a junior 
attending  surgeon  on  the  staff  of  the  Lawrence  and 
Ademorial  Associated  Hospitals. 

New  London  County  Adedical  Association  is 
looking  forward  to  its  March  meeting  with  interest. 
This  meeting  is  devoted  to  the  State  Society  officers 
and,  no  doubt,  many  problems  will  be  presented 
and  discussed.  The  meeting  will  be  held  March  2 at 
Uncas-on-the-Thames. 

At  a meeting  of  the  New  London  County  Chap- 
ter of  the  American  Academy  of  General  Practice 


STATE  MEDICAL  J O U R N ii' 

held  at  the  W.  W.  Backus  Hospital,  Norwich, 
Thursday  evening,  January  26,  the  group  heard 
scientific  paper  given  by  Joseph  Jenovese,  assista 
physician  Hartford  Hospital,  on  the  subject 
“Pheochrocytoma  and  its  Relation  to  Hyperte 
sion.” 

After  the  scientific  session  the  following  office 
were  elected  for  the  coming  year:  Edmund 
Douglass  of  Groton,  president;  H.  Peter  Schwar 
of  Colchester,  vice-president;  Morris  Sulman 
New  London,  secretary-treasurer.  In  additk 
Angelo  J.  Gulino  of  Plainfield,  Thomas  Soltz  ' 
New  London,  and  Harold  D.  VonGlahn  of  0 
Lyme  were  elected  to  serve  on  the  Board  1 
Directors. 

Plans  were  discussed  for  initiating  a series  of  fo 
mal  postgraduate  courses  to  be  held  in  New  Londc 
and  Norwich  under  the  supervision  of  the  Ya 
Adedical  School.  It  was  voted  to  have  regular  b 
monthly  meetings  to  include  scientific  sessions  1 
which  all  practicing  physicians  would  be  invited. 

The  following  physicians  of  New  London  Count  ' 
in  addition  to  those  previously  mentioned  are  a ! 
ready  members  of  the  Academy  of  General  Pra(  ■ 
tice:  Louis  DeAngelis,  Paul  Sutton,  Emile  SlemL  ■ 
Saul  Karpel,  Joseph  Wool,  Frank  Adiselis,  Eric  ' 
Goldmeier,  William  T.  Veal,  Roger  Fowler,  Brae  | 
ford  Crandall,  David  Rousseau,  Harold  Bergendal  , 
and  Barrett. 


NEW  BOOKS  IN  REVIEW 

THE  DEVELOPMENT  OF  GYNAECOLOGICAl 
SURGERY  AND  ITS  INSTRUAdENTS.  By  Javies  I ; 
Ricci,  M.D.,  Clinical  Professor  of  Gynaecology  and  01 
sterrics,  New  York  Medical  College;  Attending  Gyna( 
cologist.  City  Hospital,  New  York;  Consultant  in  Gynat 
cology  and  Obstetrics,  Beekman-Downtown  Hospita 
Director  of  Gynaecology  and  Obstetrics,  Columbus  Ho; 
pital.  Philadelphia:  The  Blakiston  Company.  1949.  59 
pp.  $12. 

Reviewed  by  Stanley  B.  Weld 

This  volume,  like  the  author’s  previous  gynecologic^ 
historical  texts,  represents  a stupendous  undertaking  an( 
like  the  others,  has  been  consummated  in  the  author’s  usu; 
thorough  manner.  As  he  tells  the  reader  in  the  prefacij 
it  is  evident  that  it  has  been  “necessary  to  wade  througj 
endless  texts,  pamphlets  and  old  journals”  to  cull  frorj 
them  original  material  necessary  for  the  production  of  sue 
a complete  volume.  The  author  points  out  that  “the  statu 
of  woman  has  never  played  any  part  whatsoever  in  th 
development  of  this  specialty  (gynecology).”  He  furthej 
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Throat  Specialists 
report  on  30-day  te 
of  Camel  smokers; 


> — f I MADE  THE  30- 

DAY  TEST  AND  MV  DOCTOR'S 
REPORT  WAS  NO  SURPRISE  TO  ^ 
me!  I KNOW  CAMELS  ARE  MILD 
- MY  THROAT  TOLD  ME  SO  WITH 
EVERY  PUFF  AND  EVERY  p 

pack!  y 


Real-estate  broker  Elana 
O'Brian,  one  of  the  hundreds 
of  people  from  coast  to  coast 
who  made  the  30-day  Camel 
mildness  test  under  the  obser- 
vation of  throat  specialists. 


'A; 

II.  J.  Keyiiolds  Tobacco  Company,  Winston-Salem,  N.  C. 


According  to  a Nationwide  survey: 

More  Doctors  Smoke  Cameis 

than  any  other  cigarette 

Yes,  doctors  smoke  for  pleasure,  tool  In  a nationwide  survey,  three  independent  research  organi- 
zations asked  113,597  doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel. 
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makes  the  terse  comment  that  the  present  generation  of 
gynecologists  has  seemingly  turned  its  back  on  the  past. 

This  volume  rejiresents  a comprehensive  review  of  the 
evolution  of  surgery  and  surgical  instruments  for  the  treat- 
ment of  female  diseases  from  the  Hypocratic  Age  to  the 
Antiseptic  Period.  1 he  account  ends  early  in  the  latter 
lialf  of  the  19th  century  when  Lister  introduced  antiseptics, 
riie  magnitude  of  the  work  involved  may  be  measured  by 
the  number  of  references  appearing  at  the  end  of  each 
chapter,  in  one  instance  totalling  40  pages.  These  references 
cover  literature  in  Greek,  Latin,  Russian,  German,  French, 
Dutch  and  Fnglish.  The  volume  is  attractively  bound  and 
profusely  illustrated,  often  with  full  page  cuts,  some  in 
color. 

I lie  period  covered  is  divided  into  ten  chapters.  Through 
all  of  these  may  be  traced  the  development  of  gynecological 
instruments,  as  the  speculum,  the  cervical  dilator,  types  of 
cautery,  pessaries,  .special  needles  and  suture  material,  the 
operating  table  and  the  e.xamining  chair.  Concomitant  with 
this  development  of  the  gynect)logist’s  tools  runs  the  prog- 
ress in  female  surgery  attained,  at  first  painfully  slow  and 
in  the  19th  century  by  leaps  and  bounds. 

The  iron  smelted  and  steel  tempered  as  well  as  bronze 
instruments  of  the  Graeco-Roman  period  are  described. 
The  perfection  of  the  vaginal  speculum  arising  from  the 
two  bladed  rectal  speculum  of  the  Hypocratic  collection 
is  traced,  and  the  three  vaginal  specula  found  at  Pompeii 
are  described.  It  is  a far  cry  from  the  period  of  Greek 
medicine  in  Rome  without  its  hospitals  to  the  Aliddle  Ages 
when  such  institutions  were  developed.  One  of  the  earliest 
operations  described  is  amputation  of  the  clitoris,  practised 
at  the  time  of  the  ascendency  of  Greek  medicine  in 
Rome.  Cancer  of  the  uterus  is  first  mentioned  in  the 
Byzantine  medical  compilations  but  surgery  for  this  disease 
was  not  attempted  until  the  i8th  century.  Fumigation  of 
the  vagina  was  a known  procedure  in  the  2nd  century,  while 
the  Arabian  medical  texts  revealed  the  frequent  use  of 
cauterization. 

During  the  era  of  monastic  medicine  of  the  Middle  Ages 
quacks  and  charlatans  abounded.  The  three  great  problems 
of  that  day  were  lepers,  prostitutes,  and  the  plague.  Human 
dissection  was  revived  in  the  14th  century.  With  the  com- 
ing of  Vesalius  there  occurred  a revolution  in  the  concept 
of  human  anatomy.  At  this  time  repair  of  third  degree 
lacerations  was  attempted,  ovoid  pessaries  made  of  ham- 
mered brass  and  waxed  cork  were  introduced,  and  the 
Cesarean  section  was  first  reported  on  the  living. 

In  the  17th  century  the  term  gynecology  first  came  into 
use.  Obstetrics  advanced,  the  ovary  and  the  lymphatics 
w'ere  studied,  attempts  were  made  to  cure  vesico-vaginal 
fistulae,  and  crude  methods  of  curing  prolapse  were  in 
\ogue.  Although  modern  embryology  had  its  beginnings 
in  the  i8th  century,  surgical  journals  were  first  published, 
and  placenta  praevia  and  rupture  of  the  uterus  were  first 


recognized,  there  were  no  worthwhile  contribution;  , 
gynecology.  It  was  at  this  time  that  plastic  surgery  on  | 
vagina  had  its  beginnings  and  there  was  aroused  consi  1 
able  interest  in  ovarian  cysts.  Operating  tables  and  surji  j 
chairs  were  developed.  ^ 

With  the  19th  century  came  a sudden  change  of  gynii 
logical  therapy.  Anesthesia  was  introduced.  Repair  of  U 
ico-vaginal  fistula,  due  to  the  efforts  of  J.  Marion  5; 
was  improved.  Ovarian  cysts  were  removed  insteadi 
merely  punctured,  and  uterine  fibroids  were  finally  eijl 
pated  after  a stormy  period  of  experimentation.  Ectff 
pregnancy  was  finally  diagnosed  and  operated  uponi| 
addition  to  Dr.  Sims,  I.  Baker  Brown  and  T.  Speif 
AVells  contributed  much  to  the  development  of  gynecolijjj 
I'he  crudeness  and  cumbersomeness  of  paraphernali!'i 
the  19th  century  are  best  illustrated  by  the  last  two  H 
in  Dr.  Ricci’s  book,  one  of  a “self-acting”  douching  appil 
tus,  the  other  of  a rubber  female  urinal  for  use  “du  r 
railway  travel.”  | 

Much  credit  is  due  the  author  for  adding  to  the  hisii 
of  gynecology  such  a complete  and  inclusive  volume.)! 
interest  grows  upon  the  reader  as  the  pages  are  turned  j: 
in  the  last  two  chapters  the  story  attains  a fascination 
dom  equalled  in  similar  historical  accounts.  One  is  r. 
with  the  hope  that  the  author  some  day  may  enter  |i 
Listerian  era  and  continue  on  to  the  present  day.  j 

BLAKISTON^S  NEW  GOULD  MEDICAL  DICT1C\\ 
ARY.  (First  Edition.)  Philadelphia:  The  Blakiston  I 
1949.  1294  pp.  252  illustrations.  $8.50.  I 

Reviewed  by  Stanley  B.  Weld  j 

This  is  an  entirely  new  dictionary  based  upon  the  old  j 
well  known  Gould's  Medical  Dictionary  which  has  Hi 
published  through  many  editions  since  1890.  According 
the  editors,  “This  new  work  reflects,  much  more  accurai' 
and  thoroughly  than  could  a mere  revision,  the  advance: 
recent  years  in  the  various  fields  of  medicine  and  the  all 
sciences.” 

Three  editors,  Harold  Wellington  Jones,  m.d.,  Norm 
L.  Hoerr,  m.d.,  and  Arthur  Osol,  ph.d.,  were  assisted  in  t 
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$4.00  for  50  words 
5<^  each  additional 

1^(1  extra  if  keyed  through  Journal 
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Locations  Available:  For  Rent — three  room  office  suit: 
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AR-EX  MULTIBASE 

New  Universal  Ointment  Vehicle  Com- 
patible with  ALL  Topical  Medicaments 

Prescribe  oinfments  of  cosmetic  elegance  — made  with  AR-EX  Multi- 
base. Applies  readily,  even  to  hairy  areas,  rinses  off  with  plain 
water.  No  screening  action,  moking  all  medicaments  availoble. 


'n 

A^X 

0BntatloS  5wc. 

Pharmaceutical 
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AR-EX  COSMETICS,  INC. 
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SALT 


Cardiac  failure,  renal  disease,  hyperten- 
sion, arteriosclerosis,  or  pregnancy  com- 
plications call  “for  sodium  restriction.  But, 
without  seasoning,  low  sodium  diets  are 
difficult  to  endure. 


Neocurtasal  looks,  pours  and  is  used  like 
table  salt.  Available  in  convenient  2 oz. 
shakers  and  8 oz.  bottles. 


Salt  without  sodium:  Neocurtasal  palat- 
ably seasons  all  foods. 


\\  I // 

WINTHROPSTEARNS 


neocurtasal  * 


170  VARICK  STREET,  NEW  YORK.  N.Y. 


NEOCURTASAL,  Irademark  teg.  l/.  S.  & Canado 
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work  by  an  editorial  board  and  8o  contributors.  New  terms 
are  included,  ebanges  in  usages  of  old  terms  are  noted,  and 
obsolete  words  are  eliminated.  A new  system  of  pronuncia- 
tion is  used,  designetl  to  provide  the  dictionary  user  with  an 
accurate  guide  without  buixlening  him  with  the  necessity 
of  mastering  a complicated  system  of  phonetic  symbols. 
This  is  the  first  medical  dictionary  to  combine  this  system 
of  phonetic  respelling  with  syllabification,  to  give  alternate 
pronunciations,  and  to  cross  reference  from  definitions  to 
illustrations. 

There  are  45  pages  of  illustrations,  many  of  them  in 
colors.  These  arc  grouped  together  in  the  middle  of  the 
volume  and  portray  such  subjects  as  the  human  skeleton, 
pre-  and  jiostnatal  growth,  typical  fractures  of  the  forearm, 
and  malaria  parasites.  The  paper  is  coated,  the  type  easy  to 
read,  the  binding  excellent.  Three  types  of  editions  are 
availalile,  thin  paper,  textbook,  and  deluxe.  An  appendix  is 
included  which  furnishes  many  valuable  tables. 

A TEXTBOOK  OF  SURGERY.  (Fifth  Edition.)  By 
American  Authors.  Edited  by  Frederick  Christopher, 
B.S.,  M l).,  F.A.C.S.,  Professor  of  Surgery,  Northwestern 
University  .Medical  School;  Chief  Surgeon,  Evanston 
(Illinois)  Hospital.  Philadelphia  and  London:  W.  B.  Saun- 
ders Cotnpany . 1949.  1550  pp.  1465  illustrations  and  742 

figures.  $13. 

I'feviewed  by  Fduari)  L.  Bessek 

Since  its  introduction,  Christopher’s  Textbook  of  Surg- 
ery has  been  a popular  text  book  and  its  fifth  edition  will 


NEW  YORK  UNIVERSITY  POST- 
GRADUATE MEDICAL  SCHOOL 

( successor  to  New  York  Post-Graduate  Medical  School  and  Postgraduate 
Division  of  the  College  of  Medicine) 

PART  TIME  COURSES 

PIOI>!ATI{ICS — -Given  at  Leiio.v  Hill  H«(si»ital 

Tuesdays  and  Fridays.  3-5  p.  m.  March  7 through  April  28,  1950 

Pl'im.ATKIO  GARDIOGOGY 

Wednesdays,  10  a.  m.  - 1 p.  m.  April  5 through  June  7,  1950 

EGKCTROC.^KDIOGHAFHY — Given  at  Beth  Israel 
Hospital 

Thursdays,  2-3  p.  m.  March  30  through  June  15,  1950 

5‘RAGTICAG  Kl.ECTROCARmOGU.lPHY  FOR  THE 
PRACTICING  PHV.SIC5AN 

Tuesdays,  1-4  p.  m.  April  4 through  May  9.  1950 

INHICSTRIAI.  DERMATOSES 

Monday  through  Friday,  2-5  p.  m.  April  13  through  21,  1950 

t; YNECOTOt; Y- — Given  at  Beth  I.srael  Hospital 

Mondays  and  Thursdays,  10-11:30  a.  m.  May  1 through  June  9,  1950 

GYNECOI.OGY,  DIAGNOSIS  AND  OFFICE  TREAT.MENT 

Mondays,  Wednesdays,  Fridays,  11  a.  m.  - 12  m. 

April  3 through  May  8,  1950 

SCRGICAG  ANATOMY  AS  APPI.IED  TO  GYNECOCOGY 

(cadaver)  (for  specialists) 

Tuesdays,  Thursdays,  Saturdays,  1 1 a,  m.  - 12:30  p.  m. 

Aprii  4 through  29,  1950 

GYNECOLOGY,  DIAGNOSIS  AND  OFFICE  TREATMENT 
Mondays,  Wednesdays,  Fridays,  11  a.  m.  - 12  m.  May  1 through  22,  1950 

GYNECOLOGIC.VL  ENDOCRINOLOGY 

Tuesdays.  Thursdays,  Saturdays,  10  a.  m.  - 12  m. 

May  2 through  June  7,  1950 

For  information  about  these  and  other  courses,  and 
for  application,  address 

OFFICE  OF  THE  DEAN 

477  Eirst  Avenue  New  York  16,  N.  Y. 
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no  doubt  continue  its  popularity.  There  are  two  hundi, 
contributors  to  this  book,  tlierefore  it  is  characterized 
maximum  authority.  Almost  all  of  these  contributors  ; 
men  who  are  quite  active  in  their  fields  at  the  prest 
time.  1 liere  are  a number  of  new  sections  and  a nunil 
of  revisions  by  new  authors.  Some  of  tlie  sections  coi  i 
indeed  be  classified  as  monographs  on  their  subjects.  T 
section  on  tumors  of  the  breast,  which  is  written 
Ilaagensen,  covers  this  field  in  such  a way  that  readi  i 
it  would  be  of  interest  to  the  most  experienced  surgec  i 
On  the  other  hand  the  subject  of  peptic  ulcer,  which  ■ 
indeed  an  active  one  in  surgery,  is  written  in  only  t > 
most  general  fashion  and  its  interest  almost  would  i 
limited  to  the  medical  students.  In  discussing  bleedi  , 
peptic  ulcer,  it  is  stated  didactically  that  only  small  trai 
fusions  of  25  to  50  cc.  should  be  given  because  it  is  t!" 
desirable  to  raise  the  blood  pressure.  This  is  a view  whi' 
certainly  is  not  widely  held  but  represents  the  except!'! | 
rather  than  the  rule  by  which  didactic  statements  are  ma; 
when  there  is  not  general  acceptance  of  them.  The  sectiJ 
on  venus  thrombosis  is  quite  brief  but  extremely  w 
written.  In  the  discussion  of  carcinoma  of  the  colon 
interesting  method  is  used.  The  section  is  written  witho 
bringing  any  controversial  issues  and  then  in  small  pri 
almost  an  entire  half  page  is  used  to  discuss  the  controve 
.sial  issues,  such  as  closed  versus  open  techniques. 

It  would  be  impossible  to  analyze  each  of  the  excellent 
written  chapters,  but  to  mention  only  one,  the  chapt 
regarding  “Conjunctival  Diseases”  by  Phillips  Thygescj 
should  be  read  by  every  praeticing  physician  and  studeil 
The  author  does  a splendid  job  of  classifying  etiological 
these  various  diseases  and  clarifying  their  treatment  ai 
management.  Fiach  of  the  conjunctivides  is  discussed  ful 
and  the  bacteriology  is  gone  into  in  great  detail  along  wi 
the  ne\ve,st  chemotherapeutic  agents. 

This  book  is  well  written  and  well  indexed  and  w 
serve  as  an  invaluable  reference  work  for  the  practiciii 
ophthalmologist,  and,  in  fact,  for  anyone  who  desir  ’ 
authoritative  information  on  present  day  concepts  of  tl 
eye  and  its  diseases.  j 
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View  of  Soldiers  Monument,  Waterbury, 
South  Side  of  Pedestal 

The  key  to  the  meaning  of  this  group  is  the  word 
Emancipation  appearing  on  the  tablet  held  in  the 
beak  of  an  eagle. 

The  central  figure  seated  in  a chair  of  state  is  that 
of  a woman  leaning  forward  and  listening,  with  a 
face  full  of  motherly  tenderness.  Her  clasped  hands 
rest  on  a large  book  half  open  on  her  knee.  Her 
right  foot  is  placed  upon  a cannon  beside  which  lies 
a broken  shackle.  The  fillet  binding  her  hair  is 
ornamented  with  a miniature  shield  graven  with 
stars  and  stripes,  marking  her  as  the  representative 
of  the  American  government. 

A well  dressed  white  schoolboy  stands  at  one 
knee  of  the  central  figure,  while  a ragged  little  negro 
sits  on  a cotton  bale  at  her  feet,  holding  in  one 
hand  a hoe  and  with  the  other  trying  to  force  open 
the  leaves  of  the  book  upon  her  knee.  The  school- 
boy represents  the  North  appealing  to  the  govern- 
ment to  extend  to  the  African  race  and  to  the  entire 
South  educational  and  other  advantages  long  en- 
joyed and  which  have  survived  the  war.  The  negro 
represents  the  eager  desire  of  his  race  to  secure 
education  and  enlightenment  which  they  know  are 
necessary  in  a free  republic. 
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158th  ANNUAL  MEETING 

of  the 

Connecticut  State  Medical  Society 

WiLBY  High  School,  Pine  Street,  Waterbury 


May  2,  3 and  4,  1950 


PROGRAM  COMMITTEE 

Maurice  T.  Root,  IE<?^^  Hartford,  Chairman 
Max  Taffel,  New  Haven 
John  C.  Leonard,  Hartford 
Ira  V.  Hiscock,  New  Haven,  Associate  Member 

LOCAL  COMMITTEE  ON  ARRANGEMENTS 

William  Einkelstein,  W aterbury , Chairman 

Henry  Caplan,  Meriden  John  J.  Mullen,  Waterbury 

Christopher  E.  Dwyer,  Waterbury  J.  Harold  Root,  Waterbury 

Robert  H.  Jordan,  New  Haven  Henry  J.  Stettbacher,  Waterbury 


Tuesday,  May  2 

ANNUAL  MEETING  OE  THE  HOUSE  OF  DELEGATES 
Charles  H.  Sprague,  presiding 

o:oo  Call  to  Order 
Business  Session 

The  House  will  adjourn  for  luncheon  and  will  not  meet  on  Tuesday  afternoon.  It  ytII  re- 
convene after  luncheon  on  Wednestlay,  May  3 

ANNUAL  DINNER  OF  THE  COUNCIL 

7:00  The  Council  will  give  its  annual  dinner  at  the  Waterbury  Club  for  the  Program  Committee, 
the  Local  Committee  on  Arrangements  and  guests 
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Tuesday,  May  2 ' 

GENERAL  PROGRAM 

Auditorium  of  the  High  School  j 

Maurice  T.  Root,  presiding 

9:00  Registration 

9:45  Call  to  Order  . 

Address  of  Welcome— President  of  the  New  Haven  County  Medical  Association  ! 

10:00  New  Concepts  of  Pancreatitis  ; 

Manfred  W.  Comfort,  Rochester,  Minnesota,  Professor  of  Medicine,  The  Mayo  Foundation  : 

10:30  Present  Status  of  the  Treatment  of  Pulmonary  Tuberculosis 

W.  Warriner  Woodruff,  Siira/zafc  New  York,  Chief  of  Thoracic  Surgery,  Rogers' 

Memorial  Hospital,  Saranac  Lake  | 

11:00  The  First  Year  of  Connecticut  Medical  Service 

Louis  F.  Middlebrook,  Jr.,  Hartford,  Secretary,  Connecticut  Medical  Service;  Associate 
Visiting  Obstetrician  and  Gynecologist,  Hartford  Hospital 

11:15  Intermission  to  visit  the  technical  exhibits 

11:30  Practical  Points  for  the  Part-time  Anesthetist  I 

Rolland  J.  Whitacre,  East  Cleveland,  Ohio,  Director  of  the  Department  of  Anesthesia,  j 
Huron  Road  Hospital  j 

12:00  Methods  of  Protein  Administration  in  Surgical  Patients 

Robert  Elman,  St.  Louis,  Missouri,  Director  of  the  Surgical  Service,  Hoyner  G.  Phillips 
Hospital;  Professor  of  Clhrical  Surgery,  W ashington  University  Medical  School  | 

12:30  Intermission  to  visit  the  technical  exhibits  j 

1:00  Luncheon,  Cafeteria  of  the  High  School  ^ 

r 

2:30  Symposium  on  Anemias,  Blood  Dyscrasias  and  Blood  Therapy  in  Children  and  Adults  ■: 

C.  Charles  Burlingame,  presiding  i 

The  Blood  Marrow  in  Anemias  and  Blood  Dyscrasias  : 

Simon  Propp,  Albany,  New  York,  Attending  Physician,  Albany  Hospital;  Associate  ; 
Professor  of  Medicine,  Albany  Medical  School  i 

The  Hematologic  Response  of  Bone  AIarrow  to  Sulfonamides  \ 

Averill  A.  Liebow,  New  Haven,  Connecticut,  Associate  Pathologist,  Grace-New  ' 
Have?!  Community  Hospital;  Associate  Professor  of  Pathology,  Yale  University  School  ; 
of  Medicine  :• 

Blood  Problems  in  Children  I 

David  H.  Clement,  New  Haven,  Connecticut,  Assistant  Attending  Pediatrician,  Grace-  1' 
New  Haven  Community  Hospital;  Assistant  Clinical  Professor  of  Pediatrics,  Yale  \ 
University  School  of  Medicine  i 

Blood  and  Blood  Products  in  Therapy  ' 

Robert  C.  Hardin,  Hartford,  Connecticut,  Medical  Director,  Connecticut  Regional 
Blood  Program 
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Harry  Gold,  New  York  City;  Professor  of 
Clinical  Pharmacology,  Cornell  University 
Medical  College;  Attending  in  charge,  Cardio- 
vascular Research  Unit,  Beth  Israel  Hospital; 
Attending  Cardiologist,  Hospital  for  Joint  Dis- 
eases 


Frank  E.  Cornua,  New  York  Citv;  Assistant 
Professor  of  Medicine,  Cornell  University  Med- 
ical College;  Assistant  Attending  Physician, 
New  York  Hospital 


N N U A L MEETING  P R O G R A AI 


Simon  Propp,  Albany,  N.  Y.;  Associate  Profes- 
sor of  Medicine,  Albany  Medical  College;  At- 
tending Physician,  Albany  Hospital 


Roll  and  J.  Wbitacre,  East  Cleveland,  Ohio; 
Director,  Department  of  Anesthesiology, 
Huron  Road  Hospital,  East  Cleveland;  Presi- 
dent, American  Society  of  Anesthesiologists 


Robert  Elman,  St.  Louis,  iMissouri;  Professor 
Clinical  Surgery,  Washington  University  Med- 
ical School;  Associate  Surgeon,  Barnes  Hospital 
and  St.  Louis  Children’s  Hospital;  Director, 
Surgical  Service,  Homer  Phillips  Hospital,  St. 
Louis. 


Manford  W.  Comfort,  Rochester,  Minnesota; 
Professor  of  Medicine,  The  Mavo  Foundation 
Graduate  School;  Consultant,  National  Cancer 
Institute 
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V |N  N U A L MEETING  P R O G R A M 

Wednesday,  May  3 
GENERAL  PROGRAM 

■ Auditorium  of  the  High  School 

I 

: Thomas  J.  Danaher,  presiding 

9:30  Regisiration 

:|o:oo  Treatment  of  Some  Disorders  of  Cardiac  Rhythm 

I Harry  Gold,  Ne^'  York,  An  ending-in-charge,  Cardiovascular  Research,  Beth  Israel  Hos- 

pital; Professor  of  Clinical  Pharmacology , Cornell  University  Medical  College 

0:30  The  Role  of  Psychosomatic  Factors  in  Dermatoses 

: Frank  E.  Cormia,  New  York,  Assistant  Attending  Physician,  New  York  Hospital;  Assistant 

I Professor  of  Medicine  (Dermatology),  Cornell  University  Medical  School 

1:00  Intermission  to  visit  the  technical  exhirits 

I 

1:15  Fundamental  Principles  of  Atomic  Energy  and  Some  Implications  of  the  Hydrogen  Bomb 

} iMr.  J.  Carlton  Ward,  Jr.,  Farmington,  Connecticut,  Founder,  Project  on  Nuclear  Energy 

for  the  Propulsion  of  Aircraft;  Advisor  to  the  Joint  Board  of  the  Senate  and  the  House  on 
Air  Policy  for  the  United  States 

112:30  Intermission  to  visit  the  technical  exhibits 

I 

j 1:00  Luncheon,  Cafeteria  of  the  High  School 

r 

j 2:00  Final  Session  of  the  House  of  Delegates  — Charles  H.  Sprague,  presiding 

I 7:00  Annual  Dinner  of  the  Society,  Waverly  Inn,  Cheshire 
Presentation  of  Fifty  Year  iVlEMBERSHip  Awards 
Entertainment 

I Reservation  cards  for  the  Annual  Dinner  will  be  with  the  program  of  the  meeting  which 

i will  be  distributed  to  all  members.  Wives  of  members  are  invited  to  attend. 


lime  Table — Naugatuck  Railroad  {Courtesy  Mattatuck  Historical  Society).  Consult  this  in  arranging  your  cranspor- 
tion  to  Annual  Aleeting  at  Waterbury. 

The  discovery  of  Mattatuck,  now  Waterbury,  has  been  attributed  to  a search  for  metallic  treasures  supposed  to  have 
;en  located  there.  The  General  Assembly  appointed  a committee  “for  ordering  a settlement  at  Mattatuck”  and  the  town 
as  “in  building”  in  May  1675.  A charter  was  granted  Waterbury  February  1687.  Early  industry  centered  in  grain  mills, 
w mills,  and  fulling  mills. 

The  Naugatuck  Railroad,  one  of  Connecticut’s  earliest,  was  chartered  in  1845.  Operating  from  Bridgeport  to  \^'ater- 
try  it  was  soon  extended  to  Winsted.  First  car  passed  over  it  May  14,  1849.  Formal  opening  was  June  it,  1849  with 
ains  running  to  Waterbury  and  three  montlis  later  to  Winsted. 
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J O U R N 

Thursday,  May  4 
GENERAL  PROGRAM 

Auditorium  of  the  High  School 
William  Finkelstein,  presiding 

9:30  Registration 
10:00  Asthma  and  Its  Management 

Robert  A.  Cooke,  New  York,  Director,  Institute  of  Allergy,  Roosevelt  Hospital 
10:30  Emotional  Hazards  of  Senescence 

Edward  J.  Stieglitz,  W ashington,  D.  C.,  Attending  Internist,  Suburban  Hospital,  Bethesdf 
Maryland;  Associate,  Washington  School  of  Psychiatry 

11:00  Intermission  to  visit  the  technical  exhibits  i 

11:30  The  Overall  Care  of  the  Subacute  and  Chronic  Poliomyelitis  Patient 

Philip  A4.  Stimson,  New  York,  Associate  Attending  Pediatrician,  The  New  York  Hospital'i 
Associate  Professor  of  Clinical  Pediatrics,  Cornell  University  Medical  College 

12:00  Recent  Advances  in  Nutritional  Research  1 

Tom  D.  Spies,  Birmingham,  Alabama,  Director,  Nutrition  Clmic,  Hillman  Hospital,  Birm 
ingham;  Professor  of  Nutritioti  a?id  Metabolism  and  Chairman  of  the  Department,  North 
western  University  Medical  School  \ 

12:30  Intermission  to  visit  the  technical  exhibits 

1:00  Luncheon,  Cafeteria  of  the  High  School  , 

j 

2:30  Symposium  on  Endocrine  Subjects  [ 

Thomas  P.  Murdock,  presiding  I 

The  General  Adaptation  Syndrome  and  the  Diseases  of  Adaptation 

Hans  Selye,  Montreal,  Canada,  Professor  and  Director  of  the  Institute  of  Experimejitai 
Medicine  and  Surgery,  Montreal  University 

Some  Tyhroid  Problems 

William  T.  Salter,  New  Haven,  Connecticut,  Pharmacologist-in-Chief , Grace-Nevov 
Haven  Community  Hospital;  Professor  of  Pharmacology  and  Chairman  of  the  Depart-^ 
jnent,  Yale  University  School  of  Medicine 


M N U A L MEETING  PROGRAM 
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]ohfi  Carlton  Ward,  Jr.,  Farmington,  Connect- 
icut; formerly  Vice  President,  General  Alanager 
and  Director,  Pratt  & Whitney  xAircraft,  Divi- 
sion of  United  Aircraft;  also  formerly  President 
and  Board  Chairman  and  Director,  Fairchild 
Engine  and  Airplane  Corporation;  Founder 
Nuclear  Energy  for  Propulsion  of  Aircraft 
Project  for  Air  Eorce  and  Navy;  Advisor  to 
Joint  Board  of  Senate  and  House  on  Air  Policy 
for  U.  S. 


Edward  J.  Stieglitz,  Washington,  D.  C.;  At- 
tending Internist,  Suburban  Hospital,  Bethesda, 
Md.;  Visiting  Physician,  Doctors  and  Emer- 
gency Hospitals,  Washington,  D.  C.;  Consul- 
tant in  Geriatrics,  Veterans  Administration; 
Associate,  Washington  School  of  Psychiatry 


Robert  A.  Cooke,  New  York  City;  [director. 
Institute  of  Allergy,  Roosevelt  Hospital;  Civil- 
ian Consultant  to  Secretary  of  War,  Medical 
Division,  Surgeon  General 


Philip  M.  Sthnson,  New  York  City;  Associate 
Professor  of  Clinical  Pediatrics,  Cornell  Uni- 
versity Medical  College;  Associate  Attending 
Pediatrician,  New  York  Hospital 


'Foni  1).  Spies,  Birmingham,  Alabama;  Visit- 
ing Professor  of  Aledicine,  University  of  Ala- 
bama School  of  iMedicine;  Professor  of  Nutri- 
tion and  Metabolism,  Northwestern  University- 
Medical  School;  Director,  Nutrition  Clinic, 
Hillman  Hospital,  Birmingham,  Ala. 
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CONNECTICUT  STATE  MEDICAL  JOURNa!* 

MEETINGS  OF  SECTIONS  OF  THE  SOCIETY  AND  GUEST  ORGANIZATIONJ 

Tuesday,  May  2 

SECTION  ON  ANESTHESIA 
2:30 

Post-spinal  Headaches  , 

Rolhind  j.  Whitacre,  East  Cleveland,  Ohio,  President  of  the  American  Society  of  Anesthesiologists- 
Director,  Department  of  Anesthesia,  Huron  Road  Hospital 

Demonstration:  Operating-room  Hazards 

Bureau  of  Mines  group  , 

Business  meeting  and  election  of  officers  j 

SECTION  ON  OCCUPATIONAL  HEALTH 

2:30 

Panel  Discussion:  Occupational  Health  Services:  Their  Value  in  the  Maintenance  and  Promotion 

OE  Independent  Medical  Care  Systems 

Crit  Pharris,  Chairman,  presiding 

The  GROtvTNc  Importance  of  Occupational  Health  Services  to  the  Medical  Profession 

Crit  Pharris,  Hartford,  Connecticut,  Assistant  Medical  Director,  United  Aircraft  Corporation 
Hartford,  Connecticut 

The  Development  of  Occupational  Health  Activities  by  the  Connecticut  Staie  Medical  Society 
John  N.  Gallivan,  Hartford,  Connecticut,  Medical  Director,  United  Aircraft  Corporation,  Hart 
ford,  Connecticut 

The  Development  of  Occupational  Health  Activities  by  County  Medical  Associations 
Arthur  B.  Landry,  Hartford,  Connecticut 

Business  meeting 

ASSOCIATION  OE  CONNECTICUT  TUMOR  CLINICS 
Business  meeting  and  election  of  officers 

CONNECTICUT  DIABETES  ASSOCIATION 

4:00  Business  meeting 


5 : 00 

The  Waterbury  Medical  Association  will  sponsor  a meeting  for  the  profession  and  the  public  in  the  audi 
torium  of  the  High  School.  This  meeting  will  be  addressed  by  Elliott  P.  Joslin,  Professor  Emeritu; 
of  Clinical  /Medicine,  Harvard  Medical  School.  Members  of  the  Connecticut  Diabetes  Association  an 
especially  invited  to  attend  the  meeting. 


The  Section  on  Orthopedics  and  the  Section  on  Physical  /Medicine  will  meet  at  2:  30.  Their  program 
are  not  completed. 


WiUhri/i  T.  Salter,  New  Haven;  Professor  of 
Hans  Selye,  Montreal,  Canada;  Professor  and  Pharmacology,  Chairman  of  the  Department, 

Director  of  Institute  of  Experimental  Medicine  Yale  University  School  of  Medicine;  Recipient, 

and  Surgery,  Universite  de  Montreal;  Expert  ist  award  by  Iodine  Education  Bureau  for  Re- 

Consultant  to  Surgeon  General,  U.  S.  Army  search  in  Pharmaceutical  Chemistry  of  Iodine 


Wednesday,  May  3 

i 

! WOMAN’S  AUXILIARY  TO  THE  SOCIETY 

! Waterbury  Country  Club 

I 

Mrs.  Ralph  L.  Gilman,  Storrs,  President  Mrs.  Dewey  Katz,  Hartford,  Secretary 

[0:30  Registration 
11:00  Business  meeting 

11:45  Participation  of  the  Woman’s  Auxiliary  in  the  AMA  Educational  Campaign 
Miss  Mary  McGinn,  Whitaker  aitd  Baxter,  Chicago 

12:30  Luncheon  — Alusical  program 

j 2:00  AIr.  E.  H.  O’Connor,  Managing  Director,  Insurance  Economics  Society  of  America 

! 

; SECTION  ON  DERMATOLOGY  AND  SYPHILOLOGY 

I 2:30 

[Management  oe  Eczematic  Dermatoses 

The  Use  of  Antibiotics  in  Dermatology 

Frank  E.  Cormia,  New  York,  Assistant  Attetiding  Physician,  The  New  York  Hospital;  Assistant 
Professor  of  Medicine  (Dermatology ),  Cornell  University  Medical  School 
A discussion  period  will  follow  each  paper 
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WiLBY  High  School,  Waterbury 


Wednesday,  May  3 

EYE,  EAR,  NOSE  AND  THROAT  SECTION 

2:30 

Random  Thoughts  on  Glaucoma 

Eugene  M.  Blake,  New  Haven,  Clinical  Professor  of  Ophthalmology,  Yale  University  School  of 
Medicine 

Current  Techniques  in  Radiographic  Examination  of  the  Temporal  Bone 

Elwood  W.  Godfrey,  Hartford,  Assistant  Roentgetiologist,  Hartford  Hospital 


N N U A L MEETING  PRO  G R A M 
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I Wednesday,  May  3 

HEZEKIAH  BEARDSLEY  PEDIATRIC  CLUB 

2:30 

Symposium  ox  Hearing  Loss  in  Chii.dren 
Medical  Aspects 

Norton  Canfield,  Associate  Professor  of  Otolaryngology , Yale  University  School  of  Medicine 
Educational  Aspects 

Miss  Geraldine  Garrison,  Connecticut  State  Department  of  Education 
Case-finding  and  Preventive  Aspects 

Elorence  A.  Browne,  Bureau  of  Maternal  and  Child  Hygiene,  Connecticut  State  Department 
of  Health 


CONNECTICUT  ALLERGY  SOCIETY 

2:30 

The  Treatment  and  Care  of  Asthma  in  Childhood 

Robert  Chobot,  Neve  York,  Chief,  Pediatric  Allergy  Clinic,  New  York  Postgraduate  Hospital; 
Assistant  Clinical  Professor  of  Pediatrics,  Columbia  University  College  of  Physicians  and  Surgeons 


Thursday,  May  4 

SECTION  ON  UROLOGY 

2:30 

Crossed  Renal  Ectopia  With  Hydronephroses  With  No  Eunction  and  Ureterocele 

1 Harry  R.  Newman,  New  Haven 

' Transthoracic  Approach  to  Kidney  and  Adrenal  Tumors 

! Charles  S.  iVIirabile,  Hartford 

End  Stgmoidostomy  Eollowing  Ureterosigmoidostomy 

Truett  H.  Frazier,  N ewington 

j A Case  of  Occult  Carcinoma  of  the  Prostate 
John  B.  Goetsch,  New  Haven 

Sarcoma  of  the  Prostate  Gland 

Allen  M.  iVIargold,  South  Norwalk 

CONNECTICUT  SOCIETY  FOR  NEUROLOGY  AND  PSYCHIATRY 

2:30 

Medical  and  Social  Therapy  in  Epilepsy 

Wargewet  A.  Lennox,  New  Haven,  Comiecticut,  Assistant  Physician,  (Nem'ology ) , Grace-New 
Haven  Community  Hospital;  Assistant  Professor  of  Neurology,  Yale  University  School  of  Medicine 
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Thursday,  May  4 

SECTION  ON  PROCTOLOGY 
2:30 

Application  of  Psychosomatic  Principles  to  Proctology 

Charles  T.  Bingham,  Hartford,  Connecticut,  Assistant  Fhysician,  Hartford  Hospital;  Clinical 
Instructor  in  Medicine,  Yale  University  School  of  Medicine 

CONNECTICUT  SOCIETY  OF  PATHOLOGISTS 

2:30 

Investigation  oe  Weights  of  the  Heart  Chambers 

John  G.  Snaveley,  Stamford,  Connecticut,  Pathologist,  Stamford  Hospital 

Arterio-venous  Aneuryms  of  the  Lung 

Averill  A.  Liebow,  Nev)  Haven,  Connecticut,  Associate  Pathologist,  Grace-New  Haven  Hospital; 
Associate  Professor  of  Pathology,  Yale  University  School  of  Medicine 

Histochemical  Studies 

Henry  Bunting,  New  Haven,  Connecticut,  Associate  Pathologist,  Grace-New  Haven  Cotnmunity 
Hospital;  Associate  Professor  of  Pathology,  Yale  University  School  of  Medicine 


CONNECTICUT  ASSOCIATION  OF  A4EDICAL  EXAMINERS 

2:30 

Twelve  Years  Experience  in  Toxicology  eor  Nassau  County 

Abraham  W.  Freireich,  Malverne,  New  York,  Toxicologist,  Office  of  the  Chief  Medical  Examiner, 
Nassau  County;  Assistant  Clinical  Professor  of  Medicine,  New  York  University  Medical  School 

CONNECTICUT  CHAPTER,  AAdERICAN  PHYSICAL  THERAPY  ASSOCIATION 

2:30 

Hydrogalvanic  Baths  in  the  Arthritides  and  Central  Nervous  System  Disabilities 

James  E.  Griffin,  Rocky  Hill,  Connecticut,  Senior  Physical  Therapist,  Hospital  for  Chronic  Illness, 
Department  of  Physical  Medicine  and  Rehabilitation,  Rocky  Hill 


The  Section  on  Obstetrics  and  Gynecology,  the  Section  on  Radiology,  the  Connecticut  Occupational 
Therapy  Association  and  the  Connecticut  Association  of  Medical  Record  Librarians,  will  meet  at  2:30. 
Their  programs  are  not  completed. 


LARLY  PRACTICE  IN  WATERBURY  — WELD 
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EARLY  MEDICAL  PRACTICE  IN  WATERBURY 

Stanley  B.  Weld,  m.d.,  Hartford 


'^HE  practice  of  medicine  in  Waterbury  for  a 
period  of  1 50  years  was  largely  carried  on  by  the 
Porters,  Warners,  and  Bronsons.  The  first  physician 
present  from  the  beginning  of  the  settlement  was 
iDr.  Daniel  Porter,  a man  untrained  as  far  as  formal 
education  was  concerned.  We  are  told  that  his 
iknowledge  appears  to  have  been  empirical  rather 
than  scientific.  He  doubtless  act|uired  such  knowl- 
edge as  he  possessed  from  his  father  who  was  also  a 
physician.  In  17 12-13  the  “great  sickness”  descended 
on  Waterbury,  making  it  evident  that  Dr.  Daniel 
Porter  must  have  help.  Dr.  Ephraim  Warner  moved 
in  from  Woodbury  and  became  the  practitioner 
while  Dr.  Porter  u as  the  bonesetter.  Ephraim  War- 
ner became  one  of  Waterbury’s  notables.  He  bought 
and  sold  real  estate,  engaged  in  public  business 
(which  included  almost  evervthing  in  those  days), 
was  selectman,  school  committeeman,  and  town 
collector.  Eor  several  years  he  was  a deputy  in  the 
' General  Court,  truly  a versatile  character.  A few 
years  later,  in  1723,  Ephraim  Warner’s  brother  John, 
also  a physician,  came  up  from  Stratford  where  he 
was  practising  and  settled  in  the  section  of  the  town 
later  known  as  Westbury. 

Some  time  during  the  18th  century  Rev.  Mark 
Leavenworth,  pastor  of  the  First  Church,  felt  called 
upon  to  expose  the  seriously  neglected  status  of  the 
physicians’  education  at  that  time.  In  his  annual 
“election  sermon”  before  the  General  Assembly  he 
refers  to  the  laity  as  being  “unable  to  distinguish 
between  the  professors  of  the  medical  art”  so  that 
they  “securely  repair  to  them,  as  an  ox  to  the 
slaughter  and  a bird  to  the  snare  of  the  fowler,  not 
knowing  that  it  is  for  our  life.”  Those  apparently 
were  days  of  the  quack  and  the  charlatan,  not  alone 
in  Waterbury  nor  even  in  Connecticut,  the  natural 
result  of  the  very  meagre  opportunities  for  medical 
education  in  this  country. 

Following  Dr.  Daniel  Porter  and  Dr.  Ephraim 
Warner,  Waterbury  had  a succession  of  Porters. 
There  was  Daniel,  2nd,  surgeon  general  for  the 
colony  and  for  some  time  the  only  professional  man 
in  Waterbury.  His  medical  library  was  said  to  have 
consisted  of  “a  bone-set  book”  appraised  at  two 


shillings.  There  was  Dr.  Daniel  Porter,  3rd,  and  Dr. 
Daniel  Porter,  4th,  the  latter  a surgeon  in  the 
Colonial  Army  during  the  Erench  and  Indian  Wars. 
Then  there  was  Preserved  Porter,  brother  of  the 
fourth  Daniel,  also  famous  as  a bone  setter  and  a 
surgeon.  The  record  informs  us  that  Preserved 
joined  the  County  Medical  Society  in  [785.  Pre- 
served  had  a son  Jesse,  an  eccentric  but  notable  sur- 
geon. Daniel,  4th,  boasted  a brother  Timothy  who 
figured  as  Waterbury’s  leading  physician  of  his  day. 
His  account  book  shows  his  regular  charge  for  a 
visit  to  be  two  shillings  sterling.  Next  came  Joseph 
Porter,  known  for  his  caution,  and  Daniel  Porter, 
5th,  ablest  of  all  the  Porters  but  who  died  insane. 

Early  in  the  19th  century  appears  the  name  of 
Abel  Bronson  who  operated  his  own  hospital  where 
he  inoculated  for  small  pox.  One  of  Waterbury’s 
first  physicians  to  graduate  from  medical  school  was 
Melines  C.  Leavenworth,  Yale  Medical,  1817.  Dr. 
Leavenworth,  like  so  many  of  his  contemporaries, 
showed  a devotion  to  botany.  His  life  was  one  of 
military  service  interspersed  with  practice  in  his 
home  town  until  his  death  from  pneumonia  during 
the  Civil  War. 

The  Waterbury  Medical  Association  was  estab- 
lished in  January  1857  and  reorganized  “after  some 
years  of  lethargy”  in  1878.  The  pattern  of  activity 
was  typical  of  those  early  groups:  monthly  meetings 
in  the  members’  homes  w hen  accounts  of  medical 
progress  w^ere  given  and  results  of  individual  re- 
search presented  and  discussed.  About  this  time 
Waterbury  boasted  a president  of  the  State  Medical 
Society,  Gideon  L.  Platt.  Dr.  Platt  w as  a graduate 
of  ^’ale  Medical  School  and  the  originator  and 
principal  owner  of  Apothecaries  Hall  Company, 
still  doing  business  in  Waterburv.  It  was  in  Dr. 
Platt’s  day  that  the  citv  grew  from  3,5<v)  to  35,000. 
One  of  the  historians  of  the  closing  vears  of  the  19th 
centurv  drops  tears  of  sentiment  upon  the  memorv 
of  both  Dr.  Platt  and  those  carlv  davs  of  M’ater- 
btiry.  “This  honoretl  and  beloved  plivsician  was 
the  last  example  of  the  departing  line  that  Water- 
bury well  knew,  for  the  time  that  made  such  a 
man  and  such  a life  possible  has  gone  forever.” 
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Henry  Bronson,  m.d. 


selected  by  his  father  to  remain  at  home  and  help  -j 
run  the  farm  but  this  was  not  to  Henry’s  liking. 
Because  he  was  a shy  lad  and  fearful  of  his  father’s  |l 
reaction  he  chose  to  write  a letter  of  appeal  to  his 
father  rather  than  face  him.  He  did  the  job  so  well  | 
his  father  acceded  to  his  wishes  and  sent  him  to  Yale  ‘ 
to  study  medicine.  Graduating  from  Yale,  Henry  ’ 
Bronson  went  to  Albany  and  pursued  his  studies  : 
further  under  Dr.  Alden  Marsh.  From  there  he  went' 
to  Canada  to  study  an  epidemic  of  Asiatic  cholera.  | 
Rather  typical  of  his  writing  is  a response  given  a 
relative  who  asked  advice  in  a case  of  measles: 

“Take  a white  china  cup  with  nothing  in  it; 

Turn  the  handle  toward  the  north-west,  and 
give  a teaspoonful  every  hour. 

The  little  patient  will  soon  be  well.” 

Dr.  Henry  Bronson’s  fame  spread  rapidly.  At  28 
years  he  was  offered  the  presidency  of  the  leading 

I 


There  remain  four  physicians  of  the  last  century 
who  have  left  records  of  note.  Dr.  J.  J.  Jacques,  a 
graduate  of  a medical  college  in  Worcester  who 
carried  on,  in  addition  to  his  medical  practice,  a 
large  drug  business,  was  road  commissioner,  post- 
master, and  finally  became  famous  as  the  builder  of 
the  Jacques  Opera  House.  Dr.  Isaac  G.  Porter  of  the 
famous  line  was  honored  as  president  of  the  Con- 
necticut Medical  Society  in  1866  and  1867.  Dr. 
Harriet  Judd  Sartain,  a homeopath,  was  the  first 
woman  to  become  a member  of  the  County  Society. 
Finally,  Waterbury’s  most  illustrious  physician,  Dr. 
Henry  Bronson,  brought  renown  to  his  profession 
and  to  his  city  by  being  elected  professor  of  materia 
medica  in  the  Medical  Department  of  Yale  Uni- 
versity. 

Henry  Bronson  was  the  son  of  a lawyer  of  wealth 
and  influence,  a graduate  of  Yale  and  for  many  years 
a judge  of  the  County  Court.  Henry  had  been 
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ledical  college  in  Philadelphia,  but  refused  it.  Not 
)ng  after  he  Yas  forced  because  of  his  health  to 
ive  up  his  country  practice  as  partner  to  Dr. 
larch.  He  ^\'ent  to  Italy,  thence  to  Paris  and 
: .ondon.  Back  home  only  two  years  and  Yale  offered 
im  the  chair  of  Professor  of  Materia  Medica  and 
therapeutics.  Seventeen  years  later  we  find  him  in 
he  Barbadoes,  again  seeking  his  health.  After  his 
eturn  to  this  country  he  became  interested  in  the 
■urrency  (|uestion  and  wrote  papers  on  this  subject. 
3e  read  a sketch  of  Dr.  Charles  Hooker  before  the 
Connecticut  Medical  Society  in  1865.  In  1870  he 
lelivered  the  annual  address  before  the  same  society 
m the  subject,  “Science  as  a Helper;  Inheritance  as 


a Hindrance;  Death  as  a Conservator.”  In  1879  ap- 
peared his  Aledical  History  of  New  Haven  County. 
He  died  at  the  age  of  89  years  as  a result  of  injuries 
sustained  in  a runaway  accident. 

Dr.  Stephen  G.  Hubbard,  in  his  biographical 
sketch  of  Dr.  Henry  Bronson,  has  this  to  say:  “With 
his  right  hand  he  gave  to  Yale  College  $86,000  to- 
ward founding  a professorship  of  comparative 
anatomy  and  physiology,  to  the  New  Haven  Hos- 
pital he  gave  $20,000,  and  to  the  hospital  at  Water- 
bury  he  gave  1 10,000.  . . . But  with  his  left 

hand  he  privately  distributed  annually  thousands  of 
dollars  among  needy  people,  more  or  less  or  not  at 
all  related  to  him.” 


BACITRACIN 

Frank  L.  Meleney,  m.d.,  and  Balbina  A.  Johnson,  b.a.,  New  York  City 


Dr.  Meleny.  Associate  Professor  of  Clinical  Sur- 
gery, Colwnbia  University  College  of  Physicians 
and  Surgeons;  Associate  Visiting  Surgeon,  Presby- 
terian Hospital 


1'Dacitracin  is  an  antibiotic  produced  by  the 
I Tracey  I strain  of  Bacillus  subtUis.  The  organ- 
jism  was  recovered  from  the  debrided  tissue  removed 
from  a compound  fracture  of  the  tibia  in  a 7-year- 
|old  girl  by  the  name  of  Adargaret  Tracey.  It  was 
discovered  in  the  Bacteriological  Research  Labora- 
tory of  the  Department  of  Surgery  of  Columbia 
University  in  June  of  1943  during  the  study  of  the 
prevention  of  infection  in  severe  civilian  accidental 
wounds  by  the  use  of  the  sulfonamide  drugs  and 
penicillin.  It  was  thought  that  in  the  mixed  bacterial 
flora  of  such  dirty  wounds  it  might  be  possible  to 
demonstrate  some  bacterial  synergism  or  antago- 
nism. Such  interaction  between  bacteria  can  often 
be  demonstrated  on  blood  agar  plates,  when  colonies 
of  two  different  species  are  in  juxtaposition.  The 
I filtrate  from  a culture  of  this  organism  was  found 
;to  have  a wide  antibacterial  spectrum,  and  when  in- 
jected into  experimental  animals,  it  was  found  to  be 

From  the  Laboratory  for  Bacteriological  Research  of  the 
Physicians  attd  Surgeons,  New  York  City 
Abstract  of  a paper  presented  to  the  Twenty -Fotirth  Clinical 
Haven,  September  14, 


capable  of  preventing  and  curing  such  infections  as 
hemolytic  streptococcal  peritonitis  and  gas  gan- 
grene. Furthermore,  the  filtrate  seemed  to  be  entire- 
ly non  toxic  generally  and  non  irritating  locally 
when  injected  into  experimental  animals  and  into 
man. 

The  Biochemistry  Department  of  the  College  of 
Physicians  and  Surgeons  undertook  the  concentra- 
tion and  purification  of  the  active  principle  and 
in  a very  short  time  was  able  to  produce  material 
concentrated  one  hundred  times,  which  was  effec- 
tive in  the  control  of  infections  both  in  animals 
and  in  man  and  still  showed  no  evidence  of  toxicitv- 
This  led  to  the  first  report  on  this  new  antibiotic, 
which  appeared  in  Science  in  October,  1945.^ 

It  was  not  expected  that  it  would  be  difficult  to 
transfer  the  laboratory  production  of  bacitracin  to 
its  commercial  production  in  large  quantity  and  in 
the  course  of  a year  fourteen  commercial  firms 
undertook  its  manufacture. 

One  may  well  ask  why  it  has  taken  so  long  to 
determine  the  clinical  efficacy  of  this  new  antibiotic 
and  to  make  it  generally  available.  It  must  be  re- 
membered that  penicillin  was  discovered  in  1927 

Department  of  Surgery,  Colwnbia  University,  College  of 
Congress  of  the  Connectictit  State  Medical  Society,  New 
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and  that  it  remained  relatively  tinkown  for  ten  or 
twelve  years.  After  that,  under  the  pressure  of  the 
necessity  of  war,  it  was  only  with  the  combined 
efforts  of  many  commercial  firms  and  government 
agencies  and  the  expenditure  of  many  millions  of 
dollars  that  it  finally  became  generally  available  in 
1943,  sixteen  years  after  its  discovery.  No  such 
impetus  or  backing  was  available  for  bacitracin  and 
difficulties  arose  in  its  commercial  manufacture 
which  had  to  be  overcome  one  by  one  by  each  firm 
working  independently  of  the  others. 

During  the  various  stages  of  its  partial  purifica- 
tion, bacitracin  was  used  locally  for  the  treatment 
of  various  types  of  surgical  infections,  the  first 
hundred  cases  being  reported  in  March  of  1947.^ 
In  January  of  1948,  specifications  were  set  up  by 
the  Food  and  Drug  Administration  to  cover  its 
potency,  solubility,  stability,  toxicity  and  certain 
other  pharmacological  effects.  These  specifications 
were  thought  to  provide  an  adequate  margin  of 
safety.  In  September  of  1948,  the  Food  and  Drug 
Administration  gave  its  consent  to  the  general  dis- 
tribution of  bacitracin  for  local  use  in  solution  and 
ointment  form  for  the  treatment  of  infection,  and 
it  has  had  wide  acceptance,  particularly  from  the 
surgeons  and  the  dermatologists.^’'^  Its  use  has  so  far 
been  somewhat  limited  in  other  fields  of  medicine, 
but  it  has  been  used  in  medical,®  ophthalmological,® 
neurologicaF  and  veterinary®  infections. 

The  discoverers  of  bacitracin,  the  biochemists  and 
the  manufacturers  were  not  content  with  the  partial 
purification  of  the  antibiotic,  but  have  been  pressing 
forward  with  new  methods  of  production  and  puri- 
fication for  the  purpose  of  obtaining  material  which 
could  be  safely  administered  systemically.  Since 
August  of  1947  a highly  soluble,  potent,  lyophilized 
powder  containing  the  active  principle  has  been 
available  for  use  in  certain  study  units  throughout 
the  country,  and  a report  has  recently  been  made 
covering  270  cases  of  generalized  infection  which 
have  been  treated  by  the  intramuscular  injection  of 
bacitracin.^  A summary  of  this  study  is  presented 
herewith. 

This  report  gives  the  results  of  treatment  in  about 
70  different  clinical  categories.  About  three-fifths 
of  these  cases  had  failed  to  respond  to  other  methods 
of  antibacterial  treatment  and  a large  number  of 
them  were  in  desperate  condition  when  treatment 
began.  Still,  no  patient  was  refused  treatment,  if  it 
was  thought  there  \vas  any  possibility  that  bacitracin 
might  help. 
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The  study  may  be  divided  into  three  phases.  TheJjjfe 
first  85  cases  w’ere  treated  with  the  product  of  the|^,jj 
Ben  Venue  Laboratories  of  Bedford,  Ohio.  Thejq| 
organisms  were  grown  on  the  surface  of  liquidqj|, 
media  as  a thick  pellicle  or  pad  and  the  active  prinnl 
ciple  was  extracted  from  the  decanted  fluid  into 
which  the  antibiotic  had  been  secreted  by  thej^ 
organisms. 

Pharmacological  studies  of  this  material  indicated! 
that  it  was  non  toxic  to  all  body  tissues  except  the; 
lower  tubular  epithelium  of  the  kidneys,  but  it 
showed  soiue  evidence  of  irritation  and  with  very 
large  doses  some  evidence  of  injury  to  these  cells, 
particularly  in  mice.^'^’^^’^“  It  was,  therefore,  admin- 
istered very  cautiously  to  human  beings  and  careful! 
watch  was  made  for  any  evidence  of  kidney  injury. 

It  was  found  possible  to  control  generalized  infec- 
tions by  intramuscular  injections  of  this  material 
with  doses  which  gave  no  clinical  symptoms  of 
toxicity.  However,  some  patients  did  show  a tran- 
sient albuminuria  and  cylindruria,  which  indicated 
that  in  human  beings,  just  as  in  mice,  there  was 
some  irritation  of  the  kidneys  during  the  elimina- 
tion of  the  antibiotic  from  the  body.  The  signs  of 
kidney  irritation  which  appeared  about  the  second, 
third  or  fourth  day  of  treatment  generally  disap- 
peared within  a few  days,  even  with  continued  treat- 
ment. Subsequent  tests  of  blood  and  urine  gave  no 
indication  that  any  real  damage  had  occurred. 

Some  of  the  manufacturers,  however,  were  deter- 1 
mined  to  find  a way  of  producing  bacitracin  by  thej 
deep  tank  method.  Just  as  with  penicillin,  such  a| 
method  was  finally  found  by  the  Commercial  Sol-| 
vents  Corporation  of  Terre  Haute,  Indiana.  Thisj 
product  met  the  specifications  which  had  been  set; 
up  by  the  Food  and  Drug  Administration,  but| 
curiously  enough  the  material  made  in  the  deep; 
tanks  showed  more  evidence  of  kidney,  irritation! 
than  the  material  produced  by  surface  growth,  and 
during  treatment  of  the  next  85  cases,  all  of  thej 
study  units  began  to  run  into  difficulties.  In  some 
of  these  cases  patients  complained  of  nausea,  vomit- 1 
ing  and  lethargy,  and  in  a few  cases  it  was  necessaryj 
to  stop  treatment.  After  a careful  review  of  thei 
situation,  it  was  found  that  a higher  specification  for., 
toxicity  would  be  necessary,  from  an  LD50  of  200'; 
for  a 20  Gram  mouse  which  w'as  first  agreed  upon,| 
to  an  LD50  of  500.  The  last  100  cases  in  thisji 
series  have  been  treated  with  material  which  meets 
this  specification,  and  with  this  experience  our  satis- 
faction with  the  results  and  our  confidence  in  the 
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afcty  of  the  material  have  returned.  In  the  great 
inajority  of  cases  favorable  results  can  be  obtained 
vith  doses  w hich  are  w ell  tolerated.  Further  studies 
re  being  diligently  pursued  in  order  to  remove  still 
urther  the  toxic  factor.  It  is  anticipated  and  ex- 
>ected  that  material  w ill  be  obtained  w hich  w ill  not 
landicap  us  by  the  necessity  of  limiting  either  the 
losage  or  the  duration  of  treatment. 

The  results  obtained  in  the  wdiole  series  have  been 
livided  into  four  categories.  The  cases  in  the  first 
:ategory  were  called  “excellent,”  because  of  their 
H'ompt  or  almost  immediate  response.  The  cases  in 
he  second  group  have  been  called  “good,”  wdien 
ve  were  certain  that  the  drug  had  been  effective  in 
:ontrolling  or  shortening  the  duration  of  the  infec- 
ion.  The  cases  in  the  third  category  were  “ques- 
fonable,”  for  we  could  not  be  sure  that  the  case 

ould  not  have  done  just  as  well  without  the  drug, 
^astly,  when  it  w^as  obvious  that  the  drug  did  no 
;ood,  we  listed  the  result  as  “no  effect.”  The  first  two 
:ategories  are  considered  favorable  responses  and 
the  last  tw'o  unfavorable.  In  this  relatively  large 
Igroup  of  270  cases,  the  over-all  results  w^ere  favor- 
jable  in  about  two-thirds  of  the  cases.  More  than 
half  of  the  cases  wdaich  had  failed  to  respond  to 
other  methods  of  treatment,  responded  favorably  to 
bacitracin.  These  may  be  called  “salvage”  cases  and 
iclearly  demonstrate  the  need  for  an  antibiotic  with 
the  attributes  of  bacitracin.  This  antibiotic  is  often 
'jfound  to  be  effective  against  organisms  which  are 
iresistant  to  other  antibacterial  agents,  both  when 
!the  bacteria  are  in  pure  and  in  mixed  cultures,  for 
lit  is  not  inactivated  by  many  of  the  organisms 
{present  in  contaminated  w ounds  which  are  capable 
'of  producing  penicillinase,  thus  rendering  treatment 
'with  penicillin  ineffective. 
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HOW  SHOULD  WE  STUDY  PRIMARY  GLAUCOMA? 

Eugene  M.  Blake,  m.d.,  New  Haven 


All  ophthalmologists  are  in  agreement  that  pri- 
mary  glaucoma  is  not  a disease  which  originates 
in  the  eye  ball  sui  generis,  but  is,  rather,  an  ocular 
manifestation  of  a constitutional  disturbance  of  as 
yet  unknown  cause,  or  causes.  In  spite  of  this  wide- 
spread knowledge,  it  would  seem  that  most  of  the 
effort  of  the  practicing  ophthalmologist  is  expended 
in  the  attempt  to  reduce  the  intra-ocular  pressure, 
by  local  therapy,  medical  or  surgical,  or  both.  We 
may  go  so  far  as  to  curtail  the  intake  of  coffee  and 
alcohol,  the  excessive  use  of  the  eyes,  and  to  attempt 
to  regulate  the  diet,  the  amount  of  rest,  etc.  All  of 
these  measures  are  good  and  necessary,  but  it  is 
evident  that  \ve  are  not  making  much  progress  in 
uncovering  the  fundemental  and  ultimate  cause,  or 
causes,  of  primary  glaucoma. 

In  the  attempt  to  learn  the  fundamental  causes  of 
glaucoma  simplex,  there  appear  to  be  many  different 
fields  which  should  be  explored  in  a large  series  of 
cases.  Some  of  these  different  fields  would  appear  to 
be  (i)  the  anatomical  basis,  (2)  heredity,  (3)  dis- 
turbances of  metabolism,  (4)  vascular,  (5)  the  nerv- 
ous system,  (6)  psychogenic,  (7)  allergy  and  others. 
The  order  in  which  these  factors  are  mentioned 
does  not  indicate  their  relative  importance  and  each 
will  be  discussed  very  briefly. 

( I ) The  anatomical  factor  in  primary  glaucoma 
can  be  disposed  of  in  a few  w^ords.  The  small  eye  of 
hyeropia,  with  its  small  cornea  and  shallow  anterior 
chamber  predispose  these  eyes  to  glaucoma.  The 
stage  is  all  set  for  other  factors  to  inaugurate  the 
ocular  hypertension;  yet  we  all  see  high  hyeropes 
who  never  develop  glaucoma,  and  we  know  that 
the  myope  is  not  immune.  Lange  and  Gilberff 
stated  that  the  refraction  determines  only  the  clinical 
form  of  glaucoma.  They  found  myopia  occurring 
in  one-third  of  their  cases  of  glaucoma  simplex,  but 
in  only  one-tenth  of  the  cases  of  the  acute  conges- 
tive form.  Arnold  Knapp-  reported  thirty-two  cases 
of  the  congestive  type  in  myopic  eyes  and  all  were 
of  the  simplex  form.  In  fact,  Duke-Elder^  states  that 
the  combined  percentage  of  cases  of  glaucoma  in 
myopes  and  emmetropes  is  higher  than  that  of 
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hypermetropes.  An  unusually  thick  iris  may  pre-' 
dispose  to  glaucoma  by  narrowing  the  filtratior! 
angle  when  the  pupil  is  dilated.  In  congenital  glau-' 
coma,  the  sole  cause  of  the  increased  intra-ocular 
pressure  is  anatomical— a failure  in  development  ol 
Schlemm’s  canal  or  the  pectinate  ligament. 

HEREDITY 

There  is  an  increasing  tendency  in  recent  years 
for  patients  to  inquire  whether  glaucoma  is  in- 
herited. This  is  a healthy  sign  and  it  is  not  unusual 
for  patients  to  say  that  one  of  their  parents  suffered 
from  glaucoma.  While  not  wishing  to  worry  such 
individuals,  the  fact  is  too  plain  to  be  ignored  that 
a family  history  of  glaucoma  is  not  rare,  and  numer- 
ous writers  have  reported  the  influence  of  heredity, 
as  have  all  of  us  observed  instances.  Casini^  describes 
eight  cases  of  glaucoma  simplex  developing  in  four 
generations  and  states  that  various  constitutional 
hereditary  factors  are  transmitted.  Allmaras'^  cites  a 
family  tree  in  which  eleven  members  of  two  genera- 
tions were  affected  and  eight  of  them  were  women. 
Gradle'"  points  out,  what  Albrecht  Graefe  did 
many  years  ago,  that  the  inherited  type  of  glaucoma 
appears  earlier  in  succeeding  generations,  often  in 
the  third  decade,  or  even  earlier.  Fiahlo’^  emphasizes 
the  same  fact  and  shows  a family  tree  in  which  the 
disease  appeared  in  three  successive  generations; 
with  increasing  precocity,  and  in  the  fourth  genera- 
tion were  two  members  with  prodromal  glaucoma. 
Baillart'*  reported  17  per  cent  of  forty  cases  of  in- 
fantile glaucoma  in  an  institution  were  offsprings  of 
glaucomatous  parents.  My  own  experience  coincides 
with  these  writers  in  stressing  the  importance  of, 
heredity  in  many  cases  and  in  being  especially  sus-: 
picious  of  the  descendents  of  parents  who  suffered 
from  primary  glaucoma.  There  is  also  here  a splen-' 
did  opportunity  to  recognize  very  early  develop-;  | 
ment  of  the  disease  in  these  offspring. 

PSYCHOGENIC  EACTORS  i 

Recent  years  have  seen  an  increasing  tendency  for  | 
physicians  to  realize  and  to  emphasize  the  relation-  ’ 
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:hip  ben\  een  the  mental  state  and  bodily  functions, 
Imd  already  the  ^\■ol■d  psychosomatic  is  finding  its 
j\av  into  the  vocabulary  of  the  laity.  Worry  and 
' nxietv  not  only  can  kill  a cat,  as  the  old  saying  is, 
)ut  can  produce  obvious  physical  changes  such  as 
OSS  of  u eight  and  digestive  disturbances,  to  mention 
terv^  common  examples,  but  many  more  subtle  and, 
intil  recently,  not  properly  correlated  changes.  It 
s,  therefore,  not  surprising  that  such  a delicately 
)alanced  mechanism  as  the  human  eye,  with  its  rich 
lervous  and  vascular  supplies,  should  be  profound- 
y affected  by  ^^■orry,  fear,  and  emotional  shocks, 
f fright  can  blanch  the  face  and  dilate  the  pupils, 
t can  certainly  cause  an  upset  in  the  neurovascular 
nechanism  upon  \\  hich  depends  the  proper  regula- 
ion  of  intra-ocular  tension.  American  ophthal- 
uologv  owes  a debt  to  that  profound  student  of 
I'laucoma,  the  late  Dr.  Mark  Schoenberg,^  from 
\ hose  observations  upon  this  phase  of  our  discus- 
ion  we  have  learned  much.  He  points  out  that 
ome  of  the  general  effects  of  anxiety  states  are 
uch  as  an  increased  output  of  epinephrine,  increased 
:ardiac  and  respiratory  output,  shortening  of  the 
)lood  clotting  time,  hyperglycemia  and  arrest  of 
Hligestion.  He  recalls  the  commonly  observed  changes 
|n  the  eye,  most  of  which  Cannon  has  shown  are 
lllue  to  a sudden  and  large  increase  of  epinephrine 
In  the  blood.  Obendorf^*’  goes  so  far  as  to  say  that 

11  diagnosis  of  glaucoma  simplex  is  incomplete  and 
,:he  treatment  less  effective  without  a survey  of  the 
patient’s  emotional  life.  Especially  destructive  is  the 
jiudden  severe  emotional  disturbance  to  the  patient 
vvho  is  already  the  victim  of  glaucoma.  Demours  in 
[8 1 8,  recognized  the  emotional  and  excitable  tem- 
rerament  of  glaucoma  patients.  Later  v.  Graefe, 
Donders  and  deWeekers  confirmed  this  observation 
n their  writings. 

I While  it  would  be  well  nigh  impossible  to  subject 
ill  cases  of  chronic  primary  glaucoma  to  a psychi- 
itric  examination,  we  can  and  should  impress  upon 
them  the  necessity  of  tranquility  and  adequate  rest, 
I'lnd  the  attempt  to  avoid  worry.  We  need  to  invoke 
jthe  aid  not  only  of  the  psychiatrist  but  also  a 
religious  and  philosophical  outlook  upon  life.  It  is 
sasy  to  advise  patients  not  to  worry  but  much  more 
difficult  to  teach  them  the  technic  necessary  to 
iccomplish  the  desired  results. 

Let  us  now  consider  a field  of  great  importance 
Iwhere  much  more  information  is  available  and  yet 
much  lacking— namely,  the  vascular  aspects  of  pri- 
hiary  glaucoma.  Magitot^^  points  out  that  the  vascu- 
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lar  factor  in  glaucoma  has  been  neglected  and  yet 
that  this  is  what  largely  determines  the  intra-ocular 
pressure.  It  is  the  intra-ocular  venous  tension  and 
not  the  intra-ocular  arterial  pressure  which  is  most 
important  in  determining  the  intra-ocular  tension. 
To  reiterate,  the  important  element  is  primarily 
venous. 

Eyes  which  are  predisposed  to  glaucoma  because 
of  their  structure,  are  very  sensitive  to  sympathetic 
and  parasympathetic  stimuli,  in  which  the  ductless 
glands  play  a part.  In  the  thalamus  are  centers 
whicli  are  in  control  of  bodily  vascular  hypersensi- 
tivity and  it  is  here  that  sensory  stimuli  are  con- 
verted into  autonomic  vascular  changes,  with  their 
associated  production  of  sympathin,  acetylcholine, 
and  similar  products.  This  sensitivity  of  the  thala- 
mus, which  is  partly  vascular,  explains  how  fear, 
emotion,  caffeine,  etc.,  may  lead  to  or  accelerate 
glaucoma.  iMagitot^^  further  points  out  that  the 
treatment  of  glaucoma  is  largely  the  proper  use  of 
drugs  which  alter  the  autonomic  vascular  function, 
and  that  decompression  operations  do  not  alone  cure 
glaucoma,  because  they  do  not  eliminate  the  vascu- 
lar factor. 

Writing  upon  the  vascular  state  of  the  glaucoma- 
tous, especially  the  medial  arterial  and  venous 
pressure,  Cictolo^^  noted  that  the  mean  arterial 
pressure  was  always  normal  or  sub-normal,  but  the 
venous  pressure,  determined  by  Claude’s  method, 
was  almost  always  increased.  Lrequently  this  was 
the  only  objective  sign  of  an  altered  vascular  state. 
Alterations  of  the  vascular  apparatus  are  factors  of 
great  importance  in  the  causation  of  glaucoma  and 
these  alterations  are  most  evident  in  the  venous 
tree. 

Commenting  upon  the  effect  of  muscular  exercise 
on  the  intra-ocular  tension,  Ershkovich^^  found  that 
walking  reduced  the  tension  in  thirty-five  per  cent 
of  cases  and  that  the  reduction  persisted  for  nine  to 
twelve  hours.  There  was,  however,  no  parallelism 
between  the  effect  upon  the  intra-ocular  tension  and 
the  general  vascular  pressure.  This  confirms  the 
belief  that  muscular  exercise  is  a factor  in  the  regula- 
tions of  intra-ocular  tension.  Einally,  Gondolfi^^ 
studied  a group  of  glaucoma  patients,  recording  the 
general  arterial  pressure  and  the  retinal  pressure  by 
Baillart’s  method.  His  conclusion  was  that  an  in- 
creased blood  pressure  helps  in  maintaining  the 
necessary  capillary  flow  of  nutrients  to  the  neuro- 
retinal  elements.  This  agrees  with  the  findings  of 
Lauber’*’'  that  a low  general  arterial  blood  pressure 
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offers  a poorer  prognosis  for  the  intra-ocular  ten- 
sion than  a high  blood  pressure. 

The  experiments  of  Barany^'^  suggests  that  the 
intra-ocular  pressure  normally  has  a defense 
mechanism  against  a fall  in  blood  pressure,  which 
enables  intra-ocular  pressure  to  become  normal  in 
spite  of  a persistent  and  marked  fall  in  blood  pres- 
sure. The  relative  importance  of  the  arterial  and 
venous  blood  supply  seems  to  show  that  far  more 
depends  upon  the  normalcy  of  the  latter.  In  sclerosis 
of  the  arterioles,  the  ocular  tension  is  low,  but  if 
the  veins  are  chiefly  affected,  the  ocular  pressure 
rises.  I'he  caliber  of  the  capillaries  is  under  the 
control  of  the  parasympathetic  system,  in  which 
acetylcholine  is  the  chemical  intermediary.  The 
arterioles  are  regulated  by  the  sympathetic  nervous 
system.  Perivascular  infiltration  about  the  veins 
occurs  frequently  and  this  slows  up  the  venous 
capillary  flow.  Magitot  and  Baillart^®  have  demon- 
strated that  the  vessels  of  the  choroid  nearly  always 
show  sclerotic  changes,  even  in  early  glaucoma. 
Sclerotic  changes  in  the  anterior  ciliary  and  vortex 
veins  are  likewise  common. 

Let  us  now  look  at  some  facts  about  the  Endocrine 
System.  Since  glaucoma  often  develops  around  forty 
to  forty-five,  it  is  natural  to  suspect  that  changes 
in  the  endocrine  glands  might  play  a part  in  the 
etiology  of  glaucoma,  and  many  authors  state  that 
such  changes  are  probably  involved.  But  there  is 
surprisingly  little  exact  information  upon  this  sub- 
ject. Various  authors  have  reported  a small  series 
of  cases  in  which  one  or  several  ductless  gland 
products  were  used  with  apparent  benefit.  This  is  a 
field  which  deserves  much  more  study  than  has  been 
accorded  it.  Passow^^  states  that  there  is  a hyper- 
function of  the  endocrine  glands  in  glaucoma  and 
that  thyroid  treatment  is  contra-indicated  in  pri- 
mary glaucoma.  He  determined  an  excess  of  iodine 
in  the  blood  in  eighty-three  per  cent  of  cases  of 
glaucoma,  indicating  thyroid  hyperactivity.  In  my 
own  experience,  I have  frequently  found  the  basal 
metabolic  rate  low,  especially  in  women,  and  have 
felt  that  small  doses  of  thyroid  extract  were  bene- 
cial.  Imre-*’  satisfied  himself  that  the  ductless  glands 
were  involved  in  glaucoma  and  found  that  the 
amount  of  folliculin  in  the  urine  of  female  glaucoma 
patients  was  lowered.  He  attempted  to  reduce  the 
tension  by  the  injection  of  folliculin,  on  the  assump- 
tion that  the  endocrine  disfunction  acted  by  alter- 
ing the  reaction  of  the  capillary  bed.  One  writer 
\\  ill  report  good  results  from  using  extract  from  the 


anterior  pituitary  and  others  from  the  posterioi 
pituitary.  Therefore,  at  present,  we  can  do  little  in; 
the  way  of  treatment  by  glandular  products  and  we. 
must  await  more  investigation  and  study.  ,ji 


The  role  of  the  nervous  system,  of  the  eye  in  thq 
production  of  glaucoma  is  a most  important  one' 
and  again  not  clearly  defined.  We  know  that  botbi 
the  sympathetic  and  parasympathetic  or  autonomic: 
nervous  system  supply  the  eye.  When  Adamuk^bi 
demonstrated  that  stimulation  of  the  sympathetic;' 
nerve  caused  a rise  in  the  intra-ocular  pressure, 
ophthalmologists  became  aware  that  hyperexcitabil-j 
ity  of  this  nerve  was  one  of  the  elements  in  thcj 
production  of  glaucoma.  Felix  Lagrange^^  stated 
that  “at  the  base  and  at  the  beginning  of  every 
glaucoma,  there  is  an  intervention  of  the  sympa- 
thetic nerve.”  One  frequently  sees  in  glaucoma 
patients  such  evidences  of  unstable  sympathetic  con- 
trol as  angioneurotic  edema,  general  vasomotoi 
instability,  ready  dilitation  of  the  pupil  by  adrenalin 
etc.  Hamburger^^  felt  that  such  phenomena  were 
the  result  of  decreased  sympathetic  tonus,  whik 
Thiel  considered  that  an  increase  of  tonus  occurs 
Duke-Elder-^  concludes  that  this  instability  is  a 
lack  of  the  normal  balance  between  the  sympathetic 
and  parasympathetic  nervous  systems,  one  bein^ 
dominant  at  one  time  and  the  other  at  another  time 


I 
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In  an  article  on  glaucoma  and  the  vegetative 
nervous  system,  Dominquez^®  reports  that  in  sixty- 
five  per  cent  of  patients  with  inflamatory  glau- 
coma, both  systems  are  stimulated,  but  that  in  simplci, 
glaucoma  the  patients  suffer  from  a defective  tone 
of  a mixed  type.  The  local  autonomic  innervatiorl 
was  of  deficient  tone,  while  a constant  increase  o:ii 
sympathetic  innervation  was  noted.  Dominiqueiii 
points  out  that  so  long  as  glaucoma  remains  a neu  j 
rosis,  medical  treatment  can  control  the  general  anc  | 
local  vegetative  tone  and  hold  the  disease  in  check 
But  the  diagnosis  must  be  made  early  before  organic 
changes  develop. 

Bloomfield-*’  withdrew  aqueous  from  normal  anc 
glaucomatous  eyes  and  examined  it  for  the  presenci 
of  acetycholine.  Chemical  analysis  demonstrated  thn 
relative  lack  of  this  substance  in  the  glaucomatou 
eye,  a fact  which  he  attributes  to  a deficiency  o- 
parasympathetic  activity.  Since  the  sympathetii 
system  controls  the  arterioles  and  the  parasympa 
thetic— the  venous  capillaries— one  can  readily  se 
how  an  over  stimulation  or  a deficient  stimulatioi 
of  one  or  the  other  can  unbalance  this  very  sensitiv 
arrangement  and  what  difficulties  confront  the  in 
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.'stigator  of  these  processes.  One  cannot,  however, 
i)ubt  the  importance  of  the  role  of  the  nervous 
■'Stem  in  the  production  of  glaucoma. 

Let  us  now  consider  what  part  disturbances  of 
fetabolisn/  play  in  the  inception  and  control  of 
jaucoma.  One  of  the  foremost  investigators  of  this 
base  of  the  subject  is  Llans  Schmelzer.-^  Studying 
' le  constitutional  causes  of  glaucoma,  he  found  that 
le  cholesterin  content  of  the  blood  was  greatly 
'creased  and  the  xanthoprotein  reaction  positive 
) a high  percentage  of  cases.  Besides  cholesterin, 
e determined  the  percentage  of  bilirubin,  blood 
cigar,  indican  and  uric  acid.  He  considers  a disturb- 
jice  of  liver  function  to  be  the  cause  of  these 
I jianges.  For  this  reason,  he  advises  a diet  low  in 
'ts  and  high  in  carbohydrates,  vegetables,  fruits  and 
|)arse  bread.  Liver  may  also  be  included  in  the  diet, 
ihe  residual  nitrogen  content  of  the  blood  was 
brmal  in  these  cases,  indicating  that  no  renal  lesion 
; [as  present.  Cordero  reports  studies  similar  to  those 
' jf  Schmetzer  and  concludes  that  a definite  hypo- 
' linction  of  the  liver  exists  in  glaucoma. 

I Trou“^  and  others  report  upon  the  potassium- 
i jdcium  ratio  in  the  blood  and  found  a significant 
I jiiference.  Determination  of  vasoconstricting  sub- 
i ances  in  the  blood  serum  showed  a definite  in- 
i'rease  in  eleven  of  fourteen  cases.  Another  investi- 
i['|.itor  studied  one  hundred  glaucoma  cases,  seventy- 
I ne  of  which  were  primary  and  found  the  metabo- 
|sm  of  these  patients  usually  raised.  Papov-^  showed 
tat  the  sugar  tolerance  curves  indicate  a disturb- 
tce  of  the  parasympathetic-insulin  system  and 
ver,  not  so  intimately  connected  with  the  vascular 
l/^stem  as  the  sympathetic  system.  He  believes  that 
le  underlying  factor  is  a process  of  auto-intoxica- 
on,  resulting  from  a disturbed  insulin  metabolism, 
lassoud^®  says  that  one  cannot  fail  to  see  the  clear 
indication  of  the  presence  of  toxins  in  the  body  in 
■j^ases  of  glaucoma.  He  feels  that  this  explains  the 
i iminished  blood  calcium  and  other  changes,  such 
;]s  the  altered  endothelial  lining  of  the  capillaries 
nd  the  disturbances  in  the  sympathetic  and  endo- 
I'ine  system.  Surely  the  study  of  the  metabolic 
ihanges  is  important,  but  one  cannot  escape  the 
jeeling  that  much,  very  much,  more  work  must  be 
'llone  in  this  field  before  definite  conclusions  can 
[»e  drawn. 

' Nemeth'^’^  observed  that  inflammatory  glaucoma 
il)ccurs  more  often  in  pyknotics  and  simple  glaucoma 
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in  asthenics.  In  the  latter,  the  disease  sets  in  earlier, 
is  less  influenced  by  treatment  and  progresses  more 
rapidly.  The  blood  pressure  is  also  lower.  In 
aesthenics,  treatment  should  be  directed  to  quieting 
the  nervous  system,  while  in  pyknotics,  treatment  of 
the  vascular  system  is  essential. 

It  appears  to  be  definitely  established  that  glau- 
coma is  an  expression  of  altered  permeability  of 
the  capillary  system  of  the  eye  and  due  to  changes 
in  the  endothelium.  That  this  is  true  is  demonstrated 
in  the  “water”  test  or  drinking  test.  Duke-Elder^^ 
says,  “Almost  every  case  of  glaucoma  is  associated 
with  a disturbance  of  the  capillaries,  involving 
stasis.  In  chronic  non  congestive  cases,  the  disturb- 
ance is  mild,  either  one  of  sclerosis  or  vasoneurosis. 
The  first  is  almost  universal  in  glaucoma.  The 
second  factor  involves  a lack  of  neurovegatative 
tone,  either  endocrine  imbalance  or  psychotic 
tendencies.  In  all  of  these  cases,  there  is  a failure  in 
the  integrity  of  the  endothelial  function  which 
ultimately  dominates  all  questions  of  the  mainten- 
ance of  fluid  balance.  In  the  acute  attack,  the  spread 
of  vascular  disturbances  throughout  the  entire  uveal 
tract,  through  the  medium  of  axon  reflexes  probably 
plays  a dominating  role  in  the  production  of  acute 
glaucoma.  It  has  been  experimentally  shown  that  the 
production  of  a hystamine-like  substance  results  in 
the  development  of  a generalized  vascular  crisis 
involving  all  the  small  vessels  throughout  the  eye. 
This  produces  extreme  capillary  dilitation,  high 
capillary  pressure,  intense  stasis  and  a protein  rich 
aquaeous.  A hystamin-like  substance  has  been  iso- 
lated from  the  aquaeous  in  acute  glaucoma.” 

Only  recently  have  we  become  suspicious  of  what 
part  allergy  plays  in  ophthalmology  and  there  is  no 
doubt  but  that  as  we  learn  more  about  this  very 
common  disturbance  of  bodily  functions  and  its 
extensive  ramifications,  we  shall  find  that  o-kucoma 
may  be  one  of  its  products.  Berens’"^^  and  others  have 
reported  cases  of  primary  glaucoma  due  to  allergy. 

Biochemistry  will  certainly  help  to  clear  up  our 
understanding  of  some  of  the  physiologic  and  patho- 
logic changes  which  result  in  the  contracted  field 
of  vision  and  the  loss  of  visual  acuity.  Labelling 
molecules  witli  isotopic  tracers  may  aid  in  making 
clear  certain  obscure  facts.  Nerve  cells  build  up  one 
of  their  essential  chemicals,  acetylcholine,  with  the 
help  of  the  enzyme  cholinacetylase,  and  this  syn- 
thesis requires  energy  from  ATP  (adenosine  tri- 
phosphate). There  is  reason  to  believe  that  hor- 
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niones  play  an  important  part  in  controlling  and 
coordinating  the  workings  of  enzyme  systems. 

This  hasty  review  of  some  of  the  constitutional 
disturbances  which  may  be  causative  factors  in  the 
development  of  primary  glaucoma  suggests  a 
method  of  study  which  might  eventually  point  out 
why  one  individual  develops  glaucoma  and  another 
does  not. 

Several  methods  suggest  themselves  as  to  how 
such  a study  could  be  organized. 

A Foundation  for  the  study  of  Glaucoma  could 
be  established  and  administered  by  a committee  of 
ophthalmologists  particularly  interested  in  the  study 
of  the  disease.  Such  a committee  could  be  selected 
from  this  society  or  from  the  three  national  oph- 
thalmological  societies.  The  idea  of  a public  cam- 
paign to  raise  funds  for  such  a foundation  is  not 
particularly  appealing,  except  for  its  educational 
value  to  the  public. 

A second  plan  for  the  suggested  study  would  be 
for  one  university  to  organize  the  group  and  to 
control  the  study.  Possibly  several  universities  could 
be  interested  in  the  problem,  each  thus  acting  as  a 
check  on  the  other  groups. 

A third  plan  would  be  for  one  of  the  existing 
foundations  to  underwrite  the  expense  and  nominate 
the  directors.  It  probably  matters  but  little  what 
plan  is  adopted,  but  it  seems  to  the  writer  to  be 
desirable  that  we  study  more  intensively  the 
individual  who  suffers  from  glaucoma  as  well  as  to 
study  the  eye  of  the  glaucoma  patient. 
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PROBLEMS  IN  PLANNING  MEDICAL  EDUCATION 

C.  N.  Hugh  Long,  m.d.,  New  Haven 


The  Author.  Dean,  Yale  University  School  of 
^'1  Medicine 


,i[Tedicai.  education  is  at  the  basis  of  the  provision 
of  adequate  medical  care  for  our  communities. 
|ie  position  of  medical  schools  in  a community  and 
"'p  provision  of  medical  care  has  changed  a great 
j'al  in  recent  years.  At  one  time  schools  thought  it 
’■'pcient  if  they  provided  four  years,  or  even  less 
|in  that,  of  medical  education  and  turned  out 
llividuals  who,  at  that  time,  w ere  thought  to  be 
jmpetent  to  care  for  our  people.  The  changing 
'%ction  of  medical  schools,  I think,  is  well  reflected 
7 some  remarks  of  Dr.  Donald  Anderson  last  year 
id  which  he  said  it  may  be  safe  to  predict  that  the 
tdical  schools  wall  be  called  upon  to  provide  more 
jd  more  leadership  in  all  matters  pertaining  to 
,i£dicine.  Such  demands  will  result  inevitably  from 
|e  position  that  medical  schools  are  coming  to 
ilcupy  as  a dynamic  force  in  the  medical  centers 
lat  are  being  created  throughout  the  country, 
fl Medical  schools  are  being  called  upon  to  provide 
idership  in  regional  plans  for  hospital  work,  for 
aduate  and  postgraduate  training,  for  coordinating 
search  programs  and  for  public  health  activities 
id  medical  care.  Our  horizon  as  to  our  place  is 
erefore  expanding  forward  beyond  the  period 
"cessary  to  obtain  the  degree  of  m.d. 

This  point  is  sharpened  by  the  apparent  need  in 
lis  country  for  more  doctors.  This  need  may  be 
let  in  part  by  better  distribution  of  our  available 
octors,  but  there  is  a real  need  certainly  in  some 
■eas  in  the  country  for  additional  doctors.  This,  in 
le  last  analysis,  means  that  medical  schools  such  as 
lis,  and  its  sister  medical  schools  throughout  the 
ountry,  must  provide  these  doctors  and  train  them 
ir  the  medical  needs  of  the  community. 

I emphasize  that  last  point.  We  must  look  forw  ard 
1 training  doctors  to  meet  the  needs  of  the  com- 
lunity. 


In  modern  medical  education  the  emphasis  is 
largely,  at  the  present  time,  for  a physician  to  prac- 
tice in  association  with  a well  equipped  hospital, 
particularly  a hospital  well  equipped  as  regards 
laboratory  facilities,  for  x-ray,  clinical,  chemistry, 
pathology,  and  so  forth.  Our  training  is  directed 
towards  having  our  physicians  practice  in  close 
association  wdth  hospitals  and  the  development  of 
hospital  plans  and  is  quite  in  keeping  with  the  present 
form  of  medical  education. 

Medical  education  has  become  a long  and  costly 
alTair,  long  and  costly  for  the  student  and  very 
costly  for  the  institution  that  is  supporting  a medical 
school.  I will  take  a moment  this  afternoon  to  tell 
you  something  of  the  problem  w^e  face  in  attempt- 
ing to  increase  the  number  of  doctors  that  this 
country  will  require.  Our  medical  education  is 
divided  at  the  moment  into  three  distinct  periods, 
one  of  which  we  term  premedical,  a second, 
medical  undergraduate  period  leading  to  the 
degree  of  m.d.,  and  an  increasing  period  devoted 
to  wdiat  may  be  termed  postdoctoral  education, 
including  the  intern  and  residency  programs.  At  the 
present  time  there  is  certainly  no  lack  of  young 
men  and  women  in  this  country  who  wash  to  follow^ 
the  profession  of  medicine.  Last  year  some  twenty- 
six  thousand  individuals  throughout  this  country 
made  application  to  the  medical  schools  who  were 
able  to  accommodate  somew  hat  less  than  six  thou- 
sand. Every  college  has  a very  large  and  increasing 
number  of  individuals  taking  the  so-called  pre- 
medical course.  In  the  Yale  School  of  Medicine  last 
year  we  received  fifteen  hundred  applications  for 
the  sixty-five  places  w^e  have  available  at  the  present 
time. 

I am  not  saying  for  one  moment  that  all  these 
fifteen  hundred  or  all  these  twenty-six  thousand 
individuals  were  qualified  for  the  profession  of 
medicine,  but  certainly  many  more  were  qualified 
than  it  was  possible  to  accept.  The  material  is  here 
to  increase  the  number  of  doctors  in  this  country. 


rese?7ted  at  the  Second  Connecticut  Hospital  Trustees  Conference  (Connecticut  Association  of  Hospital  Trustees),  New 
iaveti,  December 


3H 


CONNECTICUT  STATE  MEDICAL  JOURNA] 


The  medical  schools,  on  the  other  hand,  at  the 
present  time  are  in  no  condition,  certainly  no  finan- 
cial condition,  to  expand  to  any  major  degree  the 
number  of  doctors  they  can  train.  It  is  very  largely 
a financial  problem  for  them,  but  not  altogether  that 
and  certainly,  so  far  as  this  medical  school  is  con- 
cerned, there  are  other  factors  that  limit  the  size  of 
the  school. 

I will  not  say  very  much  about  the  period  that 
is  at  present  spent  in  the  medical  school.  It  follows 
at  the  present  time  a fairly  uniform  pattern  in  most 
medical  schools  in  the  country.  However,  I can  say 
this,  that  medicine  has  advanced  to  a degree  when 
the  period  of  undergraduate  medical  training  is  no 
longer  sufficient  to  guarantee  the  qualification  of  the 
physician  for  practice.  That  is,  no  longer  can  an 
individual  leave  a medical  school  with  an  m.d. 
degree  and  with  safety  enter  upon  the  practice  of 
medicine.  It  is  becoming  almost  universal  practice 
that  two  years  and  in  some  instances  even  longer 
periods  must  be  spent  in  internship  and  residency 
training  over  and  beyond  the  period  that  is  spent  in 
the  medical  school  itself. 

This  raises  another  problem  in  medical  education, 
as  to  where  this  additional  educational  experience  is 
to  be  obtained.  It  is  obvious  again  that  the  schools, 
at  the  present  time,  are  not  in  a position  to  offer  this 
training  to  all  who  require  it.  A certain  number 
graduates  obtain  their  intern  residency  training  in 
hospitals  associated  with  medical  schools,  but  for  a 
very  large  portion  of  them,  the  educational  program 
of  these  young  men  and  women  becomes  a respon- 
sibility of  the  hospitals  in  which  they  elect  to  serve 
their  internships  or  residencies.  You  can  see,  there- 
fore, how  interested  a medical  school  should  be  in 
the  kind  of  educational  programs  that  are  conducted 
in  the  hospitals  to  which  it  will  send  its  young  men 
and  women  after  completion  of  their  work  in  the 
school. 

The  increasing  need  for  well  trained  general 
practitioners  is  forcing  many  of  us  to  reconsider 
the  value  of  a two  year  rotating  internship.  This, 
I think,  is  pointed  up  by  the  enormous  increase  in 
the  number  of  so-called  specialists.  I am  told  there 
are  somewhere  between  thirty  and  forty  thousand 
doctors  in  this  country  who  in  one  way  or  another 
have  qualified  themselves  as  specialists.  The  pressure 
to  become  specialists,  that  is  to  be  certified  by  a 
Board,  is  reflected  back  into  the  medical  schools 
because,  as  you  know,  many  of  these  Boards  have 
established  the  kind  of  programs  for  qualification 


which  cannot  be  met  by  many  hospitals  and, 
consequence,  the  number  of  acceptable  residenci 
is  becoming  more  and  more  concentrated  in  h(| 
pitals  where  such  facilities  are  available.  i 

In  many  instances  these  programs  call  for  t- 
participation  of  the  medical  school.  One  examp  i 
If  a specialty  board,  such  as  surgery,  requires  tl 
an  individual  have  additional  experience  in  anatom 
in  this  state  there  is  just  one  institution  where  tl 
experience  can  be  obtained  and  that  is  in  this  Medi( 
School.  So  more  and  more  the  function  of  t 
medical  school  goes  out  beyond  its  walls  in 
relations  and  inter-relations  with  the  educatioi 
programs  that  are  offered  by  the  hospitals  in  t 
community  and,  of  course,  in  the  rest  of  the  counti 
We  have  appreciated  this  and  we  are  endeavorf 
to  do  what  we  can  at  the  present  time  to  assist  bo 
the  hospitals  and  the  physicians  to  qualify  thei 
selves  for  the  practice  of  medicine.  In  this  Scho’ 
if  you  look  at  our  catalogue  you  will  see  that  a 
are  credited  with  some  two  hundred  and  thir 
undergraduates  training  for  the  m.d.  degree.  Act| 
ally,  that  is  a rather  poor  representation  of  o| 
student  body  because  if  you  include  our  interns  ai| 
residents  and  a large  number  of  individuals  wl 
come  here  for  additional  clinical  training  in  one  fie 
or  another,  our  total  student  body  is  well  over  fo 
hundred.  We  conduct  this  program  of  postdoctora 
education  within  the  school. 


In  addition,  in  the  last  two  years,  particular 
through  the  work  of  Dr.  Willard,  we  have  begij 
to  offer  postdoctorate  training  for  physicians  alreaq 
in  practice  in  this  state.  We  now  offer  a number  j! 
postgraduate  courses  in  various  fields  of  medicir| 
some  of  which  are  given  here  and  for  others  o' 


teachers  go  to  the  neighboring  hospitals.  We  a| 
thus  endeavoring  to  assist  hospitals  to  meet  tj 


needs  of  their  resident  and  intern  staff  so  far  as  t 
kind  of  additional  education  is  concerned. 

For  some  years  we  have  had  very  successful  affilij 
tions  in  the  field  of  pathology  with  hospitals  in  tlji 
state  and  we  are  proposing  to  extend  these.  No  j, 
these  affiliated  arrangements  are  not  only  to  t,: 
advantage  of  the  hospital  concerned.  We  cai, 
through  such  arrangements,  offer  opportunities  f!' 
young  pathologists  to  participate  in  the  work  !' 
the  Department  of  Pathology  of  this  School— v 
are  able,  in  other  words,  to  off  er  positions  that  othe'- 
wise  we  would  not  be  able  to  do  were  it  not  fj' 
such  affiliated  programs.  I think  there  is  an  advaj- 
tage  to  the  hospital  concerned  since,  obviously,|i 


aung  pathologist  be  more  attracted  to  the 
stitution  if  he  at  the  same  time  is  offered  opportu- 
ties  for  advancement  by  association  with  the 
epartment  of  Pathology  of  the  School  of  Medicine. 

We  are  endeavoring  wherever  it  is  feasible  to 
t up  plans  for  the  rotation  of  residents  in  certain 
)ecialized  fields  such  as  in  neurosurgery  and  in 
ychiatry.  Furthermore,  we  are  extremely  cogni- 
int  of  the  difficulties  many  hospitals  have  in  this 
ate  in  filling  internships.  Of  course,  at  the  present 
me  there  are  more  internships  available  than  there 
•e  men  available  for  them  and  until  the  number  of 
len  that  graduate  from  medical  schools  is  increased, 
lis  will  continue  to  give  hospitals  great  difficulty, 
fevertheless,  we  believe  in  the  State  of  Connecticut, 
relatively  small  state  with  one  medical  school,  that 
lis  medical  school  should  endeavor  in  every  way 
assible  to  assist  the  hospitals  with  these  problems. 

We  are  trying  one  plan  with  the  Adiddlesex  Hos- 
ital  which  may  be  regarded  as  an  experiment  but, 
successful,  may  form  the  pattern  as  to  how  we 
m help.  With  the  Middlesex  Hospital  we  are 
ideavoring  to  set  up  an  arrangement  by  which  an 
lucational  director  will  be  appointed  and  hold  a 
osition  on  the  staff  of  this  school.  He  will  work 
at  the  educational  plan  for  the  interns  in  this  hos- 
ital  along  with  the  school  of  medicine,  offering 
lose  interns  opportunities  for  study  and  observation 
i our  services,  and  in  our  laboratories.  We  can 
ffer  the  educational  director  the  opportunity  to 
antinue  his  own  interests  in  this  school,  in  medicine 
t in  surgery  or  any  other  field. 

Of  course,  we  cannot  promise,  nor  should  we 
tempt  to  do  this  for  every  hospital  in  Connecticut 
ut  the  principle  of  the  operation  is  that  those  hos- 
itals  or  those  institutions  that  have  facilities  corn- 
arable  to  those  we  possess  here,  should  make  them 
railable  to  the  interns  and  residents  of  the  smaller 
ospitals  where  obviously  they  could  not  be  pro- 
ided  except  at  very  great  cost  and  at  the  expense 
f duplication. 

I mentioned  a moment  ago  the  question  of  the 
xpansion  of  this  school  so  that  we  can  train  addi- 
onal  numbers  of  doctors.  We  are  limited  here  and 
ave  been  for  some  time  by  the  clinical  facilities 


available  to  us.  At  the  moment  these  facilities  very 
largely  are  in  the  New  Haven  Unit  of  the  Grace- 
New  Haven  Community  Hospital.  In  the  future 
it  will  probably  be  possible  to  make  use  of  the 
clinical  facilities  of  the  new  Veterans  Hospital. 
1 hat,  of  course,  will  provide  only  certain  services. 
1 will  say  here  and  now  that  this  school  is  not 
adverse,  under  appropriate  conditions  to  establish- 
ing relationships  with  other  hospitals  in  the  state  for 
training  of  our  undergraduates.  We  have  the  labora- 
tory facilities  here  and  we  could  increase  the  num- 
ber of  our  students  if  we  had  additional  clinical 
facilities. 

Many  of  you  have  heard  of  the  difficulties  con- 
fronting medical  schools  in  meeting  their  present 
costs.  You  are  well  aware  of  the  difficulties  in  meet- 
ing the  cost  of  hospital  operation.  We  have  an 
equally  large  problem  in  meeting  the  cost  of  medical 
education.  It  is  these  costs  that  are  thwarting  many, 
many  schools  in  their  real  desire  to  increase  their 
facilities  for  training  physicians,  both  at  the  under- 
graduate and  graduate  levels. 

There  is  a paradoxical  situation  in  many  medical 
schools  today.  I can,  perhaps,  use  this  school  as  an 
example  of  it.  There  has  been  unparalleled  expan- 
sion in  the  amount  of  money  available  for  research 
in  the  medical  sciences.  There  has  never  been  a time 
when  so  much  money  was  available  for  medical  re- 
search. Last  year  we  received  from  various  agencies 
of  government  and  private  foundations  over 
$1,000,000.  Now,  research  is  carried  out  by  trained 
men  and  women  and  the  training  of  men  and  women 
for  research  in  the  medical  sciences  is  carried  out 
by  the  universities  and  the  medical  schools.  Yet,  in 
the  midst  of  this  plenty  so  far  as  research  funds  are 
concerned,  this  medical  school  operated  last  year  at 
a deficit  of  over  $600,000.  It  is  the  provision  of 
adequate  funds  for  medical  education  which  is  one 
of  our  crying  needs  at  the  present  time.  It  must  be 
apparent  to  you  that  unless  medical  education  as 
well  as  research  is  supported  not  only  will  the 
provision  of  an  adequate  number  of  physicians  for 
the  needs  of  this  country  be  impossible,  but  the 
progress  of  medical  research  which  is  carried  out 
by  the  products  of  the  medical  schools  and  univer- 
sities will  be  certain  to  be  retarded. 
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ASPECTS  OF  DRUG  ADDICTION 

John  H.  Foster,  ai.d.,  W at er bury 


riie  Author.  Chairman  of  Drug  Addiction  Com- 
mittee of  the  Connecticut  State  Medical  Society 


T^rug  addiction  has  been  defined  as,  “a  state  in 
which  a person  has  lost  self  control  with  refer- 
ence to  a drug  and  abuses  the  drug  to  such  an  extent 
that  the  person  or  society  is  harmed.”^ 

Thanks  to  the  concerted  action  of  our  state  and 
federal  officers  this  problem  seems  to  be  less  than  in 
former  years.  However,  as  practicing  physicians  w e 
all  see  occasional  cases,  some  more  than  others,  but 
which  in  the  aggregate  form  a real  challenge  to  the 
medical  profession  as  well  as  to  the  governmental 
agencies.  I want  to  discuss  some  phases  of  the  drug 
problem  as  seen  by  the  physician  and  from  the  point 
of  view  of  the  addict. 

The  narcotic  problem  is  a terrific  one  for  the 
individual  who  has  become  entangled  in  its  meshes. 
It  is  a serious  one  for  the  law  enforcement  officer 
of  the  community,  state,  and  nation.  The  narcotic 
agents  of  our  State  Department  of  Health  and  the 
federal  agents  of  the  Treasury  Department  are  con- 
stantly on  guard  as  you  must  recognize  from  the 
frequent  newspapers  accounts  of  the  arrrest  of 
smuggler  and  drug  peddlers.  Last  year  more  than 
ten  million  dollars  worth  of  illegal  drugs  were  inter- 
cepted in  New  York  City  alone.- 

Internationally  the  fight  for  the  control  of  nar- 
cotics is  a tremendous  one.'"^  There  have  been  inter- 
national conferences  and  agreements  wdrich  have 
attempted  to  control  drug  traffic.  The  Shanghai 
Commission  of  1909  and  The  Hague  Convention  of 
1912  which  were  only  partially  successful  up  to  the 
1920’s.  The  League  of  Nations,  through,  its  Opium 
Advisory  Committee  of  the  Geneva  Convention  in 
1924,  built  up  an  effective  organization  wdiich  for 
twxnty  years  had  fought  to  restrain  the  production 
and  traffic  in  drugs,  frustrated  largely  by  the  Jap- 
anese who  built  up  an  immense  industry  for  the 
systematic  drugging  of  China  and  for  smuggling 
into  other  countries.'^  This  wmrk  since  1946  is 


under  the  control  of  the  United  Nations  Commissit 
on  Narcotic  Drugs,  a function  of  the  Departme' 
of  Social  Affairs  with  headc|uarters  in  Geneva. 

Opium  has  been  recognized  for  its  medicinal  vali, 
as  w^ell  as  for  the  social  problems  it  produces  fij 
centuries.^  It  is  said  that  the  poppy  was  knowm 
far  back  as  4000  B.C.  as  the  “Plant  of  Joy”  at 
Egyptian  Papyria  of  1500  B.C.  specifically  mentio 
opium.  In  the  second  century  Galen’s  Eulogy 
opium  might  very  well  have  been  copied  by  tl 
present  day  patent  medicine  advertisement.  “It  r 
sists  poison  and  venomous  bites,  cures  invetera 
headache,  vertigo,  deafness,  epilepsy,  apoplexy,  dii 
ness  of  sight,  loss  of  voice,  asthma,  coughs  of  ; 
kinds,  spitting  of  blood,  tightness  of  breath,  col; 
the  iliac  poison,  jaundice,  hardness  of  the  splee 
stone,  urinary  complaints,  fevers,  dropsies,  leprosf 
the  troubles  to  which  wmmen  are  subject,  mela 
choly  and  all  pestilences.” 

In  the  dark  ages  of  European  culture  the  populai 
ity  of  opium  continued  and  was  used  by  t; 
Mohammedans,  Arabs,  and  Chinese.  Paracelsus 
great  physician  in  the  1500’s  favored  it.  Sydenhai 
the  famous  English  physician  who  introduced  laud; 
num  stated,  “among  the  remedies  wdiich  it  fj 
pleased  Almighty  God  to  give  to  man  to  relieve  l! 
sufferings,  none  is  so  universal  and  so  efficacious  i 
opium.”  It  was  used  in  the  crude  form  or  as  laud 
num  until  the  beginning  of  the  nineteenth  centui! 

Morphine  was  discovered  by  Serturner  in  i8(j 
and  that  marks  the  beginning  of  the  more  ex 
method  of  drug  administration.  Codeine  was  d| 
covered  a few  years  later,  but  heroin  did  not  coij 
into  the  picture  until  nearly  1 00  years  later  ( 1 89II 
The  hypodermic  syringe  came  into  use  in  1853  a 
for  some  time  was  considered  to  be  a safer  methcj 
less  dangerous  and  less  habit  forming  because  t; 
drug  did  not  go  through  the  stomach.  This  tendj 
to  increase  the  use  of  morphine,  so  that  in  180' 
H.  H.  Kane  in  a book  stated,  “There  has  been  n 
therapeutic  discovery  that  has  been  so  great  a ble 
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and  at  the  same  time  so  great  a curse  to  man- 
'nd  as  the  hypodermic  injection  of  morphine.” 
Opium  has  left  its  effects  upon  the  literature  of 
ir  society. **  We  have  all  heard  of  DeQuincy’s 
Confessions  of  an  English  Opium  Eater.”  Samuel 
aylor  Coleridge  of  the  Ancient  iVIariner  fame 
[as  an  excessiv'^e  user  of  opium  and  laudanum,  and 
d his  best  work  under  the  influence  of  these  drugs, 
jinilarly  Edgar  Allan  Poe  in  our  country  wrote 
,any  of  his  famous  works  under  the  effects  of  the 
me  drugs. 

; It  is  said  that  a great  number  of  our  recent  liter- 
y,  musical  and  radio  entertainers  have  been  and 
•e  still  depending  on  the  stimulant  effects  of 
ircotics. 

Last  year  I had  a patient,  forty-three  years  of 
who  was  referred  to  me  by  the  Eederal  narcotic 
>ent  while  waiting  transportation  to  Leavenworth, 
.ansas  for  hospitalization.  Lie  was  in  a reminiscent 
lood  and  discussed  at  length  the  problems  of  the 
idicts  as  well  as  the  various  phases  of  his  career 
id  put  some  of  these  on  paper.  At  the  age  of  four- 
;en  he  traveled  around  the  country  with  a vaude- 
ille  company  away  from  home,  living  promiscu- 
usly  with  others  in  the  troupe.  After  being  rescued 
'om  this  situation  by  his  family  he  worked  in  night 
lubs  and  then  had  a period  of  bootlegging,  thus,  at 
le  age  of  seventeen  he  was  earning  $200  a week; 
dth  lots  of  money  to  spend  for  silk  shirts,  cars,  and 
ving  high.  With  the  repeal  of  prohibition  his  in- 
ame  stopped  and  he  had  no  work.  There  was  a lot 
f money  in  drug  peddling  and  for  several  years  he 
as  in  that  until  the  government  cleaned  up  the 
)wn  here  and  he  had  to  quit. 

A former  pal  of  his  was  in  New  York  making 
lot  of  money  as  a pimp  and  our  friend  found  the 
ime  easy  money,  cars,  silk  shirts,  et  cetera,  doing 
le  same  thing. 

It  was  in  1930  when  he  was  25  that  his  pal  told 
im  of  the  kick  he  got  of  opium  smoking  parties 
nd  eventually  took  him  to  one.  Lie  described  in 
etail  the  cooking  of  the  opium;  a small  dab  of  raw 
pium  after  being  toasted  into  a pill  form  was  placed 
n the  bowl  of  the  opium  pipe  and  the  smoke  then 
dialed  slowly.  This  procedure  was  repeated  many 
mes  and  the  pipe  passed  around  the  room.  After 
m or  more  pills  “you  start  to  feel  an  itching  come 
ver  your  body  and  a feeling  of  easiness  and  calm- 
ess  and  a dryness  of  the  mouth.  Taking  water  will 
ring  on  vomiting.  You  get  a yearning  for  some- 
ling  sweet  and  candy  is  usually  there.  You  get 
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sleepy  but  sleep  is  not  for  you  as  opium  keeps  you 
awake.  You  have  no  desire  for  food  and  have  a 
feeling  of  passion  creeping  up  on  you.  You  find 
yourself  talking  a lot.  After  feeling  high  for  about 
twenty-four  hours  it  starts  to  wear  off.” 

One  party  led  to  another  and  he  soon  had  his  own 
pipe  and  was  cooking  his  own.  Opium  was  then 
about  $45  a pound,  which  would  last  about  a week, 
but  the  price  was  soon  $100  a pound  and  harder 
to  get;  now  it  is  $400-1450  a pound. 

His  girl  friend  who  had  been  supporting  him  left 
him  and  it  became  necessary  to  change  to  the  next 
best  and  cheaper  drug,  heroin.  This  put  him  in  the 
class  of  drug  addicts.  An  opium  smoker  considers 
himself  in  a higher  class  and  does  not  associate  him- 
self with  the  ordinary  drug  addict,  one  who  uses  a 
hypodermic.  He  would  have  nothing  to  do  with 
them.  Now  he  had  to  find  a new  pal  and  from 
then  on  moved  with  a different  group.  His  descrip- 
tion of  the  effect  of  this  new  drug  was  very  vivid. 
“There  was  a new  sensation  on  shooting  it  into 
the  blood,  a hot  flash  and  feeling  of  pins  and  needles 
all  through  his  body  and  a feeling  of  exhilaration  and 
a sense  of  keenness  and  activity.  The  mind  was  clear 
and  not  clouded,  with  none  of  the  stupor  and 
drowsiness  that  goes  with  opium  and  morphine.  The 
effects,  however,  were  not  lasting  and  had  to  be  re- 
peated frequently  and  the  only  pleasure  was  during 
the  actual  period  of  shooting  it  into  the  vein.” 

This  patient  discussed  in  detail  the  suffering  that 
goes  with  abstinence.  The  drug  became  as  necessary 
as  breathing  fresh  air.  Pains  in  abdomen,  cramps 
that  seem  to  tear  the  stomach  away  and  extreme 
nervousness  making  him  want  to  tear  his  head  off 
when  no  drug  was  available.  He  was  taking  about 
seven  grains  of  heroin  a day  for  over  a year  when 
he  experienced  the  “cold  turkey”  treatment  or  cure 
and  that  was  apparently  a terrible  experience.  About 
twelve  hours  after  the  last  dose  there  was  nervous- 
ness, dripping  sweats  and  feeling  cold  all  over  but 
with  flashes  of  heat  which  increased  in  severity  for 
several  days  with  increasing  exhaustion  and  weak- 
ness. About  the  second  day  vomiting  started  which 
lasted  for  four  or  five  days  or  more.  There  was  a 
terrible  restlessness  with  almost  no  sleep  for  two 
weeks  or  longer.  The  body  and  abdominal  pains 
were  almost  unbearable  and  all  the  nerves  v^ere 
jumping.  It  was  impossible  to  lie  down  and  he  paced 
the  floor  and  tossed  on  the  bed,  tortured  bevond 
words.  About  the  yth  and  loth  day  tlie  pain  and 
nervousness  begin  to  let  up.  Tliere  followed  a 
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period  of  hunger  and  rapid  return  of  interest  in  life. 
Strength  gradually  returned  but  usually  took  about 
three  or  four  months  before  feeling  normal  again. 

After  the  cure  what  are  the  chances  of  an  addict 
staying  away  from  the  drugs?  Me  says  the  chances 
are  V'ery  small.  It  is  not  clear  what  makes  them  go 
back,  it  is  not  merely  a lack  of  will  power.  Their 
pals  do  not  encourage  them  because  they  know  the 
hell  they  have  been  through.  However,  sooner  or 
later  most  of  them  wall  be  back  using  the  drugs. 
Of  the  hundreds  of  addicts  he  talked  with  while  in 
Leavenworth  many  gave  the  same  answers— “some- 
thing was  missing;  their  nervous  system  w'asn’t 
right.” 

This  patient  pleaded  for  a system  of  government 
clinics  where  addicts  could  register  and  be  supplied 
with  the  necessary  drugs  at  a reasonable  cost.  He 
claimed  this  would  enable  a man  to  hold  down  a 
job  and  would  cut  out  drug  peddling  and  reduce 
the  expense  of  law’  enforcement.  The  proper  con- 
trols would  prevent  reselling  the  drug.  Business  men 
would  lose  less  from  shop  lifting,  a real  sizeable 
sum  as  every  business  man  knows. 

A criticism  to  this  solution  is  given  by  the  Federal 
agents,^  who  state,  “This  reasoning  is  unrealistic, 
as  has  been  shown  by  several  attempts  in  this  coun- 
try and  abroad  that  have  failed.  x\ddicts  on  such 
rations  connive  to  get  more  than  their  allotted 
amount  of  drugs,  so  that  they  can  increase  their 
dosage  and  continue  to  obtain  a euphoric  effect. 
They  may  sell,  or  give  aw  ay,  part  of  the  extra  supply 
so  obtained  to  persons  who  are  not  addicted.  This 
creates  new-  addicts  who  are  potential  customers  for 
the  contraband  market  and  thus  increases  the  prob- 
lem which  the  ration  plan  is  supposed  to  abolish. 
Furthermore,  many  addicts  can  be  treated  and  learn 
to  live  a useful  effective  life  instead  of  one  of  per- 
sonal neglect,  indolence  and  semisomnolence  w'hich 
is  so  typical  of  the  addict.  Addiction  is  infectious, 
and  treatment,  rather  than  support  of  addiction,  is 
necessary  to  minimize  its  spread.” 

The  patient  has  since  returned  from  Leavenw  orth 
where  he  had  the  reduction  cure  and  is  resolved 
never  to  go  back  to  using  drugs  again,  but  he  is  not 
quite  sure. 

The  fact  is  that  by  making  it  more  and  more 
difficult  for  users  to  secure  drugs  the  number  of 
addicts  has  been  reduced  from  an  estimated  200,000 
in  the  country  20  years  ago  to  under  50,000  at  the 
present  time.' 


Addiction  to  narcotics  does  not  have  much  effec 
on  the  physical  well  being  of  the  individual  but  i 
always  does  effect  their  personality  tinfavorabl) 
In  a recent  (1947)  report  of  the  Bureau  of  Nark 
cotics”  discussing  Demerol  which  is  now  realized  tn 
be  as  dangerous  as  any  of  the  narcotics,  states,  “Th; 
general  level  of  the  personality  deteriorates.  Ther' 
comes  a deep  intellectual  dullness,  retardation  of  alH 
psychic  activity,  a change  in  ethical  and  spiritua: 
values.  Patients  reached  in  a short  time  a degree  o ? 
deterioration  w hich  is  usually  only  seen  after  year 
of  morphine  addiction  and  which  is  comparabk  1 
with  the  effects  of  cocaine.”  Workers  in  mental  J 
institutions  have  noted  that  in  narcotic  addicts  thd ' 
deterioration. in  moral  sense  and  in  consideration  o:j 
others  a dulling  of  the  higher  centers  is  more  markeej 
than  in  chronic  alcoholism. * | 

Another  patient.  No.  3840,  w^rote  of  his  owr 
experience  starting  out  of  curiosity  after  reading 
DeQuincy’s  book  wffien  he  was  eighteen.  He  fount 
a great  mental  and  physical  lift  after  the  use  oJ 
morphine  and  not  until  he  w as  taking  two  or  three 
grains  a day  did  he  realize  what  he  was  getting  into 
He  went  fishing  with  some  friends  one  day  ant 
took  no  drugs  with  him.  After  suffering  severely- 
all  day  he  finally  walked  ten  miles  home  to  get  relief! 

Adorphine  was  cheap  at  the  time,  before  the  begin-j 
ning  of  the  Harrison  Act,  and  he  w’as  taking  up  tc| 
40  or  50  grains  a day.  It  made  him  sleepy  and! 
affected  his  work  so  he  tried  adding  cocaine,  butj 
the  combination  was  too  much  for  him  so  he  took; 
the  cure  at  Towns  Hospital  in  New  York.  It  waa 
not  very  long  before  he  w’as  back  using  drugs  again! 
Shortly  afterw-ard,  at  the  age  of  25,  heroin  was  being! 
claimed  non  habit  forming  and  he  was  soon  using; 
this  in  large  quantities  and  using  it  intravenously. 
He  spoke  of  getting  his  drugs  from  a peddler  who! 
made  his  appointments  near  the  Bowery  Adission., 
He  sold  only  in  ounce  lots  and  told  him  he  often 
sold  one  hundred  ounces  a week  at  $50  an  ounce. 

Along  in  the  1930’s  it  w^as  becoming  almost  im- 
possible to  secure  morphine  and  heroin  and  he 
resorted  to  paregoric,  making  the  rounds  of  drug 
stores  getting  one  to  two  ounces  from  each  and 
putting  into  a flask  in  his  pocket.  After  several 
attempts  at  treatment  he  w as  very  discouraged  about 
ever  being  cured  of  his  habit.  j 

The  work  of  our  narcotic  agents  in  the  State 
Department  of  Health  first  under  Dr.  AdillardI 
Knowlton  with  Arthur  S.  Rivard  and  later  DL 
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:ug'cnc  Lanioureux,  all  three  of  whom  have  died 
liirlv  recently,  has  been  outstanding.  The  depart- 
Iient  was  set  up  in  1934  after  the  adoption  of  the 
Jniform  Narcotic  Act  by  this  state  along  with 
aiiost  all  other  states.  For  the  last  three  years  they 
|ave  had  from  80  to  90  new  cases  a year,  from  10 
) 15  being  committed  to  the  State  hospital  for 
•eatment.  About  6 to  1 5 each  year  would  be  found 
1 medical  need  of  the  drugs  and  no  action  taken 
nd  about  the  same  number  were  turned  over  to 
pe  federal  narcotic  agents  on  criminal  charges. 
There  were  usually  two  to  three  paregoric  addicts, 

Ine  to  three  cases  using  mariahuana  and  five  to 
;ven  cases  of  barbiturate  addiction. * 

The  State  and  Federal  Narcotic  Agents  say  that 
Connecticut  ranks  high  among  the  states  and  that 
rhe  problem  is  well  under  control.  The  problem  of 
j|he  physicians  in  this  State  they  say  is  not  a serious 
lime.  They  are  generally  a few  involved  with  the  law, 
!)ut  doctors  are  subject  to  unusual  temptations, 
jrhey  do  request  us  to  be  on  the  outlook  for  addicts 
jvho,  as  you  know  and  have  been  warned,  are  very 
'•lever  in  faking  their  histories  and  symptoms  in 
jirder  to  gain  sympathy  and  get  prescriptions.  These 
rases  should  all  be  reported  directly  to  the  health 
Officer  who  will  get  in  contact  with  the  narcotic 
officer.  It  is  an  ever  present  danger, 
i There  are  many  other  aspects  of  the  problem 
Ivhich  would  be  interesting  and  worth  while  to 
iiscuss; 

I . The  newer  narcotic  preparations— Dilaudid, 
VIethodon,  iVletopan  and  Demerol  and  their  rela- 
ives.  2.  The  various  types  of  treatment  for  drug 
iddiction.  3.  The  psychological  and  psychiatric 


aspects  of  the  addicts.  4.  The  barbiturates.  5.  What 
to  do  with  addiction  to  the  drug,  alcohol. 

In  closing  I want  to  re-emphasize  the  every  day 
importance  of  drug  addiction.  The  constant  fight 
between  the  law  enforcement  agencies,  local,  state, 
national  and  international  and  the  illegal  drug  traffic 
and  the  realization  of  the  fact  that  the  drug  addict  is 
a warped  abnormal  person  whose  affliction  should 
be  treated  sympathetically  as  a real  medical  problem. 

NOTE 

December  i,  1949. 

After  5 months  of  abstinence,  Joe  returned  to  heroin  and 
the  constant  struggle  to  obtain  it.  He  has  recently  been 
taking  2 grains  (@  $1.00  per  grain)  intravenously  every 
3 to  6 hours. 

At  this  time  he  is  in  the  VVaterbury  Hospital  following 
a severe  hemorrhage  from  a gastric  ulcer,  and  is  prepared 
to  return  to  Lexington  under  a 6 months  voluntary  com- 
mittment after  his  discharge. 
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human  enterprise— the  endeavor  of  mankind 
from  earliest  days— is  to  force  back  barriers,  no 
matter  of  what  sort,  in  order  that  man’s  life  may 
steadily  grow  to  be  a better  life,  physically,  intel- 
lectually, spiritually.  It  is  an  enterprise  of  movement, 
change,  growth.  As  we  look  at  the  record  of  history, 
even  the  grimmest  recent  history,  we  know  that 
over  the  long  pull  it  has  been  a successful  enterprise, 
and  we  are  determined  to  keep  it  continuingly  suc- 
cessful. To  do  that,  we  must  assure  its  characteristics 
of  evolution  and  advance.  Above  all  we  must  be 
ready,  as  in  the  past,  to  take  risks  for  that  purpose. 

From  this  view  of  the  human  enterprise  I wish  to 
discuss  a matter  of  which  the  air  is  full  these  days. 
It  is  the  topic  of  security.  The  word  has  many 
meanings,  of  which  three— distinct  but  closely  inter- 
related—are  of  major  interest  at  present.  We  shall 
need  to  consider  all  three.  In  all  three  senses,  security 
is  a good  thing.  And  equally  in  all  three  senses  it 
can,  like  most  good  things,  defeat  its  own  purposes 
if  carried  to  excess.  By  carrying  it  to  excess  I mean 
simply  putting  so  much  emphasis  on  it  that  we  lose 
the  courage  to  take  a risk.  These  two  polar  concep- 
tions, security  and  risk,  go  together. 

(ei).  NOTE.  Dr.  Bush  first  discusses  uatioual 
security  and  the  need  for  the  adequate  defense 
of  America.  Then  he  continues  with  the  mean- 
ing of  the  word  security  as  applied  to  the  need 
for  balancing  freedom  of  scientific  publication 
against  the  restriction  of  information  for  reasons 
of  national  security.) 

The  third  meaning  of  security  is,  however,  the 
one  to  which  I \vould  primarily  devote  this  talk. 
Here  it  means  safety  of  the  individual  against  the 
hazards  of  nature  and  of  his  fellow  man,  but  safety 
only  in  a limited  sense,  and  usually  safety  by  reason 
of  action  of  a paternal  government.  For  a genera- 


tion we  have  seen  great  strides  in  this  direction,  ar 
most  of  it  has  been  salutary  indeed. 

The  growth  of  voluntary  life  and  accident  insu 
ance,  and  more  recently  of  health  insurance,  tl} 
great  safety  moves  in  industry,  have  illustrated  ofi 
phase  of  it.  The  governmental  phase  has  involvtj 
child  labor  laws,  safety  codes,  and  more  recent | 
minimum  wage  laws,  subsidies  of  farm  producij 
social  security,  and  the  like.  The  growth  of  labi 
unions,  and  their  maturity  into  powerful  organiz 
tions  accomplished  much  in  this  direction,  and  I 
more  enlightened  business  management  deserv 
credit  also. 

1 he  most  powerful  influence,  however,  has  be( 
an  awakened  public  consciousness,  and  a respon 
of  legislatures  to  the  demands  of  organized  grou: 
of  citizens.  There  is  no  doubt  that  we  have  con 
far,  and  no  doubt  also  that  much  of  the  progress  h 
been  salutary.  Our  people  are  more  protected  again 
the  hazards  of  life  than  ever  before  in  history,  y 
we  are  prosperous,  and  our  national  product  j 
twice  as  great  as  it  was  only  a decade  ago.  i 

The  blind  pursuit  and  over  emphasis  of  this  for; 
of  security  could,  however,  take  us  over  a precipic! 
Specifically,  if  we  outpace  ourselves,  and  overdo  tfi 
phase  of  things,  wt  can  render  this  country  unabi 
to  develop  itself  and  to  defend  itself  in  a wmrld  i 
which  we  may  have  pow  erful  enemies.  We  can  set| 
security  of  the  lesser  sort  so  avidly  that  w'e  lose  i 
essence.  I 

There  is  no  such  thing  as  absolute  security.  In  tfj 
uncertain  and  complex  w orld  there  is  no  workab' 
security  without  the  willingness  and  courage  to  tal 
risks.  We  cannot  protect  ourselves  by  passing  a la''! 
We  can  hope  to  protect  ourselves  only  if  oij 
people— our  greatest  resource— maintain  and  deveki 
their  imagination  and  initiative  and  are  willing  ai, 
able  to  take  chances— often  great  chances. 

Moreover,  the  search  for  security  by  action  of^ 
paternalistic  government  has  its  seamy  side.  Aloij 
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\ith  the  advocates  of  good  causes  we  at  times 
ncounter  those  who  would  get  at  the  trough  for 
(elfish  ends,  and  by  political  manipulation.  The  area 
also  one  in  which  muddled  thinking  abounds, 
i One  result  of  that  kind  of  thinking  appears  to 
ake  the  form  of  a belief  that  the  Federal  Govern- 
iient  has  a pipeline  to  some  inexhaustible  treasury 
fin  the  moon— that  it  has  income  in  addition  to  what 
gets  from  the  people  in  taxes— that  the  national 
ncome  each  year  consists  of  something  in  addition 
o such  total  annual  national  product  as  we  can 
Iroduce.  This  kind  of  thinking  looks  at  dollars,  at 
'itoney,  as  something  significant  in  itself,  rather  than 
*s  what  it  is— a mechanism,  a mirror  that  reflects 
ons  of  coal,  tons  of  steel,  bushels  of  wheat,  and  so 
>n.  If  we  were  not  beguiled  by  this  kind  of  false 
lotion,  we  w'ould  hardly  as  a country  regard  with 
Iquanimity  the  things  w^e  do.  Today,  for  example, 
' session  of  Congress  just  ended  with  nine  billion 
jlollars  of  expenditure  for  various  good  causes  still 
ja  the  hopper.  Many  of  these  proposals  came  very 
dose  to  being  enacted  into  law.  Would  there  be  a 
lush  in  this  direction  if  the  citizens  generally  re- 
tarded each  of  these  bills  as  merely  a way  of  shifting 
unds  from  one  group  within  the  country  to  an- 
ither,  with  the  intervention  of  a growing  govern- 
Jbental  bureaucracy?  Would  we  appropriate  so 
|keely  to  aid  this  or  that  if  the  taxpayers  generally 
ijeally  recognized  that  they  would  pay  the  bill, 
'ither  directly  or  by  indirect  taxes  they  hardly  see? 
'^ot  at  all.  There  is  still,  in  this  country,  some  sort 
iif  belief  in  a magic  wand. 

The  difficulty  is  that  there  has  been  a magic  wand 
In  the  past,  in  fact  two  of  them,  and  the  people 
I'enerally  do  not  realize  they  have  lost  their  power, 
due  magic  wand  paid  for  new  dispensations  by 
baking  the  rich.  The  other  did  so  by  leaning  on  the 
iiational  credit.  We  are  getting  perilously  close  to 
'he  end  of  our  tether  on  both  of  these  matters,  and 
js  a country  we  do  not  yet  know  it. 

! It  is  strange  that  this  should  be  so  with  the  spec- 
tacle of  England  before  us.  It  does  not  matter  that 
i^tngland  came  to  its  present  predicament  by  reason 
•f  war  losses,  and  the  metamorphosis  of  an  Empire, 
phe  present  situation  is  intense,  and  fully  spread  out 
jor  all  to  see.  In  England  they  soak  the  rich  no  more; 
here  are  no  rich.  No  man  can  earn  or  keep  an 
' Income  which  is  more  than  sufficient  for  immediate 
(leeds.  The  national  credit  is  exhausted,  in  spite  of 
igorous  controls  and  valiant  efforts  to  support  it. 
i'et  the  move  towards  more  taxes  and  more  dis- 
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tribution  continues.  We  cannot  see  the  end,  but  we 
clearly  see  the  plight.  But  England  is  governed  by 
state  socialists.  They  believe,  very  honestly  and  very 
vigorously,  that  all  property  used  for  production 
should  be  owned  by  the  state,  although  they  pro- 
ceed slowly  in  this  direction  to  avoid  abrupt  disrup- 
tion. d hey  believe  in  a superstate  which  plans  and 
regulates  the  lives  of  its  citizens  in  detailed  ways  for 
their  own  good.  They  believe  in  plenty  of  taxation, 
and  plenty  of  services,  managed  by  a horde  of 
officials. 

We  may  stand  olT  and  wonder  why  anyone  should 
wish  to  go  down  that  path,  even  as  we  realize  that 
a majority  of  England’s  citizens  have  voted  to  do 
so,  with  full  freedom  of  discussion  of  all  the  merits. 
But  there  is  little  difference  in  trend  in  the  two 
countries.  We  have  been  going  down  the  same  path 
for  nearly  a generation;  we  merely  have  not  gone 
quite  so  far  because  of  the  fortunes  of  war  and  some 
difference  in  national  temperament.  Moreover  we 
have  been  drifting  unconsciously,  rather  than  plung- 
ing into  state  socialism  deliberately.  And  the  reason 
that  we  drift  is  that  as  a people  we  do  not  under- 
stand. We  still  believe  in  fairies.  We  still  conceive 
that  money  in  some  strange  way  gives  birth  to  more 
money,  or  that  money  can  merely  be  printed. 

Money  does  not  make  money.  But  money  com- 
bined with  judgment,  courage,  and  risk-taking  can 
and  does.  In  fact,  securities  which  represent  a share 
in  the  business  of  the  country  show,  on  the  average, 
and  over  many  years,  under  the  conditions  which 
now  exist,  an  income  and  an  increment  which  much 
more  than  offsets  the  decline  of  the  dollar.  Some 
such  securities  become  worthless— if  the  investor 
tries  to  be  very  smart,  a very  large  fraction  may  do 
just  that.  But  the  grand  averages,  through  depres- 
sions and  wars,  grow  in  value  with  time. 

Not  all  of  the  governmental  provision  for  personal 
security  is  by  any  means  merely  a result  of  a false 
belief  that  money  grows  on  trees.  Nor  is  all  of  it, 
by  any  reasoning,  merely  the  result  of  clamor  by 
pressure  groups.  Some  of  it  is  the  result  of  real  major 
problems.  The  question  of  old  age  pensions,  now 
very  much  in  the  public  mind,  is  a case  in  point. 
Elere  indeed,  science  and  humanistic  considerations 
meet.  The  medical  profession,  aided  by  chemistry, 
biology,  and  other  neighboring  sciences,  has  in- 
creased the  life  span  and  presented  us  with  a severe 
problem. 

In  1925,  five  per  cent  of  the  population  was  over 
65.  Now  it  is  8J/2  per  cent,  and  in  another  25  years, 
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even  if  the  medical  sciences  make  no  progress  in  the 
meantime,  it  will  be  1 1 per  cent.  An  annuity  to 
provide  $ioo  per  month  costs,  at  age  65,  over 
$15,000.  No  wonder  there  is  argument  as  to  who  is 
going  to  pay  the  bill.  We  can  be  sure  of  two 
things— first,  the  elderly  are  not  to  be  left  in  distress, 
in  the  present  temper  of  the  country,  and  unless 
we  lose  our  prosperity;  second,  no  matter  who  pays 
in  the  first  instance  the  burden  will  ultimately  fall 
on  those  who  produce.  The  chances  are  the  long 
suffering  taxpayer  will  get  the  bulk  of  the  charges 
directly,  and  the  question  we  present  is  how  much 
he  can  stand  without  bringing  about  a collapse  of 
the  system  on  which  all  support  of  the  unfortunate 
or  elderly  depends. 

This  is  a good  place,  however,  to  emphasize  that 
our  present  dilemma  is  not  merely  due  to  some  long- 
haired group  of  socialists  in  our  midst.  We  are  all 
involved.  In  this  particular  instance  part  of  the 
responsibility  is  that  of  the  scientists,  for  it  is  their 
discovery  of  aids  such  as  penicillin  which  have 
produced  the  problem  by  enabling  us  all  on  the  aver- 
age to  live  longer. 

There  are  plenty  of  other  problems,  besides  that 
of  old  age  pensions,  where  we  have  merely  allowed 
a situation  to  creep  up  on  us,  and  about  every  sec- 
tion of  the  population  has  been  at  fault  in  allowing 
it  to  occur. 

There  is  little  doubt  that  this  country,  if  it  could 
shake  off  its  fallacies  and  face  facts,  if  it  ceased  to 
drift  because  of  the  lure  of  individual  benefits  which 
are  themselves  desirable,  without  really  counting  the 
cost,  would  call  a halt. 

Such  a halt  . . . would  mean  that  we  would 

count  costs  as  well  as  benefits.  It  would  mean  that, 
before  we  vote  some  special  group  a slice  out  of  the 
federal  treasury  we  would  balance  affairs  to  see 
whether  it  is  really  just  to  take  away  earnings  from 
some  larger  group,  by  taxing  them,  in  order  that  the 
benefit  that  is  clamored  for  may  be  given. 

It  would  mean  one  thing.  It  would  mean  that,  in 
a world  where  harsh  fighting  is  still  possible,  we  will 
not  follow  a will  of  the  wisp  over  a precipice  into 
ineptitude. 

The  dangers  of  rushing  headlong  into  a full  wel- 
fare state  are  very  practical  and  very  immediate. 
Yet  there  is  a more  subtle  danger  than  this  in  the 
present  cry  for  personal  security.  A passion  for 
personal  security  is  an  opiate  which  tends  to  destroy 
the  virile  characteristics  which  made  us  great. 


The  danger  of  a central  bureaucracy  which  plaf 
all  our  lives  and  doles  out  what  it  thinks  we  neei- 
is  much  more  than  that  it  will  plan  badly,  althoug 
it  undoubtedly  will.  The  greater  danger  is  to  ouj 
selves,  that  we  will  cease  to  think  for  ourselves,  th:  : 
we  will  not  exert  ourselves  when  only  a drab  med.  ' 
ocrity  lies  ahead,  that  we  will  substitute  the  arts  (.  : 
petty  political  maneuvering  for  virile  self  reliance. 

The  greatest  of  these  dangers  is  the  last  mei 
tinned.  This  country  has  the  highest  standard  (*  ■ 
living  in  the  world  by  far,  and  it  did  not  come  abo\ 
by  chance.  Some  of  it  is  due  to  our  resources,  som 
of  it  is  due  to  the  fact  that  in  two  world  wars  01 
land  has  not  been  devastated.  A large  fraction  of 
is  due  to  the  fact  that  we  have  a great  homogeneot 
population  which  furnishes  a mass  market.  But  tl 
greater  part  of  it  is  due  to  the  fact  that  we  ha\! 
willed  it  so. 

We  have,  in  general,  had  lively  competition,  rapi 
introduction  of  new  machinery,  lavish  use  of  powe 
and  a mounting  production  of  goods  at  an  ev(j 
decreasing  cost.  Now  there  is  real  danger  that  th 
trend  may  be  reversed.  If  it  is,  it  will  be  because  tf 
people  fail  to  understand,  and  because  our  spirit  c 
adventure— our  readiness  to  run  a calculated  risk 
fails  us. 

But  that  spirit  is  being  smothered.  It  is  far  moi 
difficult  today  than  it  was  even  twenty-five  yeaj 
ago,  to  set  up  a new  successful  business  in  th 
country,  and  the  rewards  for  doing  so  are  far  les 
There  are  many  reasons  for  this,  but  they  nearly  a 
go  back  in  one  way  or  another  to  the  search  fc; 
artificial  personal  security,  and  the  accompanyinj 
tendency  to  tax  heavily  those  who  are  prosperoij 
to  make  the  way  easier  for  those  who  are  not.  i 

Moreover,  we  regulate  everything  under  the  sui 
and  in  so  doing  we  often  waste  most  of  the  time  c 
the  pioneer  filling  out  forms.  Most  of  the  form  fill 
ing,  and  inquiries,  and  inspections,  occurs  becaus 
we  are  protecting  somebody  against  something.  ' 
is  usually  well  intentioned  and  often  necessary.  W 
protect  the  public  against  improper  stock  issuCj 
and  make  it  difficult  for  the  small  outfit  to  obtaf 
capital.  We  protect  labor  against  a thousand  kinci 
of  exploitation,  and  a horde  of  officials  gather  statk 
tics  and  ask  questions.  We  protect  and  protect— an' 
bury  the  venturous  pioneer  in  industry  before 
can  begin  to  give  us  one  of  the  greatest  protectiorj 
we  sorely  need— the  protection  of  recurrent  yout 
against  industrial  senility.  ; 
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^ ^ In  the  last  analysis  where  we  go  in  this  whole 
: lnatter  depends  upon  what  we  most  desire  in  this 
;;;\’orld.  If  we  want  a system  in  which,  by  every 
I'rtifice  tve  can  command,  we  protect  the  individual 
pitizen  against  all  the  ills  of  nature  and  of  grasping 
Inan,  v’e  can  have  it.  But  when  we  have  succeeded  in 
fijloing  so  we  shall  have  produced  a dead  level  of 
Existence  far  below  our  possibilities— we  shall  have 
ijtopped  progress.  We  may  then  succumb  in  a world 
Inhere  wars  are  still  possible. 

if!  On  the  other  hand  if  we  want  the  kind  of  country 
jihat  has  thus  far  prospered  well,  if  the  youth  of  our 
nnd  vdsh  adventure  and  the  conquest  of  new  hori- 
lions,  great  possibilities  lie  before  us. 

.i  The  application  of  science  has  much  yet  to  offer, 
fnd  a strong  country  can  maintain  our  national 
pcuritv  and  give  us  opportunity  to  develop  our 
reat  potentiality.  If  we  wish  to  go  down  this  path 


we  will  temper  our  humanitarianism  with  hard 
common  sense.  We  will  protect  the  unfortunate 
and  continue  to  strive  for  justice  between  men.  We 
will  guard  against  the  vicissitudes  of  life  by  new 
combinations  to  meet  emergencies  in  our  personal 
lives.  But  we  will  have  no  raids  on  the  public  purse. 
We  will  make  sure  that  when  we  transfer  a burden 
from  one  group  to  another  we  genuinely  advance 
the  common  welfare.  Above  all  we  will  not  block 
the  path  of  the  pioneer. 

The  choice  is  an  individual  one.  As  youth  selects 
its  path,  so  will  the  country  grow. 

If  that  youth,  in  its  choice  of  jobs,  in  its  potential 
power,  in  its  words  and  acts,  wishes  us  to,  we  can 
have  an  increasing  standard  of  living,  a country  of 
color  and  of  opportunity,  and  we  can  be  secure  as 
a nation.  We  can  continue  our  adventure  in  human 
enterprise. 


The  “Green”  as  it  looked  in  i860.  At  present  the  center  of  tlie  business  district  of  Waterbury. 

{Courtesy  Mattattick  Historical  Society) 
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ANNUAL  COUNTY  ASSOCIATION  MEETINGS 

Hartford,  Tuesday,  April  4 

Hunt  Memorial  Building  and  Hartford  Club,  Hartford 
Business  meeting  4:30  p.  m.  Dinner  7:00  p.  m. 

I 

Speaker:  Captain  Melville  J.  Ashton,  MC,  U.  S.  Navy,  U.  S.  Naval  Medical  School,  National  Navij 
Medical  Center,  Bethesda,  Maryland  1 

Subject:  “THE  ATOM  BOMB  VERSUS  SURVIVAL” 

New  London,  Thursday,  April  6 

Seaside  Sanatorium,  Waterford 

Business  meeting  4:30  p.  m.  Dinner  6:30  p.  m.  Scientific  meeting  8:30  p.  m. 
Speaker:  Edward  Nichols,  m.d..  Assistant  Visiting  Physician,  Hartford  Hospital 
Subject:  “NEPHRITIS” 

Fairfield,  Tuesday,  April  11 

Stratfield  Hotel,  Bridgeport 

Business  meeting  4:30  p.  m. 

Speaker:  Dr.  Joseph  H.  Howard 
Subject:  “WHERE  DO  WE  GO  EROM  HERE” 

Middlesex,  Thursday,  April  13 

Commodore  Macdonough  Inn,  Middletown 
Business  meeting  4:30  p.  m.  Dinner  6:30  p.  m. 

Speaker:  William  T.  Salter,  Professor  of  Pharmacology,  Yale  University  School  of  Medicine 
Subject:  “RECENT  ADVANCES  IN  THERAPY” 


Dinner  7:00  p.  m. 
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Tolland,  Tuesday,  April  18 


Dinner  6: 30  p.  m. 


Old  Homestead  Inn,  Somers 

Business  meeting  to  follow 


l^ijpeiiker:  Douglas  Roberts,  m.d.,  Hartford  Hospital 


'Mrject:  “MODERN  USES  OE  RADIATION  THERAPY” 

I. 


j Windham,  Thursday,  April  20 

ij 

( Nathan  Hale  Hotel,  Willimantic 

; Business  meeting  6:30  p.  m.  Dinner 

\fpeaker:  To  be  announced 


Litchfield,  Tuesday,  April  25 

I Charlotte  Hungereord  Hospital,  Torrington 

i| 

||  Luncheon  1:00  p.  m. 

speaker:  To  be  announced 


New  Haven,  Thursday,  April  27 

New  Haven  Lawn  Club,  New  Haven 

Business  meeting  4:30  p.  m.  Dinner  7:00  p.  m. 


speaker:  To  be  announced 
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New  Haven:  J.  C.  F.  Adendillo,  New  Haven 
C.  Neuswanger,  Water  bury 
New  London:  Clarence  G.  Thompson,  Norwich 
Windham:  Brae  Rafferty,  Willimantic 
Yale  School  of  Medicine:  Arthur  J.  Geiger 
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The  Waterbury  Meeting 

The  program  of  the  annual  meeting  to  be  held  in 
Waterbury  promises  to  be  a high-water  mark  in  the 
affairs  of  the  Society.  The  completed  arrangements 
show  high  endeavor  on  the  parts  of  the  many  who 
have  shared  in  its  planning.  On  viewing  the  program 
one  must  be  impressed  with  the  fact  of  the  amount 
of  time  and  thought  that  has  been  spent  in  its  prep- 
aration; the  extension  to  a three  day  session  in  itself 
involved  no  small  amount  of  extra  planning.  In  the 
completed  picture  the  part  which  our  central  office 
has  played  in  its  coordination  speaks  of  itself  for  a 
continued  recognition  of  its  efficiency.  We  wish  to 
commend  also  the  work  of  the  local  committee  who 
by  their  efforts  are  continuing  the  fine  tradition  in 
Society  affairs  in  which  Waterbury  physicians  have 
long  been  prominent. 

In  his  sketch  Dr.  Weld  has  given  proper  tribute 
to  those  Naugatuck  Valley  pioneers  who  remain 
great  in  our  annals.  Their  successors  are  well  known 
to  us  and  are  an  impressive  group  of  physicians  who 
have  been  useful  and  important  contributors  to  our 
Society.  It  is  their  spirit  which  has  found  other  fine 
memorials  in  the  medical  society  and  hospital  organi- 
zations in  which  Waterbury  citizens  take  proper 

To  our  hosts  on  this  anticipated  occasion,  we  offer 
greetings  and  felicitations.  The  dates  of  the  meeting 
are  in  red  letters  on  our  calendar  and  they  should  be 
on  those  of  every  member  of  our  Society. 


Propaganda  and  the  AMA 

During  recent  months  by  means  of  innuendo  amj 
a deliberate  distortion  of  facts  some  advocates  or 
compulsory  health  insurance  have  made  attempt^' 
to  undermine  public  confidence  in  American  medi*-' 
cine  by  making  it  appear  that  the  American  Medical '' 
Association  was  engaged  in  improper  or  deviouj" 
tactics  in  its  opposition  to  this  form  of  healtlj 
insurance. 

\ 

The  American  Medical  Association  is  opposed  t(! 
compulsory  health  insurance  and  is  definitely  enj 
gaged  in  a national  educational  campaign  to  inforn;  ^ 
the  people  of  its  opinion  about  a voluntary  systen‘ 
of  health  insurance  as  against  one  under  federal  ^ 
control.  The  effort  is  being  made  to  create  as  fai 
as  it  is  possible  a correctly  informed  public  and  tc 
this  end  the  means  of  press,  radio  and  speaking  ' 
platforms  are  being  used.  ' ■* 

'!i 

Any  idea  that  the  Association  is  strongly  estab' 
lished  in  Washington  with  a high-powered  lobb)| , 
with  large  funds  at  its  disposal  is  completely  falsCj 
The  Washington  office  of  the  American  Aledica 
Association  is  a very  modest  affair  compared  t( 
others  maintained  by  other  national  associations 
and  it  is  staffed  by  men  who  claim  the  highes, 
respect  because  of  their  integrity  and  intelligence 
There  is  nothing  secret  about  this  activity  or  thi  ' 
educational  campaign.  For  the  doctors  of  this  coun' 
try  to  have  a voice  in  the  vital  issues  now  befor(: 
the  public  the  Medical  Association  is  the  natural 
and  only  means  of  effectual  expression.  ' 
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■i  The  importance  of  giving  full  support  to  the 
i\ssociation  at  this  time  must  be  better  realized  by 
Ihe  doctors  themselves.  They  as  well  as  the  public 
nust  be  made  fully  aware  of  the  subtle  ways  in 
i|\'hich  government  agencies  in  themselves  act  to 
influence  legislation.  The  Harness  Committee  in 
*947  reported  to  the  House  of  Representatives  that 
S t least  six  agencies  in  the  executive  branch  of  the 
ijederal  government  were  using  government  funds 
|n  an  improper  manner  for  propaganda  activities 
ijupporting  compulsory  health  insurance, 
f!  As  far  as  the  use  of  collected  funds  is  concerned, 
|lve  are  informed  that  more  than  half  of  the  money 
jivill  be  used  in  aiding  the  development  of  voluntary 
[brepaid  health  insurance  systems.  This  is  in  good 
Leeping  u-ith  a long  tradition  in  American  medicine 
:'n  fostering  positive  action  in  health  matters.  The 
(jp-eater  the  development  along  such  lines,  the  sooner 
'ihe  problem  of  medical  care  will  be  resolved, 
ij  There  can  be  no  doubt  that  the  members  of  the 
[Congress  themselves  are  looking  for  guidance  in 
jhese  health  problems.  No  single  group  of  citizens 
has  a more  sound  opinion  on  these  matters  than 
s he  doctors  of  this  country  whose  record  of  public 
j ervice  stands  well  reflected  in  the  high  achieve- 
ijnents  of  American  medicine. 

!i 


Again  — The  Public  Be  Damned 


It  is  over  a year  now  since  the  Commission  on 
Organization  of  the  Executive  Branch  of  the  Gov- 
;rnment  headed  by  Herbert  Hoover  submitted  its 
•eport.  You  may  recall  that  among  other  recom- 
nendations  the  Commission  proposed  the  reorgani- 
'ation  of  Federal  medical  activities  by  uniting  “the 
'unctions  now  in  five  major  agencies  so  as  to  elimin- 
ite  overlap,  waste,  and  inefiiciency.”  The  Commis- 
iion  expressed  the  belief  that  by  such  a reorganiza- 
:ion  better  medical  care  could  be  furnished  the 
aeneficiaries  of  the  Federal  Government’s  medical 
programs,  the  drain  of  doctors  away  from  private 
practice  would  be  reduced,  better  organization  for 
medical  research  would  be  set  up,  and  a better  state 
of  medical  preparedness  for  war  would  exist. 

To  bring  all  this  about  the  Commission  recom- 

D 

mended  the  establishment  of  a United  Medical 
Administration  into  which  would  be  consolidated 
most  of  the  large-scale  activities  of  the  Federal 


[Government  in  the  fields  of  medical  care,  medical 
research,  and  public  health.  It  was  specifically 
stated  that  the  Veterans  Administration  would  con- 


tinue to  certify  patients  for  treatment  and  would 
determine  disability,  ratings,  etc.,  but  the  United 
Medical  Administraiton  would  look  after  veterans’ 
medical  care. 

To  facilitate  and  put  into  effect  these  recom- 
mendations of  the  Hoover  Commission,  Senator 
Thomas  of  Utah  on  June  7,  1949,  at  the  request  of 
Senator  McClellan  of  Arkansas,  a member  of  the 
Commission,  introduced  S2008,  a bill  to  consolidate 
certain  hospital,  medical,  and  public  health  functions 
of  the  Government  in  a United  Medical  Adminis- 
tration. This  bill  was  referred  to  the  Committee  on 
Labor  and  Public  Welfare  where  it  now  lies. 

It  did  not  take  the  log  rolling  American  Legion 
long  to  swing  into  action  and  they  are  showing  the 
same  tactics  they  showed  following  World  War  I, 
lobbying  for  class  legislation  regardless  of  its  effect 
on  the  economy  of  the  nation  and  regardless  of  the 
need  for  such.  At  the  AMA  interim  session  in 
Washington  last  December,  Commander  George  N. 
Craig  exploded  with  all  his  oratorical  finesse,  first 
establishing  the  Legion’s  opposition  to  compulsory 
federal  medicine,  and  then  demanding  the  defeat  of 
the  Hoover  Commission’s  recommendation  for  the 
establishment  of  a United  Medical  Administration. 
Reasons  plenty  Commander  Craig  gave  for  the 
Legion’s  stand  but  many  have  been  proven  to  be 
without  foundation  and  purely  in  the  interest  of 
selfishness;  not  real  benefits  to  the  veteran,  only  to 
the  office  holder  feasting  at  the  paternal  board. 

Dr.  Paul  R.  Hawley  has  accused  the  government 
of  using  medical  manpower  inefficiently,  operating 
hospitals  that  have  too  many  vacant  beds,  and  adopt- 
ing questionable  methods  to  stimulate  recruitment 
for  military  medicine.  Dr.  Hawley  in  December 
pointed  out  that  nearly  one-third  of  the  govern- 
ment’s 200,000  hospital  beds  are  unoccupied  while 
efforts  are  being  made  to  procure  50,000  more. 
Commander  Craig  verbally  called  Dr.  Hawley  a liar 
and  said  that  none  of  the  110,000  veterans’  beds 
presently  available  were  unoccupied  except  a few 
required  to  be  reserved  for  emergency  use. 

And  so  the  fight  goes  on.  Do  you  realize  that  the 
average  citizen  works  47  days  a year  to  pay  the  cost 
of  government  and  that  there  is  a mortgage  of 
$7,000  on  every  U.  S.  family?  The  Veterans  Admin- 
istration is  proceeding  with  its  hospital  construction 
program  as  fast  as  it  can  let  out  the  bids,  and  entirely 
independent  of  this  program  more  hospitals  are 
being  built  alongside  those  of  VA  under  the  Hill- 
Burton  hospital  expansion  law. 
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Now  the  Veterans  of  Foreign  Wars  have  lined 
up  with  the  American  Legion  demanding  more  hos- 
pital beds  and  launching  as  a smoke  screen  a cam- 
paign to  elevate  the  Veterans  Administration  to 
Cabinet  status.  l‘he  only  veterans’  organization 
which  cares  anything  for  the  taxpayer  is  that  oft 
reviled  American  Veterans  Committee,  started  by 
Charles  Bolte  w ho  lost  a leg  in  North  Africa,  called 
communistic  by  some,  but  now'  standing  out  square- 
Iv  for  the  Lloover  Commission’s  recommendations. 

1 low'  long  must  this  extravagance  go  on?  After 
all  it  is  yotir  money  and  mine.  Herbert  Hoover’s 
group  spent  months  studying  the  problem.  They 
have  spoken  and  Congress  has  heard  them,  but  it 
seems  to  be  the  same  old  story— the  public  be 
damned. 

The  Historian’s  Notebook 

Under  this  title  we  propose  to  publish  at  intervals 
Itistorical  papers  and  notes  which  we  trust  w'ill  be 
of  general  interest.  Our  own  State  is  a rich  soil  for 
material  having  to  do  w ith  medical  history  and  w'e 
hope  that  our  readers  will  be  stimulated  to  send  in 
contributions  in  this  important  medical  field.  It  is 
expected  that  such  offerings  may  range  from  a page 
or  two  to  a full  length  paper;  in  other  words,  the 
“Notebook”  is  established  to  be  just  that. 

This  month  we  present  an  historical  paper  by  Dr. 
Labensky  whose  interest  in  medical  goings-on  in 
New'  London  is  of  long  standing.  We  are  happy  to 
set  the  Notebook  off  on  such  an  auspicious  start. 

Vannevar  Bush 

We  w'elcome  the  opportunity  to  present  to  our 
readers  an  address  by  one  of  the  great  men  of  our 
time,  Vannevar  Bush.  Dr.  Bush  is  said  to  know 
more  about  the  secret  phases  of  modern  scientific 
warfare  than  any  other  man  living.  He  was  head  of 
the  Office  of  Scientific  Research  and  Development 
and  also  of  the  Military  Policy  Committee,  the  latter 
organization  being  responsible  for  the  development 
of  the  atomic  bomb.  His  recent  book,  iVIodern  Arms 
and  Free  Men,  is  quite  properly  on  the  best  seller 
list. 


Drug  Addiction  — 1949 

During  the  year  1949  the  state  narcotic  agent 
investigated  sixty-eight  individuals  in  Connecticu 
who  were  addicted  to  narcotics.  A study  of  thei 
addiction  revealed  that  fifty'  of  these  people  had  n< 
justifiable  reasons  for  taking  drugs.  In  most  cases  tffi 
persons  w ere  receiving  the  narcotics  in  drug  store 
on  prescriptions  obtained  from  physicians  by  om 
excuse  or  another,  or  occasionally  by  forgers 
through  prescription  blanks  stolen  from  a doctor’: 
office.  For  the  first  time  we  have  noticed  more, 
cases  of  addiction  to  demerol  than  to  morphine' 

In  many  instances  the  individual  combined  hi; 
addiction  with  habituation  to  alcohol  or  barbiturates 

One  gang  of  four  men  and  a w oman  visited  many 
of  the  physicians  throughout  eastern  and  centra, 
Connecticut  and  by  various  ruses  obtained  prescrip- 
tions for  dilaudid.  Some  of  the  tricks  used  included 
simulated  renal  or  gall  bladder  colic,  tic  doloureus 
or  chest  pains.  The  woman  in  many  instances  plead- 
ed for  the  drug  for  her  husband  who  was  allegedly  r 
ill  w'ith  cancer.  Addicts  frequently  presented  affi- 
davits from  doctors  or  hospitals  stating  that  they 
needed  narcotics  for  certain  conditions.  Such  an 
affidavit  or  the  request  for  a certain  narcotic  can 
usually  be  taken  as  a tip-olT  that  the  individual  is 
addicted.  In  suspected  cases  the  physician  might 
well  request  further  study  to  determine  whether  the 
alleged  medical  condition  is  actually  present. 

There  have  been  some  people  sulTering  from 
chronic  disease,  such  as  severe  asthma,  who  havei 
become  addicted,  especially  to  demerol,  as  a relief 
of  their  symptoms.  These  individuals  are  unfortu-j 
nate  in  that  they  not  only  have  their  chronic  disease: 
but  also  the  added,  serious  illness  of  drug  addiction.; 
Another  serious  problem  has  been  the  increased  use- 
of  barbiturates  w ith  a number  of  deaths  from  over 
dosage,  either  by  accident  or  wfith  suicidal  intent.; 
It  has  been  estimated  that  there  are  hundreds  of; 
others  who  are  habituated  to  the  use  of  barbiturates  j 
obtained  legitimately  on  prescription. 

For  these  reasons,  physicians  are  urged  to  bC| 
cautious  in  prescribing  narcotics  and  barbiturates,! 
especially  to  strangers.  If  possible,  the  amount  pre-i 
scribed  should  be  limited  to  a small  quantity  so  that, 
addiction  or  fatal  dosage  may  not  occur.  ’ 
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PROGRESS  IN  CLINICAL  MEDICINE 
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PRACTICAL  DIAGNOSIS  IN  PREVENTIVE  GERIATRICS 

Benjamin  V.  White,  m.d.,  Hartford 


I 

N RECENT  years  the  medical  profession  has  begun 
• to  recognize  the  importance  of  adequate  care 
)r  elderly  peopled-^  Sanitation,  immunization,  and 
:ie  use  of  specific  therapy  have  so  reduced  the  mor- 
iility  from  the  infectious  diseases  of  youth  that 
tore  and  more  persons  are  living  to  full  maturity. 
1 1935  about  23  per  cent  of  the  population  of  the 
inited  States  was  over  45  years  of  age.  Thompson 
id  Whelpton'^  have  estimated  that  in  1980  almost 
1 per  cent  will  be  over  45.  In  1980  medical  practice 
ill  be  largely  geriatric. 

i The  amount  of  disability  from  leading  causes  was 
lalyzed  in  1935  and  1936  by  the  National  Health 
arvey.^  The  black  columns  of  Figure  i represent 
ata  obtained  from  this  source.  Perrott  and  Hol- 
!nd^  have  utilized  the  population  trends  of  Thomp- 
; in  and  Whelpton  to  anticipate  the  amount  of  dis- 
ijiility  to  be  expected  in  1980.  Their  data  appear  in 
iie  cross-hatched  columns.  Perusal  of  this  figure 
|dicates  that  in  the  future  there  will  be  a marked 
ficrease  in  disability  from  nervous  and  mental  dis- 
plrders,  degenerative  diseases,  orthopedic  conditions, 
jid  the  rheumatic  state,  whereas  there  will  be  a 
ignificant  decrease  in  that  attributable  to  pregnancy 
? id  to  the  communicable  diseases  of  childhood. 

! Stieglitz  points  out  the  key  note  of  the  geriatric 
[oint  of  view  when  he  emphasizes  the  preventive 
[de  of  the  physician  in  minimizing  disability  rather 
lian  the  mere  care  of  people  who  have  attained 
|reat  age.  The  process  of  aging  begins  with  concep- 
jon,  but  until  man  reaches  full  maturity  it  is  over- 
jiadowed  by  growth  and  development.  Full  matur- 
ly  is  normally  attained  about  the  age  of  forty,  after 
i'hich  time  senescent  forces  begin  to  establish  the 
itterns  for  whatever  insidious  disability  is  to  be  the 
r't  of  the  individual  in  later  years.  The  value  of 
bund  medical  advice  during  the  years  after  forty  is 
Idicated  by  the  social  and  intellectual  usefulness  of 
Tsons  in  riper  years.  Stieglitz  estimates  that  the 
Trage  individual  maintains  the  peak  of  his  social 
id  economic  effectiveness  until  the  age  of  sixty  and 
|j'eserves  his  capacity  for  intellectual  work  near  its 


maximum  until  after  the  age  of  seventy.  Sound 
medical  advice  may  help  to  insure  an  adequate 
physical  frame  for  these  activities. 

The  cornerstone  of  medical  care  for  persons  in 
the  productive  years  from  forty  to  sixty-five  is  the 
advice  necessary  to  establish  suitable  personal 
hygiene.  Such  advice  must  be  based  upon  adequate 
study  of  the  individual  with  particular  regard  to  the 
functional  status  of  the  various  organ  systems  in 
addition  to  the  mere  recording  of  anatomic  changes. 
Such  a study  is  something  more  than  completing  an 


Figure  i 

Disability  from  major  causes  in  1935-1936  and  in 
1980.  The  figures  along  the  ordinate  express  days 
of  disability  per  1,000  population.  (From  National 
Health  Survey  and  Perrott  and  Holland) 
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Table  I 


DISEASED  STATES  AND  TMEIR  POSSIBLE  SEQUELAE 

DISEASES  OE  INFECTIOUS  EllOI-OCiV 

MAY'  LEAD  TO 

Cystitis 

Pyelonephritis 

DcniBitopliytosis 

Peripheral  vascular 
insufficienev 

Cellulitis 

Septicemia 

Acute  hepatitis 

Acute  yellow  atrophy 
Cirrhosis  ( pericholangio- 
litic) 

Otitis  media,  chronic 

Deafness 

Otitis  media,  acute 

Meningitis 
Brain  abscess 
Sinus  thrombosis 

Bronchopneumonia 

Bronchiectasis 

^^'hooping  cough 

Bronchiectasis 

Pneumonia 

Empyema 

Empyema  of  gall  bladder 

Subphrenic  abscess 

Latent  syphilis 

Cardiovascular  syphilis 
General  paresis 
Tabes  dorsalis 

Ulcerative  colitis 

Polyposis 

Appendicitis 

Peritonitis 

Appendiceal  abscess 
Pylephlebitis 

Amebiasis 

Amebic  hepatitis 

Rheumatic  fever 

Rheumatic  heart  disease 

Chronic  pancreatitis 

Steatorrhea 

Syphilis  of  tongue 

Carcinoma  of  tongue 

DISEASES  OF  TOXIC  AND  TRAUMATIC  ETIOLOGY 

MAY  LEAD  TO 

Phlebothrombosis 

Pulmonary  infarction 

Scoliosis 

Radiculitis 

Ill-fitting  dentures 

Carcinoma  of  tongue 

Ill-fitting  shoes 

Bunions 
Deformed  feet 

Poor  posture 

Back  strain 

Alcoholism 

Delirium  tremens 
Cirrhosis 

Alcoholic  psychoses 

DISEASES  OF  METABOLIC  ETIOLOGY 

MAY  LEAD  TO 

Avitaminosis 

Cirrhosis 

Diabetes 

Arteriosclerosis 

Gangrene 

Cholelithiasis 

Empyema  of  gall  bladder 
Obstruction  of  common  duct 
Carcinoma 

Peptic  ulcer 

Gastric  cancer 
Obstruction 
Hemorrhage 
Perforation 

Dental  caries 

Apical  abscess 

Cirrhosis 

Hepatoma 

Obesity 

Diabetes 

Congestive  heart  failure 
Osteoarthritis 
Low  back  strain 
Foot  strain 

Pernicious  anemia 

Combined  system  disease 
Carcinoma  of  stomach 

Intestinal  obstruction 

Alkalosis 

(high) 

Loss  of  sodium  and  bloo. 
volume 

Prcrenal  azotemia 

Intestinal  obstruction 

Distention 
Faulty  absorption 
Toxemia,  Death  ' 

Thyrotoxicosis 

Metabolic  heart  disease 

Hyperparathyroidism 

Osteitis  fibrosa  cystica 
Renal  calculi 

Renal  calculi 

Hydronephrosis 

Steatorrhea 

Osteomalacia 

Osteomalacia 

iMacrocytic  anemia 
Fractures 

DISEASES  OF  DEGENERA  I I VE  E tIOLOGY'  MAY'  LEAD  TO 

Coronary  sclerosis 

Coronary  insufficiency 
Coronary  occlusion 
Congestive  heart  failure 

Generalized  sclerosis 

Cerebral  thrombosis 
Nephrosclerosis  (uremia) 

Prostatic  hypertrophy 

Hydronephrosis 
L^remia 
Renal  failure 

Coronary  occlusion 

iMural  thrombosis 

Mural  thrombosis 

Emboli  to  brain,  peripher; 

Auric  fibrillation 

vessels,  etc. 

Emphysema 

Cor  pulmonale 

Hypertension 

Hypertensive  heart  disease 
Congestive  heart  failure 
Cerebral  hemorrhage 

Senile  psychosis 

Financial  loss 

X'^aricose  veins 

VAricose  ulcer 

DISEASES  OF  ALLERGIC  ETIOLOGY 

MAY'  LEAD  TO 

Hay  fever 

Asthma 

Asthma 

Emphysema 

DISEASES  OF  NEOPLASTIC  ETIOLOGY'  MAY'  LEAD  TO 

Rectal  polyp 

Rectal  cancer 

Colonic  polyp 

Colonic  cancer 

Gastric  polyp 

Gastric  cancer 

Keratoses 

Skin  cancer 

Pigmented  mole 

Alelanosarcoma 

Smoker’s  burn 

Carcinoma  of  lip 

Leukoplakia 

Carcinoma  of  lip 

Carcinoma  (skin,  oral 
cavity,  stomach,  colon, 
uterus,  rectum,  breast) 

Aletastases 

DISEASES  OF  CONGENITAL  ETIOLOGY'  MAY'  LEAD  TO 

Undescended  testis 

Teratoma 

Patent  ductus  arteriosus 

Bacterial  endocarditis  ' 

Diverticulosis 

Diterticulitis  j 

1 

DISEASES  OF  NEUROADAPTIVE  ETIOLOGY'  MAY  LEAD  TO 

Nervous  tension 

Peptic  ulcer 
Coronary  insufficiency 

Cathartic  habit 

Diverticulosis 

A'lental  depression 

Suicide 

Paranoid  state 

Homicide 

R E E N T I V E C E R 1 A T R I C S — W H I T E 
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isurance  form,  for  it  is  conducted  in  the  interest 
rif  the  patient  and  must  go  far  enough  to  integrate 
- is  particular  strengths  and  weaknesses  with  the 
I,  ibligations  of  the  life  pattern  which  he  has  estab- 
) ;shed  for  himself.  Stieglitz  calls  such  a study  a 
.eriodic  health  inventory.  He  points  out  that  the 
• .eneral  public  has  long  considered  a medical  exam- 
' nation  to  be  something  easily  completed  within 
Jiiirty  minutes.  The  word  “inventory”  connotes 
i>  etail  and  thoroughness,  understandable  to  those 
lingaged  in  business  pursuits,  and  for  this  reason 
;,:implifies  the  problem  of  remuneration  for  the  time 
> onsumed. 


■ Various  guides  to  periodic  health  surveys  are 
Available. The  viewpoint  of  the  examiner  is  more 
I jnportant  than  the  printed  form  upon  which  the 
indings  are  recorded;  and  paramount  in  his  con- 
jideration  should  be  the  search  for  processes  which 
pay  lead  to  or  aggravate  disease.  In  Table  i are 
jsted  by  etiology  some  of  the  more  important 
jonditions  which  may  have  unfortunate  sequelae. 
'.\i  perusal  of  this  table  conveys  an  idea  as  to  the 
lalvage  in  active  human  life  which  may  be  made 
jiossible  by  periodic  health  examinations. 

! The  preventive  phase  of  geriatrics  is  then  the 
i Important  one.  However,  in  seeking  out  diseased 
states  or  their  precursors  it  is  essential  to  realize  that 
ihe  physiologic  responses  of  aging  people  to  various 
lorms  of  stimuli  are  different  from  those  of  younger 
Individuals.  The  pulse  in  elderly  people  is  notably 
table.  A patient  in  shock  from  a bleeding  duodenal 
jilcer  may  have  a cardiac  rate  under  eighty.  Thyro- 
oxicosis  in  older  people  is  often  “masked.”  The 
jsardiac  rate  is  only  slightly  elevated  and  nervous 
nanifestations  are  minimal.  The  pain  threshold  is 
ligher  than  in  early  life.  For  this  reason  appendicitis 
nay  go  unrecognized.  The  commonest  symptom  is 
jiausea.  Spontaneous  pain  may  be  absent  and  tender- 
jiess  minimal.  The  psychologic  pattern  in  the  elder- 
ly is  repetitive.  The  hypochondriac  accumulates 
Inore  bottles  of  medicine  with  advancing  years.  On 
|he  other  hand  there  is  a diminution  of  stormy  con- 
jlicts  which  produce  anxieties,  tensions,  and  hysteri- 
cal manifestations  in  earlier  life. 


Involution  depressions  take  place  in  persons  with 
mflexible  ambitions  when  they  are  overtaken  by  the 
niddle-life  realization  of  partial  failure.  The  friend- 
hip  of  the  physician  and  his  help  in  reorienting  the 
philosophy  of  the  patient  often  play  a part  in 
ninimizing  these  mental  states.  Depressions  are  fre- 
|]uently  overlooked  in  medical  practice  primarily 


because  they  are  not  considered  in  the  differential 
diagnosis.  Depressed  patients  are  among  the  most 
miserable  people  in  the  world,  and  they  warrant 
every  effort  at  sympathetic  understanding  rather 
than  oft  repeated  injunctions  to  “snap  out  of  it.” 
They  are  potentially  suicidal  and  the  evaluation  of 
risk  is  exceedingly  difficult.  It  is  in  the  group  of 
involutional  depressions  that  electric  shock  therapy 
has  been  most  dramatically  successful. 

Retirement  is  another  difficult  period  of  adjust- 
ment. Most  physicians  have  seen  one  or  more  indi- 
viduals who  have  retired  in  objectively  good  health, 
yet  have  lost  interest  in  life,  disintegrated,  and  died. 
The  problems  are  boredom  and  loneliness.  Lucky  is 
the  man  who  can  retire  gradually  as  from  a profes- 
sion. This  is  generally  impossible,  but  efforts  can  be 
made  to  point  out  the  necessity  for  new  vocational 
or  avocational  interests. 

iMost  careful  examination  of  elderly  preoperative 
patients  is  fundamental.  Aged  people  are  subject  to 
the  same  postoperative  complications  as  younger 
ones,  but  they  occur  more  frequently.  The  nutri- 
tional state  is  particularly  important,  for  the  role  of 
protein*’  and  of  vitamin  C”’  in  wound  healing  is 
well  established.  Scurvy  is  not  rare  among  older 
men  who  live  alone.  Evaluation  of  the  circulatory 
system  may  avert  sudden  cardiac  or  renal  failure 
from  a sudden  change  in  the  blood  volume.  Old 
people  do  not  well  tolerate  loss  of  blood  or  intra- 
venous injections.  In  candidates  for  surgery  it  is 
also  well  to  examine  the  shape  of  the  chest  and  the 
depth  of  respiration.  Beware  of  the  little  old  lady 
with  a marked  kyphosis  who  lies  still  in  bed  with 
only  shallow  respiratory  movements. 

Sanitation,  immunizations,  and  antibiotics  have 
made  enormous  strides  against  infectious  diseases. 
As  a result  of  these  and  other  factors  the  mean  age 
of  our  populations  is  increasing,  and  the  degenera- 
tive diseases  of  later  life  are  assuming  a major  role 
as  causes  of  disability  and  death.’ ^ In  the  light  of  our 
present  knowledge  the  most  effective  approach  to 
these  diseases  is  their  early  recognition  by  a physi- 
cian alert  to  the  possibilities  of  mitigating  their 
progress.  Thus  one  can  no  longer  view  as  separate 
functions  the  preventive  medicine  of  the  health 
officer  and  the  therapeutic  medicine  of  the  prac- 
ticing physician.  The  two  fields  overlap,  and  the 
practitioner  must  find  means  to  integrate  preventive 
diagnosis  in  his  practice  if  he  is  to  avoid  seeing  this 
major  phase  of  medicine  taken  over  bv  statistically 
minded  government  bureaus. 
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Medical  Society  Representatives  Hold  Up 
Proposed  Regional  Hospital  Council 

What  Dr.  A.  W.  Snoke,  director  of  New  Haven 
Hospital,  and  his  study  committee  wanted  to  see 
rushed  through  to  a real  birth  was  sent  back  to  the 
organizations  concerned  for  further  study  and  ap- 
proval. The  Connecticut  Hospital  Association  after 
a two  year  study  came  up  with  a proposal  early  in 
February  that  the  various  organizations  interested  in 
health— voluntary,  state  and  federal— form  a Con- 
necticut Regional  Hospital  Council.  Representatives 
of  these  dozen  or  more  organizations  met  in  New 
Haven  March  2 and  spent  the  better  part  of  the 
afternoon  discussing  the  proposal. 

Such  a regional  council  would  follow  the  intent 
of  Public  Law  380,  Chapter  722,  Section  636  relating 
to  the  coordinated  use  of  hospital  facilities.  The 
purpose  of  such  a regional  council  was  stated  as 
follows:  “To  establish  and  coordinate  a continuous 
program  to  assist  in  improving  hospital  and  medical 
care  through  voluntary  association  and  action  by 
hospitals,  their  medical  staffs,  and  those  associated 
with  health  activities,  including  official  State  and 
municipal  agencies.”  The  governing  board  would 
comprise  representatives  of  the  voluntary  hospital 
Boards  of  Trustees,  of  the  Governor,  the  State 
iVIedical  Society,  the  State  Nurses  Association,  State 
Public  Health  Association,  Blue  Cross,  Connecticut 
Medical  Service,  University  of  Connecticut,  Yale 
University,  the  State  mental  institutions.  Commis- 
sion on  Chronically  111,  VA,  State  Health  Commis- 
sioner, and  State  Welfare  Commissioner.  The  total 
budget  was  set  at  $87,800  of  which  $57,400  would 
be  expected  to  be  provided  by  the  U.  S.  Public 
Health  Service. 


6.  “A  Manual  of  Suggestions  for  the  Conduct  of  Perioc 
Examinations  of  Apparently  Healthy  Persons.”  Chica^ 
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Rochester,  New  York,  was  cited  as  the  citl 
making  a pilot  report  on  such  a regional  hospit; 
council.  Grants  are  made  for  a five  year  perio  1 
only.  The  committee  hoped  that  at  the  end  of  sue 
a period  the  Council  might  be  supported  entirel  1 
from  within  the  State. 

Discussion  brought  out  a need  felt  for  such  1 
council  by  some  organizations,  doubt  expressed  b 
others.  It  was  emphasized  by  a representative  of  th 
State  Aledical  Society  that  the  need  should  b 
evaluated  entirely  separate  from  any  consideratio  : 
of  the  source  of  funds  available.  It  was  also  pointe'j 
out  that  experience  in  New  York  City  showed  veri 
clearly  that  the  source  of  funds  must  be  assurei 
after  the  program  is  once  started,  in  the  event  tha 
federal  funds  are  not  available.  There  seemed  to  b' 
no  question  in  the  minds  of  some  present  that  Coui 
necticut  needed  such  a council  to  carry  out  severa'i: 
projects  which  the  individual  organizations  had  beeiji 
unable  to  accomplish.  ' 

Dr.  Snoke  expressed  the  belief  that  time  was  run  1 
ning  out  and  that  a decision  should  be  reached  a 
once  in  order  to  secure  federal  funds  which  prob 
ably  would  not  be  available  after  July  i,  1950.  Th( 
majority  of  those  present  would  not  approve  th( 
proposal  even  in  principle,  until  it  had  been  dis| 
cussed  more  at  length  in  their  organizations.  On  thd 
motion,  therefore,  of  one  of  the  representatives  0 
the  State  Medical  Society,  the  entire  proposal  wa;'l 
referred  back  to  the  interested  organizations  and 
vote  of  acceptance  deferred  until  another  meetim:* 
to  be  held  in  the  near  future. 

The  State  Medical  Society  was  representec 
officially  by  its  president-elect.  Dr.  Danaher,  anc 
by  two  councilors,  Drs.  Bishop  and  Burlingame.  Th< 
editor  of  the  Journal  was  also  present. 
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THE  PRESIDENT’S  PAGE 

A CODE  OF  HONOR 

Last  New  Year’s  day  my  grandson,  aged  nine,  greeted  me  in  the  morning  with 
"Happy  New  Year,  Grandpa’’  and  added  these  words,  "I  wish  God  a Happy  New 
Year.”  That  sunk  deep  into  my  mind.  I wonder  whether  God  has  ever  had  a 
Happy  New  Year.^  Certainly  not  in  the  last  thirty-six  years  since  World  War  I. 

The  world  has  been  in  a sad  state  of  turmoil,  insecurity,  and  moral  disintegra- 
tion, and  now  is  faced  with  the  decision  of  utter  destruction  or  the  way  to  continuing 
existence  under  a finer,  happier  and  better  standard  of  life.  If  the  latter,  then  it 
will  be  conspicuous  for  its  auspiciously  augmented,  helpful  human  relations  and 
emergence  from  the  morass  of  a moral  slough  to  the  upper  levels  of  spiritual 
regeneration. 

The  profession  of  medicine  is  a noble  one  and  its  members  subscribe  to  Codes 
of  Honor  which  prescribe  the  finest  ethical  standards  of  service  to  mankind,  namely 
The  Hippocratic  Oath  and  the  A.M.A.  Code  of  Ethics. 

It  appears  that  a physician  is  most  effective  when  he  not  only  lives  up  to  these 
codes,  but  also  conceives  it  his  duty  through  his  community  consciousness  and  aware- 
ness of  the  problems  of  public  health  matters  to  dedicate  himself  to  the  objective 
of  a rather  more  personal  Code  of  Honor. 

This  dedication  is  outside  the  realm  of  private  practice  and  is  a voluntary  com- 
mittment for  employment  of  one’s  interest,  advice,  and  counsel,  even  leadership  in 
community,  state  and  national  health  programs. 

We  affirm  that  all  of  us,  even  though  restricted  by  a busy  practice,  should  devote 
to  a greater  or  lesser  degree  time,  thought  and  effort  to  local  problems  of  public 
health.  Our  usefulness  in  such  matters  is  so  much  sought  and  appreciated.  .The 
problems  are  myriad,  such  as  sanitation,  pollution,  crowded  living  conditions,  spread 
of  contagion,  mental  health,  nutrition,  child  welfare,  etc. 

The  Doctor  cannot  furnish  the  formula  for  a panacea  that  will  thwart  all  threats 
to  health,  but  certainly  he  can  greatly  assist  in  reducing  the  spread  and  virulence  of 
those  threats. 

The  Code  of  Honor  described  means  entering  the  arena  of  public  affairs  to 
combat  disease  and  advance  health.  If  this  field  of  well  doing  is  cultivated,  its 
influence  on  all  men  everywhere  may  encourage  to  full  flowering  an  era  of  better 
health,  understanding,  and  cooperation.  Truly  a Code  of  Honor  that  merits  our 
intimate  and  serious  consideration,  if  adopted  more  universally,  spurs  the  hope  that 
God  and  man  may  have  Happy  New  Years. 

Many  Physicians  possess  and  exercise  to  the  limit  of  their  ability  and  strength 
this  personal  Code  of  Honor. 

It  has  been  said  that  medicine  like  music  speaks  a universal  language.  Can  it 
be  that  the  medical  profession  holds,  in  part  with  other  factors,  the  amulet  to  world 
peace  and  good  will.^ 


Charles  H.  Sprague,  M.D. 
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THE  SECRETARY’S  OEFICE 

CREIGHTON  BARKER 

Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations 

i6o  St.  Ronan  Street,  New  Haven 
Telephones:  8-0587,  5-0836 


CALL 

ANNUAL  MEETING  OE  THE  HOUSE  OE  DELEGATES 


The  1950  Annual  Meeting  of  the  House  of  Delegates  will  be  held  in  Room  215  of  Wilby  High  i 
School,  Waterbury,  (use  Pine  Street  entrance),  commencing  at  10:00  o’clock  in  the  morning  on| 
Tuesday,  May  2. 

The  second  session  of  the  House  will  be  held  at  2:00  o’clock  in  the  afternoon  on  Wednesday,  May  3. 1 

Charles  H.  Sprague,  President  J 
Creighton  Barker,  Secretary 


Report  of  the  Nominating  Committee  to  the 
House  of  Delegates,  Annual  Meeting  1950 
Nominations  for  1950-51 

“Article  IX,  Section  3,  Par.  2 — The  Chairman  of  the 
Council  and  the  Councilor  from  each  county  shall  be  the 
Nominating  Committee  of  the  Society.  The  Chairman  of 
the  Council  shall  be  the  chairman  of  this  committee.  The 
committee,  after  consultation  and  advising  with  the  entire 
Council,  shall  report  its  nominations  to  the  first  session  of 
each  annual  meeting  of  the  House  of  Delegates.  Following 
this  report  nominations  may  be  made  from  the  floor.” 

This  report  has  been  approved  by  the  Council. 


John  C.  Leonard,  Hartford 
Stevens  J.  Martin,  Hartford 
Associate  Member:  Grace  Mooney,  New  Haven 

Journal  Editorial  Board — One  member  for  a term  of  for 
years  to  succeed  Paul  P.  Swett 
Paul  P.  Swett,  Bloomfield 
Benjamin  V.  White,  Hartford 
Stanley  B.  Weld,  Hartford 
Frank  S.  Jones,  Hartford 
Herbert  Thoms,  New  Haven 
Associate  iMember:  Harold  S.  Burr,  New  Haven  1 

Committee  on  Postgraduate  Education — to  appoint  th: 
entire  committee  and  name  chairman  ' 


Officers  and  Committees  to  be  Elected  by 
the  House  of  Delegates 


President-Elect 
First  Vice-President 
Second  Vice-President 
Treasurer 

Executive  Secretary 
Editor  of  Journal 
Literary  Editor  of  Journal 


C.  Charles  Burlingame,  Hartford 
Brae  Rafferty,  Willimantic 
J.  Howard  Staub,  Stamford 
Cole  B.  Gibson,  Meriden 
Creighton  Barker,  New  Haven 
Stanley  B.  Weld,  Hartford 
Herbert  Thoms,  New  Haven 


Hugh  L.  Dwyer,  New  Haven,  Chairmati 
Charles  H.  Barnum,  Groton 
Harold  A.  Bergendahl,  Norwich 
Bliss  B.  Clark,  New  Britain 
Harvey  B.  Goddard,  East  Hartford 
Leslie  E.  Morrisett,  Greenwich 
Ashley  W.  Oughterson,  New  Haven 
C.  Norton  M^arner,  Litchfield 
William  R.  Willard,  New  Haven 
Associate  Member:  C.  N.  H.  Long,  New  Haven 


[ 
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Two  Delegates  and  Two  Alternates  to  the  American 
Medical  Association — for  the  term  January  i,  1951 
to  December  31,  1952 
Creighton  Barker,  New  Haven 
Alternate:  Benjamin  V.  ^Vhite,  Hartford 
Joseph  H.  Howard,  Bridgeport 
Alternate:  Oliver  L.  Stringfield,  Stamford 

Program  Committee — One  member  for  a term  of  three 
years  to  succeed  Maurice  T.  Root 
Max  Taffel,  New  Haven,  Chairman 


Committee  on  State  Legislation 

Clifford  D.  Afoore,  Stamford,  Chairman,  Fairfield 
County 

Alfred  L.  Burgdorf,  Hartford,  Hartford  County 
Winfield  E.  AVight,  Thomaston,  Litchfield  County 
Richard  F.  Grant,  Cromwell,  Middlesex  County 
Christopher  E.  Dwyer,  Waterbury,  New  Haven  Countj 
Eidmund  L.  Douglass,  Groton,  New  London  County  1 
Orlando  J.  Squillante,  Rockville,  Tolland  County 
Karl  T.  Phillips,  Putnam,  Windham  County 
Executive  Secretary  of  Society 
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|ECRETARy’s  office 
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Deleoates  to  the  American  Medical  Association 
Chairman,  Committee  National  Legislation 
President  of  Society 

ioMMITTEE  ON  MeDICAL  EXAMINATION  AND  IVIeDICAL  EdUCA- 
j TioN — a nomination  to  the  Connecticut  Medical  Ex- 

' amining  Board,  one  member  for  a period  of  five  years 
to  succeed  Carl  Pi.  Johnson,  commencing  January  i, 
1951 

! Carl  E.  Johnson,  New  Haven 

jioMiviirTEE  ON  Honorary  AIembers  and  Degrees — One 
member  for  a term  of  three  years  to  succeed  Cole 
B.  Gibson 

j James  R.  Miller,  Hartford,  Chairman 
i Samuel  C.  Harvey,  New  Haven 
Charles  H.  Sprague,  Bridgeport 

Committee  on  Hospitals — To  nominate  entire  committee, 
six  members  for  a term  of  one  year  and  appoint 
chairman 

William  H.  Curley,  Bridgeport,  Chairman 
Mfillard  E.  Buckley,  Middletown 
Joseph  A.  Fiorito,  New  Haven 
Isadore  S.  Geetter,  Hartford 
Alaxwell  O.  Phelps,  Hartford 
AVilliam  M.  Shepard,  Putnam 

Committee  on  Public  Health — to  nominate  for  a term  of 
one  year  the  entire  committee  and  appoint  chairman. 
(This  committee  is  limited  to  15  and  must  have  a 
representative  from  each  county.  There  is  a vacancy 
in  Tolland  County  due  to  the  resignation  of  Carl 
A.  Schillander.) 

Luther  K.  iMusselman,  New  Haven,  Chairman 
Clement  F.  Batelli,  New  Haven 
John  AV.  Buckley,  Bridgeport 
Henry  Bunting,  New  Haven 
Alfred  L.  Burgdorf,  Hartford 
Clair  B.  Crampton,  Adiddletown 
Gilbert  R.  Hubert,  Torrington 
Robert  R.  Keeney,  Jr.,  Adanchester 
John  J.  Lacava,  New  Britain 
AA^endelin  G.  Luckner,  Stafford  Springs 
J.  Harold  Root,  AA^aterbury 
H.  Peter  Schwarz,  Colchester 
A'laurice  J.  Strauss,  New  Haven 
William  A.  AVilson,  Hartford 
John  A.  AVoodworth,  Adoosup 
Associate  Adember:  F.  Lee  Adickle,  Hartford 

CCancer  Coordinating  Committee — This  committee  is  to 
consist  of  not  less  than  seven,  nor  more  than  nine 
members,  and  at  all  times  includes  the  President  of 
the  Connecticut  Cancer  Society,  the  chairman  of  the 
Association  of  Connecticut  Tumor  Clinics  and  a 
representative  of  the  State  Health  Department 
Allan  J.  Ryan,  Aderiden,  Chairman 
Alatthew  H.  Griswold,  Hartford 
Ralph  E.  Kendall,  Hartford 
AA^illiam  Adendelsohn,  New  Haven 


Edward  J.  Ottenheimer,  Willimantic 
Benjamin  R.  Reiter,  Bridgeport 
Francis  A.  Sutherland,  Torrington 
President  Connecticut  Cancer  Society 
President  Association  Tumor  Clinics 

Committee  on  Public  Relations — To  nominate  for  a term 
of  one  year  the  entire  committee  and  appoint  chair- 
man 

Burdette  J.  Buck,  Hartford,  Chamnan 
James  R.  Cullen,  Hartford 
William  G.  H.  Dobbs,  Torrington 
Frederick  B.  Flartman,  New  London 
Milton  M.  Lieberthal,  Bridgeport 
A.  Lewis  Shure,  New  Haven 
F.  Erwin  Tracy,  Middletown 
Charles  C.  Wilson,  New  Haven 

Committee  on  Industrial  Health — ^To  nominate  for  a term 
of  one  year  the  entire  committee  and  appoint  chair- 
man 

John  N.  Gallivan,  Hartford,  Chairman 

Preston  N.  Barton,  Bristol 

Henry  L.  Birge,  Hartford 

George  H.  Carter,  Willimantic 

Harold  M.  Clarke,  New  Britain 

Clarence  H.  Cole,  Waterbury 

Bernard  S.  Dignam,  Thompsonville 

Albert  S.  Gray,  Hartford 

Richard  J.  Hinchey,  Waterbury 

Andrew  J.  Jackson,  Waterbury 

John  F.  Kilgus,  Litchfield 

Robert  P.  Knapp,  Aianchester 

Arthur  B.  Landry,  Hartford 

Daniel  F.  Levy,  New  Haven 

Afilton  F.  Little,  Hartford 

J.  AVister  Afeigs,  New  Haven 

Eugene  F.  Afeschter,  Stamford 

Philip  J.  Moorad,  New  Britain 

Frank  T.  Oberg,  Bridgeport 

Andrew  AV.  Orlowski,  Torrington 

Israel  S.  Otis,  Meriden 

Crit  Pharris,  Glastonbury 

AValter  Rowson,  Jr.,  North  Grosvenordale 

Arthur  A.  Tower,  Aderiden 

Paul  W.  Vestal,  New  Haven 

Vincent  J.  Vinci,  Middletown 

Ellwood  C.  Weise,  Bridgeport 

Harold  W.  Wellington,  New  London 

J.  Alfred  Wilson,  Aderiden 

C.  Frederick  ATager,  Bridgeport 

Delegates  to  State  Societies  and  Special  Societies — For 
a term  of  one  year  July  i,  1950  to  June  30,  1951 

To  Adaine; 

James  D.  Corridon,  South  Norwalk 
Stanley  B.  AVeld,  Hartford 

To  Adassachusetts: 

C.  Charles  Burlingame,  Flartford 
John  C.  Leonard,  Hartford 


CONNECT 

I'o  New  Hampshire: 

George  H.  Gildersleeve,  Norwich 
J.  David  .McGaughey,  III,  Wallingford 

To  New  Jersey: 

Katherine  S.  Quinn,  Bridgeport 
Oliver  L.  Stringfield,  Stamford 

To  New  York: 

Thomas  j.  Danaher,  Torrington 
Charles  H.  Sprague,  Bridgeport 

To  Rhode  Island: 

William  J.  H.  Fischer,  iMilford 
Nathan  Spector,  Willimantic 

10  \Ormont: 

Carl  C.  Chase,  Middletown 
Charles  T.  Schechtman,  New  Britain 

Speciai,  SOCIEIIES 

I'o  Connecticut  Hospital  Association: 

William  H.  Curley,  Bridgeport 

Fo  Connecticut  Pharmaceutical  Association: 

Barnett  Greenhouse,  New  Haven 

I'o  Connecticut  State  Dental  Association: 

I'homas  J.  Danaher,  Torrington 

Committees  Appointed  by  the  Council 
Without  Election  by  the  House  of  Delegates 

Excerpt  from  minutes  of  the  Nominating  Committee 
meeting  December  21,  1949. 

“It  was  agreed  that  the  amendment  to  the  by-laws  creat- 
ing the  Nominating  Committee  was  to  be  construed  that 
the  Nominating  Committee  would  not  only  nominate  offi- 
cers and  committees  to  be  elected  by  the  House  t)f  Dele- 
gates but  would  also  nominate  to  the  Council,  members  to 
serve  on  committees  that  are  appointed  by  the  Council 
without  election  by  the  House  of  Delegates.” 

Committee  on  Cooperation  with  the  Yale  School  of 
iMedicine — To  nominate  for  a term  of  one  year  the 
entire  committee  and  name  chairman 
Walter  I.  Russell,  New  Haven,  Chairman 
Lewis  G.  Beardsley,  Newington 
Harvey  B.  Goddard,  East  Flartford 
Daniel  Hardenbergh,  Bridgeport 
John  C.  White,  New  Britain 

Conference  Committee  with  Connecticut  Pharmaceutical 
Association — To  nominate  for  a term  of  one  year  the 
entire  committee  and  name  chairman 
Barnett  Greenhouse,  New  Haven,  Chairman 
George  A.  Buckhout,  Bridgeport 
Benjamin  Katzin,  Torrington 
Alfred  Labensky,  New  London 
Allan  K.  Poole,  New  Haven 
Philip  E.  Schwartz,  Middletown 
Thatcher  W.  Worthen,  Hartford 
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Committee  on  Drug  Adoiction — To  nominate  for  a terr] 
of  one  year  the  entire  committee  and  appoint  chair j 
man 

Edward  L.  Brennan,  Hartford,  Chairman  i 

Frederick  C.  Redlich,  New  Haven  I 

V.  Gerard  Ryan,  Portland  : 

Harry  iM.  Tiebout,  Greenwich  | 

Francis  P.  A.  Williams,  Monroe  \ 

Advisory  Co.vimittee  to  Woman’s  Auxiliary — To  nominati 
for  a term  of  one  year  the  entire  committee  anc 
appoint  chairman 

Barnett  P.  Freedman,  New  Haven,  Chairman 

J.  Grady  Booe,  Bridgeport 

Julian  G.  Ely,  Lyme 

Ralph  L.  Gilman,  Storrs 

Harry  C.  Knight,  Middletown 

Arthur  B.  Landry,  Hartford 

Edward  R.  Smith,  lYIeriden 

I',.  iMyles  Standish,  Hartford 

Committee  on  National  Legislation — To  nominate  for  t 
term  of  one  year  the  entire  committee  and  appoint 
chairman 

A.  Lewis  Shure,  New  Haven,  Chairman  1 

Charles  S.  Kennedy,  Naugatuck 

William  H.  lYIciVIahon,  South  Norwalk 

Paul  W.  Tisher,  New  Britain 

ltd  ward  J.  Whalen,  Hartford 

Chairman,  Committee  State  Legislation 

Executive  Secretary 

Special  Committees  Appointed  by  the 
Council 

1.  Committee  on  State  Wide  Blood  Bank 

Ralph  E.  Kendall,  Hartford,  Chairman 
Irving  B.  Akerson,  Bridgeport 
Joseph  O.  Collins,  Waterbury 
Roy  C.  Ferguson,  Rockville 
Frederick  Hartman,  New  London 
Louis  P.  Hastings,  Hartford 
Lincoln  Opper,  Torrington 
Karl  T.  Phillips,  Putnam 
IVilliam  H.  Resnik,  Stamford 
Vincent  J.  Vinci,  .Middletown 
Donald  B.  Wells,  Hartford 

2.  Special  Committee  on  Radiological  Practice  in  Hos- 

pitals 

Ralph  T.  Ogden,  Hartford,  Chairman 
.Michael  D’Amico,  New  Haven 
Berkley  iM.  Parmelee,  Bridgeport 

3.  Co.MMITTEE  on  AIeDICAL  CaRE  OF  VETERANS 

Samuel  B.  Rentsch,  Derby,  Chairman 
Fgbert  M.  Andrews,  Hartford 
Joseph  H.  Bruno,  New  Haven 
George  A.  Buckhout,  Bridgeport 
Norton  Canfield,  New  Haven 
Joseph  N.  D’Esopo,  New  Haven 
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CoMMirrEE  ON  Rural  Medical  Service 
Norman  H.  Gardner,  East  Hampton,  Chairman 
Edward  H.  Basden,  Willimantic 
James  F.  Ferguson,  AVallingford 
Gaert  S.  Gudernatch,  Sharon 
Enos  J.  O’Connell,  Unionville 
William  H.  Upson,  Suffield 

Comaiittee  Representing  Society  on  Board  oi' 
Connecticut  Hospital  Service 
Creighton  Barker,  New  Haven 
Thomas  J.  Danaher,  rorrington 
Arthur  B.  Landry,  Hartford 

Advisory  Committee  to  the  State  Board  of  Examiners 
for  Nursing 

Katherine  E.  Edgar,  Bridgeport 
Joseph  A.  Fiorito,  New  Haven 

Representatives  to  the  Neav  England  Post-Graduate 
Assembly 

Hugh  L.  Dwyer,  New  Haven 
Stanley  B.  Weld,  Hartford 

Delegates  to  the  Council  of  New  Engi,and  Staie 
Medical  Societies 
Cole  B.  Gibson,  Meriden 
Joseph  H.  Howard,  Bridgeport 
Harold  E.  Speight,  iMiddletown 

Committee  on  Chronically  III 
George  A.  Wulp,  Hartford,  Chairman 
Richard  I.  Barstow,  Norfolk 
Arthur  B.  Landry,  Hartford 
A'lichael  S.  Shea,  New  Haven 
James  M.  Sturtevant,  New  London 
Alexander  J.  Tutles,  Bridgeport 

I.  Committee  to  Studx'  iMaternal  Mortality  and 
Morbidity 

Carl  E.  Johnson,  New  Haven,  Chairman 

Eric  H.  Blank,  New  London 

Joseph  H.  Howard,  Bridgeport 

Norman  C.  Margolius,  Waterbury 

Hugh  K.  Miller,  Stamford 

Charles  H.  Peckham,  Alanchester 

AV.  Leslie  Smith,  Hartford 

Hoyt  C.  Taylor,  Meriden 

Stanley  B.  Weld,  Hartford 

Elizabeth  C.  Wells,  Hartford 

I.  Committee  to  Study  Workmen’s  Compensation  Laws 
(Members  nominated  by  the  County  Associations) 
Fairfield,  Eugene  F.  Adeschter,  Stamford 
Hartford,  Vincent  J.  Turco,  Hartford 
Litchfield,  Andrew  W.  Orlowski,  Torrington 
Aliddlesex,  Willard  E.  Buckley,  Aliddletown 
New  Haven,  Albert  E.  Herrmann,  Waterbury,  Chairman 
New  London,  Casimir  Bielecki,  Norwich 


Tolland,  Alfred  Schiavetti,  Stafford  Springs 
Windham,  George  H.  Carter,  Mffllimantic 

12.  Aditsory  Committee  to  the  Public  Welfare 

Department 

Theodore  S.  Evans,  New  Haven,  Chairman 
Payson  B.  Ayres,  Cos  Cob 
Sidney  Drobnes,  Norwich 
David  Gaberman,  Hartford 
F.  Frwin  Tracy,  Aliddletown 

13.  Delegate  to  Connecticut  Nutrition  Council 
Adax  Caplan,  Meriden 

14.  State  Coximittee  on  the  AAdA  Educational  Ca.vipaign 
Fairfield,  Frank  AdcMahon,  Stamford 

Flartford,  Burdette  J.  Buck,  Hartford 

Litchfield,  William  G.  FI.  Dobbs,  Torrington,  Chairman 

Adiddlesex,  Clair  B.  Crampton,  Middletown 

New  Haven,  Clarence  H.  Cole,  AVaterbury 

New  London,  Harold  A.  Bergendahl,  Norwich 

Tolland,  John  E.  Flaherty,  Rockville 

AA^indliam,  David  H.  Bates,  Putnam 

15.  Committee  on  Student  AdE.MEERS 

David  F.  Conway,  Jr.,  New  Haven,  Chairman 

Sanford  W.  Harvey,  Adiddletown 

James  D.  AdcGaughey,  III,  AA^allingford 

RobeiT  P.  Noble,  Sharon 

Alorris  P.  Pitock,  Bridgeport 

Arthur  C.  Unsworth,  Hartford 

Jolin  B.  AVells,  Hartford 

Executive  Secretary  of  the  Society 

16.  Medical  Advisory  Co.mmitiee  to  the  A^eterans 

Placement  Board 

Bliss  B.  Clark,  New  Britain,  Surgeon 
Russell  V.  Fuldner,  New  Haven,  Orthopedist 
Robert  V.  Nespor,  Westport,  Internist 
Charles  I.  Solomon,  Aderiden,  Psychiatrist 
Arthur  C.  Unsworth,  Hartford,  Ophthalmologist 

17.  Committee  on  Emergency  AIedical  Service 
William  B.  Smith,  Hartford,  Chairman 
Orpheus  J.  Bizzozero,  Waterbury 
George  M.  Smith,  Pine  Orchard 
Benjamin  B.  Whitcomb,  Hartford 

C.  Frederick  A^eager,  Bridgeport 

James  C.  Hart,  Hartford,  Department  of  Health  Repre- 
sentative 

Airs.  Helen  Cullen,  Hartford,  Nurses  A.ssociation  Rep- 
resentative 

Air.  Robert  Kniffen,  New  Britain,  Connecticut  Ho.s- 
pital  Association  Representative 

18.  Conference  Co.mmittee  for  the  Improiemeni-  of  the 

Care  of  the  Patient 
Connecticut  State  Adedical  Society 
Katlierinc  J.  Edgar,  Bridgeport 
Joseph  A.  Fiorito,  New  Haven 

D.  Dillon  Reidy,  Hartford 
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Connecticut  State  Nurses  Association 
A1  iss  Inna  Hiclieusen,  New  Haven 
Airs.  I Iclcn  Cullen,  Hartford 
Aliss  Agnes  Ohlson,  Hartford 
Connecticut  Hospital  Association 
William  J.  Donnelly,  Greenwich 
Leon  II.  French,  AVaterhury 
Richard  J.  Hancock,  New  London 
Hiram  Sibley,  New  Haven 

19.  CoNKEKF.NCE  CoMMirtEE  ^V^H  CONNECTICUT  StATE 

I )entai.  Associatio.n 
Society  Representatives 
Joseph  F.  Burke,  Waterbury 
Cornelius  S.  Conklin,  Bridgeport 
W'alter  L.  Hogan,  Flartford 
Arnaud  R.  LaPierre,  Norwich 
Fdward  T.  Wakeman,  New  Haven 

Dental  Representatives 

Henry  T.  Quinn,  Greenwich 
Louis  R.  Siegal,  Hartford 
Farle  S.  Arnold,  West  Hartford 
Ira  1).  Beebe,  Bridgeport 
Louis  AI.  Cantor,  New  Haven 

20.  Committee  on  Buieding  AIanagement 

Cole  B.  Gibson,  A'leriden,  Chairtinm 
C.  Charles  Burlingame,  Hartford 
Stanley  B.  AAALi,  Hartford 
President,  Connecticut  State  Aledical  Society 

Fhe  following  appointments  have  already  been  made  by 
the  Council  and  reported  to  the  Board  of  Directors  of  Con- 
necticut Aledical  Service  to  be  available  for  acceptance  at 
the  annual  meeting  of  the  Board  of  Directors  of  Connecticut 
Aledical  Service. 

21.  Board  of  Directors,  Connecticut  AIedicae  Service 

(Society  Representatives) 

Henry  A.  Archambault,  Taftville 
Thomas  J.  Danaher,  Torrington 
Samuel  C.  Harvey,  New  Haven 
Joseph  H.  Howard,  Bridgeport 
Louis  F.  Aliddlebrook,  Hartford 
Walter  I.  Russell,  New  Haven 

22.  Professional  Policy  Committee  of  Connecticut 

AIedical  Service 

Henry  A.  Archambault,  Taftville 
W illiam  H.  Curley,  Jr.,  Bridgeport 
1 homas  J.  Danaher,  Torrington,  Chairman 
Norman  C.  Alargolius,  Waterbury 
Louis  F.  Adiddlebrook,  Flartford 
Denis  S.  O’Connor,  New  Haven 
W’alter  I.  Russell,  New  Haven 
Edward  FI.  Truex,  Jr.,  Hartford 
William  J.  AA^atson,  New  Britain 

Amendments  to  the  By-Laws 

The  Council  reconiniends  the  following  amend- 
ment to  the  By-Laws  of  the  Society  based  on  a 


resolution  presented  to  the  Semi-Annual  Adeetin 
of  the  House  of  Delegates  on  December  13,  194 
by  the  Hartford  County  Medical  Association:  t 
amend  Article  VII  of  the  By-Laws  by  the  additio  1 
of  a new'  Section  4. 

Par.  I.  All  resolutions  to  be  introduced  before  the  Hous. 
of  Delegates  at  an  annual,  semi-annual  or  special  meetin|  1 
except  resolutions  and  recommendations  from  the  Council 
and  resolutions  and  recommendations  that  may  be  containe  1 
in  committee  reports,  shall  be  delivered  to  the  Executiv  1 
Secretary  in  time  for  publication  in  the  official  agenda  fo' 
the  meeting  at  which  action  is  to  be  taken.  I 

Par.  2.  Resolutions  and  recommendations  to  be  intre^^ 
duced  before  the  House  of  Delegates  at  an  annual,  semiiijl 
annual  or  special  meeting  by  the  Council  or  resolutioriil 
and  recommendations  that  may  be  contained  in  reports  0 1 
standing  or  special  committees  of  the  Society  shall  be  pub|s 
lished  in  the  official  agenda  for  the  meeting  at  which  actio irj 
is  to  be  taken.  The  official  agenda  shall  be  distributed  tii 
the  members  of  the  House  of  Delegates  at  the  earliest  posf 
sible  date  preceding  the  meeting. 

Par.  3.  Resolutions  and  recommendations  which  do  nci 
meet  the  requirements  of  Par.  i and  2,  of  Section  4 of  thi 
Article  may  be  accepted  for  action  by  a session  of  the  Hous  1 
of  Delegates  by  a two-thirds  vote  of  the  delegates  presem  i 
Such  resolutions  and  recommendations  shall  be  referred  s) 
once  by  the  presiding  officer  to  reference  committees  ap 
pointed  by  him  from  the  membership  of  the  House.  Thes|l 
reference  committees  shall  consider  the  resolutions  anj 
recommendations  referred  to  them  and  shall  report,  witlji 
recommendations,  to  the  House  before  adjournment  of  th[^ 
session. 

A resolution  has  been  received  from  the  Connectij 
cut  Association  of  Pathologists  proposing  an  amend 
ment  to  the  By-Laws  of  the  Society  as  follows:  ' 

Par.  9.  The  Nominating  Committee  shall  nominate  to  th  • 
House  of  Delegates  annually  one  member  from  each  comi| 
ponent  county  association,  and  one  member  from  the  Con  i 
necticut  Association  of  Pathologists,  and  such  additionsj 
members  as  it  may  determine  not  to  exceed  fifteen  to  bj 
the  Committee  on  Public  Health  and  nominate  the  Chair, 
man  thereof.  The  Committee  on  Public  Health  shall  be  th: 
representative  of  the  Society,  in  all  matters  pertaining  tj 
public  health,  sanitation,  the  prevention  of  contagious  dis| 
eases,  maternal  and  infant  welfare.  It  shall  confer  from  timi 
to  time  with  the  Connecticut  State  Health  Department  an) 
other  legal  public  health  authorities  in  a manner  mutuall; 
agreeable,  and  it  shall  inform  the  Society  concerning  matter:' 
of  public  health  and,  as  occasion  arises,  recommend  for  thU 
Society’s  consideration  desirable  legal  enactments  to  promot' 
public  health  within  the  state.” 

The  Council  recommends  that  the  proposei 
amendment  not  be  adopted.  The  reason  for  thi; 
decision  on  the  part  of  the  Council  was  that  it  ijl 
inappropriate  to  restrict  the  Nominating  Committej 
in  the  choice  of  nominees  in  the  belief  that  thi 
Nominating  Committee  should  be  free  to  mak 
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hoices  from  special  fields  of  medicine  and  geo- 
graphic areas  as  Y ould  assure  the  best  personnel  for 

hy  committee. 

I ■ 

A Directory  of  Connecticut  Physicians 

I The  Council  recommends  that  the  action  of  the 
douse  of  Delegates  at  its  Annual  Adeeting,  Aday  3, 
I949,  approving  a recommendation  made  by  the 
mmmittee  on  Study  of  the  Organization  and  Ob- 
hctives  of  the  Society,  that  the  Society  publish  a 
liirectory  of  Connecticut  physicians,  be  recon- 
lidered. 

) 

fhe  Board  of  Trustees  of  the  Building  Fund 

‘ The  Council  recommends  that  the  Board  of 
trustees  of  the  Building  Fund,  which  accumulated 
he  funds  for  the  Society’s  building  in  New  Haven 
nd  supervised  its  construction,  be  discontinued 
vith  the  grateful  appreciation  of  the  Society  and 
hat  the  future  management  of  the  building  be  vested 
,'n  a newly  created  Building  Adanagement  Committee 
|)f  the  Council. 

I 

I The  1950  Annual  Physicians  Art  Exhibit 

i The  Connecticut  Physicians  Art  Association  will 
itold  its  third  Annual  Exhibit  during  the  1950  meet- 
ing of  the  Society  at  AVilby  High  School,  Water- 
irury,  on  Aday  2,  3,  and  4.  This  year,  for  the  first 
ime,  members  of  the  ATomen’s  Auxiliary  have  been 
nvited  to  participate  in  the  exhibit  and  it  is  expected 
Tat  there  will  be  a large  and  interesting  number  of 
entries.  Any  physician  or  member  of  the  Auxiliary 
who  does  painting,  sculpture,  ceramics,  or  works  in 
bther  fields  of  art  is  invited  to  communicate  with 
pr.  Robert  J.  Hansell,  45  East  Putnam  Avenue, 
Greenwich,  concerning  participation  in  the  exhibit. 

Meetings  Held  During  March 

Wednesday,  Adarch  i,  4:00  p.  m. 

Committee  on  Adaternal  Adortality  and  Ador- 
bidity 
7:00  P.  M. 

Committee  on  Industrial  Health 

Thursday,  Adarch  2,  5:30  p.  m. 

Program  Committee 
5:30  P.  M. 

Committee  to  Study  the  Workmen’s  Com- 
pensaion  Laws  (Graduates  Club) 


Adonday,  Adarch  6,  6:00  p.  m. 

Committee  on  Postgraduate  Education 
Tuesday,  Adarch  14,  10:00  a.  m. 

Written  examinations  of  the  Connecticut 

Adedical  Examining  Board— State  Capitc  1 
3:00  P.  M. 

Executive  Committee  of  the  Connecticut 

Cancer  Society 
5:00  P.  M. 

Committee  on  Cooperation  with  the  Yale 
School  of  Adedicine  (Graduates  Club) 
Wednesday,  Adarch  15,  10;  00  a.  m. 

Written  examinations  of  the  Connecticut 

Adedical  Examining  Board,  State  Capitol 

3:00  P.  M. 

Sub-committee  on  Evaluation  of  Clinical 
Laboratory  Procedures 
Thursday,  Adarch  16,  3:00  p.  m. 

Conference  of  County  and  State  Officers 
Adonday,  Adarch  20,  6:00  p.  m. 

Committee  on  Arrangements  for  the  Annual 
Adeeting  (Waterbury  Club) 

6:00  P.  M. 

Clinical  Congress  Program  Committee 
(Graduates  Club) 

Tuesday,  Adarch  21,  6:00  p.  m. 

Joint  Conference  Committee  with  the  Con- 
necticut State  Dental  Association  (Graduates 
Club) 

Thursday,  Adarch  23,  3:30  p.  m. 

Council  of  the  Society 

Dinner  for  Dr.  George  Lull,  secretary  of 
the  American  Adedical  Association  at  the 
New  Haven  Lawn  Club,  following  the 
meeting 

Tuesday,  Adarch  28,  1:30  p.  m. 

Board  of  Directors,  New  Haven  County 
Branch  of  the  Woman’s  Auxiliary  to  the 
Society 
3:00  P.  M. 

Executive  Adeeting,  Connecticut  Adedical  Ex- 
amining Board 

Meetings  Scheduled  for  April 

Wednesday,  April  5,  4:00  p.  m. 

Board  of  Directors,  New  Haven  Chapter, 
Connecticut  Heart  Association 
Adonday,  April  10,  3:00  p.  m. 

Committee  for  the  Improvement  of  the  Care 
of  the  Patient 
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THE  FIRST  HUNDRED  YEARS 
The  New  London  County  Medical  Association  1792-1892 

Alered  Labensky,  M.D.,  Nev)  London 


A PALEONTOLOGIST  froHi  a fcw  fragments  of  a pre- 
historic  skeleton  will  reconstruct  the  entire 
animal.  He  will  give  you  exact  figures  for  the  height 
and  weight,  will  tell  you  upon  what  the  animal  sub- 
sisted, the  color  of  its  hair  and  eyes  and,  like  as  not, 
the  intimacies  of  its  love  life.  Obviously  this  narrator 
is  not  a paleontologist,  nor  an  accomplished  his- 
torian; consequently  he  will  consider  himself  fortu- 
nate if  from  the  fragmentary  records  of  the  New 
London  County  Medical  Association  and  from  the 
meager  scraps  of  other  information  available  to  him 
he  has  built  up  a narrative  which  will  be  informa- 
tive and  reliable  enough  to  engage  the  attention  of 
the  reader. 

The  physicians  of  New  London  County  were 
interested  in  the  formation  of  a medical  society  at 
a relatively  early  date.  It  is  a matter  of  record  that 
eleven  physicians  of  the  county  petitioned  the  legis- 
lature for  permission  to  organize  a society  for  the 
purpose  of  examining  and  qualifying  candidates  for 
license  to  practice  medicine  in  1763.  This  petition 
was  denied.  The  Norwich  Packet  for  March  3, 
1774  carried  an  article  to  the  effect  that:  “A  number 
of  Physicians  in  the  County  of  New  London,  taking 
into  consideration  the  importance  of  those  that  enter 
the  practise  of  Physic  being  endued  with  competent 
knowledge  to  prosecute  the  undertaking  in  such  a 
manner  as  shall  best  promote  the  publick  good; 
request  their  brethren  of  the  Faculty  in  said  County 
to  meet  at  the  house  of  Mr.  Azariah  Lathrop  in 
Norwich  on  Thursday  the  24th  inst.  at  10  o’clock 
in  the  forenoon,  to  consider  upon  the  matter  and 
prefer  a Memorial  to  the  General  Assembly  at  their 
next  session,  that  the  practise  of  Physick  may  be 
put  under  some  better  regulation.”  At  this  meeting 
the  physicians  of  other  counties  were  urged  to  hold 
meetings  and  appoint  committees  to  attend  a gen- 
eral meeting  at  Bull’s  Tavern  on  election  day  for 
the  purpose  of  forming  a state  society.  Only  a few 
of  the  counties  complied  and  if  a petition  was  sent 


to  the  General  Assembly  the  present  Secretary  of 
State  cannot  find  any  record  of  it  in  the  State 
archives. 

Dr.  Ashbel  Woodward  says  in  Hurd’s  History  of 
Eastern  Connecticut  that  the  New  London  County 
Medical  Association  “was  organized  on  the  volun- 
tary principle  in  the  month  of  September,  1775. 
At  the  first  meeting  Dr.  John  Barker  was  chosen 
president,  and  annually  re-elected  to  this  office  to 
the  time  of  his  death  in  1791.” 

Since  a county  society  was  organized  in  the  face 
of  a refusal  of  the  State  to  grant  it  the  power  of 
regulating  the  practise  of  medicine  it  is  obvious  that 
in  addition  to  this  motive  there  was  an  undeclared 
purpose  to  organize  themselves  for  the  mutual  ex- 
change of  medical  knowledge.  So  the  society  existed 
as  a scientific  and  social  organization  until  the  grant- 
ing of  a state  charter.  As  a board  of  medical  licen- 
sure it  functioned  from  1792  until  1886. 

The  New  London  County  Medical  Association’s 
formal  history  begins  in  1792.  The  first  extant 
record  reads  as  follows:  “At  a meeting  of  the 
Physicians  and  Surgeons  of  New  London  County, 
on  the  4th  Tuesday  of  Sept.,  1792,  agreeable  to  the 
act  of  the  General  Assembly,  passed  in  May  last, 
incorporating  a Medical  Society  in  the  State  of 
Connecticut  . . . 

“Voted,  by  a majority  present,  that  the  following 
gentlemen  be  members  of  said  society  for  this 
County,  Viz:  — 

“Doctors  Theophilus  Rogers,  Norwich;  Thomas 
Coit,  New  London;  Charles  Phelps,  Stonington; 
Phillip  Turner,  Norwich;  John  Watrous,  Colchest- 
er; Simon  Wolcott,  New  London;  Philemon  Tracy, 
Norwich;  Joshua  Downer,  Preston;  John  Turner, 
Norwich;  Sam’l  Mather,  Lyme;  Elihu  Marion,  Nor- 
wich; John  Noyes,  Lyme;  Sam’l  Buzzell,  Norwich; 
Jonathan  Marsh,  Norwich;  Jed  Burnham,  Lisbon; 
David  H.  Jewett,  Montville;  Phineas  Hide,  Groton; 
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Daniel  Lord,  Stonington;  Luther  iManning,  Lisbon; 
Avery  Do^^’ner,  Preston;  Benj.  Ellis,  Franklin;  Thos. 
Coit,  Jr.,  New  London;  James  Lee,  Lyme;  Elijah 
Hartshorn,  Franklin;  W.  Robertson,  Stonington; 
Benj.  Butler,  New  I.ondon;  Bishop  Tyler,  Preston; 
Thos.  Skinner,  Colchester;  John  R.  Watrous,  Col- 
chester; John  Scott,  Bozrah;  Benj.  Aioore,  Norwich; 
Wm.  Lord,  Stonington;  John  O.  Miner,  Groton; 
Asher  Huntington,  Stonington;  Prosper  Rose, 
Groton;  Sam’l  Seabury,  Jr.,  New  London;  Geo. 
Rogers,  Montville;  Jonathan  Gray,  Stonington; 
James  Noyes,  Stonington;  Amos  Prentis,  Groton; 
Wm.  Graham,  New  London;  Nath’l  Hide,  Franklin; 
Asa  Spalding,  Stonington. 

“After  which  proceeded  to  the  chair  of  a chair- 
man and  clerk.  Doctor  Theophilus  Rogers  was 
chosen  Chairman  and  Doct’r  Simon  Wolcott  was 
chosen  Clerk. 

“Voted— That  Doct’r  Theophilus  Rogers,  Doct’r 
Samuel  Alather,  Doct’r  Thomas  Coit,  Doct’r  Joshua 
Do^\  ner  and  Doct’r  Philip  Turner  be  our  delegates 
to  the  General  Convention.’’ 

The  place  of  this  first  meeting  is  not  noted.  The 
second  meeting,  that  of  April  1793,  was  at  Haugh- 
; ton’s  Tavern  in  Adontville.  Although  several  of  the 
early  meetings  wre  held  at  Haughton’s  the  majority 
were  held  at  taverns  such  as  James  Otis’  in  New 
iLondon  or  Jesse  Browne’s  in  Norwich.  One  wonders 
why  this  was  so  for  Haughton’s  was  just  about  half- 
way between  Norwich  and  New  London  and  in 
those  days  of  horse  transportation  much  time  was 
S consumed  in  getting  to  the  place  of  meeting.  The 
tavern  was  built  about  1719  and  at  the  time  of  the 
1 founding  of  the  society  it  was  run  by  William 
I Whiting  Haughton,  the  great-grandson  of  the 
j builder,  Sampson  Haughton.  During  the  yellow 
fever  epidemic  in  New  London  in  1799  one  of  the 
merchants  of  that  city  thought  to  escape  the  disease 
by  staying  at  the  tavern  nights.  He  contracted  the 
disease,  nevertheless,  as  did  also  Dr.  Elisha  Marvin 
or  Norwich  who  came  to  the  tavern  to  attend  him. 
Both  died. 

During  its  long  life  it  served  as  the  place  of  town 
meetings,  and  w'as  the  business  and  social  center  of 
I the  town.  At  the  time  when  Commodore  Decatur’s 
i fleet  was  blockaded  at  Gales  Ferry  in  the  War  of 
'1812  he  and  his  officers  spent  much  time  in  the  ball 
itoom  dancing  with  the  local  belles. 

' A picture  of  the  tavern  appears  in  the  History  of 
Montville.  It  w'as  a large  two  story  frame  structure 
i with  a high  hipped  roof  which  stood  on  the  east 
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side  of  the  road  a short  distance  south  of  the  present 
home  of  Edward  S.  Hall.  The  tavern  was  destroyed 
by  fire  on  August  18,  1899. 

Until  1803  meetings  were  held  in  the  spring  and 
fall.  Then  the  spring  meeting  w^as  given  up  and 
meetings  were  held  in  September  only  until  April 
1879.  At  this  meeting  the  members  must  have  been 
overflowing  with  enthusiasm  (or  something)  for 
they  voted  that  in  addition  to  the  annual  meeting 
there  be  two  special  meetings  devoted  to  profes- 
sional business  and  improvement  and  that  the  first 
one  be  held  in  Stonington  in  September  1879. 

But  by  September  the  enthusiasm  of  April  had 
evaporate^d  as  evidenced  by  the  county  clerk’s 
minutes  wdiich  seem  of  suflicient  importance  to 
t]uote  in  full. 

Minutes  of  the  First  Extra  Meeting 
At  the  first  meeting  of  the  New  London  County 
Medical  Society,  held  at  Norwich,  Apri  1 10,  1879, 
it  was  resolved  that  “There  be  tw-o  special  meetings, 
devoted  to  professional  business  and  improvement; 
and  that  the  first  one  be  held  in  Stoninoton  on  the 
second  Wednesday  in  September,  1879.’’ 

In  accordance  with  the  above  resolution,  there 
was  a large  and  enthusiastic  gathering  of  physicians 
on  the  front  steps  of  the  Wadawammoc.  R.  I.  w^as 
ably  represented  by  Doctors  A.  B.  Briggs,  and 
H.  N.  Crandall,  from  the  R.  I.  State  Medical  Society. 
Adystic  River  by  A.  W.  Coats.  North  Stonington 
by  Drs.  Nelson  and  Brayton.  Norwich,  most  ex- 
cellently by  the  County  Clerk.  New^  London,  a small 
towm  in  the  southern  part  of  the  County  w^as  not 
represented. 

Two  or  more  cheerful  hours  were  passed  (on 
those  above  mentioned  steps)  in  conversation  w hich, 
according  to  the  resolution,  w^as  strictly  designed 
for  professional  improvement.  The  Homeopaths 
were  used  up  in  the  best  style  known  to  our  art. 
Next,  there  was  an  earnest  and  eloquent  discussion 
of  the  merits  of  certain  Adedical  Colleges  in  Phila- 
delphia, w'hose  organization,  faculties  and  students 
are,  like  Adilton’s  poems,  a little  visionarv- 

Next  there  was  a profound  investigation  into 
alleged  irregularities  of  a certain  good  brother 
physician,  of  Westerly,  whose  name  we  have  for- 
gotten, fortunately  for  him;  and  w ho  good  man,  is 
in  Heaven  now'.  “Requiscat  in  pace.” 

We  w'ere  about  to  recount  some  of  the  irregular- 
ities; but  believing  the  principle  of  “Nil  mortuis  nisi 
bonum”  to  be  a proper  one,  we  forbear. 
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I'hcsc  rlirce  subjects  having  been  disposed  of,  to 
our  entire  satisfaction,  we  went  to  dinner,  for  a 
dollar  a head,  and  partook  of  a bounteous  repast  of 
chicken  bones.  At  this  auspicious  launching  of  our 
new  enterprise,  we  broke  upon  her  beautiful  bow 
(figuratively  speaking)  a bottle  of  ^\■ine,  at  Brother 
Stanton’s  e.xpense.  Dinner,  happily  over,  we  each 
paid  our  dollar,  and  adjourned  to  the  spacious  par- 
lors of  the  hotel,  which  amply  accommodated  the 
large  number  present.  The  meeting  was  called  to 
order  by  the  Clerk.  Dr.  Coats  was  enthusiastically 
and  unanimouslv  (one  man  voted)  elected  to  the 
chair.  Condemnatory  speeches  were  made,  upon  the 
two  or  three  absent  members.  It  was  then  resolved 
to  hold  another  meeting  at  New  London,  at  noon, 
on  the  second  Wednesday,  December,  1879.  Clerk 
was  requested  to  give  two  weeks  notice.  Society 
then  adjourned. 

Upon  parting,  each  member  expressed  himself 
as  more  than  satisfied  with  the  successful  inaugura- 
tion of  an  important  enterprise,  and  as  indulging 
the  hope,  that  at  the  next  meeting,  there  would  be  at 
least  as  many  present.  ^ Peck  m n 

Clerk. 

Neither  pestilences,  nor  wars,  nor  great  medical 
discoveries  troubled  the  quiet  obscurity  of  our 
official  records  for  the  first  hundred  years.  Nowhere 
is  there  any  reference  to  the  epidemic  of  yellow 
fever  in  1799.  For  accounts  of  this  we  must  read  the 
contemporary  newspapers  or  the  Bolles’  pamphlet 
or  the  letters  of  Rev.  Henry  Channing  in  the  history 
of  the  First  Church  of  Christ— all  lay  accounts. 

In  the  War  of  1812  Stephen  Decatur’s  fleet  was 
blockaded  in  the  Thames  River  for  many  months. 
Consequently  the  crews  must  have  had  abundant 
shore  leave.  Seamen  of  those  by-gone  days  were 
certainly  no  less  lusty  than  our  own  gobs  and  in 
their  devotions  to  Venus  they  must  have  acquired 
the  stigmata  traditional  to  those  who  worship  that 
goddess.  So  our  predecessors  must  have  had  plentiful 
experience  in  the  treatment  of  venereal  disease  but 
no  one  ever  read  a paper  about  it.  The  War  between 
the  States  is  brushed  off  with  the  one  sentence— 
“The  dissertator.  Dr.  W.  C.  Lathrop  being  absent 
in  the  U.  S.  Army  as  assistant  surgeon,  his  substitute 
Dr.  Ashbel  Woodward  read  a very  happy  and  inter- 
esting article  entitled  ‘Sketches  of  the  Early  Physi- 
cians of  Norwich’.” 

The  controversy  between  Jackson  and  Morton 
for  the  honor  of  priority  of  the  discovery  of  anes- 


thesia shook  the  country  but  did  not  cause  a per  , 
scratch  on  the  county  records.  The  first  mention  of 
anesthesia  is  a paper  on  “Chloroform”  in  1865.  The 
first  mention  of  vaccination  is  a vote  in  1849  te 
publicize  the  benefits  of  vaccination  and  the  firsr 
paper  on  vaccination  w as  in  1852.  Let  no  one  think' 
however,  that  these  discoveries  w^ere  not  prompth  i 
known  and  promptly  used  by  our  medical  ancestors 
In  the  New  Loiuiov  Gazette  for  December  24,  i8oc 
there  is  the  following  advertisement;  “Kine  Pox- - 
The  inhabitants  who  w'ish  to  take  the  kine-pox  b\ 
inoculation,  are  informed,  that  Doctor  James  Lee 
has  procured  some  of  the  real  kine-pox  infectior 
and  wall  inoculate  and  attend  any  w ho  will  pleases 
to  apply.”  As  the  first  vaccination  in  the  United| 
States  was  done  in  July  1800  there  certainly  was  nc 
great  delay  in  giving  residents  of  New  London  the| 
benefits  of  Jenner’s  discovery. 

The  titles  of  a few  of  the  papers  are  of  some 
interest.  “The  Influence  of  Music  over  Spasms”  r’ 
intriguing  (1857)  and  what  could  have  been  the 
contents  of  the  paper  entitled:  “Addressed  to  the 
President  and  Fellow's  of  the  Adedical  Society  in  the 
State  of  Connecticut.”?  (1793) 

We  have  only  fragments  of  the  discussions  unti!i| 
the  advent  of  Julian  LaPierre  as  clerk  in  1889.  It  tookj 
almost  100  years  to  elect  a clerk  wffio  wTote  legibly  i 
and  took  full  notes  of  the  meetings.  Bless  him!  Itj 
seems  that  we  will  have  had  to  wait  another  locli 
y'ears  to  find  his  peer.  | 

At  a meeting  in  September  1882  Dr.  Leonard,  1 
Almy  of  Norwich,  wdro  was  an  accomplished  sur-i ; 
geon  of  his  time,  said,  in  discussing  the  operativej  j 
procedures  in  cancer  of  the  uterus,  that  he  found, 
operating  through  the  abdominal  w-all  “too  danger-i 
ous  to  be  resorted  to  ordinarily.”  The  most  promis- 
ing plan  w'as  to  thoroughly  remove  the  cancerousi 
growth  through  the  vagina,  repeating  the  operatingii 
if  necessary.  Dr.  Charles  E.  Brayton  of  Stonington,| 
a general  practitioner,  made  the  remark  which  manyj 
other  wise  men  have  echoed,— “Either  remove  every 
trace  of  the  disease  or  let  it  entirely  alone.” 

In  addition  to  his  many  other  virtues  Dr.  Julian> 
La  Pierre  had  a sense  of  humor.  How’  else  to  explain 
the  follow'ing  extracts  from  the  minutes  of  the  meet-i 
ing  of  October  2,  1890  concerning  a paper  on  tuber- 
culous meningitis;  “It  had  been  the  experience  of| 
Dr.  Cassidy  to  see  more  cases  in  a single  week  than' 
most  of  the  gentlemen  admitted  in  their  entire  time; 
of  practise.”  Surely  the  lump  in  Dr.  La  Pierre ’i' 
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•heek  ^\'hen  he  penned  these  lines  was  merely  his 
ongue. 

On  April  15,  1886  Dr.  F.  J.  Beckwith  read  a paper 
•ntitled  “Aiedical  Weeds.”  A better  title  wmuld  have 
)een  “The  Deacon  Delivers  or  the  Adinisterial  Adid- 
\'ife.”  The  dissertation  w'as  then  read  by  Dr.  Beck- 
vith,  in  w hich  he  tried  to  show^  the  outrageous 
nsults  the  physicians  w^ere  subject  to  in  New  Lon- 
lon  from  quacks  and  supposing  a similar  state  of 
hings  existed  in  other  parts  of  the  county.  He  asked 
ome  plan  of  relief  from  the  oppression.  At  its  con- 
dusion  a vote  of  thanks  was  moved  by  Dr.  Cassidy. 

Dr.  Nelson  rose  to  further  testify.  Complaining  of 
i certain  deacon  stating  that  in  the  last  quarter  this 
leacon  had  returned  to  tow  n clerks’  offices  certifi- 
:ates  of  twelve  births  and  twelve  deaths  each  of 
vhich  WAS  in  excess  of  any  regular  physician.  He 
jroposed  legislation  to  the  effect  that  only  those 
laving  the  title  m.d.  be  allowed  to  make  such 
•eturns,  and  that  a person  having  degree  from 
ichools  of  either  of  the  three  societies  legally 
•ecognized  in  this  State  be  allow^ed  to  make  such 
•eturns  and  that  each  society  look  after  its  own 
nembers. 

Dr.  Kinney  said  that  we  should  instruct  the  public 
:o  distinguish  between  the  true  and  false  and  that 
n Norwich  they  were  thus  educated  and  that 
Fere  was  no  trouble. 

Dr.  Porter  explained  that  toleration  of  some 
aeople  towards  the  deacon  by  saying  that  the 
:hurch  people  looked  kindly  upon  him  and  as  the 
Doctor  was  a fellow  deacon,  while  he  disapproved 
le  felt  his  hands  tied  by  the  church.  The  Deacon 
aad  a license  from  the  homeopathic  society. 

Dr.  Braman  said  it  was  very  humiliating  at  times 
ifter  consulting  eminent  New  London  physicians 
to  have  the  patient  call  in  a butcher  to  rub  them. 
A.  short  controversy  arose  between  Dr.  Nelson 
Douglas  and  Coates  relative  to  death  returns  in  town 
of  Groton.  Dr.  Douglass  moved  and  Dr.  Stanton 
seconded  to  publish  the  paper  read  in  the  New 
London  paper  and  that  the  society  sanction  it.  This 
was  voted  down. 

The  County  Society  has  the  distinction  of  having 
had  among  its  members  the  prototype  of  “the  little 
man  who  wasn’t  there.”  On  April  21,  1828  the  name 
of  . . . Adunson  was  placed  on  the  rolls  as  a 

member  from  Groton.  In  1829  he  was  credited  to 
Lyme  and  was  carried  on  the  rolls  as  a member  from 
that  town  until  April  9,  1835  when  he  is  marked 


“removed.”  There  is  no  evidence  that  he  ever  at- 
tended a meeting  or  paid  dues  although  for  two 
years  his  dues  are  marked  as  “abated.”  Hail  and 
farewell,  Adysterious  Adunson. 

The  society  has  never  been  backward  in  s*|)onsor- 
ing  changes  in  the  constitution  that  would  make  for 
greater  participation  of  all  members  in  the  activities 
of  the  State  Society.  Thus,  in  1843  we  find  that  a 
resolution  was  passed  to  permit  all  of  the  members 
to  attend  the  State  meetings.  The  first  attempt 
failing,  the  county  society  returned  to  the  attack 
in  1851  and  again  failed.  In  1861  the  society  tried 
again  and  sponsored  a resolution  to  permit  all  mem- 
bers to  attend  the  State  meetings  and  to  participate 
in  all  the  doings  except  voting,  but  to  continue  the 
election  of  delegates  who  would  be  empowered  to 
conduct  the  business  of  the  meeting,  which  is  as  we 
all  know  the  procedure  followed  in  our  day.  ATur 
narrator  does  not  know  the  fate  of  this  last  de- 
marche. 

In  the  early  days  of  the  society  the  most  common 
cause  of  controversy  was  the  sale  and  use  of  reme- 
dies of  secret  composition.  One  of  our  most  noted 
members.  Dr.  S.  H.  P.  Lee,  the  popular  hero  of  the 
yellow  fever  epidemic  in  New  London  in  1799  and 
the  author  of  scientific  papers  highly  praised  by  his 
contemporaries,  saved  himself  from  expulsion  by 
divulging  the  formula  of  his  widely  advertised 
“Bilious  Pills.” 

Others  of  lesser  note  were  tried  by  their  peers 
for  refusing  to  divulge  secret  formulae  and  in  April 
1846  the  society  voted  to  use  their  best  efforts  to 
have  a state  law  passed  to  prohibit  absolutely  the 
sale  of  all  secret  and  patent  remedies  unless  the  in- 
gredients and  formulae  were  printed  in  English  and 
affixed  to  the  package.  It  was  also  voted  to  call  the 
attention  of  other  county  societies  and  the  State 
Society  to  this  matter. 

Not  all  of  the  meetings  were  peaceful  affairs  and 
the  meeting  of  September  1819  must  have  been 
unusually  stormy  for  it  was  resolved,  “That  Doctor 
Vine  Utley  be  expelled  from  this  society  for  in- 
decorous, insulting  and  abusive  language  held  in 
open  meeting  toward  this  society.”  This  was  passed 
with  but  one  dissenting  vote,  presumably  Dr. 
Utley’s. 

Anyone  who  has  attended  our  meetings  can 
testify  that  they  are  likely  to  be  lively  affairs  at 
which  all  members  express  themselves  with  the  ut- 
most frankness  although  not  always  with  equal 
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finesse.  Yet  there  is  no  mncor  after  meeting  and 
things  get  done.  When  the  society  feels  that  changes 
are  necesary  in  the  State  Society  for  the  greater 
good  of  all  it  has  never  hesitated  to  press  for  such 
changes  and  in  the  course  of  time  it  has  usually 
convinced  the  other  county  societies  of  the  merit 
of  its  ideas. 


ST.  MARY’S  SILVER 
IN  HONOR  OF  DR.  S, 

On  February  25,  1925  Dr.  S.  YI.  Atkins  was  ap- 
pointed director  of  the  Radiology  Department  of  St. 
iVIary’s  Hospital,  Waterbury.  Since  that  time,  by 
his  professional  ability,  personal  integrity,  and  in- 
numerable kindnesses,  he  has  won  for  himself  a place 
in  the  alTections  of  all  the  members  of  the  staff  of 
St.  Mary’s  Hospital.  To  demonstrate  to  the  Doctor 
on  the  occasion  of  his  twenty-fifth  anniversary  as 
radiologist  of  the  hospital  the  deep  esteem  with 
which  he  is  held,  the  members  of  the  staff  of  the 
hospital,  in  conjunction  with  the  administration, 
organized  a “Dr.  S.  M.  Atkins  Silver  Anniversary 
Day”  which  was  divided  into  two  portions,  a morn- 
ing scientific  program  and  an  evening  social 
program. 

The  morning  exercises  were  opened  by  an  intro- 
ductory statement  by  Dr.  J.  H.  Green,  president  of 
the  staff.  Dr.  Green  then  presented  Mother  Xavier, 
the  administrator  of  the  hospital  twenty-five  years 
ago  when  Dr.  iktkins  first  assumed  his  duties,  and 
also  Mother  Visitation,  the  present  administrator. 
Both  expressed  the  feelings  of  the  administration  on 
this  august  day. 

The  meeting  was  then  turned  over  to  Dr.  William 
Finkelstein,  director  of  medical  education,  who  was 
in  charge  of  the  scientific  program  which  followed. 
This  consisted  of  three  papers,  each  of  which,  in 
keeping  with  the  spirit  of  the  day,  stressed  some 
aspect  of  roentgenology.  The  first  paper  was  given 
by  Dr.  Albert  E.  Herrmann,  attending  surgeon,  who 
spoke  on  intestinal  obstruction  with  special  emphasis 
on  intubation  and  x-ray  diagnosis.  The  second  paper 
was  given  by  Dr.  William  Finkelstein  who  presented 
a series  of  five  cases  of  diseases  of  the  esophagus,  in 
each  of  which  the  roentgenologist  played  a defini- 


A few  years  ago  while  one  of  the  state  officer 
was  a guest  at  our  meeting,  controversial  debate 
engendered  so  much  heat  that  he  remarked:  “There’: 
one  thing  which  cannot  be  denied  about  your  meet 
ings,  there’s  never  a dull  moment.”  Which  seems  t( 
be  a good  thought  with  which  to  end  this  rambling 
account. 


ANNIVERSARY  DAY 

M.  ATKINS,  1925-1950  ! 

i J 

tive  role  in  the  diagnosis.  The  final  paper  was  given!  ^ 
by  Dr.  Ralph  T.  Ogden,  roentgenologist  of  theil 
Hartford  Hospital,  who  spoke  on  the  oral  cholecy- ; 
stogram.  This  meeting  was  attended  by  approxi-  ( 
mately  one  hundred  guests,  including  members  of 
the  attending  and  courtesy  staffs,  house  staff,  former!  i 
interns,  charge  nurses  and  sisters  of  St.  Mary’s  Hos- 1 
pital.  Following  adjournment  of  the  scientific  ses-i 
sion,  luncheon  was  served  at  the  hospital.  P 

At  4 p.  M.  activities  were  resumed  with  a reception!' 
at  the  Waterbury  Country  Club  for  former  interns, |ij 
members  of  the  honorary  committee  (Drs.  J.  A.j ' 
Dillon,  J.  D.  Freney,  J.  Gancher,  R.  H.  Lawton,ii 
T.  McLarney,  N.  A.  Pomeroy,  G.  M.  Smith),  andjn 
of  the  active  committee  (Drs.  C.  H.  Audet,  P.  J. 
Brennan,  J.  Burke,  W.  Finkelstein,  W.  Good,  J.  H.lt 
Green,  A.  J.  Jackson,  F.  L.  LaBrecque,  E.  Pasetto,j' 
A.  P.  Vastola),  and  former  members  of  the  house  t 
staff.  This  was  followed  by  a social  hour  and  dinner.  |3i 
A glowing  tribute  was  paid  to  Dr.  Atkins  by  Dr.  3 
P.  J.  Brennan,  chief  of  staff,  who  has  been  associated  ,! 
professionally  and  personally  with  the  guest  of, 
honor  for  a period  of  twenty-five  years.  Dr.  Ered-jc 
erick  LaBrecque  read  numerous  telegrams  from  all 
parts  of  the  country  from  former  members  of  the  ' 
house  staff  who  were  unable  to  attend  in  person.  ) 
Dr.  A.  J.  Jackson,  general  chairman  of  the  com-  !| 
mittee,  then  presented  with  some  well  chosen  words  | 
a gift  of  silver  from  the  members  of  the  staff  to  Dr.  ,|| 
Atkins.  Lather  Skelly,  president  of  the  Connecticut!! 
Hospital  Association,  presented  a gift  on  behalf  of  j 
the  sisters  of  St.  Mary’s  and  Miss  Rosemary  O’Neill  j 
as  president  presented  a gift  from  the  St.  Mary’s  r 
Hospital  Alumnae  Association  and  Dr.  Edo  Pasetto  i 
another  from  the  X-ray  Department.  The  program  s 
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time  to  a close  ^\’ith  some  appropriate  words  from 
le  guest  of  honor. 

This  Mas  a unique  event  in  the  history  of  St. 
lary’s  Hospital  and  every  one  of  the  one  hundred 
,\  enty-five  guests  present  at  the  evening  ceremonies 
as  greatly  moved  by  the  spirit  of  the  occasion 
hich  honored  one  of  the  outstanding  roentgenolo- 
ists  in  the  State  for  his  devoted  years  of  service  to 
is  chosen  institution. 


Surgeon  General  Lectures  at  Yale 

iMajor  General  Raymond  W.  Bliss,  Surgeon  Gen- 
•al  of  the  U.  S.  Army,  delivered  the  annual  Alpha 
appa  Kappa  lecture  at  Yale  University  on  Febru- 
•y  24.  In  discussing  recent  advances  in  military 
ledicine.  General  Bliss  stated  that  “the  injury  from 
idiation  effect  is  much  more  restricted  than  many 
eople  have  been  led  to  believe.”  “I  am  convinced,” 
e continued,  “that  the  bulk  of  destruction  M'rought 
\y  atomic  M eapons  is  due  to  simple  factors  existing 
ii  great  magnitude.  These  are  blast  and  burn 
jijuries.” 

Research  on  thermal  burns  is  one  of  the  major 
itojects  of  the  Army  iVIedical  Department,  General 
iliss  said.  He  explained  that  neM^  methods  for  treat- 
lig  such  injuries,  ranging  from  simple  skin  burns 
j)  serious  internal  damage  resulting  from  burns,  are 
hw  being  tested. 

two  Resolutions  From  Middlesex  County 

1 Resolutions  opposing  compulsory  government 
ckness  taxation  have  been  adopted  by  tM^o  more 
rganizations  in  Middlesex  County,  the  Portland 
xchange  Club  and  the  Women’s  Republican  Club 
If  Chester.  Both  resolutions  were  adopted  following 
Iks  by  members  of  the  Speaker’s  Bureau  of  the 
Middlesex  County  Medical  Association.  Dr.  Clair 
Crampton,  MiddletoMui,  is  County  Campaign 
lhairman. 

Tuberculosis  Teaching  Needs 

ji  Kirby  S.  Howlett,  Jr.  of  Shelton,  president  of 
ihe  American  Trudeau  Society  states  that  “no 
jroblem  provides  cause  for  greater  concern  than  the 
jrious  deficiencies  uhich  have  long  existed— and 
nill  exist  in  the  education  and  training  of  both 
i'ledical  students  and  physicians”  in  the  field  of 
iberculosis.  He  suggests  funds  be  provided  for 
aching  fellowships  and  for  research,  for  the  more 


advanced  training  of  teachers,  and  to  aid  medical 
schools  in  providing  adequate  salaries  for  teachers  of 
pulmonary  diseases. 


y X A-  -y  y yy  y a;  y 

THE  DOCTOR’S  OFFICE 

Alexander  N.  Benatar,  m.i>.,  announces  the  open- 
ing of  an  office  for  the  practice  of  medicine  at  36 
Miller  Street,  Fairfield. 

Peter  Pileggi,  m.d.,  announces  that  he  is  limiting 
his  practice  to  diseases  of  the  cardiovascular  sys- 
tem. 

The  Hamden  Private  Rest  Home,  380  TreadM^ell 
Street,  Hamden,  announces  the  opening  of  in- 
patient and  outpatient  facilities  for  the  care  of 
psychosomatic  illnesses  and  addiction  to  alcohol 
under  the  supervision  of  Thomas  F.  Hersey,  m.d., 
Giorgio  Lolli,  m.d.,  H.  Robert  Greenhouse,  m.d., 
E.  S.  Lisansky,  ph.d.,  and  R.  G.  McCarthy,  a.m. 


St.  Raphael’s  Flospital  Forms  General 
Practice  Unit 

At  its  annual  meeting  in  January  the  Board  of 
Trustees  of  St.  Raphael’s  Hospital,  New  Haven 
approved  the  establishment  of  a General  Practice 
Section  of  the  medical  staff.  Dr.  Alichael  Shea  Mas 
named  chairman  of  the  section.  This  is  the  first 
hospital  in  Connecticut  to  form  a section  of  general 
practitioners.  Membership  in  the  section  wiW  be 
open  to  physicians  M'ho  are  members  of  the  Ameri- 
can Academy  of  General  Practice  and  M’ho  are  ap- 
proved for  membership  by  the  hospital’s  Board  of 
Trustees. 

Dr.  Coffin  to  Massachusetts  Red  Cross 

S.  Farnum  Coffin,  Jr.,  for  the  past  tMo  years  a 
pediatrician  in  Darien,  has  accepted  an  appointment 
as  regional  medical  director  of  the  Massachusetts 
Red  Cross  Blood  Program.  He  began  his  iieM'  duties 
on  December  28,  1949.  In  addition  Dr.  Coffin  M ill 
do  research  M^ork  under  Dr.  Louis  K.  Diamond  at 
the  Children’s  Hospital,  Boston. 

Dr.  Coffin  has  served  as  assistant  school  physician 
in  Darien  and  before  coming  to  Connecticut  Mas 
engaged  in  graduate  study  at  the  Infants  and  Child- 
ren’s Hospitals,  Boston.  During  the  recent  M ar  he 
served  Mith  the  Navy  at  OkinaMa  and  in  North 
China. 
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ANNUAL  SCIENTIFIC  ASSEMBLY  OE  THE  AMERICAN  ACADEMY  OF 
GENERAL  PRACTICE,  ST.  LOUIS,  FEBRUARY  20-23,  1950 


The  second  annual  assembly  of  The  American 
Academy  of  General  Practice  was  held  in  the  Kiel 
Auditorium  in  St.  Louis,  Missouri,  from  February 
20  to  23,  inclusive. 

1 Iiis  year’s  assembly  far  exceeded  all  prediction. 
I'he  expected  figures,  which  were  set  high  due  to 
last  year’s  unexpected  turnout,  were  again  surpassed. 
The  total  registration  was  5,062,  counting  1,554 
ladies  and  573  exhibitors.  Among  the  scientific  ex- 
hibits were  those  of  the  AMA,  U.  S.  Public  Health 
Service,  U.  S.  Armv  and  U.  S.  Navy. 

A w'ide  variety  of  subjects  were  discussed  bring- 
ing the  G.P.  up  to  date  in  New^  Drugs,  Cancer, 
Polio,  Heart  Disease  and  other  sub-divisions  of 
medicine  and  surgery.  Among  the  22  speakers  of 
national  fame  who  kept  the  Assembly  alive  with 
crowded  sections  were  Dr.  Stephens  J.  Martin, 
Hartford,  whose  subject  was  “The  Anesthesiological 
Obligations  of  the  G.P.,”  and  Dr.  C.  C.  Burlingame, 
Hartford,  who  discussed  “The  Rules  of  Reason  in 
Psychiatry.” 

The  enthusiasm  and  rapt  attention  of  the  sections 
were  even  more  pronounced  than  last  year  when 
the  first  assembly  was  held  in  Cincinnatti. 

The  general  theme  of  the  Assembly  may  be 
divided  into  four  main  parts: 

1.  Scientific  discussions— which  could  be  summed 
up  as  an  elfort  to  make  the  family  physician  a better 
diagnostic  and  therapeutic  man,  especially  in  the 
early  case  finding  category. 

2.  Correlation  of  efforts  with  the  AMA,  USPHS, 
American  College  of  Surgeons  and  other  national 
programs  in  delivering  adequate  prophylactic  and 
therapeutic  facilities  to  all  Americans. 

A new  manual  on  “The  Establishment  and  Con- 
duct of  General  Practice  Sections  on  the  active  staffs 
of  General  Hospitals”  was  drawn  up  after  countless 
hours  of  work  by  a capable  hospital  committee 
headed  by  Dr.  John  O.  Boyd  of  Roanoke,  Virginia. 
I'his  work  was  correlated  with  that  of  the  American 
College  of  Surgeons. 

3.  Emphasis  on  the  place  of  American  Medicine  in 
the  current  economic  problems  that  have  to  do 
with  morbidity  and  mortality  factors  of  the  general 
population.  The  effect  of  education,  housing,  nutri- 
tion, etc.,  on  the  same  factors. 

4.  Still  unsolved  and  approached  w ith  caution  w^as 
the  Government’s  Place  in  iMedicine.  The  American 
physician  w^ants  American  Medicine  to  be  adequate 


and  still  l)e  free  from  political  control.  At  the  sanji 
time,  being  as  completely  informed  and  interest^ 
as  any  other  segment  of  our  society  in  medidl 
problems,  wants  to  keep  the  populace  free  by  avoi| 
ing  the  socializing  errors  observed  elsew'here  thi: 
have  tended  to  degrade  the  personal  dignity  of  mii 
and  deteriorate  his  freedom.  I 

The  American  Academy  of  General  Practiil 
will  continue  vigorous  opposition  to  any  type  H 
government  control  of  medicine.  I 

The  annual  dinner  at  the  Hotel  Jefferson  was  ; 
overwdielming  success.  Dr.  Jack  De  Tar  from  ti 
Michigan  Chapter  w^as  a refreshing  toastmaster.  E 
Andy  (“Pop”)  Hall,  the  AMA’s  selection  for  tl 
outstanding  G.P.  of  1949,  a youth  of  86  who  h 
spent  more  than  60  years  in  general  practice,  near 
stole  the  show  with  a brief,  lively  discussion  ( 
socialized  medicine  and  socializers  in  general. 

Dr.  Allen  Stockdale,  the  famous  “pitching  pa 
son”  was  the  after  dinner  speaker.  He  spoke  ( 
“Courage  to  Ereedom,”  which  emphasized  that  tl 
government  was  too  powerful,  too  large  and  t( 
costly. 

Dr.  Elmer  Texter  of  Detroit,  the  retiring  pree 
dent  of  the  Academy,  Dr.  Stanley  Truman  of  Ca 
fornia,  the  new  president,  and  Dr.  J.  P.  Sanders  1 
Louisiana,  the  president-elect,  were  all  presented 
the  Assembly. 

Announcement  was  made  that  “Tfic  G.P.,”  tl 
journal  of  the  American  Academy  of  General  Pra 
tice,  would  have  its  first  issue  released  in  April. 

Dr.  Michael  S.  Shea  of  New  Haven  was  one  1 
the  delegates  and  he  was  also  a member  of  the  cor 
mittee  on  constitution  and  by-laws.  Dr.  Mario 
Rocco  of  Hartford  w^as  the  other  delegate  shark 
some  of  the  heavy  duties.  Drs.  Edwdn  Trautman  ar 
Edwin  Connors  of  Bridgeport  were  the  alternat 
to  the  Congress  of  Delegates. 

Dr.  Peter  P.  Scafarello  of  Hartford,  secretar 
treasurer,  and  Dr.  Michael  W.  Palmieri,  president  1 
the  Connecticut  Chapter,  coordinated  the  activiti 
of  the  delegates,  committees,  and  other  members 
the  delegation  from  Connecticut. 

The  Connecticut  members  and  their  wives  m 
for  breakast  at  the  Hotel  Jefferson  in  St.  Louis  < 
Eebruary  23. 

Next  year  the  Assembly  will  be  held  in  San  Era 
cisco. 

Michael  W.  Palmieri,  m.d. 
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New  Treatment  Center  for  Alcoholics 
Opens 

On  February  lo,  1950  at  4:00  p.  m.  Governor 
Chester  Bowles,  in  the  name  of  the  State  of  Con- 
lecticut  and  its  Commission  on  Alcoholism,  formal- 
y opened  the  Blue  Hills  Clinic,  51  Coventry  Street, 
n Hartford. 

This  is  another  medical  pioneering  project  for 
Connecticut  inasmuch  as  it  is  the  first  state-operated, 
npatient  clinic  for  alcoholics  in  the  country.  This 
lew  facility  houses  the  staff  formerly  located  in  a 
lowntown  commercial  building.  Both  outpatient 
nd  inpatient  activities  for  those  suffering  from 
Icoholism  in  the  Hartford  area  will  be  helped  in 
his  new  facility. 

The  Blue  Hills  Clinic  with  a 50  bed  capacity  is 
ocated  across  the  street  from  the  McCook  Memorial 
dospital  on  a six  and  one  half  acre  area.  It  is  in 
;ssence  a one  story  fireproof  building  with  a partial 
lasement  and  a small  second  floor  area  to  house  six 
esident  staff  members.  The  first  floor  provides  three 
eparate  wards,  an  outpatient  department,  examina- 
ion  and  treatment  rooms,  a laboratory,  administra- 
ive  offices,  staff  library,  an  occupational  therapy 
00m,  a conference  room,  and  kitchen  and  dining 
00ms  for  patients  and  staff. 

Professor  Selden  D.  Bacon,  Commission  chairman, 
vho  presided,  commented  that  the  clinic  had  been 
)uilt  for  $1.02  per  cubic  foot,  “less  than  it  takes  to 
)uild  a garage  for  storing  highway  equipment.” 

Governor  Bowles  pointed  out  that  in  the  early 
tages  of  the  industrial  revolution  man  had  lost  his 
lignity,  but  that  in  a democratic  state  the  individual 
vas  regaining  it.  He  continued  by  saying  that  Con- 
lecticut  was  an  early  pioneer  in  doing  away  with 
he  “old  treatment  of  clapping  away  the  down  and 
)uters  into  squalid  prisons  and  mental  hospitals.” 
fhe  Governor  pointed  with  pride  to  the  fact  that 
Connecticut  was  the  first  to  become  convinced  that 
ilcoholism  was  not  a hopeless  problem  and  that 
he  alcoholic  was  a sick  man.  It  was  the  Governor’s 
)pinion  that  the  State  not  only  considered  the  $70 
pent  on  each  outpatient  to  date  a good  investment, 
)ut  that  the  State  could  not  afford  “not  to  make  this 
nvestment  for  the  estimated  50,000  alcoholics  in  the 
kate.” 

Other  speakers  were  Ernest  A.  Shepherd,  execu- 
ive  director.  New  Hampshire  Commission  on 
\lcoholism;  Samuel  Donner,  m.d.,  chief  of  staff, 
UcCook  Memorial  Hospital,  Hartford;  S.  Bernard 


Words,  M.D.,  director.  Psychiatric  Division,  Univer- 
sity Hospital,  New  York  University-Bellevue  Medi- 
cal Center. 

Dr.  Donner  stressed  that  alcoholics  needed  direct 
medical  care  not  only  for  alcoholism,  but  also  for 
the  many  sequelae  and  complications  arising  from 
overindulgence.  He  pointed  out  that  in  the  past  the 
treatment  of  the  physical  aspects  was  a frustrating 
experience  because  it  was  quickly  undone  and  that 
it  was  the  hope  of  the  Commission  that  the  Blue 
Hills  Clinic  would  be  able  to  get  at  some  of  the 
personality  disorders  that  lay  behind  alcoholic 
behaviour. 

Afr.  Shepherd,  pointing  out  that  “alcoholism  is 
the  dark  continent  of  public  health,”  brought  the 
congratulations  of  the  Conference  of  State  Agencies 
on  Alcoholism,  which  was  aware  that  Connecticut’s 
“first”  in  this  field  was  “heartening  and  encour- 
aging”—and  that  the  steps  taken  here  would  “permit 
intelligent  good-willed  people  everywhere  to 
channel  their  normal  human  concern  for  themselves 
and  for  others  in  such  a way  that  the  social  results 
of  alcoholism  will  be  reduced  and  individuals  will 
discover  satisfactory  lives  which  do  not  need  the 
self  medication  of  the  excessive  use  of  alcohol.” 

Dr.  S.  Bernard  Words  in  his  remarks  claimed  that 
some  of  the  old  medical  order  had  changed;  “the 
old  academic  borders  of  medicine  bounded  by  diag- 
nosis and  care  have  been  enlarged  to  include  educa- 
tion, rehabilitation  and  prevention.”  The  doctor  of 
today  is  part  of  a team  working  for  the  general 
development  of  health.  He  emphasized  the  fact  that 
many  more  changes  were  imminent,  and  that  they 
must  be  planned  wisely,  that  health  or  medical  re- 
search of  the  future  would  have  to  be  defrayed  more 
and  more  by  public  funds  since  the  days  of  “benevo- 
lent private  research  foundations”  was  a thing  of  the 
past.  He  pointed  out  that  $25,000  was  spent  in  this 
country  for  industrial  research  for  every  one  dollar 
on  mental  health  research.  The  problem  of  alco- 
holism belongs  in  the  field  of  emotional  and  mental 
disturbances  and  together  with  chronic  diseases  of 
other  categories  represent  the  medical  challenge  of 


National  Conferences 

The  National  Conference  on  Aledical  Service 
drew  about  300  physicians  to  its  sessions  in  Chicago 
in  February.  Highlights  were  addresses  by  President 
Irons  and  Secretary  Full  of  the  AA1A.  Dr.  Irons  said 
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rhar  “tlic  nationalization  of  medicine  as  a part  of  the 
attempt  to  socialize  this  country  has  been  adopted 
as  a political  measure  by  certain  politicians.  Federal 
aid  to  education,  including  medical  education,  is  one 
of  these  parts  of  the  welfare  program.  New  money 
is  attractive  to  schools  which  find  themselves  in 
financial  difficulties.  Other  more  prosperous  schools 
arc  ^\■illing  to  he  included.  . . . Every  subsidy 

carries  with  it  the  threat  of  regulation  despite  any 
disclaimer  of  present  intent.” 

Following  this  conference  there  was  a three  day 
session  of  the  Congress  on  Medical  Education  and 
Licensure.  Among  the  topics  discussed  at  the  Con- 
gress \\ere  the  AMA  survey  of  medical  education, 
the  location  of  a medical  school,  medical  education 
in  Great  Britain,  the  resettlement  of  displaced  physi- 
cians and  the  role  of  a profession  in  promoting 
c d u c a t i o n a 1 s ta  n d a r d s . 


Roundtable  discussions  were  held  on  the  present 
status  of  medical  education  in  a number  of  foreign 
countries  and  on  the  methods  of  examining  candi- 
dates for  certification  by  American  boards. 

Dr.  John  E.  Deitrick,  of  the  AMA  Council  on 
Medical  Education  and  Hospitals,  announced  in  a 
paper  read  before  the  Congress  that  a grant  in  aid 
of  $75,000  had  been  received  from  the  W.  K. 
Kellogg  Foundation  of  Battle  Creek,  Michigan,  to 
help  defray  the  cost  of  a national  survey  of  medical 
education.  Dr.  Deitrick  is  a director  of  the  survey 
w hich  is  now  being  conducted  jointly  by  the  AAIA 
Council  and  the  Association  of  American  Aledical 
Colleges.  Idle  $75,000  w'ill  defray  the  expenses  of 
that  portion  of  the  survey  dealing  with  postgraduate 
education  and  community  relationships.  Dr.  Deitrick 
reported  the  detailed  plans  of  the  survey  w hich  wall 
involve  a study  of  the  79  medical  schools  in  the 
Liiited  States. 


The  committee  in  charge  of  the  survey  is  headed 
by  Alan  Aiilentine,  Rochester,  N.  Y.,  president  of 
the  University  of  Rochester.  An  advisory  council, 
made  up  of  prominent  persons  representing  large 
segments  of  public  opinion,  also  has  been  established. 

Dr.  Deitrick  pointed  to  four  trends  in  medical 
education  w hich  present  problems  and  which  the 
committee  plans  to  study  intensely: 

I . Specialization,  with  its  influence  on  the  medical 
school,  postgraduate  training  and  general  practice  of 
medicine;  2.  increasing  importance  of  the  medical 
school  in  community  life  through  the  medical 


services  made  available;  3.  growing  demand  for  post-; 
graduate  courses,  requiring  evaluation  of  the  teach- 
ing and  experiments  being  carried  on;  4.  affiliation 
of  outlying  hospitals  with  medical  schools  whichj 
may  frequently  create  major  problems  for  the  medi-i 
cal  schools  in  respect  to  the  responsibilities  theyj 
assume  for  the  staff,  quality  of  teaching  and  devel- 
opment of  research. 

Dr.  Donald  G.  Anderson,  secretary  of  the  AMA; 
Council  on  Medical  Education  and  Hospitals,  re-i 
ported  a list  of  38  medical  schools  in  Europe  now' 
on  the  same  basis  as  the  approved  medical  schoolsj 
in  the  United  States.  This  is  the  first  time  the  AMA 
has  classified  European  medical  schools. 

Hartford  Doctors  Visit  Jet  Laboratory  i 

The  officials  of  the  Pratt  & Whitney  Division  of 
United  Aircraft  Corporation  very  graciously  invited 
the  physicians  and  lawyers  of  Hartford  to  inspect 
its  new^  $12  million  Willgoos  Laboratory  on  Satur- 
day, March  4.  This  new  turbine  laboratory  contains 
facilities  for  testing  the  three  main  parts  of  the  jet 
engine— air  compressor,  air  burner,  and  turbine— as 
well  as  the  engine  as  a whole.  The  Laboratory  is  still 
under  construction  but  wdll  be  in  operation  in  a few 
weeks. 

The  visitors  were  addressed  by  Val  Cronstedt, 
executive  engineer  at  the  plant,  and  the  principle  of 
the  jet  engine  explained  with  the  aid  of  a blackboard. 
Following  this  the  visitors  were  taken  in  small 
groups,  each  with  a guide,  and  the  various  features 
of  the  Laboratory  explained.  Electrical  energy  is  to 
be  generated  there  sufficient  to  supply  a town  qfj 
150,000  people.  The  majority  of  this  electricali 
energy  will  be  used  to  supply  driving  powder  for  thel 
compressor  test  stand  of  21,500  HP.  A steam  supply 
to  drive  exhaustor  pumps,  compressors,  and  to  sup-i 
ply  compressed  air  will  be  available  at  450  pounds' 
pressure,  superheated  to  735°  E.  and  in  the  quantity 
of  500,000  pounds  per  hour.  Eor  cooling  all  these  j 
pieces  of  equipment,  a pump  house  with  three  700' 
HP  pumps  will  provide  a water  flow  out  of  the' 
Connecticut  River  of  120,000  gallons  per  minute. j 
This  w ater  wall  be  returned  to  the  river  and  raise,' 
the  temperature  of  the  river  w^ater  about  five  de-| 
grees.  About  $300,000  was  spent  on  sound  proofing; 
of  the  entire  structure.  ' 

Eollowdng  the  tour  of  inspection  a delicious  lunch; 
was  served  all  the  visitors  in  the  plant  cafeteria.  i 
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Who  Is  Exempt  From  Paying  AMA  Dues? 

The  AMA  Board  of  Trustees  has  settled  the  con- 
troversial question  of  vdio  is  exempt  from  paying 
dues  to  the  Association. 

The  following  decisions  were  made  by  the  Board 
in  regard  to  physicians  who  shall  pay  dues  to  the 
Association: 

1.  The  county  shall  determine  when  the  payment 
of  dues  is  a hardship,  but  in  no  case  will  the  AMA 
dues  be  remitted  unless  the  county  and  state  dues 
also  are  remitted. 

A person  in  actual  training  for  not  more  than  five 
years  after  his  graduation  from  medical  school  will 
be  exempted,  provided  he  also  is  exempted  from 
state  and  county  dues. 

2.  The  dues  of  a physician  who  joins  his  county 
society  after  July  i will  be  $12.50;  if  he  joins  before 
the  I St  of  July  his  dues  will  be  $25  for  that  year. 

3.  A physician  who  transfers  from  one  state  or 
county  to  another  will  not  be  expected  to  pay  the 
dues  a second  time,  but  a physician  must  pay  once. 

For  this  year  ( 1950)  only,  the  AMA  will  pay  the 
state  societies  the  accounting  expenses  of  collecting 
dues,  not  to  exceed  10  cents  per  member.  After  this 
year,  the  AAdA  dues  should  be  billed  with  state  or 
county  dues. 

All  checks  in  payment  of  AMA  membership  dues 
must  pass  through  the  office  of  each  state  society. 
The  state  society  secretary  will  receive  an  acknowl- 
edgment from  the  AMA  for  the  payment.  The 
member  will  be  credited  on  the  membership  rolls 
of  the  AMA  and  a certificate  and  pocket  card  will 
be  forwarded  to  him  directly. 

Membership  assessments  levied  by  the  House  of 
Delegates  and  which  were  payable  in  1949  should 
likewise  be  channeled  through  the  state  secretary’s 
office. 

All  checks  should  specify  whether  they  represent 
the  assessment  or  membership  payment. 

Dr.  deForest  Appointed  to  Arthritis 
Foundation 

Gideon  K.  deForest,  formerly  head  of  the  arthritis 
clinic  at  Grace  Hospital,  New  Haven,  has  been  ap- 
pointed medical  director  of  the  Arthritis  and  Rheu- 
matism Foundation.  Dr.  deForest  has  been  recipient 
of  Milbank  fellowships  for  the  study  of  rheumatic 
fever  and  of  streptococcus  epidemiology  and  while 
at  Grace  Hospital  carried  on  investigative  work  on 
the  cellular  changes  occurring  in  muscles  in  cases  of 
rheumatoid  arthritis. 


Acute  Rheumatic  Fever  Patients  May  Be 
Treated  With  Cortisone  at  the  Grace- 
New  Haven  Community  Hospital 

The  Department  of  Internal  Adedicine,  Yale  Uni- 
versity School  of  Medicine,  has  available  a limited 
amount  of  Cortisone  for  the  treatment  of  patients 
of  any  age  with  acute  rheumatic  fever,  on  the  Uni- 
versity Service,  Grace-New  Haven  Community 
Hospital.  Cortisone  will  be  provided  without  charge. 
Physicians  in  the  State  of  Connecticut  who  would 
like  to  have  their  patients  with  acute  rheumatic 
fever  receive  cortisone  therapy  may  initiate  arrange- 
ments by  calling  Dr.  George  Friou,  resident  physi- 
cian (or  Dr.  Ruth  Whittemore  if  the  patient  is  under 
16  years  of  age),  telephone  New  Haven,  5-1161. 


Manchester  Hospital  Starts  New  Wing 

Ground  was  broken  on  Armistice  Day  for  the 
$1,000,000  new  wing  of  the  Manchester  Memorial 
Hospital  and  building  is  progressing  according  to 
schedule.  The  public  drive  for  the  Building  Fund 
was  oversubscribed  by  a substantial  sum  and  the 
medical  staff  of  the  hospital  responded  nicely,  sub- 
scribing almost  10  per  cent  of  the  entire  goal. 

Occupancy  of  the  new  wing  is  expected  by  late 
fall  and  is  being  eagerly  awaited  since  the  bed  short- 
age has  been  acute  for  many  months.  The  new  wing 
will  house  an  entirely  new  surgical  suite  with  three 
major  and  two  minor  operating  rooms,  new  labora- 
tory and  x-ray  departments  and  new  dietary  depart- 
ment. 

The  original  building  will  undergo  extensive  alter- 
ations and  offer  an  entirely  new  administrative 
wing,  decorative  entryway  and  lobby  as  well  as 
up-to-date  admission  and  emergency  room  facilities 
and  modern  postmortem  room  and  morgue.  Physio- 
therapy, cystoscopy  and  deep  x-ray  treatment  facil- 
ities will  be  available  and  the  medical  staff  will  have 
new  doctors’  lounge  and  medical  record  room  in 
which  to  spend  its  spare  time. 

Erratum 

In  the  February  issue  Joseph  Mignone,  the  new 
medical  director  of  Frnst  Bischoff  Company,  v as 
incorrectly  stated  to  have  for/nerly  been  clinical 
instructor  in  medicine  and  assistant  attending  physi- 
cian in  university  service  at  Yale.  Dr.  Mignone  has 
not  relin(|uished  his  duties  at  Yale. 
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Committee  on  Public  Policy  and  Legislation 
Fairfield  Coimty,  John  G.  Frothingham,  New  Canaan 
Hartford  County,  Janies  R.  Cullen,  Hartford 
Litcitifield  County,  Winfield  E.  Wight,  Thoniaston 
Middlesex  County,  Richard  F.  Grant,  Cromwell 
Hew  London  County,  Edmund  L.  Douglass,  Chairman 
Groton 

Hew  Haven  County,  Charles  T.  Elynn,  New  Haven 
Tolland  County,  William  Schneider,  Rockville 
Windham  County,  William  S.  Maurer,  Willimantic 


PUBLIC 

affair: 


Proposed  Revision  in  State  Constitution 

The  State  Government  Organization  Commission, 
after  nine  months  of  study,  has  prepared  a bill  for 
consideration  by  a special  session  of  the  General 
Assembly  embodying  a revision  of  the  Constitution. 
Under  the  terms  of  the  proposed  constitutional 
revision  citizens  would  have  the  power  through 
petition  and  referendum  to  propose  and  pass  laws, 
veto  bills  passed  by  the  General  Assembly,  amend 
the  Constitution,  and  oust  elected  State  officials 
before  the  expiration  of  their  terms. 

Under  the  terms  of  the  proposal,  a petition  asking 
for  passage  of  a specific  law  must  be  signed  by  lo 
per  cent  of  the  state’s  1,000,000  voters  and  sent  to 
the  Governor.  The  Governor  would  be  required  to 
present  it  to  the  next  session  of  the  Legislature  for 
consideration. 

If  the  Legislature  should  fail  to  pass  it  or  pass  a 
different  version  of  it,  the  proposal  would  then 
be  on  the  ballot  for  a statewide  referendum  for  final 
action.  If  approved  by  a majority  of  the  people  it 
would  become  law. 

Through  the  same  procedure,  a petition  signed  by 
5 per  cent  of  the  voters  would  demand  a referendum 
on  any  bill  passed  by  the  Legislature.  By  this  means 
the  citizens  could  veto  any  legislative  enactment. 

A move  to  recall  state  officials  before  the  expira- 
tion of  their  terms  could  be  initiated  by  a petition 
signed  by  15  per  cent  of  the  voters.  On  the  basis  of 
the  statewide  vote  on  the  matter  the  state  official 
either  would  continue  in  office  or  be  ousted. 

A petition  from  10  per  cent  of  the  voters  could 
start  the  process  for  amending  the  Constitution  and 
a petition  of  the  same  number  could  demand  a Con- 
stitutional Convention  for  a complete  restudy  of 
the  Constitution. 

The  proposed  new  Constitution  is  a complete  re- 
write of  the  present  charter  which  has  been  in 
effect  since  1818.  Several  other  changes  are  made 
in  it. 


For  example,  the  proposal  contains  provisions  fc 
annual  sessions  of  the  Legislature,  a ban  on  dua 
office-holding  by  members  of  the  Legislature,  rei 
duction  of  the  membership  of  the  House  of  Repre| 
sentatives  from  272  to  169  (one  from  each  town) 
redistricting  of  the  thirty-six  seat  State  Senatq 
increase  in  pay  for  legislators  from  $6oo  for  tw) 
years  to  $2,500  a year  plus  $600  annual  expense; 
and  establishment  of  a direct  primary  system  o 
nominating  all  candidates  for  Federal,  state  and  loca 
offices.  I 

The  proposal  also  includes  in  the  basic  “freedoms 
a new  guarantee  against  discrimination  because  o! 
race,  color  or  religion.  , 

VA  Expenditures  in  Connecticut 

Expenditures  totaling  $71,737,043  were  made  bv 
the  Veterans  Administration  in  Connecticut  foj 
direct  and  indirect  benefits  to  veterans,  their  depend 
ents  or  beneficiaries  during  the  fiscal  year  19491 
ending  June  30,  1949,  according  to  a report  issuer 
recently  by  Harry  T.  Wood,  manager  of  the  Hart' 
ford  Regional  Office  of  the  \ A.  Expenditures  in  the 
six  New  England  states  during  the  fiscal  year  totalet 
$413,829,544. 

The  largest  amount  in  the  list  of  expenditures  ii 
Connecticut  was  $22,923,360  which  went  to  39,33- 
veterans  or  to  dependents  of  deceased  veterans  in  thii 
form  of  compensation  or  pension  payments  or  re- 
tirement pay.  j 

The  next  largest  amount,  totaling  $17,035,042,  wa:) 
paid  in  subsistence  allowances  to  Connecticut  veter- 
ans in  training  or  education  under  the  G.I.  bill.  Thti 
number  of  trainees  was  22,034. 

Another  large  expenditure  during  the  year  totalec 
$3,621,379  which  involved  subsistence  payments  tcj 
3,116  Connecticut  disabled  veterans  in  education  01 
training  under  Public  Law  16,  the  Vocational  Re- 
habilitation Act. 
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IHERFS  NO  SHORTAGE 

I 

3F  AMMUNITION 

Ammunition  is  available  for  everyone  in  the  1950  campaign  for  survival  of 
American  medicine. 

We  are  in  the  front  lines  of  an  ideological  war.  It  is  being  fought  just  as 
seriously  as  a shooting  war,  but  with  written  and  spoken  words  as  ammunition. 

Fill  out  the  coupon  below  if  your  ammunition  supply  is  low.  Lack  of  ammuni- 
tion and  its  timely  use  led  to  socialist  victory  by  default  in  other  countries. 
Don’t  let  that  happen  here.  Use  your  ammunition  now. 


Connecticut  State  Medical  Society 

160  St.  Ronan  Street 

New  Haven  1 1,  Connecticut 

Please  send  me  the  campaign  materials  checked  below : 

Quantity 

□ "The  Voluntary  Way  is  the  American  Way” 

A 15-page  pamphlet  containing  answers  to  50  questions  on 

government  medical  care.  

□ ” Keep  Politics  Out  of  This  Picture” 

Small  brochure  comparing  compulsory  and  voluntary  medical  care 

plans.  Suitable  for  individual  mailing.  

□ ” Compulsory  Health  Insurance” 

A pamphlet  of  15  pages  which  contains  a fund  of  useful  information 

[3]  "The  Doctor” 

Color  reproduction  (19"  x 20")  of  the  famous  painting  by 

Sir  Luke  Fildes.  For  office  display.  


Name 


Address. 
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Reduction  in  Number  of  Military  Hospitals 

Following  the  recent  ortler  of  Secretary  of  De- 
fense Johnson  closing  five  military  hospitals  and 
reducing  the  size  of  thirteen  others  in  the  interest  of 
economy,  a special  Congressional  investigation  has 
been  launched.  Representative  L.  Mendel  Rivers, 
Democrat,  South  Carolina,  has  been  appointed  chair- 
man of  this  special  subcommittee.  With  him  are 
Representatives  Clyde  Doyle  of  California  and  O.  C. 
Fisher  of  I'e.xas,  Democrats,  and  Paul  W.  Shafer  of 
Michigan  and  Charles  FI.  Elston  of  Ohio,  Repub- 
licans. 

Dentists  Let  Themselves  Be  Heard 

More  than  200  dentists  and  some  physicians  met 
in  Washington  recently  and  were  briefed  on  pend- 
ing national  legislation  by  Drs.  Philip  E.  Adams, 
president  and  Daniel  E.  Lynch,  trustee  of  American 
Dental  Association,  and  Senator  Lester  C.  Hunt  of 
Wyoming,  a dentist  and  sponsor  of  the  Hunt  volun- 
tary health  insurance  bill  (see  Journal,  Eebruary 
1950,  page  142).  The  speakers  emphasized  the  need 
for  constructive  measures  if  compulsory  health  in- 
surance is  to  be  averted  and  outlined  accomplish- 
ments of  the  8 1 St  Congress  to  date  on  legislation 
pertaining  to  public  health  and  medical  sciences. 

“There  ought  to  be  a half  dozen  dentists  in  the 
Senate,  not  one,”  said  Senator  Hunt.  He  emphasized 
the  real  need  for  more  medical  and  dental  schools, 
and  suggested  that  AMA  and  ADA  put  their  heads 
together,  collaborate  on  a national  health  bill  and  do 
their  utmost  to  lobby  it  into  law, 

AMA  $25  Assessment  Not  Deductible 

The  Bureau  of  Internal  Revenue  has  informed 
Gerald  Gross  (and  probably  others)  that  (i)  AMA 
members  who  paid  the  $25  assessment  in  1949  should 
not  deduct  the  sum,  either  as  a business  expense  or 
under  any  other  heading,  in  making  out  their  income 
tax  returns;  (2)  the  question  whether  payment  of 
AMA  dues  constitutes  a deductible  item  is  unde- 
cided; (3)  due  largely  to  difficulty  encountered  in 
formulating  a ruling  that  would  fit  all  cases,  plans  to 
publish  information  on  tax  exemption  status  of  fel- 


lowship grants  and  stipends  have  been  cancelle 
I’he  deciding  factor  w ill  be  wdiether  the  fellow'sh, 
donor  expects  or  a.ssumes  ultimate  benefits,  no  mattl 
if  said  donor  is  a philanthropic  and  nonprofit  ass( 
ciation,  a public  agency,  a drug  manufacturer  c 
whatever.  Each  case  w ill  be  appraised  on  its  ind 
vidual  merits,  according  to  a Bureau  of  Interni 
Revenue  spokesman.  j 

Government’s  disallow- ance  of  the  $25  assessmeijl 
as  a deductible  expense  is  based  on  the  conclusiol 
that  it  went  into  a lobbying  fund.  This  is  a premi;| 
which  undoubtedly  w ill  be  examined  into  by  Hou‘ 
Lobbying  Committee,  wdaich  is  preparing  to  hoi 
hearings  on  influencing  of  legislation  and  all  ii 
ramifications. 

Department  of  Justice  Indicts  Drug  House 

Charged  with  antitrust  law  violations  by  cor 
spiring  to  monopolize  the  market  in  hard  gelati 
capsules,  Eli  Lilly  & Co.  and  Parke  Davis  & Co.  hav 
been  named  as  defendants  in  a civil  action  filed  b' 
the  U.  S.  Department  of  Justice.  According  to  gov 
ernment  complaint,  they  acted  jointly  to  get  contre 
over  machinery  used  in  the  manufacture  and  fillinj 
of  hard  gelatin  capsules  and  succeeded  in  achievini 
a monopolistic  position  by  wdiich  they  produce  an( 
market  more  than  90  per  cent  of  such  capsules.  1 

New  Jersey  Society’s  Plan  Endorsed  j 

Senator  H.  Alexander  Smith  of  New  Jersey  tool|' 
the  floor  Eebruary  6 to  endorse  the  initiative  of  th(j 
Medical  Society  of  New  Jersey  in  offering  a coni 
structive  type  of  national  health  program  for  publi(| 
discussion.  He  had  the  12  point  plan  inserted  in  th(> 
Congressional  Record  of  that  date  (see  Eebruar\| 
Journal).  | 

Mr.  Ewing’s  Annual  Report  | 

The  annual  report  of  the  Eederal  Security  Agenc}j 
is  being  made  to  Congress  in  the  form  of  multiple; 
booklets  dealing  wfith  the  various  activities  of  thej 
Agency.  One  booklet,  entitled  “The  Administrator’s 
Summary,”  points  out  advances  in  public  health  byj 
citing  that  the  general  death  rate  is  the  lowest  oni 
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i^cord.  Ho^\’eve^,  20  pages  later  the  enactment  of  a 
binpulsoiy  health  insurance  program  is  urged.  Mr. 
iwing  appeared  on  “Meet  the  Press”  January  27, 
id  in  answer  to  questions  admitted  the  cost  of 
dequate  medical  care  under  his  proposed  national 
ealth  plan  would  run  approximately  billion 

.inually,  exclusive  of  medicine.  In  answer  to  an- 
Ither  question,  he  stated  that  other  social  insurance 
\ay  reach  the  total  of  twenty  billion  dollars,  ex- 
uding the  cost  of  health  insurance.  Answering 
liother  question  as  to  whether  the  doctors  would 
irticipate  in  a national  health  scheme,  he  said  in 
art,  the  “American  Medical  Association  says  that  if 
\e  plan  is  put  into  effect,  the  doctors  will  go  along, 
j'hey  i\  on’t  strike  against  it.” 

I VA  Patients  Average  107,000 

j Veterans  Administration,  in  its  report  for  the  last 
pcal  year,  said  that  the  daily  average  of  medical 
ire  and  hospitalization  was  107,000  in  VA  and  non 
A hospitals.  During  the  year  it  furnished  nearly 
ve  million  outpatient  medical  treatments  and  three- 
[(aarters  of  a million  outpatient  dental  treatments, 
■j'otal  VA  expenditures  for  the  year  were  $6,985,- 
I!)3,i67,  including  a quarter  of  a billion  dollars  for 
'applies  and  equipment  for  hospitals  and  field 
'Nations. 

! New  Health  Information  Foundation 

Formation  of  the  Health  Information  Foundation, 
hich  will  seek  improvement  of  the  Nation’s  health 
cilities  through  the  dissemination  of  information, 
as  announced  February  7.  Admiral  William  H.  P. 
landy,  USN  (retired),  has  been  named  president, 
he  foundation  will  be  financed  by  members  of  the 
larmaceutical,  drug,  and  allied  industries.  One  of 
le  first  projects  will  include  an  inventory  of  avail- 
de  factual  data  on  the  nation’s  health  facilities  in 
fation  to  population. 

Total  Disability  Insurance  for  Veterans 

Congressman  Rankin  introduced  a bill  which 
ould  permit  the  Administrator  of  the  Veterans’ 
dministration,  on  application  of  holders  of  national 
;rvice  life  insurance  policies,  to  wi'ite  coverage  for 
)tal  disability  for  an  extra  premium.  Monthly  bene- 
ts  for  this  added  protection  during  the  continuance 
f total  disability  would  be  not  less  than  I5  nor 
lore  than  $10  for  each  $1,000  of  insurance  in  effect. 


USPHS  Annual  Report  Gives  Nation’s 
Health 

Annual  report  of  U.  S.  Public  Health  Service, 
made  public  last  week  by  Federal  Security  Admin- 
isti'ator  Oscar  R.  Ewing,  contains  a wealth  of  data— 
intei'estingiy  and  graphically  presented— on  the 
physical  state  of  the  nation.  While  it  contains 
opinions  and  prognostications  as  well  as  dispassionate 
statistics.  Surgeon  General  Leonard  A.  Scheele’s 
report  gives  a wide  berth  to  compulsory  health 
insurance,  although  other  proposed  legislation  is 
described.  It  discloses  that  USPHS  spent,  allocated 
or  placed  under  obligation  $237  million  last  year; 
researchers  at  National  Institutes  of  Health  con- 
tributed to  knowledge  of  eclampsia,  inexpensive 
production  of  amino  acids,  protection  against  septic 
ulcer,  improvements  in  prevention  and  treatment 
of  whooping  cough;  1,300  reseai'ch  projects  at  200 
institutions  situated  in  all  but  four  of  the  states  were 
receiving  government  financial  aid  at  the  fiscal  year’s 
close;  grant-in-aid  payments  to  the  states  totaled  $47 
million,  lai'gest  items  being  for  venereal  disease, 
tuberculosis  and  mental  health  activities. 

Quoting  from  the  vital  statistics  record,  the  most 
reliable  measure  of  the  Nation’s  health  pi'ogress  and 
problems,  the  report  states  that  3.7  million  babies 
were  born  in  the  calendar  year  1948,  the  next  largest 
number  the  Nation  has  ever  produced  in  one  year. 
The  general  death  rate  was  the  lowest  on  record— 
9.9  per  1,000  population.  Marriages  numbered  nearly 
2,000,000  couples,  or  12  per  1,000  population,  and 
divorces  totalled  415,000,  or  3 per  1,000  population. 

The  constant  decline  in  the  death  rate  over  the 
past  fifty  years  can  be  attributed  to  the  reduction  in 
deaths  from  communicable  diseases,  the  report  says. 
Striking  reductions,  for  example,  are  still  being 
recorded  in  death  rates  from  pneumonia  and  influ- 
enza and  from  tuberculosis.  These  diseases  were  the 
leading  causes  of  death  at  the  turn  of  the  century. 
Today  they  are  sixth  and  seventh  respectively.  Since 
1940,  the  pneumonia-influenza  death  rate  has  de- 
clined by  46  per  cent  (38  per  100,000  population  in 
1948).  1 he  tuberculosis  death  rate  in  1948  ^\’as  the 
lowest  on  record— 30  per  100,000  population. 

Infant  mortality  in  the  United  States  reached  a 
new  low  in  1948—31.8  deaths  per  1,000  live  births. 
Although  infant  mortality  has  been  cut  by  more 
than  two-thirds  in  the  last  thirty  yeai's,  the  savings 
have  been  chiefly  among  full  term  babies  after  the 


354 


CONNECTICUT  STATE  MEDICAL  JOURNt^. 


first  month.  Premature  birth  is  still  among  the  ten 
leading  causes  of  death. 

In  the  eighteen  month  period— January  1948  to 
July  1949— only  two  diseases,  poliomyelitis  and 
measles,  reached  epidemic  proportions,  according  to 
the  report.  During  the  calendar  year  of  1948,  16 
million  patients  received  bed  care  in  hospitals.  Re- 
ports for  the  year  just  closed  show  that  about 
14,000,000  persons  had  chest  x-rays,  and  more  than 
2 million  visited  their  health  departments  to  he 
examined  for  venereal  disease. 

As  a result  of  the  success  which  has  been  achieved 
in  prolonging  life,  the  average  life  expectancy  of  a 
child  born  today  is  67  years,  the  report  states.  Adore 
than  a quarter  of  the  population  now  is  45  years  of 
age  or  older,  and  ten  years  hence  one-third  of  all 
Americans  will  be  in  the  middle  and  older  age 
brackets.  This  aging  population  places  emphasis  on 
the  changing  picture  of  health  and  highlights  the 
areas  in  which  public  health  must  strengthen  its 
efforts.  Heart  disease,  cancer,  and  cerebral  hemor- 
rhage are  the  three  leading  causes  of  death  in  the 
United  States.  Deaths  from  these  causes  are  concen- 
trated chiefly  in  the  older  age  groups.  Deaths  from 
heart  disease  and  cancer  have  increased  enormously 
and  steadily  since  the  turn  of  the  century,  and  these 
two  causes  alone  now  account  for  nearly  one  half  of 
all  deaths.  Mental  disease,  probably,  is  the  country’s 
leading  cause  of  ill  health  and  disability. 

Many  other  phases  of  health  services  financed  by 
the  federal  government  were  touched  upon  in  this 
report,  such  as  the  operation  of  certain  hospitals  for 
care  of  lepers,  tuberculous,  and  psychiatric  patients; 
the  hospital  planning  and  construction  program;  the 
epidemic  and  disaster  service;  and  the  World  Health 
Program. 

New  Bills  Introduced 

S3io2-By  Air.  Hill,  of  Alabama,  February  22  (for 
himself  and  7 other  Senators).  HR7396— By  Air. 
Kelley,  of  Pennsylvania,  February  22.  HR7400— 

By  Air.  Wood,  of  Georgia,  February  22.  Physically 
Flandicapped  Children’s  Education  Act.  To  enable 
the  States  to  make  more  adequate  provision  for  spe- 
cial services  required  for  the  education  of  physically 
handicapped  children  of  school  age,  and  for  other 
purposes.  Referred  to  the  Committee  on  Labor  and 
Public  Welfare  of  the  Senate  and  to  the  Committee 
on  Education  and  Labor  of  the  House. 

Comment:  Would  appropriate  $4,000,000  for  fiscal 
year  ending  June  30,  1951;  $8,000,000  for  fiscal  year 


ending  June  30,  1952;  $12,000,000  for  fiscal  yer 
ending  June  30,  1953;  $16,000,000  for  fiscal  yej 
ending  June  30,  1954;  and  a like  sum  annually  then 
after.  Such  federal  funds  would  be  used  to  provicj 
a.ssistance  to  the  several  states  to  enable  them  t 
establish  and  develop  special  educational  services  ft. 
physically  handicapped  children.  These  servicd 
would  be  designed  to  parallel  the  work  being  dor, 
now  for  crippled  children  under  the  Social  Securit 
Act.  The  term  “physically  handicapped  children 
means  children  of  school  age  who  are  cripplef; 
blind,  partially  seeing,  deaf,  hard  of  hearing,  defec 
tive  in  speech,  tuberculous,  epileptic,  cardiopathid 
or  otherwise  physically  handicapped  to  such  an  e>l 
tent  that  they  require  special  services  for  the; 
education. 

Federal  assistance  tvould  be  allotted  amomj  th 
states  on  a formula  in  v hich  per  capita  income  an 
the  number  of  school  age  children  tvould  be  factor 
In  any  event  the  federal  percentage  could  not  e> 
ceed  75  per  cent  nor  be  less  than  3 3^4  p£f  cent.  i 
state  to  be  eligible  for  federal  assistance  would  b 
required  to  conform  to  minimum  standards  s( 
forth  in  the  bill.  The  sufficiency  of  state  plans  woul 
be  determined  by  the  Commissioner  of  Educatio 
of  the  Federal  Security  Agency.  A state  would  nc 
be  eligible  for  federal  contributions  for  any  year  i 
the  amount  made  available  by  the  state  and  its  sub 
divisions  is  less  than  their  average  expenditure  fc 
special  services  to  the  physically  handicapped  in  thj 
period  1947  to  1949.  Expenditures  of  a state  or  if 
subdivisions  for  the  purchase,  maintenance,  repair  0 
rental  of  real  estate  may  not  be  counted  toward  thei 
share  of  the  total  expenditure  for  the  program. 

HR741 8— Income  Tax  Deductions  for  Health  Ej 
penses.  By  Air.  Boggs,  of  Delaware,  Eebruary  23,  Ti 

increase  the  amount  of  the  deduction  allowed  fo! 

\ . 

income  tax  purposes  with  respect  to  medical  an! 
dental  expenses.  Referred  to  the  Committee  0 
Ways  and  Means.  ' ' 

Comment:  Would  permit  taxpayer  to  deduJ*' 
from  adjusted  gross  income  a percentage  of  the  co; 
of  medical  and  dental  care  (“not  covered  by  insui' 
ance  or  otherwise”)  furnished  to  himself  or  to  h4; 
dependents.  The  percentage  deductible  would  b ^ 
dependent  upon  adjusted  gross  income  as  follows!; 
if  not  over  $2,000— all  expenses  deductible;  if  ovoi 
$2,000  but  not  more  than  $4,000— all  expenses  del*; 
ductible  in  excess  of  i per  cent  of  adjusted  gro5|i 
income;  if  over  $4,000  but  not  more  than  $6,000— a I; 
expenses  deductible  in  excess  of  2 per  cent  of  ad 
justed  gross  income;  if  over  $6,000  but  not  mor'jii 
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lan  $8,000— all  expenses  deductible  in  excess  of  3 
tr  cent  of  adjusted  gross  income;  if  over  $8,000 
at  not  more  than  $10,000— all  expenses  deductible 
excess  of  4 per  cent  of  adjusted  gross  income; 
id  if  over  $10,000— all  expenses  deductible  in  excess 
■ 5 per  cent  of  adjusted  gross  income. 

This  bill  would  amend  that  section  of  the  Internal 
evenue  Code  which  presently  permits  medical 
:penses  over  5 per  cent  of  gross  adjusted  income 
5 to  $2,500  (for  one  or  more  dependents)  to  be 
;ducted  from  adjusted  gross  income. 

Action  On  Bills 

HR4846— providing  for  the  establishment  of  a 
ational  Science  Foundation,  passed  in  the  House 
Representatives  on  March  i with  several  amend- 
ents.  Since  the  language  of  the  bill  is  not  identical 
ith  the  Senate-passed  National  Science  Foundation 
11  known  as  S247,  it  will  be  necessary  that  con- 
rees  be  appointed. 

HR5940— Federal  Aid  to  Medical  Education.  The 
ealth  Subcommittee  of  the  House  Interstate  and 
)reign  Commerce  Committee  met  on  Friday, 
ibruary  24,  but  took  no  final  action.  House  Com- 
ittee  on  Education  and  Labor  informed  President 
ruman,  in  effect,  that  it  won’t  approve  Eederal  aid 
education  until  it  is  assured  that  administrative 
thority  of  Federal  Security  Administrator  Oscar 
Ewingf  has  checks  and  controls.  Since  enactment 

1 D 

I pending  bills  on  government  assistance  to  medical 
jhools  and  establishment  of  a Federal-State  school 
alth  program  depend  largely  on  what  Congress 
)es  with  the  general  education  bill,  this  anti  Ewing 
ntiment  takes  on  great  importance.  It  will  be 
anifested  again  on  Capitol  Hill  when  President 
ruman  sends  up  his  new  plan  for  elevating  Eederal 
curity  Agency  to  Department  status  at  Cabinet 
|/el,  arrival  of  the  reorganization  scheme  being 

I peered  any  day. 

)USE  PASSES  WELL  PROTECTED  SCIENCE  FOUNDATION 
BILL 

After  five  years  of  argument  and  compromise,  the 
ational  Science  Foundation  bill  again  is  on  its  way 
ward  becoming  law.  It  was  vetoed  in  1947.  Last 
:ar  the  Senate  passed  its  version  of  a Eoundation 

II  (S247).  Recently  the  House  approved  its  own 
11  (HR4846),  by  a vote  of  247  to  125,  but  not  until 
had  nailed  down  the  Eoundation  with  the  tightest 

I curity  regulations  yet  devised.  There  should  be  no 
ifficulty  in  getting  a report  out  of  conference  in 
Ine  for  enactment  this  session. 


Medical  and  dental  schools,  teaching  hospitals  and 
research  centers  are  among  the  institutions  which 
wuiild  be  affected  by  this  proposed  law,  whose 
House  amendments  are  now  up  to  the  Senate  to 
accept,  reject  or  modify  through  compromise.  Dis- 
cussion of  differences  may  produce  a battle  or  two, 
particularly  over  practicability  of  security  safe- 
guards attached  to  S247  by  the  House,  but  there  is 
every  likelihood  of  final  agreement  and  approval  of 
the  bill  by  the  President. 

Following  are  differences  between  S247  as  passed 
last  year  by  Senate  and  as  voted  presently  by 
House:  Evaluation  of  scientific  research  programs 
undertaken  by  Eederal  agencies  is  made  one  of  the 
Foundation’s  responsibilities  in  House  bill.  Senate 
version  merely  calling  for  correlation  of  Federal 
projects  with  those  of  public  and  private  research 
groups;  appointment  of  an  executive  committee  of 
the  24  member  Foundation  is  mandatory  in  House 
bill,  permissive  in  the  other;  Foundation  members 
who,  by  provisions  of  House  bill,  comprise  a 
“Board,”  would  make  recommendations  on  selection 
of  a full  time  director,  according  to  House  version, 
both  measures  agreeing  that  appointment  shall  be 
made  by  President  with  concurrence  of  Senate; 
appropriations  for  the  Foundation  are  limited  to 
$500,000  for  the  first  year  and  $15  million  annually 
thereafter  under  the  House  bill,  in  contrast  to  the 
original  S247,  which  placed  no  authorized  ceiling 
on  expenditures. 

No  one  may  receive  a Foundation  scholarship  or 
fellowship  unless  he  swears  that  he  belongs  to  no 
subversive  organization.  The  Foundation  may  make 
commitments  with  foreign  countries  and  individuals 
on  projects  relating  to  national  defense,  contingent 
upon  approval  by  Secretary  of  Defense.  No  person 
of  foreign  citizenship  shall  be  associated  with  Foun- 
dation in  any  capacity  unless  he  can  pass  an  FBI 
screening.  Employees  and  scholarship  applicants 
would  be  subject  to  similar  clearance. 

Report  of  AMA  Subcommittee  of  the 
Coordination  Committee  on  Legislation 

S2940— By  Afr.  Hunt  (D.-Wyoming),  January 
30,  1950.  To  consolidate  the  health  activities  of  the 
government,  to  provide  a program  of  national  health 
insurance  in  order  to  make  available  to  low  income 
groups  medical  services  of  the  highest  possible 
quality  and  in  the  greatest  possible  volume,  and  for 
other  purposes. 

The  House  of  Delegates  of  the  American  iMedical 
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Association  has  for  many  years  advocated  the  crea- 
tion of  a separate  executive  department  of  health 
in  tlie  federal  o'overnment  in  which  to  coordinate 

O 

and  consolidate  the  medical  activities  of  the  govern- 
ment. 1 itle  1 of  S2940  does  propose  to  establish 
such  a department  of  health  and  to  that  extent 
deserves  favorable  consideration  by  American  medi- 
cine. I'he  bill,  however,  provides  that  the  secretary 
of  the  new  ly  created  department  shall  be  a “profes- 
sional health  worker  who  has  been  active  in  the 
practice  of  medicine  and  dentistry.”  The  various 
actions  taken  by  the  House  of  Delegates  of  the 
Association  recommended  that  the  Secretary  of  the 
Department  of  Health  be  a doctor  of  medicine. 

'I'here  are  other  provisions  in  this  title  that  require 
further  study  before  approval  can  be  recommended 
such  as  the  functions  that  are  to  be  developed  on 
the  new  department  and  on  the  administrative 
divisions  contained  in  it  to  carry  out  the  operation 
of  the  department. 

The  remaining  titles  of  the  bill  provide  for  the 
setting  up  of  programs  of  federally  directed  medical 
care  which  must  be  opposed  for  the  following 
reasons: 

(a)  Systems  are  set  up  which  arc  administratively 
complex  and  vague. 

(b)  Federal  control  of  medical  care  wall  inevitably 
result  from  the  plan  of  national  insurance  proposed 
by  Title  III  and  many  of  the  criticisms  of  Si 679  are 
applicable  to  both  Titles  II  and  III  of  the  bill. 

(c)  The  national  insurance  plan  under  Title  III 
would  in  effect  eliminate  the  major  portion  of 
existing  voluntary  prepayment  physician  sponsored 
plans  and  plans  provided  by  commercial  insurance 
companies. 

(d)  No  estimate  is  made  of  the  total  cost  of  this 
program  either  of  the  premiums  to  be  paid  by  the 
insured  or  for  the  services  to  be  rendered. 

(e)  Title  II  places  undue  emphasis  on  and  federal 
support  of  cooperative  health  plans. 

(f)  The  relationship  now  existing  between  the 
federal  government  and  the  states  is  disrupted  by 
many  provisions  of  this  bill  wdiich  provide  for  direct 
federal  assistance  to  non  governmental  groups. 

(g)  The  bill  duplicates  to  a certain  extent  the 
services  already  provided  by  existing  law  s. 

HR6982— By  Mr.  O’Konski  ( R. -Wisconsin), 
January  25,  1950.  To  authorize  grants  and  loans  to 
cooperatives  and  non  profit  associations,  operating 


medical  and  hospital  care  plans  for  the  acquisitio 
construction  and  equipment  of  needed  facilities. 

The  subcommittee  recommends  that  this  bill  1 
opposed  for  the  following  reasons: 

The  federal  subsidization  of  medical  care  plai 
sponsored  by  cooperatives  or  non  profit  grouji; 
w ould  lead  directly  to  the  federal  control  and  soda 
ization  of  medical  care. 

Federal  Trade  Commission  Cites  Claims 
for  Glancaps  i 

Darnell  Drug  Co.,  of  Indianapolis,  has  been  orde  ) 
ed  by  Federal  Trade  Commission  to  modify  i' 
advertising  claims  for  the  product  marketed  ; 
“Glancaps.”  The  order  requires  Darnell  to  stc 
representing  that  the  preparation  is  effective  in  trea 
ment  of  diseases  of  the  prostate,  kidneys  or  bladde 
that  it  wdll  restore  their  functions,  “clear  the  hums; 
system  of  poisons”  or  build  up  the  user’s  strengti 
or  energy.  FTC  investigators  found  that  use  ( 
“Glancaps”  by  persons  having  impaired  kidne 
function  is  likely  to  produce  serious  injury  and  pn 
longed  use  may  prove  harmful  to  normal  kidney 
1 hese  dangers  w'ere  attributed  to  presence  of  irritai 
diuretics  in  the  product.  Its  name,  according  to  tl 
FTC  order,  also  must  be  discontinued  because  c 
the  connotation  of  therapeutic  value  in  treatment  < 
body  glands.  All  material  allegations  of  fact  wxi 
admitted  by  the  Indianapolis  firm. 


Our  Health  Progress  Since  1900  | 

1.  A dozen  funerals  in  1900—4  for  persons  wfi^ 
had  lived  at  least  50  years.  A dozen  funerals  in  1949 
9 for  persons  who  had  lived  at  least  50  years.  I 

2.  The  older  half  of  the  people  dying  in  1900  haj 

lived  30  years  or  more.  The  older  half  of  the  peopi 
dying  in  1949  had  lived  66  years  or  more.  ! 

3.  One  thousand  babies  born  in  1900  were  destine; 
to  live  49,000  years.  One  thousand  babies  born  i 
1949  were  destined  to  live  68,000  years. 

4.  Since  1900  the  entire  population  of  the  Unite 

States  has  doubled  (75  to  150  million).  Since  ipcj 
the  population  age  65  and  over  has  quadrupled  (3  tj 
12  million).  j 

5.  The  lowest  state  maternal  mortality  rate  i' 

1933  was  4.3.  The  highest  state  maternal  mortaliti 
rate  in  1947  was  2.6.  ! 
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EDUCATIONAL  CAMPAIGN 

CONNECTICUT’S  CAMPAIGN  COMMITTEE 

Fairfield  Comity,  W.  H.  McMahon,  Jr.  ~New  London  County,  H.  A.  Bcrgendahl 


1 3 Washington  Street,  South  Norwalk  63  Broadway,  Norwich 


me  Chairman,  Courtney  C.  Bishop 
33  Whitney  Avenue,  New  Haven 

’ County  Chairmen 

.artford  County,  Burdette  Jay  Buck 
299  Farmington  Avenue,  Hartford 

,,  X TT  I Middlesex  County,  Clair  B.  Crampton 

ew  Haven  County,  Clarence  H.  Cole  _ , . „ ^ 

,,,  ,,,  . o -ITT  1 119  Mam  Street,  Adiddletown 

III  West  Mam  Street,  Waterbury  ^ 


Litchfield  County,  W.  G.  H.  Dobbs 
24  Church  Street,  Torrington 


Windham  County,  David  H.  Bates 
28  Front  Street,  Putnam 

Tolland  Comity,  John  E.  Flaherty 
42  Elm  Street,  Rockville 


Connecticut  a Leader  in  Educational 
Campaign 

Connecticut  is  the  third  leading  state  in  distribti- 
on  of  campaign  pamphlets  and  other  material, 
.'cording  to  a report  recently  compiled  by  Whita- 
ir  and  Baxter,  public  relations  firm  managing  the 
ALA  Educational  Campaign. 

The  method  of  tabulation  compares  the  number 
jf  campaign  pieces  distributed  in  each  state  \tdth 
jate  population.  The  result  of  this  computation  is 
|;rmed  “percentage  of  penetration.”  Connecticut  is 
bported  to  have  reached  a penetration  of  92  per 
!=nt  as  of  February  i,  preceded  by  Nevada,  loi  per 
isnt,  and  Arkansas,  100  per  cent.  The  population 
f Connecticut  is  set  at  1,963,519  and  the  number 
f campaign  pamphlets  and  other  pieces  distributed 
t 1,813,464. 

The  national  average  penetration  is  36  per  cent. 
Jew  England,  with  a penetration  point  of  45  per 
ent,  leads  the  six  major  areas  of  the  country  desig- 
ated  in  the  report.  Other  areas  and  their  percent- 
ges  are  Adiddle  Western  States,  40  per  cent;  Eastern 
rates  (New  York,  Ohio,  Pennsylvania,  Delaware, 
)istrict  of  Columbia,  Maryland,  New  Jersey),  39 
ier  cent;  far  Western  States,  32  per  cent;  Southern 
rates,  28  per  cent. 

Nationwide  Campaign  Conference  Held 
in  Chicago 

I 

I Approximately  200  state  and  county  medical  lead- 
|rs  and  public  relations  directors  attended  the  second 
[lational  conference  on  the  AA4A  Educational  Cam- 
Daign  held  in  Chicago  February  12. 

Dr.  Elmer  L.  Henderson,  AAJA  president-elect 
nd  chairman  of  the  Campaign  Coordinating  Com- 
nittee,  told  conference  members  that  unity  of  pur- 
)ose  is  a vital  factor  in  the  1950  phase  of  the  cam- 


paign. He  indicated  events  are  moving  so  rapidly  it 
is  impossible  to  develop  campaign  plans  certain  to 
meet  with  unqualified  approval  in  every  section  of 
the  country.  In  this  situation  a premium  is  placed  on 
vision,  cooperation,  and  local  leadership,  he  empha- 
sized. 

“We  need  men  with  convictions  who  are  willinu' 

O 

to  voice  them,”  declared  Dr.  Ernest  E.  Irons,  AAIA 
president.  He  pointed  to  the  importance  of  sound, 
long  range  programs  in  public  relations  to  furnish 
a solid  foundation  for  campaign  eft’orts,  and  recom- 
mended stepping  up  of  national,  state,  and  local 
public  relations  activities. 

“Night  calls,  fees,  and  ethical  behavior  all  have 
a direct  bearing  on  the  success  of  the  campaign,  but 
they  must  be  handled  at  local  levels,”  he  declared. 

Speaking  on  the  theme  “AJedicine’s  Road  Ahead,” 
Clem  Whitaker  and  Leone  Baxter,  campaign  mana- 
gers, traced  progress  of  the  campaign  and  outlined 
objectives  for  1950. 

Air.  Whitaker:  “Instead  of  being  confronted  with 
the  task  of  defeating  a revolutionary  program  of 
Government  medicine,  embodied  in  a single  pro- 
posal or  in  companion  bills,  we  are  now  faced  with 
a series  of  measures— disarming  in  language  but 
dangerous  in  their  provisions— some  of  which  must 
be  beaten  and  some  drastically  changed  or  amended. 

“No  one  of  the  ‘fringe’  bills  by  itself  would  usher 
in  a complete  system  of  socialized  medicine,  but 
each  of  the  bills  is  designed  to  achieve  part  of  that 
objective. 

“These  bills  have  been  descrilied  as  ‘the  back  door’ 
approach  to  socialized  medicine.  That  is  gross  under- 
statement. At  this  session  of  Congress  the  socializers 
arc  trying  to  come  in  the  back  door,  the  side  door, 
and  the  French  windows.  We  can  be  sure  of  this, 
too— that  if  we  relax  our  work  on  the  main  issue, 
they  will  soon  be  battering  at  the  front  door  again. 
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“Tlierc  can  be  no  letup  this  year  in  the  basic  cam- 
paign against  (Compulsory  Health  Insurance— and  in 
the  equally  vital  work  in  behalf  of  Voluntary  Health 
Insurance— regardless  of  the  heavy  demands  which 
will  be  made  on  all  of  us  to  meet  diversionary  at- 
tacks represented  in  the  various  ‘fringe’  bills. 

“The  people  of  America  this  year,  more  than  at 
any  other  time  in  our  history,  will  be  turning  an 
appraising  eye  on  the  medical  profession  and  the 
program  of  medical  care  which  it  sponsors.  The 
work  of  our  Voluntary  Health  Insurance  systems 
\\  ill  l)e  weighed  in  the  balance  against  the  extrava- 
gant promises  of  the  advocates  of  a compulsory 
system. 

“We  need  this  year  to  prove  to  the  whole  country 
that  the  Voluntary  Health  Insurance  Plans  are 
rapidly  overcoming  their  limitations  and  are  pro- 
viding the  people  with  the  finest  possible  type  of 
medical,  surgical,  and  hospital  coverage. 

“We  have  many  fronts  to  man  this  year.  The 
Antitrust  Division  of  the  Justice  Department  is  still 
busy  with  its  politically  inspired  investigation  of 
medical  societies.  There  is  heavy  political  pressure 
by  the  socializers  in  Washington  to  make  the  AM  A 
the  principal  target  of  a Congressional  lobby  investi- 
gation. 

“There’s  battle  and  hard  work  on  every  front. 
But  American  medicine  today  has  brought  new 
hope  to  those  who  believe  in  a free  America.  We 
are  under  heavy  attack  because  the  doctors  of  this 
country  have  succeeded  where  others  have  failed— 
and  have  slowed  the  march  of  the  socializers.” 

iMiss  Baxter:  “The  improvement  and  extension 
of  Voluntary  Health  Insurance  is  still  the  affirmative 
objective.  And  defeat  of  compulsory  health  insur- 
ance legislation  is  still  the  immediacy. 

“One  of  the  directing  principles  of  the  1950  Cam- 
paign will  be  the  same  as  in  the  preceding  year— an 
aggressive  campaign  that  utilizes  every  opportunity 
to  prove  its  case  to  the  public. 

“But  it’s  in  the  constructive  phases  of  the  National 
Campaign  where  medicine’s  success  depends  on  the 
doctors  and  their  allies  in  their  home  communities. 
Back  in  your  own  home  territories  is  where  medi- 
cine must  show  proof  that  it  can  do  the  job— and  do 
it  better  than  the  Federal  Government  could  do  it. 

“In  virtually  all  sections  of  the  country  medicine 
has  been  building  public  confidence  as  it  never  built 
it  before— by  improving  services;  by  building  rural 
health  facilities;  by  creating  a friendly  liaison  with 
the  press;  by  extending  and  improving  Voluntary 


Health  Insurance;  by  new  leadership  and  new  pa  ( 
ticipation  in  public  alTairs. 

“All  over  the  Nation  doctors  are  finding  solutioii 
to  problems  of  doctor  shortages,  rural  health  need 
alleged  overcharges  and  fee  splitting,  handling  ( 
night  calls,  nursing  and  other  problems  which  ha\l 
been  fed  and  magnified  too  long  by  our  opponents 

Pharmacists  Initiate  Statewide  Campaign 
Project 

More  than  150,000  AMA  educational  pamphle 
arc  being  distributed  to  the  approximately  8c : 
pharmacies  in  Connecticut  under  a new'  program. 

The  statewide  project  follows  the  completion  c 
successful  distribution  of  campaign  literature  sever; 
months  ago  to  200  pharmacies  in  Hartford  Count 
by  members  of  the  Woman’s  Auxiliary  to  the  Harli 
ford  County  Medical  Association. 

Plans  for  the  current  project  were  developed  b 
officers  of  the  Connecticut  Pharmaceutical  Associa 
tion  and  the  pamphlets  are  being  distributed  b 
pharmaceutical  supply  concerns.  Pamphlets  ar 
packaged  in  lots  of  100  to  facilitate  handling  an( 
delivery. 

New  Campaign  Pamphlets 

“It’s  No  Bargain,”  an  eight-page  pamphlet  01 
issues  of  compulsory  government  sickness  taxatior 
is  now  available  to  w'omen’s  organizations  for  distri 
bution  among  their  members.  Printed  in  green  ink 
the  pamphlet  is  illustrated  with  a number  of  sketche 
and  contains  names  and  addresses  of  Connecticut’ 
Senators  and  Congressmen.  Quantities  of  these  nev 
pamphlets  may  be  secured  by  writing  to  the  Stan 
Medical  Society  office,  New  Haven.  1 

Another  new  campaign  publication,  a small  sh 
page  brochure  entitled  “Profit  or  Freedom,”  is  bein^' 
produced  by  Whitaker  and  Baxter  for  distributior 
to  pharmacists.  Written  from  the  pharmacist’s  view- 
point, the  brochure  is  attractively  printed  in  greet 
and  black  and  lists  some  of  the  more  than  3,000 
organizations  that  have  joined  the  national  roll  cal! 
against  plans  for  compulsory  government  medica! 
care  programs.  ■ 

Two  other  new'  pamphlets  for  use  in  the  19501 
campaign  will  soon  be  available.  These  are  beingj 
produced  by  Whitaker  and  Baxter  and  will  be 
similar  in  format  to  those  now  in  distribution.  The| 
content  has  been  revised  and  much  new  information! 
included. 
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•Collection  of  Membership  Dues  Presents 
Problem 


^ Hsunderstanding  over 


the  collection  of  AM  A 
liiembership  dues  and  the  1949  assessment  voted  by 
he  House  of  Delegates  presents  a problem  of  no 
|mall  magnitude.  AlVIA  Comptroller  Edward  A. 
doffman  enlists  the  help  of  county  and  state  medical 
jociety  secretaries  in  solving  the  problem.  Since  the 
irst  of  the  year  checks  by  the  thousands  have  been 
louring  into  the  AMA’s  accounting  department. 

tome  of  them  are  marked  “Special  Assessment, 
juerican  Medical  Association;”  others  “Special 
Vssessment  1950;”  others  are  simply  marked  “Dues” 
jir  “American  Medical  Association  Dues”  or  “1950 
dues.” 


j For  clarification,  here  is  what  Mr.  Hoffman  says 
mould  be  done: 

I I.  Remittances  for  membership  dues  should  NOT 
-l>e  sent  direct  to  the  AMA  by  county  societies.  The 
'jemittances  should  be  channeled  through  the  office 
})f  the  state  society  where  member  payments  are 
tecorded. 

I 2.  Individual  physicians  should  NOT  forward 
inembership  dues  directly  to  AMA  headquarters. 
Phis  poses  a problem  well  described  by  one  state 
ecretary:  “I  suggest  that  it  would  be  best  if  the 
!vMA  did  not  accept  direct  payment.  Any  number 
l)f  complications  will  arise  if  this  is  done.  For  ex- 
imple:  Direct  payment  may  be  offered  by  an  indi- 
fidual  delinquent  in  his  county  and  state  societies. 
Direct  payments  will  not  run  through  the  books  of 
his  society,  thus  making  it  difficult  to  keep  our  owm 
•ecords  current,  particularly  in  follow-up  collection 
;fforts.” 

Consequently,  any  checks  received  at  AlVIA  head- 
parters  from  individual  physicians  will  be  forward- 
ed to  the  secretary  of  the  state  in  which  he  resides. 
\11  checks  in  payment  of  AMA  membership  dues 
must  pass  through  the  office  of  each  state  society. 
The  state  society  secretary  will  receive  an  acknowl- 
edgment from  the  AMA  for  the  payment.  The 
member  will  be  credited  on  the  membership  rolls 
af  the  AMA  and  a certificate  and  pocket  card  will 
ae  forwarded  to  him  directly.  Membership  assess- 
ments levied  by  the  House  of  Delegates  and  which 
were  payable  in  1949  should  likewise  be  channeled 
through  the  state  secretary’s  office.  All  checks 
should  specify  whether  they  represent  the  assess- 
iment  or  membership  payment. 


AMA  Urges  Crackdown  on  Excessive  Fees 

The  Board  of  Trustees  of  the  American  iMedical 
Association  issued  a statement  recently  urging 
county  and  state  medical  society  grievance  com- 
mittees to  crackdown  on  “the  few  members  of  the 
Association  who  charge  excessive  fees.”  The  state- 
ment, issued  through  the  office  of  Dr.  George  F. 
Full,  secretary  and  general  manager  of  the  AMA, 
was  signed  by  Dr.  Fouis  H.  Bauer,  Hempstead, 
N.  Y.,  chairman  of  the  Board,  and  by  the  other 
eight  Board  members. 

The  statement  said:  The  House  of  Delegates  at 
its  Washington,  D.  C.,  meeting  in  December  1949 
adopted  a resolution  which  proposes  the  establish- 
ment of  grievance  committees  by  county  and  state 
medical  societies.  When  this  resolution  was  pre- 
sented to  the  House,  attention  was  drawn  to  the 
success  of  the  committees  already  established  in 
some  states. 

The  Board  of  Trustees  believes  that  the  medical 
profession  will  be  pleased  to  learn  that  at  least 
eighteen  medical  societies  now  have  grievance  com- 
mittees. These  committees  hear  grievances  concern- 
ing alleged  improper  practices  or  injustices.  Fre- 
quently fees  are  involved. 

The  Principles  of  VIedical  Ethics  state  in  part:  “A 
physician  is  expected  to  uphold  the  dignity  and 
honor  of  his  vocation.”  Unfortunately,  there  have 
been  reports  of  physicians  taking  advantage  of 
patients  by  charging  exorbitant  fees.  Such  reports, 
even  though  isolated,  create  an  unfavorable  impres- 
sion of  the  entire  medical  profession.  The  establish- 
ment of  grievance  committees  permits  fair  hearings 
for  patients  and  physicians  wherever  the  patient  has 
been  unable  to  adjust  the  matter  satisfactorily  with 
his  physician.  Sometimes  a complaint  is  due  to  mis- 
understanding, perhaps  because  the  physician  ne- 
glected to  explain  to  his  patient  the  nature  and  cost 
of  the  services  rendered.  Such  an  explanation  is 
especially  indicated  if  unusual  expenses  are  involved. 

The  Board  of  Trustees  of  the  American  Medical 
Association  looks  with  disfavor  on  the  few^  members 
of  the  Association  w'ho  charge  excessive  fees.  It 
urges  state  and  county  societies  to  discipline  those 
members  wdao,  after  a fair  hearing  and  a decision 
that  the  fees  charged  have  been  excessive,  refuse  to 
reduce  their  fees  to  a level  that  is  reasonable  for  the 
services  rendered. 
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riic  titles  of  two  articles  in  Journal  of  Clinical 
Psychopathology ^ (\^ol.  II,  No.  i)  give  some  clue 
to  the  nature  of  the  subjects  but  the  articles  them- 
selves must  be  studied  to  grasp  the  fundamental 
character  of  their  contents  and  to  appreciate  their 
basic  bearing  on  clinical  medicine.  First  is:  “1  he 
Research  background  of  A System  of  Neuroendo- 
crinologic  Formulations,  Part  i of  Physiodynamics 
and  Some  Major  Metabolic  Disorders,”  by  Arthur 
Al.  Sadder,  Mortimer  I).  Sadder,  Raymond  R. 
Sadder  and  Johan  H.  W.  Van  Ophuijsen.  In  the 
first  the  evolving  pattern  of  research  is  traced  from 
its  beginnings  at  the  possible  role  of  cerebral  anoxia 
in  psychiatry,  to  problems  of  oxygen  carriage, 
energy  metal)olism  and  neuronal  protein  structure. 
The  second  article  by  the  same  authors  is:  “A 
System  of  Physiodynamics  and  its  Application  to 
the  Neuroendocrinology  of  Psychiatry,  Part  2,  of 
Physiodynamics  and  Some  Major  Aletabolic  Dis- 
orders.” This  report  presents  some  new  formulations 
in  what  is  termed  physiodynamics  and  relates  these 
to  a number  of  medical  problems,  primarily  psy- 
chiatric. (The  importance  of  these  articles  is  so  great 
that  it  is  to  be  hoped  they  will  be  studied  in  their 
original  form.  Ed.) 

^ * 

In  “A  Brief  Review  of  the  Use  of  Adrenal  Corti- 
cal Steroids  and  Related  Substances  in  the  Treatment 
of  Rheumatic  Fever  and  Rheumatoid  Arthritis,” 
(Medical  Annals  of  the  District  of  Columbia,  28. 
12.)  Liefmann  and  Schultz  point  to  the  need  for 
careful  preparation  by  those  physicians  who  intend 
to  use  these  substances  when  they  are  commercially 
available.  They  doubt  that  a therapeutic  eflfect  has 
yet  been  produced  by  these  substances  in  rheumatic 
fever— whatever  the  results  in  rheumatoid  arthritis. 
# * * * 

A cautious  attitude  is  encouraged  by  Chester  M. 
Jones  in  “Gastrointestinal  Allergic  Disease.”  ( Cali- 
fornia Medicine,  72.  i.)  While  gastrointestinal 

allergic  disease  undoubtedly  does  exist,  its  frequency 
has  been  greatly  overrated.  It  is  believed  that  in 
many  cases  there  has  not  been  sufficient  evidence  to 
support  the  idea  that  allergy  was  responsible  for 
chronic,  recurrent  digestive  disturbances.  Skepti- 


cism is  important  because  a diagnosis  of  allergy!  ' 
exposes  the  patient  to  a complicated  kind  of  dietary  | 
treatment.  In  occasional  Instances  the  elimination  of 
allergic  substances  may  be  followed  by  brilliant: 
results.  But  such  treatment  is  not  a substitute  for 
critical  thought. 

^ ^ w 

An  alluring  prospect  is  suggested  by  Russell  E.  ^ 
Sangston  in  answer  to,  “Can  Mongolism  Be  Elim- 
inated?” The  Vennsylvania  Medical  Journal,  52.15.  . 
Mongolism  is  said  to  be  a decelerating  growth 
deficiency  caused  by  the  approach  of  the  menopause 
in  women  over  forty;  by  an  insufficient  response 
to  fertilization  in  women  over  thirty  who  have  had  ^ 
no  previous  pregnancies;  an  intercurrent  illness  j 
making  the  mother  temporarily  unfit  for  pregnancy. 
Treatment  in  the  early  stages  of  pregnancy  should 
be  directed  towards  factors  to  increase  the  deyelop- 
mental  rate  of  the  newborn. 

^ 4S.  Of.  ^ 

^ ^ w ^ 

Because  of  the  importance  of  early  diagnosis  in 
Buerger’s  disease  there  is  reason  to  pay  attention  to 
“Phlebitis  and  the  Diagnosis  of  Thromboangiitis 
Obliterans”  by  Edward  A.  Edwards,  Annals  of  In- 
ternal Medicine,  31.  6.  Aligrating  phlebitis,  or  early 
phlebitis  occurs  in  at  least  one-fourth  of  the  patients 
with  Buerger’s  disease.  Hence  the  presence  of 
migrating  phlebitis  of  uncertain  origin  or  unusual 
course  may  allow  a diagnosis  of  thromboangiitis 
obliterans  to  be  made  before  the  arteries  are  in- 
yolved.  Both  the  clinical  characteristics  and  the  | 
biopsy  appearance  of  the  phlebitis  are  important  in  | 
establishing  the  diagnosis.  Alost  typical  is  the  pres- 
ence of  intraluminal  granuloma.  In  late  cases  the 
phlebitis  aids  in  dilTerentiating  Buerger’s  disease 
from  arteriosclerosis. 

* * * * 

The  refreshing  candor  and  objectivity  of  “A 
Psychiatrist  Looks  at  The  Newborn”  by  D.  R.  Mac 
Caiman.  (The  Practitioner,  164.  979),  are  as  enlight- 
ening as  they  are  unusual.  He  finds  little  of  which 
he  can  approve  in  the  mass  of  literature  about  the 
needs  of  infants.  Custom  and  fashion  have  shown 
violent  swings  in  response  to  persuasive  articles  i 
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w hich,  unforrunately,  have  not  been  scientific  but 
rather  the  expression  of  theories  colored  by  the  read- 
ing in  to  the  infant  of  adult  emotions.  Mac  Caiman 
wishes  psychiatrists  would  do  what  they  can  to 
contradict  unsubstantiated  theories;  and  to  encour- 
age parents  to  love  and  enjoy  their  children,  to  trust 
1 their  own  intuitions  and  common  sense.  If  a child 
receives  a feeling  of  security,  afi'ection,  confident 
discipline  and  reasonable  freedom  of  expression,  he 
will  not  sulTer  major  psychological  trauma  that  can 
be  blamed  on  mismanagement  by  his  parents. 

* * * * 

The  purpose  of  a study  of  “The  Effects  on 
Terrestrial  Insect  Populations  of  Routine  Larvi- 
ciding  by  Airplane,”  was  to  determine  whether 
insects  were  reduced  in  areas  close  to  water  where 
DDT  was  sprayed  for  mosquito  control.  These 
areas  might  be  inffuenced  by  overlapping  of  the 
spray  or  by  its  drifting.  The  studies  are  reported 
by  Harvey  L.  Scudder  and  Clarence  M.  Tarzwell  in 
Public  Health  Reports,  65.3.  Except  for  mosquitoes, 
deerflies  and  sand  flies,  there  were  no  significant 
effects  on  the  insect  populations.  There  were  no 
effects,  either,  on  bees  kept  in  the  larvicided  areas. 
* * * * 

In  view  of  the  frequency  and  seriousness  of  read- 
ing disability,  “Dyslexia  Erom  The  Physical  View- 
point” by  George  E.  Park,  The  Illinois  Medical 
Journal,  97.  i.,  is  an  important  report.  The  observa- 
tion of  215  cases  of  dyslexia  (dys.  abnormal;  lexis, 
reading)  provides  the  basis  for  certain  conclusions 
which  should  be  considered  in  every  case  of  reading 
disability.  The  inability  to  learn  to  read  occurs  even 
though  the  intelligence  is  normal.  The  factors  in- 
volved are  functional,  observable,  preventable  and 
correctable,  and  they  require  for  their  understand- 
ing an  appraisal  of  the  child  from  the  physical, 
emotional  and  pedagogic  viewpoints.  Anything  that 
inffuences  the  child’s  life,  affects  his  learning  capacity 
depending  upon  the  degree  to  which  his  homeostatic 
stability  is  affected.  Nutritional  disturbances  are 
common;  hypothyroidism  was  found  in  31  per  cent; 
1 5 per  cent  had  sluggish  reff  exes  and  1 1 per  cent 
were  exaggerated;  a compulsive  type  of  personality 
combined  with  enuresis  occurred  in  18  per  cent; 
loss  of  decibels  or  more  of  hearing  was  found  in  23 
per  cent.  Ocular  dominance,  eyedness,  and  handed- 
ness seem  to  have  no  correlation  to  dyslexia.  Adirror 
reading  apparently  is  psychologically  induced. 
Dyslexia  cases  have  inferior  occular  function  com- 
pared to  “norms.” 


That  clinical  observation  may  still  be  the  best 
foundation  for  medical  progress  is  suggested  by 
“Eorty  Years’  Experience  with  Artificial  Pneumo- 
thorax,” by  A.  J.  Cohen,  Diseases  of  the  Chest,  17. 
I.  It  was  the  success  of  artificial  pneumothorax  that 
led  to  the  other  surgical  developments  and  brought 
the  treatment  down  from  its  isolated  mountain  top 
to  the  modern  hospital.  Cohen  believes  that  artificial 
pneumothorax  still  remains  the  best  single  procedure 
in  properly  selected  cases  of  pulmonaiy  tubercu- 
losis. 

* * * * 

“The  Excretion  of  Chorionic  Gonadotropin  by 
Pregnant  Diabetics.”  by  J.  A.  Loraine  (British  Medi- 
cal Journal  No.  4643 ) discusses  the  basis  for  re- 
ducing foetal  wastage  in  diabetics  which  remains  the 
great  obstetrical  problem  in  these  patients.  In  6 of 
14  pregnant  diabetics  the  excretion  of  chorionic- 
gonadotropin  was  much  higher  than  in  normal 
women.  The  administration  of  oestrogens  caused  a 
temporary  fall  in  the  amount  of  chorionic  gonado- 
tropin. Loraine  quotes  P.  White  ( American  Journal 
Obstetrics  & Gynecology  33.  380.)  who  found  that 
in  untreated  diabetics  the  foetal  survival  rate  was 
47  per  cent,  while  in  those  given  oestrogen  and 
preganadiol,  the  survival  rate  rose  to  90  per  cent. 
Loraine  used  a method  for  determining  the  urinary 
content  of  chorionic  gonadotropin  in  which  the 
prostatic  weight  in  immature  rats  was  the  end- 
point. 

* * # * 

The  importance  of  differentiating  between  the 
kinds  of  abnormal  uterine  bleeding  due  to  functional 
and  to  physical  causes  is  self-evident,  according  to 
Inglis  E.  Erost  in  “Determination  of  Endocrine 
Dysfunction  as  the  Cause  of  Abnormal  Uterine 
Bleeding,”  (New  York  /Medicine,  6.  i.)  Eunctional 
uterine  bleeding  commonly  is  due  to  disturbances  of 
the  pituitary  or  ovary  and  often  a combination  of 
these  glands.  The  diagnosis  of  functional  bleeding 
requires  the  use  of  every  possible  aid  to  show  that 
it  is  not,  in  fact,  due  to  pelvic  pathology.  A careful 
history,  records  of  basal  body  temperatures  to  esti- 
mate cyclic  ovulation  periods,  endometrial  biopsies, 
vaginal  smears,  pregnandiol  determinations,  and  trial 
of  estrogen  or  progesterone  or  a combination  of 
both.  Uterine  bleeding  is  abnormal  when  there  is  a 
change  in  duration,  frecjuencv-  or  regularity.  While 
knowledge  of  endocrine  behat'ior  still  is  incomplete, 
Erost  does  not  believe  that  efik)tts  to  control  the 
process  by  the  judicious  use  of  ovarian  hormones 
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should  be  denied  the  patient.  Normal  menstruation 
is  the  response  to  balanced  fluctuations  in  the  level 
of  ovarian  hormones  controlled  by  the  pituitary 
hormones.  In  the  majority  of  cases  of  functional 
bleeding  the  pregnandiol  determinations  show  that 
progesterone  is  low  or  absent. 

* * * * 

Because  of  the  usefulness  of  streptomycin  in 
tuberculosis  there  is  considerable  interest  in  “Bed 
Rest,  Collapse  and  Streptomycin  in  the  Treatment 
of  Pulmonary  I'uberculosis”  by  Armstrong,  Col- 
more  and  Drorbaugh  {Diseases  of  the  Chest,  i-j.  i.) 
Emphasis  in  their  report  is  given  to  the  results  when 
combined  measures  are  used,  rather  than  limiting  the 
treatment  to  streptomycin.  Seventy-six  cases  were 
treated  by  bed  rest,  collapse  and  streptomycin,  71 
per  cent  showed  roentgenologic  improvement;  83 
per  cent  showed  overall  clinical  improvement  and 
59  per  cent  showed  both  greater  roentgenologic  and 
overall  improvement  than  would  be  expected  with- 
out streptomycin. 

^ W ^ 

Because  there  is  considerable  clinical  interest  in 
Antabuse  for  the  treatment  of  alcoholism  an  article 
by  Thomas  P.  Edwards  is  especially  timely.  It  is 
“The  Effect  of  Tetraethylthiuramdisulphide  (Anta- 
buse) on  Cellular  Respiration,”  Texas  Reports  on 
Biology  and  Medicine,  7.  4.  A patient  sensitized  to 
Antabuse  responds  to  alcohol  with  a feeling  of  heat 
and  flushing  of  face,  neck  and  arms,  palpitations, 
dyspnea,  tachypnea,  nausea,  vomiting  and  headache; 
rapid  pulse  and  lowering  of  both  systolic  and 
diastolic  pressure.  All  of  these  occurrences  can  be 
explained  by  increased  concentration  of  acetalde- 
hyde in  the  blood.  The  effect  of  Antabuse  on  the 
oxygen  consumption  of  rat  liver  homogenates  was 
studied.  There  was  found  to  be  an  85  per  cent 
inhibition  of  the  oxygen  uptake  of  the  homogenate 
plus  Antabuse. 

^ ^ 

In  the  belief  that  an  economical  and  simple 
method,  for  the  estimating  of  urinary  sodium 
chloride  is  desirable,  Walter  Brodie  Burwell  reports 
on  “Test  for  Urinary  Sodium  Chloride,”  North 
Carolina  Medical  Journal,  10.  12.  After  a year’s  use 
he  finds  the  test  accurate  enough  for  practical  use 
in  controlling  patients  on  low  sodium  diets.  This 
test  is  identical  in  principle  with  the  one  described 
by  Bryant  and  his  co-workers  in  /.  A.  M.  A.  June 
25,  1949  but  Burwell’s  possesses  the  advantage  that 
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it  uses  a more  dilute  solution  of  silver  nitrate.  Th 
precise  details  are  fully  presented  in  the  article. 

jr.  Uf,  ^ 

•TV*  Tt*  TV*  *?V 

The  ability  of  brucellosis  to  imitate  other  disease, 
makes  its  diagnosis  difficult  unless  blood  cultures  ar 
positive.  It  is  customary  to  determine  the  agglutinh 
titre  in  suspected  cases.  Since  the  literature  affordet 
no  reports  of  a large  number  of  healthy  person 
whose  titres  from  brucella  abortus  and  P.  ttilarensi 
had  been  determined  together  with  their  medica 
histories,  physical  and  laboratory  examinations,  plu: 
a four  year  follow-up,  Sherwood,  Downs,  Milleij 
and  Canuteson  undertook  their  study.  “Incidenctj 
and  Titres  of  Aooiutinins  for  Brucella  and  P.  tular-i 
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ensis  in  the  Sera  of  843  Students,”  The  Journal  oj 
the  Kansas  Medical  Society,  LI.  i.  It  was  found  that 
none  of  the  students  showed  clinical  evidence  of 
brucellosis  or  tularemia;  none  gave  a history  of 
brucellosis;  none  developed  it  during  the  four  years 
in  college.  Agglutinins  for  Br.  abortus  were  detected 
in  245,  and  for  P.  tularensis  in  133.  There  was  no 
correlation  between  the  presence  of  agglutinins  for 
Br.  abortus  and  P.  tularensis.  It  is  obvious  that  great 
caution  is  needed  in  interpreting  the  significance  of 
agglutinins  in  suspected  brucellosis  and  tularemia. 


Connecticut  Veterans  Receive  $71  Million 

The  Veterans  Administration  has  announced  the 
payment  of  more  than  $6.5  billion  in  direct  and 
indirect  benefits  to  veterans,  their  dependents  or 
beneficiaries  during  fiscal  year  ending  June  30, 
1949.  Of  this  amount  Connecticut  veterans  received 
171,737,043. 

Direct  benefits  are  those  paid  in  cash  to  veterans, 
their  dependents  or  beneficiaries.  They  include  com- 
pensation for  service  connected  disabilities  or  death; 
pension  for  non  service  connected  disabilities  or 
death;  subsistence  allowances  for  veterans  in  training 
or  education  under  Federal  laws;  unemployment  and 
self  employment  allowances  under  the  GI  Bill;  life 
insurance  payments  on  death  claims,  and  cash  grants 
for  “wheelchair”  homes,  among  others.  i 

Indirect  benefits  are  noncash  benefits  for  veterans, 
such  as  medical  care,  hospitalization,  and  drugs; 
tuition  and  equipment  paid  to  training  institutions 
for  veterans  in  education  or  training;  automobiles 
for  amputees,  and  the  4 per  cent  gratuity  paid  to 
lenders  for  credit  to  the  veterans’  account  on  the 
guaranteed  portion  of  GI  bill  loans,  among  others. 
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Samuel  F.  Mullins,  M.D. 


!Dr.  Samuel  F.  Mullins  died  at  the  Danbury  Hos- 
)ital  on  December  18,  1949  at  the  age  of  sixty -six. 
3eath  was  due  to  coronary  thrombosis.  His  death 
brought  to  a close  a career  of  forty  years  of  tireless 
;ilTort  spent  giving  a very  high  grade  of  medical 
service  to  the  community  of  Danbury  and  to  the 
blevation  of  the  medical  profession. 

I Because  of  his  intellect,  charm,  and  ready  wit  Dr. 
jVIullins  had  a large  following  of  friends  and  loyal 
'•iupporters.  He  was  an  able  and  resourceful  surgeon 
who  kept  abreast  of  the  times  and  was  always  ready 
and  willing  to  assist  and  encourage  the  younger 
members  of  the  staff  of  the  Danbury  Hospital  where 
he  was  the  surgeon  in  chief. 

Dr.  Mullins  was  born  in  Bridgeport,  Connecticut 
on  iVIarch  17,  1883.  He  was  graduated  from  Univer- 
sity and  Bellevue  Medical  College  Hospital  in  1906. 
He  spent  three  years  in  hospital  training,  twm  of 
which  were  in  Bellevue  Hospital,  New  York,  where 
he  was  house  surgeon.  The  other  year  was  spent  in 
Boston  Floating  Hospital  for  Children  and  at  Man- 
hattan Maternity  Hospital  in  New  York. 

He  began  his  practice  of  medicine  and  surgery  in 
Danbury  in  1909.  He  was  an  attending  surgeon  at 
Danbury  Hospital  in  1910.  He  was  a consulting 
surgeon  and  chief  of  surgical  staff  at  Danbury  from 
1946.  He  was  consulting  surgeon  at  Southbury 


Training  School.  He  was  a member  and  past  presi- 
dent of  the  Danbury  Medical  Society  and  the  Fair- 
field  County  YIedical  Association.  He  was  counselor 
from  Fairfield  County  for  five  years.  Fellow  of  the 
American  College  of  Surgeons,  Fellow'  of  the  Inter- 
national College  of  Surgeons,  and  Vice-Regent  for 
Connecticut  of  the  International  College  of  Sur- 
geons, Fellow^  of  the  New  York  Academy  of  Medi- 
cine, Member  and  President-elect  of  the  Bellevue 
Hospital  Alumni  of  New  York. 

William  A.  Sunderland,  m.d. 


Albert  Edward  Cobb,  M.D. 
1873  - 1949 


Albert  Edward  Cobb  w'as  born  January  16,  1873 
at  Norfolk,  Connecticut.  He  w'as  the  son  of  Albert 
E.  and  Mary  Treat  Cobb.  He  was  interested  in 
medicine  from  early  childhood  and,  due  to  encour- 
agement from  his  mother  and  from  Dr.  Erederick 
Dennis  of  Norfolk  and  New  York  and  from  Dr. 
Hamant  of  Norfolk,  he  studied  anatomy  faithfully 
while  attending  Robbins  School  in  Norfolk.  After 
graduation  he  worked  in  the  Norfolk  Library  as 
assistant  librarian  first  and  later  as  librarian. 

Albert  Cobb  entered  Yale  Medical  School  from 
which  he  graduated  with  the  class  of  1898.  I lere  he 


I 

364  CONNECTICUT  STATE  MEDICAL  J O U R N 7^  jj 

joined  D.K.I.  chapter  of  iMu  Sigma  Mu.  During  his 


summer  vacations  from  medical  school  he  was  com- 
missioned hv  Aliss  Fddridge  to  buy  land  and  lav  out 
the  Norfolk  Dow  ns  golf  course.  Mis  internship  was 
in  the  Bridgeport  Mospital.  He  then  came  to  F'alls 
\ illage  for  the  summer  hut  found  so  much  work 
that  he  stayed  on. 

I'he  years  in  F'alls  \dllage  were  in  the  “horse  and 
buggy”  days  and  Dr.  Cobb  covered  territory  from 
Cornwall  Bridge  to  Sheffield,  often  going  by  train 
to  way  stations  and  being  met  by  the  patient’s 
family.  In  those  days  charcoal  was  being  burned  on 
the  hills  near  Falls  Village  and  he  took  care  of 
hundreds  of  F'rench  and  Italian  wood  choppers  and 
charcoal  burners.  All  this  was  wonderful  training  in 
diagnosis  and  in  ability  to  use  the  means  at  hand  in 
emergencies.  In  later  years  Dr.  Cobb  often  said  that 
the  modern  trained  physician  and  surgeon,  who  has 
so  many  mechanical  aids  available,  no  longer  is 
trained  to  use  his  fingers. 

In  1909  Dr.  Cobb  did  graduate  w ork  at  the  Skin 
and  Cancer  and  the  Presbyterian  Flospitals  in  New^ 
York,  and  in  1910  he  went  to  Vienna  and  London 
for  work  in  dermatology  and  internal  medicine.  He 
then  decided  to  settle  in  Flartford,  where  he  re- 
mained three  years.  After  that  his  love  of  the  Litch- 
field hills  country  and  a strong  urge  to  practice 
medicine  in  a small  town  led  him  to  settle  in  Canaan 
w here  he  practiced  until  his  last  illness  in  1949. 

He  kept  no  regular  office  hours  as  he  preferred 
to  see  patients  by  appointment  in  order  that  he 
might  have  unlimited  time  with  each  one.  For  many 
years  he  was  a Mason.  He  was  one  of  the  first 
members  of  the  Litchfield  County  L^niversity  Club, 
and  was  a member  of  the  Litchfield  County  Medical 
Association  until  he  went  to  Hartford.  In  1911  he 
joined  the  Hartford  County  Association  and,  there- 
after, retained  his  membership  there.  He  was  for 
many  years  a Fellow  of  the  American  iVIedical 
Association.  Though  he  volunteered  in  the  first 
World  War  he  w^as  refused  because  of  physical  dis- 
ability but  he  attained  a captaincy  in  the  Flome 
Guard. 

For  over  20  years  Dr.  Cobb  served  as  physician 
at  the  Holiday  House  of  the  Girls  Friendly  Society 
of  the  Episcopal  Church  in  Canaan.  The  followdng 
tribute  was  recently  sent  Mrs.  Cobb:  “In  the  death 
of  Dr.  Albert  E.  Cobb,  the  Girls  Friendly  Society 
has  lost  a dear  and  true  friend.  For  many  years  he 
gave  unstintingiy  and  unselfishly  of  himself  and  his 
time  as  physician  at  the  Holiday  House  in  Canaan.” 


Some  years  ago,  probably  in  the  1920’s,  he  fill 
out  his  own  death  certificate  w'hich  his  wife  recent 
found.  In  it  is  a note  of  interest:  “Primary  cause 
death,  angiitis  obliterans;  duration,  years.  Since  19c; 
angioneurotic  oedema  beginning  in  toes  and  finge  ; 
no  pulsation  in  dorsalis  pedis  arteries  since  ipi-) 
He  died  in  Sharon  Hospital,  Connecticut,  on  Jul 
30,  1949,  the  cause  of  death  being  mesentery  throi 
bos  is. 

Since  his  health  for  many  years  made  it  impossib 
for  him  to  do  more  than  attend  to  his  patients,  F 
social  life  was  nonexistent,  but  in  his  contacts  wfii| 
patients  he  gave  and  received  much.  He  was  esp 
cially  popular  among  the  neighborhood  small  fi^ 
who  ran  to  him  with  their  hurts.  Dr.  Cobb  w': 
known  for  his  unimpeachable  integrity,  his  devotio 
to  the  highest  ideals  of  his  profession,  and  his  who 
hearted  preoccupation  with  his  patient’s  ills. 

He  leaves  his  w idow,  Helen  Pow  elson  Cobb,  an 
his  son,  Edward  Huntington  Cobb. 

Robert  C.  Sellew,  Jr.,  M.i).  || 


R.  Glen  Urquhart,  M.D. 
1899  - 1949 


R.  Glen  Urquhart  w^as  born  in  Revelstoke,  Britisb| 
Columbia,  April  22,  1899,  the  son  of  Robert  andj! 
Grace  (Duncan)  Urquhart.  j 

In  his  final  year  in  high  school  in  1916  he  enlisted' 
in  the  Canadian  Expeditionary  Eorces  and  served! 
overseas  in  World  'War  I from  1916  to  1918. 

With  the  cessation  of  hostilities,  he  resumed  hisj 
studies  and  graduated  from  McGill  University! 
Eaculty  of  Medicine  at  Montreal  in  1924. 
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iHis  internships  in  Canada  were  at  the  Royal  Vic- 
i'ia  Hospital  and  the  Montreal  General  Hospital 
nere  under  Sir  Henry  Gray  and  Dr.  Edward 
tchibald,  the  latter  a pioneer  in  the  held  of  thoracic 
roery,  he  received  his  initial  training  in  that 
ecialty  in  which  he  excelled  in  his  later  years. 
|)ining  to  the  United  States,  he  served  as  an  intern 
• the  Sea  View  Hospital,  Staten  Island,  New  \ork 
r several  months  and  on  September  i,  1925  began 
i activities  at  Uncas-on-Thames,  Norwich,  Con- 
cticut.  Though  his  original  appointment  was  a 
jdical  one,  in  his  nev'  environment  he  early  saw 
portunities  for  his  talents  in  surgery. 
iFrequently  at  Uncas-on-Thames  patients  devel- 
|ed  appendicitis.  If  operation  was  advised,  transfer 
i a general  hospital  was  the  usual  procedure.  Old 
npyemas,  because  of  chronicitv,  frequently  diag- 
jised  as  tuberculous  and  admitted  to  tuberculosis 
qatoria,  provided  another  problem.  Gynecological 
nditions  were  common  and  at  least  retarded  re- 
jvery  from  tuberculosis  in  many  females. 
jSoon  after  the  arrival  of  Dr.  Urquhart,  two  isola- 
)n  rooms  in  a medical  inhrmary  were  converted 
jto  a small  surgery.  There  appendices  were  re- 
jo  ved,  ribs  were  resected  for  proper  drainage  of 
jipyema  cavities,  and  minor  gynecological  condi- 
)ns  w^ere  treated.  At  about  the  same  time  the 
nitations  of  therapeutic  pneumothorax  in  the 
batment  of  pulmonary  tuberculosis  had  been  fairly 
ell  established  and  surgical  measures  to  more  satis- 
jctorily  effect  collapse  in  cases  not  amenable  to 
iieumothorax  w-ere  receiving  increasing  attention. 

I was  natural  that  such  a field  would  offer  a chal- 
oge  to  this  young  surgeon  and  into  it  he  plunged 
ith  zeal  and  enthusiasm. 

Dr.  Urquhart  was  fortunate  in  having  as  a friend 
r.  Samuel  Harvey,  professor  of  surgery  at  Yale, 
hose  advice  and  surgical  assistance  w'as  invaluable, 
)t  alone  in  the  early  years  of  the  surgical  w^ork. 
It  in  the  later  ones  also. 

From  a small  beginning,  in  the  small  surgery  pre- 
ously  noted,  the  work  increased  rapidly  and 
iccessfully,  and  on  July  i,  1935,  the  State  Tuber- 
ilosis  Commission  established  a Department  of 
irgery  under  Dr.  Urquhart  as  chief  surgeon.  From 
formation  available  this  is  thought  to  have  been 
ie  first  complete  medical  and  surgical  sanatorium 
jider  State  auspices  in  the  United  States.  The 
irliest  operation  wws  the  simple  phrenicectomy,  but 
jipidly  followed  the  major  types— thoracoplasty. 


Schede,  lobectomy  and  pneumonectomy.  Pneumo- 
nolysis w'as  done  in  the  earlier  years  and  diagnostic 
and  therapeutic  bronchoscopic  procedures  were 
subsequently  added. 

In  1940  or  1941  Dr.  Urquhart  reported  in  Phila- 
delphia to  a group  of  clinicians  his  results  on  six 
hundred  consecutive  thoracoplasties,  probably  the 
largest  group  reported  in  the  literature  up  till  that 
time.  He  continued  these  increasingly  active  services 
at  the  Connecticut  State  Sanatoria  until  his  retire- 
ment with  disability  July  i,  1946.  Following  retire- 
ment from  State  Service,  he  engaged  in  private 
practice  in  Norwich  on  a limited  basis.  Within  the 
past  tw'o  years,  he  was  the  leader  in  the  Norwich 
Lodge  of  Elks  in  establishing  the  Elks  Ademorial 
Blood  Bank  at  the  W.  W.  Backus  Hospital  in  Nor- 
which,  an  outstanding  contribution  for  the  health 
of  the  community.  He  died  December  9,  1949. 

Dr.  Urquhart  married  in  1919  Vholet  Wilson.  His 
wife  and  daughter,  Marion,  survive  him. 

He  W'as  a Fellow  of  the  American  Collese  of 

O 

Surgeons,  a Fellow  of  the  American  Association  for 
Thoracic  Surgery,  a member  of  the  American 
Medical  Association,  past  vice-president  of  the 
Connecticut  State  iMedical  Society  and  a past  presi- 
dent of  the  New  London  County  Medical  Associa- 
tion. 

His  hospital  affiliations  included  appointments  as 
Consulting  Surgeon  to  St.  Joseph’s  Hospital,  Provi- 
dence; St.  Francis  Hospital,  Hartford;  the  Hartford 
Hospital;  Windham  Community  Hospital,  Willi- 
mantic;  and  W.  W.  Backus  Hospital,  Norwich. 

He  was  an  exceedingly  versatile  man  and  did 
many  things  w^ell.  Though  his  chief  activity  vas 
surgery,  in  other  fields  in  medicine  he  inspired  con- 
fidence in  his  associates  and  patients. 

Would  that  one  could  pay  proper  tribute  to  this 
good  physician  for  his  loyal  friendship— for  his  sur- 
gical cures— for  his  ingenuity  in  devising  better 
surgical  instruments  and  new  surgical  techniijues— 
for  the  inspiration  and  relief  he  gave  to  the  sufi'er- 
ing— for  unselfish  service  to  all  irrespective  of  station, 
race,  color  or  creed  w ithout  thought  of  remunera- 
tion. 

His  service  in  the  cure  and  prevention  of  tuber- 
culosis W'as  an  outstanding  one  and  he  w ill  live  long 
in  the  memory  of  those  restored  to  health  bv  his 
skill  and  all  who  were  privileged  to  be  bis  friends. 

Hugh  B.  Campbell,  ai.d. 
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WOMAN’S  AUXILIARY  I 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

President,  Mrs.  Ralph  L.  Gilman,  Storrs 

President-elect,  Mrs.  Winfield  Wighl,  Thomaston  Recording  Secretary,  Mrs.  A'Iorton  Arnold,  Williman; 

First  Vice-President,  Mrs.  Edward  T.  Wakeman,  New  Haven  Corresponding  Secretary,  Mrs.  Dewey  Katz,  Hartfor 
Second  Mrs.  Creighton  Barker,  New  Treasurer,  Mrs.  Willia.m  V.  Wener,  Norwich 

TENTATIVE  AGENDA 

SIXTH  ANNUAL  MEETING  OF  THE  WOMAN’S  AUXILIARY  TO  THE  , 
CONNECTICUT  STATE  MEDICAL  SOCIETY  j 

Waterbury,  Connecticut,  May  3, 1950,  The  Waterbury  Country  Club  i 

10:30-  11:00  A.  iM.  ReGISTR.VTION  AND  SaLE  OF  LuNCHEON  TiCKETS 
11:00  A.  M.  Call  to  Order 

Pledge  of  Loyalty  to  the  American  Medical  Association 
Minutes  of  Annual  Meeting  May  4,  1949 
Minutes  of  Semi-Annual  Meeting  November  9,  1949 
Treasurer’s  Report 

Presentation  of  all  Officers,  Committee  Chairmen  and  County  Presidents 
Greetings  from  President  of  Connecticut  State  Medical  Society 
Greetings  from  Chairman  of  Advisory  Committee 
Presentation  of  Presidents  of  Neve  England  Auxiliaries 
Maine  — Mrs.  Charles  W.  Steele 

Alassachusetts  — Mrs.  Charles  E.  Ayers 
New  Hampshire  — Mrs.  John  S.  Wheeler 
Rhode  Island  — Mrs.  William  Hughes 

Vermont  — Mrs.  MacDonald  Peggs 

Guest  Speaker— Miss  Mary  McGinn  of  Chicago 

“Participation  of  the  Woman’s  Auxiliary  to  the  American  Medical  Association  in  the 
Whitaker-Baxter  Campaign” 

Announcements  * 

12:30  p.  M.  Recess  eor  Luncheon 

iM  usicAL  Program  I 

2:00  p.  M.  Reconvene  eor  Afternoon  Session 

Guest  Speaker— To  be  announced 

Necessary  business  j 

Report  of  President,  Mrs.  Ralph  Gilman 
Report  of  Nominating  Committee 

Election  of  candidates  i 

Installation  of  new  Officers  ; 

Greetings  by  incoming  President,  Mrs.  Winfield  Wight  i 

4:00  p.  M.  Adjournment  j 

ATTENTION! 

After  the  meeting  be  sure  to  see  Art  Exhibit  of  the  Medical  Society  and  Auxiliary  members.  ‘ 
Reservations  for  the  Connecticut  State  Medical  Society  dinner  should  be  procured  by  your  hus-^ 
bands.  Reservations  for  Auxiliary  members  may  be  made  through  Mrs,  Ralph  T.  Ogden,  15  Thicket; 
Lane,  Sunset  Farms,  West  Hartford. 
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;j  State  News 

The  members  of  the  Woman’s  Auxiliary  are  join- 
iio-  the  doctors  in  their  Annual  Exhibit  which  will 
!e  held  from  April  15  to  30  at  the  Greenwich 
|ibrarv  and  on  May  2,  3 and  4 at  the  State  medical 
neeting  in  Waterbuiy.  Art  work  in  the  follo^^’ing 
..ategories  will  be  accepted:  oils,  pastels,  water 
olors,  etchings,  pen  and  pencil,  tempera,  photog- 
bphy,  marquetry,  block  prints  and  sculpture.  Mem- 

Iers  ^^’ho  wish  to  exhibit  should  get  in  touch  with 
lie  following  Art  Chairmen: 

Neil'  Haven  County:  Mrs.  William  Cohen,  Stone- 
edge,  Woodside  Terrace,  New  Haven. 

■-  Windham  County:  Mrs.  Frederick  Beardsley, 

Columbia. 

Fairfield  County:  Mrs.  John  Maher,  2184  Main 
itreet,  Stratford. 

I Litchfield  County:  Mrs.  Thomas  Danaher,  445 
I’rospect  Street,  Torrington. 

Hartford  County:  Mrs.  Peter  Scafarello,  60 

M'lioldale  Road,  West  Hartford. 

^ Middlesex  County:  Mrs.  F.  Erwin  Tracy,  presi- 
dent of  the  County  Auxiliary,  Middletown 
I'  New  London  County:  Mrs.  Winfield  Kelley, 
i)resident  of  the  County  Auxiliary,  Uncas-on- 
Fhames,  New  London. 

j Mrs.  Newell  W.  Giles,  6 Abbey  Road,  Glenbrook 
j'State  chairman). 

The  Public  Relations  Committee,  which  is  con- 
lucting  a Community  Health  Survey,  has  received 
he  completed  questionnaires,  sent  to  each  Public 
delations  County  chairman,  from  Tolland,  New 
ilaven,  and  Fairfield  Counties.  The  remaining  Conn- 
ies are  expected  to  send  in  theirs  shortly,  when  the 
:ommittee  will  draw  up  its  final  report.  Mrs.  Ralph 
M.  Tovell  is  chairman  of  this  committee. 

At  a meeting  held  on  March  9 in  Hartford,  the 
Community  Child  Health  Conference  Committee 
net  to  draw  up  final  plans  for  the  booklet  they  are 
printing  concerning  the  conference  held  in  Septem- 
ber. Owing  to  the  wide  interest  that  the  Conference 
attracted  the  booklet  will  be  distributed  to  cover 
those  most  interested. 

County  News 

HARTFORD 

I Mrs.  Kenneth  F.  Brandon  and  Mrs.  Robert  Ten- 
nant, co-chairmen  of  the  Public  Relations  Com- 
mittee, have  finished  a telephone  campaign  in  which 


they  contacted  over  300  organizations  asking  them 
to  consider  including  a speaker  from  the  Doctors 
Speakers  Bureau  on  their  next  season’s  program. 
They  are  also  completing  a survey  on  medical  facil- 
ities throughout  the  State.  Questionnaires  have  been 
sent  to  29  towns  in  Hartford  County.  This  informa- 
tion will  be  compiled  in  a booklet  for  the  use  of 
persons  and  organizations  interested  in  knowing  the 
w hat,  where  and  w^hen  of  available  medical  facilities. 

During  the  recent  Heart  Drive  Week  various 
members  of  Hartford  Auxiliary  worked  at  the  Drive 
head(]uarters  in  the  Old  State  House. 

On  iMarch  9 Mrs.  Burdette  Buck  and  Adrs.  Ralph 
Ogden  took  the  little  handicapped  children  from  the 
Plainville  School  for  Crippled  Children  to  another 
of  the  Audubon  lecture  and  movie  series  at  the  West 
Middle  School.  These  lectures  are  presented  under 
the  auspices  of  the  Children’s  Aluseum  in  which  the 
Auxiliary  has  a membership. 

The  annual  meeting  in  April  will  be  held  at  the 
Farmington  Country  Club.  This  has  been  a busy 
and  profitable  year  for  the  Hartford  County  Auxil- 
iary and  sincere  appreciation  and  thanks  go  to  the 
president,  Adrs.  Norman  J.  Barker,  and  her  slate  of 
officers  for  a task  well  done. 

^ ^ Jt,  .se. 

^ ^ W w 

The  Legislative  Committee  on  February  14  held 
a study  group  for  the  entire  membership.  It  was  a 
morning  coffee  meeting  at  the  home  of  Adrs.  Otto 
Flirschfeld  in  West  Hartford.  In  spite  of  a bad  storm 
fifty-eight  w^omen  attended  to  hear  Dr.  Creighton 
Barker  speak. 

Dr.  Barker  described  the  English  and  Scandi- 
navian medical  systems  wdiich  he  had  studied  on  his 
recent  trip  to  Europe.  He  noted  particularly  the 
plan  in  Denmark  which  compels  all  families  whose 
income  is  below  a certain  level  to  carry  health  insur- 
ance. Such  insurance  is  available  on  a voluntary 
basis  to  everyone  and  is  extremely  popular  through- 
out the  country.  Nowhere  in  Scandinavia  are  the 
doctors  under  government  control  as  they  are  in 
England. 

Dr.  Barker  praised  Connecticut’s  rapidly  develop- 
ing insurance  plans.  Blue  Cross  and  CAIS.  Both  are 
proving  highly  successful  and  should  be  the  best 
possible  w^eapon  against  socialized  medicine.  AVhile 
it  is  unlikely  that  Congress  will  take  action  soon  on 
the  bills  that  would  institute  government  medicine, 
there  are  tw'o  other  less  startling  proposals  under 
consideration  which  would  be  steps  in  the  same 
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direction.  One  would  provide  subsidized  health 
services  for  school  children,  thus  socializing  the 
medical  care  of  a large  segment  of  the  population. 
The  other  would  offer  federal  grants  to  medical 
schools,  but  in  such  a way  that  the  weakest  would 
be  best  able  to  (jualify.  The  AiMA  has  not  approved 
either  proposal. 

d'he  study  group  was  considered  successful  and 
very  informative.  It  ^\'as  the  type  of  meeting  that  a 
legislative  committee  might  profitably  sponsor  once 
or  t\\  ice  each  year. 


In  Mkmoriaai 

With  deep  regret  the  Woman’s  Auxiliary  to  the 
Hartford  County  Medical  Association  records  the 
death  of  Alice  Fuller  Walton,  wife  of  Dr.  Loftus 
L.  Walton  of  7 Woodside  Circle,  Hartford,  at  St. 
Francis  Hospital,  on  Thursday,  February  16,  after 
a lon«-  illness.  Mrs.  Walton  was  born  in  Honaker, 
Virginia,  daughter  of  Charles  and  Ella  Honaker 
Fuller,  noM’  of  Lebanon,  Virginia.  She  received  her 
degree  in  the  nursing  profession  from  the  Johns 
Hopkins  School  of  Nursing.  To  Dr.  Walton,  his  two 
daughters  and  son  the  Woman’s  Auxiliary  extends 
its  sincere  sympathy. 


NEW  LONDON 

The  William  W.  Backus  Hospital  School  of 
Nursing  and  the  Woman’s  Auxiliary  to  the  New' 
London  County  Medical  Association  sponsored  a 
nurse  recruitment  w'eek  February  26  through  Adarch 
4.  A letter  w'as  sent  to  all  clergy  in  New  London 
County  to  announce  the  program.  On  Monday, 
February  27,  the  nurses  broadcasted  over  Station 
WICTI  a musical  program  and  skit. 

A very  successful  open  house  and  tea  was  held  on 
March  i at  the  nurses’  residence  of  the  William 
Backus  hospital  school  of  nursing  for  prospective 
student  nurses.  Approximately  100  guests  attended. 
Tours  w'ere  conducted  throughout  the  hospital  fol- 
lowed by  a showing  of  the  R.K.O.  film,  “Girls  In 
White.”  Demonstrations  of  various  treatments  were 
supervised  by  nursing  art  instructor.  Miss  Ann 
Feduzi.  Tea  was  served  by  student  nurses  dressed 
in  uniforms  depicting  the  various  eras  since  1895, 
and  by  auxiliary  members. 

Guests  included  Miss  Marion  McKenzie,  director 
of  nurses  at  the  Norwich  State  Hospital,  and  Adiss 
Olive  Ancill,  educational  director  of  nurses  at 
Uncas-on-Thames. 


The  program  for  the  afternoon  w'as  under  th( 
combined  direction  of  Aliss  Pauline  Gurski,  directo: 
of  nurses  at  the  Backus  Hospital,  and  Mrs.  Josepl 
Alahoney,  chairman  of  the  nurses’  recruitment  com- 
mittee of  the  Woman’s  Auxiliary  of  the  New  Lon- 1 
don  County  Aledical  Association.  I 

Linal  plans  have  been  made  for  the  spring  meeting 
on  April  11  at  Lantern  Hill  homestead,  and  th( 
speaker  of  the  day  will  be  Dr.  Hilda  Standish  ol' 
AVest  Hartford.  Her  subject  wdll  be,  “The  Preseni 
Status  of  Sex  Education.” 

Airs.  Joseph  Woodward  and  Adrs.  Henry  Archam-: 
bault  were  appointed  co-chairmen  of  the  annua', 
dinner  dance  to  be  held  at  Lighthouse  Inn  on  Aday  ic, 
at  w'hich  time  the  members  of  the  New'  LondonI 
County  Aledical  Association  will  be  guests  of  the 
Woman’s  Auxiliary. 


Fertility  and  Sterility,  a New  Journal 

The  new  official  journal  of  the  American  Society 
for  the  Study  of  Sterility,  Fertility  ami  Sterility^ 
made  its  appearance  at  the  beginning  of  this  year. 
Pendleton  Tompkins  of  Los  Angeles  is  the  editor,! 
Paul  B.  Hoeber,  Inc.,  New'  York,  the  publishers.: 
This  new  journal  will  appear  bimonthly.  '' 

In  the  first  number  the  editor  points  out  thej 
inclusiveness  of  the  American  Society  for  the  Study: 
of  Sterility,  cutting  across  several  fields  in  thej 
fundamental  medical  sciences.  This  will  necessitatei 
a journal  wide  in  scope.  The  first  number  is  a little! 
disappointing  in  that  it  contains  but  twx)  outstanding! 
papers,  one  on  “Dating  the  Endometrial  Biopsy”; 
by  Noyes,  Hertig,  and  Rock,  the  other  on  “Lumi-| 
nescent  Phenomena  of  the  External  Lemale  Geni- 
talia” by  Adacdonald  and  Adargolese.  Lour  of  the' 
remaining  papers  published  were  read  before  thej 
conference  of  the  Society  in  Chicago  one  and  a 
half  years  ago.  There  are  four  pages  of  abstracts  ofi 
articles  published  in  1947  and  1948,  also  five  book; 
reviews  from  the  same  tw'o  years.  It  w'ould  seem 
that  a little  more  recent  literature  might  have  beeni 
found  for  abstracting. 

This  first  issue  of  Fertility  mid  Sterility  is  very; 
readable  and  contains  many  excellent  illustrations,' 
some  in  color.  Any  of  our  readers  interested  in  sub-| 
scribing  may  do  so  through  Paul  B.  Hoeber,  Inc.,: 
Aledical  Book  Department  of  Harper  & Brothers,! 
49  East  33rd  Street,  New'  York  16,  N.  Y.  Subscrip-; 
tion  price  $8  per  year. 
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PULMONARY  EDEMA 
AND  PAROXYSMAL 
CARDIAC  DYSPNEA 


"The  development  of  pulmonary 
edema  at  night  may  in  certain  cases 
be  prevented  and  in  addition  effec- 
tively treated  by  intramuscular  . . . 
administration  of  aminophyllin  in 
dosages  of  0.5  Gm.''^ 


The  diuretic  action  of  Searle  Amino- 
phyllin frees  the  tissues  of  excessive 
fluid;  its  myocardial  stimulating  ac- 
tion improves  the  efficiency  of  heart 
contractions. 

G.  D.  Searle  & Co.,  Chicago  80,  111. 


SEARLE  AMINOPHYLLIN 


ORAL... PARENTERAL... RECTAL  DOSAGE  FORMS 


*Contains  at  least  80%  of  anhydrous  theophylline. 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Barach,  A.  L.:  Edema  of  the  Lungs,  Am.  Pract.  3:27 
(Sept.)  1948. 
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CLINICAL  SESSION 

CONNECTICUT  CHAPTER  AMERICAN 
ACADEMY  OF  GENERAL  PRACTICE 
Thursday,  April  13,  1950 

Headquarters:  Hunt  iVIeniorial  Building,  38  Prospect  Street, 
Hartford,  Conn. 

MORNING  PROGRAM 

9-9:30  A.M.  Registration  at  the  Hunt  Memorial  Building, 
38  Prospect  Street,  Hartford. 

.Morning  and  Afternoon  Clinics  to  be  held  in  auditorium 

of  Hunt  Memorial  Building. 

9:30  A.M.  Introductory  Speech  and  Opening  of  the  Con- 
vention. 

Michael  \V^.  Palmieri,  .vi.n..  President,  Connecticut  Chap- 
ter, American  Academy  of  General  Practice. 

10:00  A.M.  “The  General  Practitioner:  His  Role  in  Present- 
Day  Anesthesia.” 

Stevens  J.  /Martin,  p.h.d.,  m.d..  Director,  School  and  De- 
partment of  Anesthesiology,  St.  Francis  Hospital,  Hart- 
ford. 

10:30  A.M.  “Recent  Advances  in  Hormone  Therapy.” 

Joseph  F.  Jenovese,  m.d..  Assistant  Physician  at  Hartford 
Hospital,  Consultant  to  iManchester  Hospital. 

11:00  A.M.  “Obscure  Pulmonary  Bleeding.” 

James  J.  Hennessy,  .m.d,,  Broncho-Esophagoscopist  and 
Assistant  Attending  Physician  at  St.  Francis  Hospital. 

11:30  A.M.  “Office  .Management  of  Duodenal  Ulcer.” 

Benjamin  V.  White,  .m.d..  Assistant  Clinical  Professor  at 
Yale  Medical  School,  Assistant  Visiting  Physician  and 
Chief  of  Gastro-lntestinal  Clinic  at  Hartford  Hospital. 

Luncheon  at  the  Hartford  Club,  12-2:00  p.  m. 

Speaker:  Gordon  McNeer,  .m.d..  Associate  Attending 

Surgeon  Memorial  Hospital,  New  York,  N.  Y.,  Con- 
sultant in  Neoplastic  Diseases,  The  XMrth  Country 
Community  Hospital,  Glen  Cove,  L.  I. 

“Early  Diagnosis  and  Treatment  of  Carcinoma  of  the 
Stomach.” 

AFTERNOON  PROGRAM 

2:30  p.M.  “The  Diagnosis  and  Treatment  of  Disorders  of 
Cardiac  Rhythm.” 

Hugh  Dwyer,  m.d..  Chief,  Diagnostic  Clinic,  Department 
of  Internal  /Medicine,  Yale  Univensity. 

3:30  p.M.  “Psychiatry  in  General  Practice.” 

G.  Burnham  Beaman,  m.d.,  Diplomate  American  Board 
of  N^eurology  and  Psychiatry. 

4:30  p.M.  “The  Inter-Relation  of  Cardiac  and  Upper 
Abdominal  Symptoms.” 

Arthur  J.  Geiger,  .m.d..  President,  Connecticut  Heart 
Association. 


Program  for  Doctors’  Wives,  Luncheon  and  Fashi 
Show,  G.  Fox  and  Company,  12-3. 

EVENING  PROGRAM 

6:00  P..M.  Cocktail  Hour  at  the  Hartford  Club,  46  Pr 
pect  Street. 

7:00-9:00  p.M.  Dinner. 

Toastmaster:  Joseph  Howard,  m.d.,  Connecticut  Delegi 
to  American  /Medical  Association. 

After  Dinner  Speaker:  Dr.  Stanley  High,  Roving  Edii; , 
of  Readers  Digest.  i 

Subject  to  be  announced. 

REGISTRATION  FEE 

Registration  for  this  Clinical  Session  will  be  $2  payable  I 
advance.  All  registration  cards  must  be  in  by  April  6. 

INVITATION  TO  ALL  INTERESTED  PHYSICIANS 

The  Connecticut  Chapter,  American  Academy  of  Gc 
eral  Practice,  invites  all  Connecticut  physicians,  whetH 
members  or  not,  to  register  for  this  meeting.  It  invites  a 
General  Practitioners  who  are  not  members,  to  make  ; 
quiry  as  to  membership.  It  also  urges  other  members 
the  medical  profession  to  become  acquainted  with  t 
Academy  and  its  aims. 


VA  MEDICAL  SOCIETY,  HARTFORD 

The  weekly  medical  conferences  of  the  Connecticut  Vq 
erans  Administration  Medical  Society  will  be  held  at  3: 
p.  M.  on  Thursday  of  each  week  at  the  Veterans  AdminB 
tration  Building,  95  Pearl  Street,  Hartford.  The  membii 
of  the  medical  profession  are  cordially  invited  to  atteij 
these  meetings.  I 

April  6 I 

Thomas  M.  Feeney,  m.d.,  assistant  urologist,  St.  Franij 
and  McCook  Hospitals  ;! 

Office  Urology  • 

April  1 3 i 

Movie  films  pertaining  to  recent  medical  developmeiji 
are  to  be  shown  / 

April  20  I 

Raymond  Yesner,  m.d.,  chief  of  pathology,  VA  Hc'j 
pital,  Newington 

Biopsy  in  Diagnosis 

April  27  ; 

Sidney  Selesnick,  m.d.,  internist  at  VA  Hospital,  Nej 
ington  I 

Problems  of  Interest  in  Gastroenterology 
Note:  The  scheduled  talk  for  April  6 is  a postponeme; 
from  February  23,  1950  when  inclement  weather  caused  ca^ 
cellation  of  the  meeting  for  that  date. 
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THE  SARATOGA  SPA 

AT  SARATOGA  SPRINGS,  N.  Y. 

offers  a 

PROGRAM  OF  TREATMENT  WITH 
ITS  NATURALLY  CARBONATED 
MINERAL  WATERS 

For  complete  literature,  write  to 

MEDICAL  DIRECTOR 

STATE  OF  NEW  YORK,  SARATOGA  SPRINGS 
AUTHORITY,  1000  SARATOGA  SPRINGS,  N.  Y. 


FOR  EVERY  PURPOSE 

Personal  - Household  - Industrial 

THE  FULLER  BRUSH  COMPANY 

18  ASYLUM  ST.  HARTFORD,  CONN. 

Phone  7-7138 


OXYGEN  AMBULANCE  SERVICE 


MODERN  EQUIPMENT  FOR 

OXYGEN  THERAPY 


IN  HOME,  OFFICE  OR  HOSPITAL 


PROMPT,  EFFICIENT  COURTEOUS 

AMBULANCE  SERVICE 

24  HOURS  A DAY  - 365  DAYS  A YEAR 


SICK  ROOM  SUPPLIES 


RENTAL  or  SALE 
PHONE  or  WRITE 


- t , <r  -s 


AMBULANCE  SERVICE 


93  PROSPECT  ST.,  STAMFORD,  CONN. 

Stamford  4-1500  Greenwich  8-0908 


CLASSIFIED  ADVERTISING 

$4.00  for  50  words 
51^  each  additional 

1^4  extra  if  keyed  through  Journal 
Payable  in  advance 


FOR  SALE:  Electroence  phalograph,  6 channel  Medcraft 
console,  Model  C 6,  excellent  working  condition,  owner 
leaving  country.  Write  Miss  Hamel,  Secretary.  157  West 
79th  Street,  New  York  City. 


FOR  SALE:  Westville  Section  of  New  Haven.  Eight  room 
house  (3-4-1)  corner  lot.  Ideally  situated  for  Doctor’s 
office  and  residence:  Inquire:  Alden  Pharmacy,  243  Alden 
Avenue,  New  Haven,  Conn.,  Tel:  3-3517. 


Musante,  Berman,  Steinberg  Co.,  Inc. 

WHOLESALERS  OF  FRESH  AND  FRESH  FROZEN 
FRUITS  AND  VEGETABLES 

Branches  at 

40  MIDDLE  STREET,  BRIDGEPORT,  CONN. 

DAY  AND  CONCORD  STREETS,  SOUTH  NORWALK,  CONN. 
30  SILVER  STREET,  NEW  HAVEN,  CONN. 

FIELD  STREET  EXTENSION,  WATERBURY,  CONN. 


JAMES  H.  KANE 

DRUGGIST 

287  DIXWELL  AVENUE,  Cor.  Henry  Street 
New  Haven,  Connecticut 


STACKPOLE,  MOORE,  TRYON  CO. 

IMPORTERS  and  MEN’S  OUTFITTERS 

115  Asylum  Street  Hartford 

CLOSED  ON  MONDAY 


COMPLIMENTS  OF 

KOTTENHOFF’S  DRUG  STORE,  Inc. 

979  B.  FARMINGTON  AVENUE 
WEST  HARTFORD  CENTRE 
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VA  CLINICAL  CONFERENCES,  BRIDGEPORT 

April  1 2 

Diagnosis  and  I rcatmcnt  of  Hydronephrosis 

James  L.  Hanley,  Jr.,  M.n.,  Bridgeport,  consulting 
urologist,  St.  Vincent’s  Hospital 

April  19 

Surgical  Management  of  Varicose  Veins 

Clarence  J.  Lipkoff,  m.d.,  Milford,  assi.stant  attend- 
ing surgeon,  Knickerbocker  Hosiptal,  New  York 
City 

April  26 

Neurosurgical  Procedures  for  the  Relief  of  Pain 
John  Paget,  m.d.,  Bridgeport 

7 he  Clinical  Conferences  are  held  in  the  morning  between 
the  hours  of  8:30  and  9:30  a.m.  The  A'ledical  Profession  is 
invited  to  attend. 


CONNECTICUT  PHYSICAL  THERAPISTS 
MEETING 

1 he  Connecticut  Chapter  of  The  American  Physical 
Therapy  Association  will  hold  its  annual  business  meeting 
April  18,  1950  at  The  Dutch  Treat  House,  New  Haven. 
Miss  Sarah  Johnson,  president  will  preside.  Delegates  to  the 
National  Conference  to  be  held  in  Cleveland  will  be  elected. 


CONEERENCE  OF  NATIONAL 
REHABILITATION  ASSOCIATION 

The  Annual  Regional  Conference  of  the  National  Re- 
habilitation Association  will  be  held  on  April  21,  1950,  at 
the  Narragansett  Hotel  in  Providence,  Rhode  Island.  The 
morning  session  will  begin  at  10  a.  m.  to  consider  three 
topics:  Rehabilitation  of  the  Blind;  The  Significance  of 
Emotional  Components  in  Disability;  Problem  of  the 
Homebound.  The  program  following  luncheon  will  con- 
sist of  two  panel  discussions:  After  Rehabilitation,  Then 
Whatr;  The  Connecticut  Rehabilitation  Plan. 


PHILADELPHIA  COUNTY  POSTGRADUATE 
INSTITUTE 

The  Philadelphia  County  Medical  Society  will  hold  its 
Fourteenth  Annual  Postgraduate  Institute  at  the  Bellevue- 
Stratford  Hotel  in  Philadelphia  April  25-28,  1950.  Among 
the  subjects  to  be  covered  will  be  Pediatrics,  Virus  Dis- 
eases of  the  Skin,  Antibiotics  and  Chemotherapy,  Manage- 
ment of  Inoperable  Malignancy,  Rehabilitation,  Carcinoma 
of  the  Prostate,  Problems  of  Adolescence,  Epilepsy,  Ga.stro- 
intestinal  Hemorrhages,  Obstetrical  and  Gynecological 
Problems,  Geriatrics,  Fractures,  and  Arthritis.  There  will 
also  be  two  special  evening  sessions  at  the  hotel,  one  con- 
sisting of  a Clinical  Pathological  Conference  and  the  other 
dealing  with  problems  of  Alcoholism. 

Arrangements  are  being  made  to  record  the  material  pre- 
sented in  the  Question  and  Answer  Period  following  each 
lecture  and  a summary'-  of  this  material  will  be  made  avail- 


able to  each  paid  registrant.  'Ehe  registration  fee  is  | 
payable  in  advance  or  at  the  time  of  registration.  The  ust 
variety  of  high  grade  technical  exhibits  will  be  part  of  ti 
meeting.  Preliminary  programs  have  already  been  mail 
to  all  physicians  in  Pennsylvania,  New  Jersey,  Delawai 
Maryland,  and  the  District  of  Columbia,  but  addition, 
copies  may  be  secured  by  writing  to  Gilson  Colby  Engi 
M.D.,  Director,  301  South  Twenty-first  Street,  Philadelplr 
Pa. 


AMERICAN  CONGRESS  OF  PHYSICAL 
MEDICINE 

The  Eastern  Sectional  Meeting  of  the  American  Congrei 
of  Physical  Medicine  will  be  held  in  Washington,  D.  ( 
Saturday,  April  29,  1950.  The  afternoon  session  startin 
at  2 p.  M.  will  be  conducted  at  the  George  Washingtc| 
University  Hospital,  901  23rd  Street,  N.  W.,  and  followirl 
dinner  at  the  AVillard  Hotel,  the  evening  session  will  consi 
of  a panel  discussion.  Full  program  will  be  published  whe 
final  plans  have  been  completed.  Chairman  of  the  Sectio 
is  Colonel  Emmett  M.  Smith,  m.c.  Inquiries  should  I 
directed  to  Herman  L.  Rudolph,  m.d.,  Section  Secretary 
400  North  Fifth  St.,  Reading,  Penna. 


ST.  FRANCIS  SANATORIUM  FOR  CARDIACf 

CHILDREN  I 

I 

St.  Francis  Sanatorium  for  Cardiac  Children  announed 
a Comprehensive  Post-Graduate  Course  in  Rheumatic  Fevejl 
and  Rheumatic  Heart  Disease  from  June  i to  June 
1950,  inclusive.  1 

As  in  the  past  years  this  intensive,  full  time  course  il 

given  for  physicians,  public  health  officers  and  membeij 
of  the  medical  profession  who  are  engaged  in  rheumati' 
fever  projects.  It  is  designed  to  give  intensive  training  ii 
the  diagnosis  and  treatment  of  rheumatic  fever  and  rheu; 
matic  heart  disease.  Particular  attention  is  given  to  recenj 
advances.  It  consists  of  informal  lectures  and  discussion:! 
supplemented  by  examination  and  study  of  patients  demoni 
strating  all  clinical  phases  of  rheumatic  disease.  Part  of  th 
time  will  be  devoted  to  roentgenography  and  electrocardio| 
graphy  and  other  laboratory  procedures,  with  special  em- 
phasis on  their  practical  application  in  rheumatic  feve' 
and  rheumatic  heart  disease.  The  treatment  of  acute  rheu- 
matic  disease  will  be  studied  in  detail.  The  fee  is  $75.  • 

If  interested,  notify  iMotlier  Alary  of  Kevelaer,  f.m.m. 
Superintendent,  St.  Francis  Sanatorium  for  Cardiac  Chil! 
dren,  Roslyn,  Long  Island,  N.  Y.  : 


OPPORTUNITIES  EOR  PHYSICIANS  IN  THE 
PACIEIC  ISLANDS 

The  President  has  decided  that  Administrative  respon' 
sibility  for  Guam  and  American  Samoa,  which  are  U.  S- 
possessions,  and  for  the  Trust  Territory  of  the  Pacific' 
Islands,  which  comprises  the  former  Japanese  mandateci 
Marshall,  Caroline,  and  Alarianas  Islands,  will  be  transferrec! 
from  the  Navy  Department  to  tlie  Department  of  the  Imj 
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AU  R EOMYC 

HYDROCHLORIDE  lEDERLE 

in  Coliform 
Infections 


Aureomycin  has  been  found  to  exert  a dra- 
matic effect  in  the  treatment  of  Escherichia  coli 
infections;  including  peritonitis,  bacteremia, 
urinary  infections,  meningitis  and 
brain  abscess.  The  prognosis  in  many 
of  these  infections  has  in  the  past  been 
guarded,  but  the  advent  of  aureomycin  ren- 
ders prompt  recovery  more  likely. 


Capsules:  Bottles  of  25,  50  mg.  each  capsule. 

Bottles  of  16,  250  mg.  each  capsule. 

Ophthalmic:  Vials  of  25  mg.  with  dropper; 
solution  prepared  by 
adding  5 cc.  of  distilled  water. 


Aureorpycin  has  also  been  found  effective  for 
the  control  of  the  following  infections : African 
tick-bite  fever,  acute  amebiasis,  bacterial  and 
virus-like  infections  of  the  eye,  bacteroides 
septicemia,  boutonneuse  fever,  acute  brucel- 
losis, Gram-positive  infections  (including 
those  caused  by  streptococci,  staphylococci, 
and  pneumococci) , Gram-negative  infections 
(including  those  caused  by  the  coli-aerogenes 
group),  granuloma  inguinale,  H.  influenzae 
infections,  lymphogranuloma  venereum,  peri- 
tonitis, primary  atypical  pneumonia,  psitta- 
cosis (parrot  fever) , fever,  rickettsialpox. 
Rocky  Mountain  spotted  fever,  subacute  bac- 
terial endocarditis  resistant  to  penicillin, 
tularemia  and  typhus. 


LEDERLE  LABORATORIES  DIVISION  A/^teniCAjv  Gjanamid  companv  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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tcrior.  An  Executive  Order  makes  this  transfer  of  respon- 
sibility effective  on  Guam  on  July  i,  1950.  The  transfer 
in  American  Samoa  and  the  Trust  Territory  is  scheduled 
to  take  place  on  July  i,  1951. 

It  is  planned  that  naval  officers  and  enlisted  personnel 
serving  in  these  island  governments  will  he  replaced  with 
civilians  before  the  transfer  dates.  Each  island  area  has 
hospital  facilities,  small  island  or  village  dispensaries,  and 
public  health  organizations.  Medical  work  in  these  islands, 
in  view  of  the  great  need  for  health  services,  the  varied 
nature  of  medical  problems,  and  the  differing  cultures  of 
the  people,  offers  an  important  challenge  to  doctors  and 
other  medical  personnel. 

Salaries  for  doctors  will  range  from  $6,400  to  $8,800  per 
annum.  A post  differential  of  25  per  cent  in  addition  to 
salary  is  allowed  at  present  for  employees  stationed  in  the 
islands.  Transportation  is  paid  for  employees  and  their  de- 
pendents. Housing  is  excellent  in  Samoa  and,  though  of 
an  advanced  base  type  in  Guam  and  the  Trust  Territory, 
is  adequate  for  tropical  conditions.  Houses  are  furnished  and 
rents  are  reasonable. 

Further  information  regarding  opportunities  for  health 
work  in  the  Pacific  Islands  can  be  obtained  from  the  Divi- 
sion of  Territories  and  Island  Possessions,  Department  of 
the  Interior,  Washington  25,  D.  C. 


PROFESSIONAL  ILLUSTRATORS  AND 
PHOTOGRAPHERS 

The  Academy-International  of  Medicine  is  establishing 
an  information  service  on  professionally  trained  medical 
illustrators  and  photographers  who  will  assist  the  profession 
in  the  preparation  of  all  types  of  papers  for  publication, 
meetings,  visual  demonstrations,  and  exhibit  material.  In- 
formation on  illustrators  and  photographers  is  to  be  avail- 
able, upon  request,  to  the  entire  profession. 

All  doctors  having  personal  knowledge  of  competent 
illustrators  or  photographers  are  requested  to  assist  by 
providing  the  technicians’  names  and  addresses. 

Send  information  to:  Academy-International  of  Medicine, 
214  West  Sixth  Street,  Topeka,  Kansas. 


HARTEORD  MEDICAL  SOCIETY 

Monday,  April  3 — Dr.  James  iM.  Baty  of  Boston  will 
present  a clinic  on  “Office  Pediatrics”  in  the  afternoon. 
His  evening  address  will  be  on  “Hemorrhagic  Nephritis 
in  Children.” 

Monday,  April  17 — Dr.  Willard  O.  Thompson  of  Chi- 
cago will  present  an  evening  address  on  “Endocrine  Therapy 
in  Daily  Practice.” 


THE  AMERICAN  CONGRESS  OF  PHYSICAL 
MEDICINE 

Will  hold  its  twenty-eighth  annual  scientific  and  clinical 
session  August  28,  29,  30,  31  and  September  i,  1950  inclu- 
sive, at  the  Hotel  Statler,  Boston,  Massachusetts.  Scientific 
and  clinical  sessions  will  be  given  on  the  days  of  August 


28,  29,  30,  31  and  September  i,  1950.  All  sessions  will  1; 
open  to  members  of  the  medical  profession  in  good  stam  | 
ing  with  the  American  Medical  Association.  In  additk  . 
to  the  scientific  sessions,  the  annual  instruction  semina  | 
will  be  held  August  28,  29,  30  and  31.  These  seminars  w i 
be  offered  in  two  groups.  One  set  of  ten  lectures  will  coi q 
sist  of  basic  subjects  and  attendance  will  be  limited  id 
physicians.  One  set  of  ten  lectures  will  be  more  gener 
in  character  and  will  be  open  to  physicians  as  well  as  V 
therapeutists,  who  are  registered  with  the  American  Registi 
of  Physical  Therapy  Technicians  or  the  American  Occi 
pational  Therapy  Association.  Full  information  may  be  ol 
tained  by  writing  to  the  American  Congress  of  Physic^^ 
.Medicine,  30  North  /Michigan  Avenue,  Chicago  2,  Illinoi 


AMERICAN  PHYSICIANS  ART  ASSOCIATION] 

The  American  Physicians  Art  Association  will  have  i 
twelfth  art  exhibition  in  conjunction  with  the  America 
/Medical  Association  Convention  at  San  Francisco  Aud 
torium  June  26  to  30,  1950. 

Any  physician  who  follows  the  hobby  of  fine  or  applie 
arts  can  exhibit  at  this  convention  by  becoming  a membt 
of  the  A.P.A.A.  and  applying  for  entry  blanks  and  shijr 
ping  labels  of  the  secretary,  F.  H.  Redewill,  m.d.,  52 
Flood  Bldg.,  San  Francisco  2,  Calif. 

Over  one  hundred  trophies  will  be  awarded  to  advance  1 
physician  artists  (A)  as  well  as  to  beginners  (B  who  havj 
done  art  work  less  than  two  years)  the  main  purpose  C| 
the  Association  being  to  encourage  all  physicians  to  tak  | 
up  art  in  some  form  as  an  avocation.  ! 

For  those  physicians  who  have  never  done  any  painting  1 
photography,  sculpture,  wood  or  metal  craft  etc.  they  cari 
without  obligation,  learn  how  to  become  creditable  ama  - 
teurs  by  writing  to  the  secretary. 

The  American  Physicians  Art  Association  with  its  4001] 
members  is  recognized  as  having  the  finest  amateur  arj 
shows  in  the  world  during  the  A/MA  conventions  and  th  ' 
As.sociation  is  desirous  of  having  every  physician  who  doe 
art  work  to  participate.  j 


AMA  Legislative  Coordinating  Committee, 
Functioning  ! 

The  Legislative  Coordinating  Committee,  which 
was  established  by  the  House  of  Delegates  in  Washi 
ington  as  an  advisory  group  to  the  Board  ol| 
Trustees,  has  met  and  elected  Dwight  H.  iMurrayj 
Napa,  California,  a member  of  the  Board,  chairman | 
Other  members  of  the  committee  appointed  by  thd 
Board  are:  Harvey  B.  Stone,  Baltimore;  J.  D.  Mc-S 
Carthy,  Omaha;  F.  J.  L.  Blasingame,  Wharton.| 
Texas;  W.  J.  Dattelbaum,  Brooklyn,  W.  H.  Huron.! 
Iron  iVIountain,  /Mich.,  and  Oscar  B.  Hunter,  Wash-| 
ington.  The  executive  committee  of  the  Board  of 
Trustees  meets  jointly  with  this  committee. 
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HALL- 

BROOKE 

Established  1898 


Only  One  Hour  From 
New  York  City 


120  ACRES  OF  BEAUTIFULLY  WOODED  GROUNDS 
SURROUND  THE  BUILDINGS 


Recently  Redecorated  and  Renovated 


Hall-Brooke  is  a licensed  private  hospital, 
devoted  to  the  care  and  treatment  of  nervous 
and  mental  disorders  and  problems  of  addic- 
tion. It  has  a limited  capacity,  which  insures 
each  patient  of  exceptional  individual  care. 


All  rooms  are  private  and  a homelike,  rather 
than  institutional  atmosphere  is  emphasized. 
Electro-shock,  full  insulin  coma,  personalized 
psychotherapy,  dynamic  orientation  and 
other  modern  approved  methods  of  treat- 
ment are  used. 


MEDICAL  DEPARTMENT 

George  K.  Pratt,  M.D.,  Medical  Director 
Harold  Ribner,  M.D.,  Clinical  Director 
Alan  Adam,  M.D.,  Associate  Clinical  Director 
Robert  Isenman,  M.D.,  Associate  Physician 
Mary  Ruth  Walsh,  R.N.,  Sttpervisor  of  Nurses 


CONSULTING  STAFF 

Daniel  B.  Hardenbergh,  M.D.,  Internal  Medicine 
Benjamin  R.  Reiter,  M.D.,  Surgery 
Nathaniel  Selby,  M.D.,  Neuropsychiatry 

OCCUPATIONAL  AND  RECREATIONAL  DEPARTMENTS 

Alba  Villatore,  Director 
For  Full  Information  Write  or  Call 

HALL-BROOKE 

GREENS  FARMS,  CONNECTICUT  WESTPORT  2-5105 

New  York  City  office:  113  East  58th  Street,  Suite  709  Plaza  5-2570 
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C O N N E C T 1 C U r S r A T E MEDICAL  J O U R N / 


OUR  NEIGHBORS 

Maine 

Thomas  A.  Foster,  pediatrician  in  Portland  and 
the  Maine  Medical  Association’s  only  delegate  to  the 
AM  A,  has  been  named  first  vice-president  of  the 
Maine  Public  Health  Association  to  complete  the 
unexpired  term  of  the  late  Frank  H.  Holley. 

After  nvo  and  a quarters  years  of  crowded  work- 
ing conditions  following  the  fire  of  1947,  the  staff 
and  assistants  have  moved  into  the  new  Jackson 
Laboratory  at  Bar  Harbor.  The  housewarming  took 
place  on  Sunday  afternoon,  February  19.  Dr.  Little 
lectured  to  the  public  on  “The  Significance  of  the 
Jackson  Laboratory.” 

Massachusetts 

Bids  for  construction  of  the  VA  1,000  bed  general 
medical  hospital  in  Boston  have  been  received.  The 
low  bidders  out  of  thirteen  general  contractors  and 
two  elevator  installation  contractors  call  for  ex- 
penditures of  $10,563,000  and  $550,21 1,  respectively, 
for  the  two  items. 

New  York 

The  Edward  John  Noble  Hospital  to  contain  51 
beds  at  Canton,  New  York  became  the  i, 000th  hos- 
pital construction  project  to  be  approved  for  Fed- 
eral aid  under  the  Hospital  Survey  and  Construction 
Act.  This  hospital  will  cost  about  $525,000  and  con- 
struction on  it  will  begin  this  spring. 

The  cost  is  being  financed  by  a $175,000  contribu- 
tion from  the  Edward  John  Noble  Eoundation, 
$175,000  by  the  citizens  of  the  area  which  the  new 
hospital  will  serve  and  $175,000  in  Eederal  funds, 
granted  by  the  Public  Health  Service.  Plans  for  the 
hospital  were  approved  by  the  New  York  State 
Joint  Survey  and  Planning  Commission  and  the 
Public  Health  Service.  The  hospital  is  the  third  in  a 
system  of  hospitals  to  be  constructed  in  upstate 
New  York  to  be  known  as  the  “North  Country 
Hospitals.” 

* * * * 

Construction  has  already  started  on  the  eleven 
acre  University  section  of  the  Medical  Center. 
When  completed  the  Center,  together  with  rebuild- 


if 

ing  of  Bellevue  and  the  proposed  new  Veter;  i 
Administration  Hospital,  will  occupy  forty  act  1 
comprising  a vast  interrelated  project  devoted  to  tl 
goal  of  better  health  for  more  people.  j : 

Although  construction  of  the  Medical  Center 
in  preliminary  stages,  it  is  moving  forward  as  f' 
as  present  facilities  permit  in  a threefold  missiot 
the  training  of  physicians,  care  of  the  sick,  and  t ' 
search  for  new  knowledge.  Principal  units  in  t; 
Center’s  comprehensive  program  are; 

The  College  of  Medic  hie,  which  trains  young  ni 
and  women  to  become  physicians.  Now  in  its  1 10 
year,  the  College  has  graduated  one  out  of  six  do 
tors  now'  practicing  in  greater  New  York. 

Post-Graduate  Medical  School,  which  is  offerii 
a greatly  expanded  program  of  advanced  and  speci;| 
ized  courses  for  practicing  physicians. 

The  University  Hospital  (formerly  Post-Grad 
ate  Hospital),  devoted  primarily  to  the  care 
patients  in  the  middle  income  brackets,  is  staffed  t 
faculty  members  of  the  two  medical  schools. 

Bellevue  Hospital,  wTich  is  owned  by  the  Citi 
and  operated  by  the  Department  of  Hospitals.  Tli 
medical  care  of  patients  in  the  Third  and  Eotinl 
Divisions  is  supervised  by  the  faculties  of  the  Cei' 
ter’s  two  medical  schools. 

The  Regional  Hospital  Plan,  which  extends  ti 
nine  outlying  hospitals  in  four  states  the  advantage 
of  affiliation  with  a metropolitan  medical  center. 

Pennsylvania 

The  Medical  Service  Association  of  Pennsylvan  j 
(Blue  Shield)  has  announced,  effective  April  j, 
several  changes  in  coverage.  Higher  surgical  fet|j 
for  a number  of  major  operations  will  be  paid.  Ne'\|j 
benefits  provide  payments  for  10  days  of  treatmeri| 
for  in-hospital  patients  per  admission  for  all  caseji 
not  requiring  surgery  or  obstetrics,  except  mentaj, 
TB  and  VD  cases.  Payment  of  a $10  consultation  fei 
for  in-hospital  patients  will  be  made  when  consultajj 
tion  is  requested  by  physician  in  charge  of  patient 
New  payment  for  medical  cases  in  the  hospital  wi! 
be  $10  the  first  day,  $5  the  second  day,  and  $3  eacl 
day  thereafter.  Payment  will  be  made  for  home  an« 
office  calls  for  medical  cases,  provided  illness  result 
in  total  disability  of  patient  from  work.  Physician 
wfill  be  paid  $3  per  visit,  starting  with  the  fourtl 
visit  in  any  one  illness  up  to  21  visits  per  agreemen 
per  year. 
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ANNOUNCING 

DR.  FRIEDMAN’S 
CONVALESCENT  HOME 

AT  COLCHESTER,  CONN, 
is  open  to  receive 

POST  OPERATIVES,  CONVALESCENTS, 
INVALIDS  AND  CHRONICS 

Situated  ideally  this  is  Connecticut’s  newest  and 
most  modern  equipped  rest  home,  with  48  beds, 
all  rooms  on  one  floor.  We  are  being  equipped 
with  the  finest  facilities  to  provide  proper  care 
and  treatment  of  patients. 

PRIVATE  AND  SEMI-PRIVATE  ROOMS 

DAILY  MEDICAL  ROUNDS  AND  MEDICAL 
SERVICE  AT  NO  ADDITIONAL  CHARGE 

EFFICIENT  REGISTERED  NURSING  STAFF 
ON  DUTY  TWENTY-FOUR  HOURS  DAILY 

Brochure  and  rates  mailed  on  request 

DR.  FRIEDMAN’S  CONVALESCENT  HOME 

HARTFORD  ROAD,  COLCHESTER,  CONN. 
PHONES:  COLCHESTER  2033,  552 
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NEWS 

from  County  Associations 

< nNNN  X N < -v  -V  -s  -V 

Fairfield 

rhe  Bridgeport  Medical  Association  held  its 
regular  monthly  meeting  in  the  auditorium  of  St. 
\hncent’s  Hospital  on  the  evening  of  March  7.  The 
speaker  of  the  evening  was  Dr.  Louis  Weinstein, 
chief  of  service  in  the  Department  of  Infectious 
Diseases  at  the  Massachusetts  Memorial  Hospitals 
and  associate  professor  of  medicine  at  Boston  Uni- 
versity School  of  Medicine,  who  spoke  on  “Current 
(dinical  Concepts  of  the  Chemotherapy  of  Infec- 
tions.” 

Joseph  J.  Esposito,  associate  in  radiology  at 
Bridgeport  Hospital  and  secretary  of  the  Bridgeport 
Medical  Association,  spent  the  month  of  March  in 
Florida. 

I'he  Annual  Scientific  Session  of  the  American 
Academy  of  General  Practice  held  in  St.  Louis  in 
February  was  attended  by  Max  Crispin,  Edwin 
Trautman  and  Edwin  R.  Connors  from  Bridgeport, 
W.  Zeph  Lane  from  Darien  and  John  S.  Poczabut 
of  Stamford.  Twenty  men  from  Connecticut  at- 
tending the  session  were  guests  of  the  president  of 
the  Connecticut  Chapter,  Michael  W.  Palmieri,  at 
the  JelTerson  Hotel  on  the  morning  of  February  23. 
C.  Charles  Burlingame  of  Hartford  and  Stevens  J. 
iMartin  of  Hartford  gave  papers  to  the  assembled 
general  practitioners.  I.  Sidney  Zaur  was  appointed 
chief  of  the  Clinical  Division  of  Medicine  at  Bridge- 
port Hospital  and  Joseph  J.  Smith  was  appointed 
senior  attending  in  medicine  at  a recent  meeting  of 
the  iMedical  Section.  The  Board  of  Trustees  of  the 
Bridgeport  Hospital  were  urged  at  their  annual 
meeting  by  the  Administrator  Mr.  James  M.  Dunlop 
to  increase  the  corporation  membership  of  the  hos- 
pital, expanding  it  to  include  representatives  of 
every  industry  and  profession  in  the  Bridgeport 
area. 

Dr.  Albert  Snoke,  medical  director  of  the  Grace- 
New  Haven  Hospital,  spoke  to  the  staff  of  the 
Bridgeport  Hospital  at  the  annual  meeting  of  the 
staff  in  the  auditorium  of  Bridgeport  Hospital  on 
the  ninth  of  March  on  the  subject  of  the  formation 
of  a Connecticut  Regional  Hospital  Council. 


Hartford  ; 

Raymond  G.  Mainer  of  New  Britain  has  be( : 
notified  of  his  certification  as  a diplomate  of  tl 
American  Board  of  Surgery.  | 

\ 

New  Haven  i 

At  St.  Raphael’s  Hospital,  New  Haven,  Gerva' 
Connor  and  John  C.  Mendillo  have  been  promou 
to  attending  surgeons  and  Russell  Fuldner  and  V. 
Sidney  Perham  to  attending  surgeons  on  the  orth( 
pedic  service.  | 

Simon  B.  Kleiner  is  the  author  of  “Ulcerath 
Colitis— The  Panic  Disease”  which  appeared  in  Tt: 
Americmi  journal  of  Surgery,  Januarv  1950.  i 

Joseph  Mignone  of  New  Haven,  who  was  recen 
ly  appointed  as  medical  director  of  the  Ernst  Biscl 
off  Company  as  announced  in  the  Journal,  will  coi 
tinue  in  the  practice  of  internal  medicine  in  Nc 
Haven. 

Waterbury  and  St.  Mary’s  Hospitals  will  soo 
launch  a joint  drive  for  funds  for  building  purpose 
The  United  Hospital  Building  Fund,  Inc.,  wit 
Leon  H.  French  as  president  and  Fred  Lux  as  generi 
chairman  will  conduct  the  drive.  At  present  tf 
Waterbury  Hospital  will  expand  its  bed  accommc 
dations  and  St.  Mary’s  its  Nurses  Home. 

The  annual  staff  dinner  of  the  Waterbury  Ho: 
pital  was  held  February  28.  A large  attendant 
including  many  former  interns  enjoyed  a receptio 
at  the  intern’s  quarters  followed  by  a dinner.  Bo 
Steele  was  the  principal  speaker.  He  related  h 
experiences  as  a radio  commentator  over  WTIC  t 
the  enjoyment  of  all  those  present. 

C.  B.  Favour,  assistant  in  medicine  at  the  Harvar 
Medical  School,  was  the  March  speaker  at  th 
Waterbury  Medical  Society.  His  subject  was  “Th 
Selection  and  Use  of  the  Chemotherapeutic  or  Ant: 
biotic  Agent  of  Choice.” 

^<x>oo<xxx>c><e^e>c-<x><x><><N^ 

NEW  BOOKS  IN  REVIEW) 

7 HE  EYE  AND  ITS  DISEASES.  Edited  by  Conrad  Ben 

ens,  M.D.,  F.A.c.s.  Philadelphia:  TF.  B.  Satmders  C(| 

1949.  1092  pp.  436  figures.  $16.00. 

Reviewed  by  Chester  A.  Weed 

1 he  thirteen  years  since  publication  of  the  first  editio 
of  the  eye  and  its  diseases  have  been  fruitful  ones  fo 
the  science  of  ophthalmology. 
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ELMCREST  MANOR 

25  Marlborough  St.,  Portland,  Conn. 

Telephone  Middletown  6-6681 


A private  sanitarium  for  the  individual  care 
and  treatment  of  patients  suffering  from  psy- 
choneuroses, mild  psychoses,  personality  dis- 
orders, toxic  conditions,  and  habit  problems. 

Emphasis  on  rehabilitation.  Psychotherapy,  oc- 
cupational and  recreational  techniques.  Elec- 
tric and  Insulin  treatment,  prolonged  narcosis. 
Induced  fever  and  other  current  psychiatric 
procedures. 

V.  GERARD  RYAN,  M.D. 

ASHER  L.  BAKER,  M.D. 


CROMWELL,  CONNECTICUT 

FOUNDED  1877 


Booklet  on  request 


CROMWELL  HALL,  a 
sanatorium  of  acknowledged 
scientific  repute  specializes  in 
the  individual  treatment  of  the 
psy  choneuroses.  Therapeutic 
and  recreational  facilities  are 
complete. 

Mental  patients  or  alco- 
holic habitues  are  not  received. 


FRANK  HALLOCK  COUCH,  M.D. 


AIILDRED  WARDEN  COUCH,  Ad.D. 
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riiis  second  edition  adheres  to  tlie  outline  of  the  first 
edition,  witli  each  of  the  more  than  seventy-five  chapters 
l>eing  revised  and  rewritten  by  an  authority.  New  chapters 
on  Illumination,  Physiological  Chemistry,  and  Gonioscopy 
have  been  added  to  the  second  edition.  Such  specialized 
subjects  as  History  of  Ophthalmology,  Illumination,  Physio- 
therapy  of  the  P.ye,  and  Aledical  Jurisprudence  in  Opthal- 
mology,  which  are  seldom  discussed  at  all  in  most  textbooks, 
have  whole  chapters  devoted  to  them. 

d here  is  perhaps  some  overlapping  of  the  material  cov- 
ered by  different  authors,  but  for  the  most  part  this  is 
minimal  and  the  subjects  are  covered  very  fully  in  all  of 
their  ramifications.  The  Eye  and  Its  Diseases  cover  all  of 
the  subjects  pretaining  to  ophthalmology  and  serves  as  a 
convenient  source  of  reference  for  those  who  are  more 
interested  in  the  broader  outline  of  a disease,  rather  than 
the  fine  points  of  controversy  which  are  rightfully  omitted 
in  a work  of  this  size.  The  well  compiled  reference  lists, 
given  at  the  end  of  each  chapter,  will  serve  those  who  wish 
to  investigate  any  subject  more  fully. 

A CANDLE  IN  HER  HAND.  By  Dorothy  Giles.  New 

York:  G.  F.  Fiitnani's  Sons.  1949.  240  pp.  $4. 

Reviewed  by  Jeanne  S.  AIurphy 

Bellevue  Hospital,  being  one  of  the  oldest  institutions  of 
its  kind  in  America  has  had  a long  and  colorful  history. 
Its  early  leaders,  in  addition  to  being  daring  in  their  progress 
of  the  practice  of  medicine,  were  also  willing  to  stand  fast 
to  tlieir  ideas  that  nurses  needed  education  both  in  theory 
and  practice. 

This  is  a story  of  the  early  history  of  medicine  in  New 
York  and  finally  of  the  founding  of  Bellevue  Hospital.  Since 
the  School  of  Nursing  is  so  much  a part  of  this  history,  it 
is  inevitable  that  both  should  be  included  in  one  book.  We 
find  here  in  its  pages  the  problems  encountered  by  the 
prominent  women  of  New  York  who  comprised  the  Visiting 
Committee.  There  is  no  doubt  in  the  reader’s  mind  that  had 
these  women  been  less  determined  to  make  their  project 
succeed,  the  School  of  Nursing  might  have  been  abandoned 
until  such  time  as  it  could  be  looked  upon  more  favorably 
by  the  majority.  However,  their  faith  in  its  importance 
carried  the  school  through  its  earliest  years  until  the  educa- 
tion of  nurses  came  to  be  recognized  as  one  of  the  major 
functions  of  the  hospital.  The  details  of  almost  two  and  a 
half  centuries  of  medicine  in  New  York,  of  more  than  a 
century  of  medical  care  at  Bellevue  Hospital  itself,  and  of 
the  first  quarter  of  a century  of  the  nursing  school  are  made 
more  readable  by  tlie  series  of  anecdotes  and  stories  re- 
counted here. 

I he  book  probably  will  interest  only  a small  section  of 
the  reading  public.  For  those  who  thoroughly  enjoy  his- 
tories there  is  much  which  will  hold  their  attention.  For 
those  who  have  a special  interest  in  Bellevue  Flospital  and  its 
School  of  Nursing,  the  reading  enjoyment  should  be  con- 
siderable. However,  for  many  individuals  the  reading  will  be 
slow.  The  author  has  spent  little  or  no  time  on  the  period 
since  1900.  In  writing  of  the  years  prior  to  this,  the  report 
of  the  events  moves  at  a snail’s  pace,  and,  in  the  reviewer’s 
opinion,  is  not  too  carefully  organized  even  though  each 
event  is  interesting  in  itself. 


r 

NERVOUS  AND  NEUROHU MORAL  REGUL.4Th 
OF  INTESTINAL  MOTILITY.  By  W.  B.  Youtn 
Professor  of  Physiology,  University  of  Oregon  MI 
ical  School.  New  York:  Interscience  Publishers, 
1949.  129  pp.  $4.75. 

Reviewed  by  L.  lYI.  Davey 

Fhe  small  size  of  this  monograph  belies  its  completer 
in  presenting  the  current  status  of  knowledge  concern  i 
the  neurohumoral  factors  regulating  intestinal  motility.  1* 
role  of  the  central  nervous  system,  on  the  other  hand 
treated  more  briefly  than  the  title  of  the  book  would  si 
gest.  The  author’s  active  interest  in  this  field  of  phy.siok 
over  the  past  fifteen  years  lends  authority  while  his  ' 
periments  add  support  to  his  thoughtfully  organized  < 
cussion. 

Although  it  lacks  the  verve  and  crispness  of  Brit 
expression,  the  clarity  of  presentation  and  logical  devek 
ment  of  subject  which  characterizes  this  monograph 
reminiscent  of  the  better  British  medical  literature.  T 
introduction  carefully  defines  the  author’s  terminology  a 
makes  the  fundamental  point  that  the  anatomical  conc( 
of  antagonistic,  reciprocally  acting,  sympathetic  and  pa: 
sympathetic  systems  is  an  oversimplification  and  that  t 
physiologic  terms  adrenergic  and  cholinergic  are  prec 
and  therefore  preferable.  Next  the  author  reviews  t 
physiologic  and  pharmacologic  techniques  applicable 
this  sphere  of  study.  Thus  with  a clear  understanding 
his  terminology  and  methodology  one  appreciates  the  cr 
ical  exposition  of  his  experimental  data  which  form  t ! 
core  of  this  work. 

Dr.  Youmans’  major  premise  is  that,  although  the  intt 
tinal  musculature  is  capable  of  independent,  rhythmic  co 
traction,  it  is  regulated  by  the  extrinsic  nerves.  It  is  tl 
regulatory  function,  with  particular  reference  to  the  ro 
of  adrenine,  that  he  has  investigated.  It  is  worth  emphasi 
ing  that  he  believes  adrenine  is  synonymous  with  sympath 
and  is  the  sole  mediator  at  all  adrenergic  nerve  endini 
and  tliat  all  other  related  compounds  thus  far  describe 
or  postulated  are  intermediaries  in  the  synthesis  or  detox 
fication  of  adrenine.  His  rejection  of  the  multiple  mediate 
and  multiple  receptor  theories  may  be  oversimplification  el 
a controversial  issue  but  in  all  its  simplicity  the  logic  of 
is  convincing.  These  aspects  of  the  problem  form  the  bulj 
of  the  book  and  for  this  reason  will  be  of  greatest  value  t; 
those  particularly  interested  in  this  specialized  field;  hov; 
ever,  the  author  does  explore  the  mechanisms  underlyin, 
intestinal  distenstion,  reflex  vomiting  nausea,  gastric  inhib. 
tion  and  paralytic  ileus.  This  attempt  to  correlate  the  e?' 
perimental  findings  with  clinical  symptoms  falls  short  c, 
the  mark  because  results  in  normal  organs  of  experiment;! 
animals  are  not  necessarily  the  same  as  in  the  pathologi; 
organs  of  clinical  material;  nevertheless,  certain  basic  re 
action  patterns  are  elucidated  and  should  be  of  interest  t 
clinicians  dealing  with  problems  of  the  gastrointestina 
tract.  Since  the  success  of  treatment  is  dependent  upon  ac 
curate  diagnosis,  which  is  predicated  upon  exact  interpre 
tation  of  symptoms  on  sound  physiologic  and  anatomii 
grounds,  this  small  monograph  is  a significant  contributioi 
to  the  field  of  gastroenterology. 
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THOA/IAS  J.  DANAHER,  m.d. 

Born  Thomaston,  Connecticut,  October  15,  1903 
B.S.,  Sheffield  Scientific  School,  Yale  University,  1925 
M.D.,  Yale  Medical  School,  1928 
Intern,  Bridgeport  Hospital,  1928-1929 

Attending  Surgeon,  Charlotte  Hungerford  Hospital,  Torrington,  1937- 

Chief  of  Staff,  Charlotte  Hungerford  Hospital,  1946-1947 

Chief  of  Surgical  Service,  Charlotte  Hungerford  Hospital,  1948-1949 

Secretary,  Litchfield  County  Medical  Association,  1945-1949 

President-elect,  Connecticut  State  Medical  Society,  1949-1950 

President,  Torrington  Community  Chest,  1947-1950 

Fellow,  American  College  of  Surgeons  and  American  Medical  Association 
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THE  PRESIDENT’S  PAGE 

D URiNCx  this  year,  I will  express  to  the  members  of  the  Connecticut  State 
Medical  Society  my  opinion  on  the  various  problems  that  are  facing 
medicine  at  this  time. 

In  this  country  today,  there  are  three  groups  that  are  forcing  us 
toward  a socialistic  state:  ( i ) the  idealists,  who  honestly  believe  that  more 
good  for  more  people  can  be  obtained  in  this  way;  (2)  the  politicians, 
many  of  whom  do  not  realize  the  seriousness  of  the  situation,  but  who  are 
using  the  concept  of  “cradle-to-the-grave”  security  as  a means  of  securing 
votes;  (3)  the  large  apathetic  segments  of  our  population  who  are  unaware 
of  the  fact  that  there  is  a force  pushing  us  away  from  our  democratic  state 
and  are  apparently  indilferent  to  it.  The  latter  do  not  believe  that  “it  can 
happen  here.” 

I am  sure  that  too  many  of  the  members  of  the  Connecticut  State 
Medical  Society  are  in  the  third  group.  Many  physicians  do  not  realize 
that  whether  or  not  we  are  to  have  a socialized  state  depends  to  a large 
degree  upon  the  physicians  of  this  country— socialized  medicine  means  a 
socialized  state. 

We  will  get  socialized  medicine  unless  we  can  solve  the  socio- 
economic problem  of  medicine  that  confronts  us  today.  The  only  weapons 
we  have  for  this  battle  are  Voluntary  Prepaid  Medical  Plans  such  as 
Connecticut  Medical  Service. 

The  physicians  of  Connecticut  are  showing  by  their  actions  in  sup- 
porting CMS  that  they  are  primarily  interested  in  the  welfare  of  their 
patients,  in  caring  for  the  ills  of  their  fellowmen.  By  publicizing  our 
actions  in  this  field,  we  are  providing  conclusive  evidence  to  refute  the 
claims  of  the  planned  economists  that  the  only  way  to  reduce  the  financial 
barrier  between  good  medicine  and  the  patient  is  by  a method  of  socializa- 
tion. No  other  group  in  the  country  except  the  physicians  are  in  a posi- 
tion to  refute  these  claims;  if  we  are  able  to  carry  this  stor)^  to  the  people, 
we  may  well  turn  the  tide  against  the  current  socialistic  trend  which  is 
injurious  to  all  of  the  people  as  well  as  to  ourselves. 

Thomas  J.  Danaher,  m.d. 
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CMS  — MEETING  THE  PROBLEMS  OF  THE  FIRST  YEAR 

William  H.  Horton,  m.d.,  Windsor 


The  Author.  Director  of  Medical  Services, 
Connecticut  Medical  Service 


A STRIKING  commentary  on  the  smoothness  with 
which  CMS  is  operating  during  its  first  year  is 
provided  by  a review  of  the  actual  situation  which 
prevails  in  the  day-by-day  processing  of  claims. 
Even  though  claims  are  now  averaging  over  500 
each  week,  the  claim  form  has  been  so  adequately 
filled  out  that  nearly  400  of  these  claims  are  re- 
viewed, coded,  and  paid  entirely  by  lay  administra- 
tive personnel.  This  simple  circumstance  illustrates 
how  completely  Participating  Physicians  are  sup- 
porting their  Connecticut  Medical  Service. 

There  can  be  little  question  that  the  public  en- 
thusiasm for  Connecticut  Medical  Service,  which  is 
reflected  in  the  tremendous  enrollment  of  over  a 
quarter  of  a million  in  the  first  year  (a  national 
recprd  for  such  plans),  is  equally  matched  by  the 
character  and  quality  of  the  professional  services 
w'hich  have  been  rendered  Subscribing  Members  by 
Participating  Physicians. 

The  professional  services  are  being  provided  with- 
out disturbing  the  traditional  physician-patient  rela- 
tionship; the  Subscribing  Members  are  appreciative 
of  the  medical  care  which  they  receive;  the  fees 
which  are  provided  in  the  Schedule  of  Surgical 
Operations  are  accepted  by  the  Participating  Physi- 
cians under  the  terms  of  the  Contract. 

On  a general  basis,  where  do  we  now  stand  in 
relation  to  the  problem  which  CMS  was  established 
to  meet? 

We  are  providing  this  surgical  protection  for  one 
out  of  every  eight  persons  in  Connecticut;  an  actual- 
ity that  far  exceeds  the  most  optimistic  estimates  of 
our  probable  success  during  the  first  year. 

Connecticut  physicians  have  received  almost 
three-quarters  of  a million  dollars  for  their  profes- 


sional services  covered  by  the  Contract.  1 

Participation  by  Connecticut  physicians  is  con-' 
stantly  increasing.  j[ 

Over  10,000  Subscribing  Members  have  received' 
surgical  care  which  they  needed,  and  on  a basis  on! 
which  they  could  afford  to  pay  for  it. 

The  Corporation  is  financially  sound,  with  re- 
serves that  justify  confidence  in  our  ability  to 
fully  cover  all  responsibilities  incurred  by  the  Con- 
tract. 

The  administration  of  the  Plan  is  practical. 

These  six  statements  offer  substantial  proof  that 
ClMS  is  meeting  the  problem  of  the  cost  of  medical 
care  in  Connecticut. 

It  is  but  natural,  in  citing  these  evidences  of  suc- 
cessful operation,  that  we  should  look  to  the  factors 
which  are  responsible.  They  are  three  in  number:,  j 
first,  the  Participating  Physicians,  without  which  j 
there  could  be  no  CMS;  second,  the  enrollment 
activities  of  Connecticut  Blue  Cross,  which  have 
brought  national  recognition  of  our  rapid  growth; 
and  third,  the  administration  of  the  Plan,  by  which  j 
the  Board  of  Directors,  the  Professional  Policy  j 
Committee  and  the  Home  Office  staff  have  been  i 
unceasing  in  their  efforts  to  have  Connecticut  Medi- ; 
cal  Service  actually  provide  to  Subscribers  the  j 
benefits  which  they  expected  when  they  became  | 
Members.  1 

RELATIONS  yTTH  PARTICIPATING  PHYSICIANS 

CMS  enjoys  the  finest  relations  with  the  physi- 1 
cians  of  Connecticut.  Cooperation  has  been  com-  ; 
plete,  ranging  from  the  professional  services  of, 
hundreds  of  practicing  physicians,  many  of  whom  l 
had  but  the  sketchiest  knowledge  of  CMS,  to  the  | 
individual  efforts  of  Dr.  Thomas  J.  Danaher  whose  1 
untiring  contribution  of  personal  services  in  the  j 
interests  of  CMS  has  been  outstanding;  and  Dr. ! 
Creighton  Barker,  who  as  Acting  Director  of  i 
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ji'Iedical  Services  brought  to  tlie  newly  formed  Plan 
jhe  benedts  of  his  long  familiarity  with  such  projects. 

! The  voluntary  aspect  of  our  Plan  creates  a para- 
|lox;  it  is  at  once  our  greatest  strength  and  our 
greatest  weakness.  It  is  our  strength,  in  that  we  are 
aot  compelled  to  accept  doctrine  or  regulation  as 
o our  operation,  imposed  on  us  from  without 
Connecticut.  It  is  our  strength,  in  that  it  gives  us 
lexibility  that  wmuld  not  be  obtainable  under  any 
)ther  circumstances;  having  been  established  by  our 
j)wn  initiative  and  operating  under  our  own  con- 
!rol,  we  are  free  to  improve  our  plan  in  the  light  of 
pur  experience. 

The  voluntary  aspect  creates  a potential  weakness 
ivhich  is  common  to  all  truly  democratic  processes; 
individuals  may  become  so  concerned  with  dis- 
igreement  over  particular  segments  of  the  Plan  that 
:hey  lose  sight  of  the  goal  toward  which  the  Plan 
s directed,  leading  to  inaction  and  even  disaster.  It 
s basic  in  a voluntary  Plan  that  there  will  be  differ- 
;nces  of  opinion.  This  is  a desirable  situation,  for 
jfrom  discussion  of  differing  opinions  will  come  a 
final  pattern  which  will  represent  the  considered 
'judgment  of  all  who  participate  in  the  Plan. 

' If  there  is  one  factor  which  must  be  brought 
repeatedly  and  constantly  to  the  attention  of  the 
Participating  Physicians,  it  is  that  they  themselves 
iare  Connecticut  Medical  Service.  Too  often  com- 
'munications  to  the  Medical  Director  or  members  of 
the  Professional  Policy  Committee  indicate  that 
these  individuals  are  considered  by  many  Partici- 
ipating  Physicians  to  be  the  CMS  Corporation.  This 
point  of  view  is  an  exact  reversal  of  the  actual  situa- 
tion. CMS,  as  it  was  planned  and  as  we  are  carrying 
it  out,  is  essentially  medical  practice  between 
Participating  Physicians  and  Subscribing  Members. 
(The  Home  Office  and  the  Professional  Policy  Com- 
miittee  serve  only  to  establish  policies  which  will 
'provide  equal  services  to  all  Members  and  equal  pay- 
ments for  such  services  to  all  Participating  Physi- 
cians. 

THE  ROLE  OF  THE  PARTICIPATING  PHYSICIAN 

How  can  Participating  Physicians,  therefore,  be 
most  helpful  to  CMS  in  the  future?  By  taking  the 
time  to  bring  their  feelings  regarding  the  practical 
operation  of  the  Plan  to  the  attention  of  the  Mem- 
bers of  the  Professional  Policy  Committee,  or  the 
Director  of  Medical  Services.  It  is  obvious  that,  if 
the  latter  individuals  are  not  provided  with  such 
information,  they  must  necessarily  make  their  de- 


cisions without  it.  If  CMS  is  to  operate  with  the 
maximum  degree  of  satisfaction  to  the  greatest  num- 
ber of  Participating  Physicians,  it  can  only  do  so 
when  the  problems  relating  to  CMS  which  are  en- 
countered in  daily  practice  by  Participating  Physi- 
cians are  brought  to  the  attention  of  its  staff.  There 
should  be  no  hesitation  on  the  part  of  Participating 
Physicians  to  make  critical  comments  of  the  Plan; 
criticism,  however,  should  be  constructive.  It  serves 
no  useful  purpose  to  merely  state  that  some  aspect 
of  CMS  is  unsatisfactory  and  should  be  discon- 
tinued. Those  who  comment  should  keep  in  mind 
always  that  the  Plan  was  established  to  meet  a very 
real  problem  in  Connecticut  Medicine,  and  that 
problem  cannot  be  solved  unless  the  Plan,  as  it  was 
conceived  and  as  it  is  now  operating,  is  fully  utilized 
by  the  public  of  Connecticut. 

The  use  of  the  phrase.  The  Doctors  Plan,  in  con- 
nection with  CMS,  is  not  merely  public  relations. 
It  is  a statement  of  fact.  CMS  was  established  by 
physicians;  it  is  sponsored  by  the  Connecticut  State 
Medical  Society;  and  its  medical  policies  are  under 
the  continual  supervision  of  a full  time  Medical 
Director  and  the  Professional  Policy  Committee, 
composed  entirely  of  practicing  physicians. 

THE  PROCESSING  OF  CLAIMS 

Earlier  we  referred  to  the  loo  claims  a month 
which  represent  professional  problems  of  varying 
degrees;  many  are  readily  solved  in  the  light  of 
our  experience  to  date.  These  claims  usually  cover 
procedures,  the  payment  for  which  is  at  the  dis- 
cretion of  the  Corporation,  and  if  no  previous  pay- 
ment has  been  made  for  such  a procedure,  the  claim 
is  referred  to  the  Professional  Policy  Committee  for 
review. 

The  professional  man  recognizes  at  once  the  wide 
variation  in  extent,  seriousness,  and  complicating 
factors,  as  w'ell  as  the  technical  skill  involved  in 
treatment,  which  make  it  virtually  impossible  to 
apply  a fixed  fee  for  procedures  such  as  skin  graft- 
ing, the  treatment  of  abscesses,  large  wounds,  or  the 
removal  of  complicated  cysts.  A certain  “aver- 
aging” of  fees  is  necessary,  how  ever,  as  a practical 
measure,  since  the  examination  of  minute  detail 
regarding  individual  procedures  would  result  in  a 
bogging  dow’n  of  the  entire  administration  of  the 
mittee  is  added  to  the  index  file,  and  the  individual 
practitioner  concerned  is  notified  of  the  decision 
w'hich  has  been  made. 

Occasionally  there  has  been  dissatisfaction  with 
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the  decisions  thus  made,  and  with  those  of  the 
iMedical  Director.  It  should  be  understood  that  we 
do  not  regard  any  of  the  decisions  which  have  been 
made  to  date  as  necessarily  establishing  precedents. 
They  should  be  considered  as  representing  our  best 
judgment  in  operating  Connecticut  Medical  Service 
according  to  the  spirit  as  well  as  the  letter  of  the 
Regulations,  as  we  acquire  increased  experience. 

Those  of  us  who  have  made  the  decisions  are  well 
aware  that  some  of  them  probably  cannot  be  as 
satisfactory  as  we  might  wish.  They  are,  neverthe- 
less, correct  under  our  present  interpretation  of  the 
Contract.  While  there  may  be  some  question  by 
Participating  Physicians  as  to  the  correctness  of 
the  decision  in  such  matters,  there  should  be  no 
question  of  the  honesty  and  sincerity  of  those  who 
are  required  to  make  them. 

REVISION  OF  THE  PARTICIPATING  PHYSICIAn’s  CLAIM 
FORM 

In  the  early  months  of  operations  of  a new 
project  such  as  CMS,  it  is  to  be  expected  that  the 
need  will  frequently  arise  to  correct  some  of  the 
existing  procedures.  Such  a case  is  illustrated  by  our 
experience  with  the  Participating  Physician’s  claim 
form.  Although  the  form  was  very  satisfactory  as 
far  as  recording  the  surgery  performed  was  con- 
cerned, comments  by  Participating  Physicians  indi- 
cated that  it  was  something  less  than  satisfactory  in 
clarifying  the  basis  upon  which  service  benefits 
should  be  claimed  by  the  Subscribing  Members  or 
provided  by  the  Participating  Physicians.  Accord- 
ingly it  became  a number  one  project  of  the  admin- 
istrative section  of  CA4S  to  devise  changes  in  the 
claim  form,  which  would  adequately  meet  the 
needs  expressed  by  the  Participating  Physicians.  As 
a result  of  this  research,  the  new  format  for  the  claim 
form  was  brought  to  the  Professional  Policy  Com- 
mittee, at  its  meeting  in  February,  for  its  considera- 
tion and  discussion.  The  proposed  revision  was 
enthusiastically  approved  by  the  Committee.  It  was 
felt  that  the  changes  which  had  been  made  simpli- 
fied the  completion  of  the  claim  form  to  the  maxi- 
mum degree  that  our  experience  permitted,  and  that 
it  represented  the  solution  to  the  particular  prob- 
lems which  had  been  brought  to  our  attention  by 
the  Participating  Physicians. 

On  March  15,  1950,  supplies  of  the  new  claim 
form  were  sent  to  all  Participating  Physicians  to 
immediately  replace  the  original  claim  form.  We 
have  received  very  satisfactory  comments  on  the 


new  form.  By  April  i it  had  almost  entirely  re 
placed  the  original  form.  This  experience  with  thi 
claim  form  is  cited  to  indicate  the  practical  trut  ! 
of  the  statement  that  ClVIS  is  The  Doctors  Plan.  1 1 
is  ready,  at  all  times,  to  modify  its  procedures  in  th. 
best  interests  of  the  Participating  Physicians  an( : 
Subscribing  iMembers,  within  the  limits  of  the  Con  ' 
tract.  Constructive  comments  by  both  groups  serv' 
as  a guide  for  our  future  policies,  measured,  o pi 
course,  by  our  acquired  experience. 

THE  FEE  SCHEDULE  j jj 

The  Schedule  of  Surgical  Operations,  the  fei|| 

schedule,  has  come  in  for  its  share  of  attention.  l 

. t 

believe,  however,  that  we  have  an  excellent  basii 
fee  schedule  in  CMS.  It  compares  favorably  witl| 
those  of  other  plans  throughout  the  country.  Mam 
plans  are  currently  reviewing  their  fee  schedules!, 
Pennsylvania,  for  instance,  (which  is  a state  com 
parable  to  Connecticut  in  per  capita  wealth)  ha, 
revised  its  fee  schedule  to  be  effective  on  April 
of  this  year.  Although  the  fees  have  been  raised  fron 
their  previous  level,  an  examination  of  the  nev 
schedule  disclosed  that,  in  many  cases,  they  still  d( 
not  equal  the  fees  currently  paid  by  CMS,  and  irj 
no  case  do  they  exceed  them.  i 

We  have  already  taken  preliminary  steps  to  re| 
consider  the  content  of  our  Schedule  of  Surgicaj 
Operations,  and  the  listed  fees.  This  proposed  ref 
vision  affords  another  example  of  the  flexibilit)i 
which  exists  in  our  voluntary  situation.  Connecticut 
physicians  may  well  speculate  on  how  difficult  ii, 
might  have  been  to  secure  so  prompt  a reconsidera- 
tion of  the  fee  schedule  if  it  were  assigned  to  therr 
by  any  agency  outside  of  the  State  of  Connecticut 

In  considering  fee  schedules,  physicians  shoulc: 
remember  that  they  do  not  exist  of  themselves; 
They  cannot  be  arranged  arbitrarily  to  provide  t 
particularly  desirable  fee  for  a surgical  procedure 
Nonprofit  corporations  such  as  CAfS  are  essentially 
revolving  funds  and  the  money  which  is  paid  in  byj 
Subscribing  Afembers  is  repaid  in  full  to  the  physi-j 
dans  who  perform  the  services,  less  whateveij 
amount  is  necessary  to  provide  adequate  reserves,! 
and  maintain  the  administrative  staff.  ; 

It  should  be  completely  understood  by  the  Par-l 
ticipating  Physicians  that  it  is  our  intention  to  maim 
tain  the  fee  schedule  on  the  highest  possible  level, 
consistent  with  sound  underwriting.  To  do  other- 
wise would  be  to  invite  disaster. 
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gplCE  benefits:  ethical  medicai.  practice 
Service  Benefits  I'epresent  a significant,  practical 
e,kniple  of  the  truly  professional  nature  of  medical 
pactice.  They  demonstrate  to  the  public  the  prime 
|cjncept  of  medicine  \ihich,  since  the  beginning, 
lis  raised  medical  practice  above  the  merchandising 
tildes.  Service  benefits  are  the  proof  which  was 
ijeded  to  adequately  refute  the  claim  that  the  physi- 
(kn  was  no  longer  really  concerned  with  the  wel- 
t[te  of  his  patients;  a claim  which  had  been  heard 
ibre  and  more  frequently  in  recent  years, 
fit  is  patently  shortsighted  to  expend  the  tremend- 
(is  amount  of  time,  money,  and  energy  which  is 
Ijing  put  into  the  National  Educational  Campaign 
(I  the  American  Medical  Association,  only  to  have 
rfounder,  if  the  ideals  therein  expressed  are  found 
'anting  in  the  daily  practice  of  medicine. 

■Service  benefits  are,  after  all,  but  a formalization 
( the  most  basic  tenets  of  medical  practice.  If  the 
lysician  accepts  the  ethical  principle  of  practice, 
iat  medical  services  shall  be  rendered  “to  each 
Tcording  to  his  needs,”  and  paid  for  “by  each 
;,cording  to  his  means,”  he  should  have  no  difficulty 
, accepting  the  principle  of  service  benefits.  They 
e nothing  more  or  less  than  the  presentation  on  a 
mtract  basis  of  the  principle  which  has  guided 
aysicians  in  arranging  their  fees  since  the  begin- 
ngs  of  the  practice  of  medicine, 
i They  are,  moreover,  in  a large  measure,  a safe- 
lard  to  the  individual  physician  (who  has  long 
Nn  utilizing  such  a principle  in  his  own  practice) 

I that  they  compel  an  equal  acceptance  of  that 
finciple  by  some  of  his  fellow  practitioners  who 
light  be  disposed  to  deal  less  generously  with  their 
itients.  They  effectively  prevent  one  physician 
•om  being  at  a disadvantage  with  his  fellow  practi- 
oners,  when  his  fees  are  lower  or  higher  than  others 
lay  charge.  To  a large  degree  they  decrease  “shop- 
;ing  around”  from  one  physician  to  another  by 
iiose  of  the  public  who  seek  to  obtain  medical 
fervices  at  the  lowest  possible  rate. 

Some  physicians  have  questioned  the  necessity  for 
Saving  service  benefits  on  a contract  basis,  since  in 
heir  own  practice  they  have  applied  the  same  prin- 
iple.  If  it  were  true  that  all  physicians  did  likewise, 
fere  probably  would  not  be  a need  for  service 
enefts.  The  fact  that  medicine  is  today  facing  its 
jreatest  crisis  seems  to  certify  that  such  is  not  the 
,ase.  If  we  are  to  succeed  in  our  solution  of  the 
[aedical  care  problem,  we  must  make  the  best  type 
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of  surgical  care  available  on  an  equitable  basis,  for 
all  persons  in  the  lower  income  groups. 

The  protection  afforded  by  CMS  is  practical.  I 
wish  to  underline  that  fact.  In  these  times  abstract 
principles  seem  to  have  but  little  attraction  for  the 
public,  regardless  of  ithe  high  moral  purposes  which 
they  represent.  The  public  requires  that  such  prin- 
ciples be  translated  into  effective,  tangible,  personal 
benefits.  CAfS  has  been  most  successful  in  meeting 
tliis  requirement. 

SERVICE  BENEFITS  INCOME  LEVELS 

By  so  endorsing  service  benefts,  I do  not  mean  to 
imply  that  the  basis  upon  which  they  are  presently 
provided  under  CMS  is  necessarily  the  optimal  one 
that  may  be  attained.  We  are  still  an  extremely 
young  corporation.  Adjustments  of  service  benefits 
levels  can  be  prudently  made  only  on  the  basis  of 
the  actual  experience  gained  by  the  practical  opera- 
tion of  this  Plan  in  Connecticut.  Premature  revision 
would  be  ill  advised  and  possibly  hazardous.  While 
the  experience  of  plans  elsewhere  in  the  country 
may  serve  as  guidance  to  CMS,  it  is  fruitless  to  at- 
tempt to  apply  directly  the  regulations  of  other 
Plans  to  our  own  local  situation.  Each  medical  care 
plan  must  be  specific,  tailor-made,  for  the  locality 
which  it  is  to  serve.  CMS  is  measuring  itself  to  the 
job  in  Connecticut. 

It  is  significant  that  Dr.  Louis  Bauer,  chairman  of 
the  Board  of  Trustees  of  the  A Ad  A,  speaking  at  the 
meeting  of  County  and  State  Officers  in  New  Haven 
on  Afarch  16,  stated  that  the  three  objectives  of  the 
1950  National  Educational  Campaign  of  the  Ameri- 
can Adedical  Association  will  be:  first,  extension  of 
service  benefits  to  larger  numbers  of  the  working 
people;  second,  the  provision  of  medical  care  to  those 
over  65  years  of  age;  and,  third,  the  arrangement 
of  protection  for  Subscribing  Adembers  against  cer- 
tain “catastrophic”  illnesses.  It  is  in  order  that  these 
goals  be  kept  in  mind  in  planning  the  policies  of 
CAdS  in  1950. 

SERVICE  BENEFITS  PROBLEMS 

In  any  humanitarian  project  such  as  the  service 
benefits  provision  of  CAdS,  there  are  bound  to  be 
occasions  in  which  individuals  seek  to  take  advantage 
of  the  situation.  We  have  not  been  an  exception, 
and  Participating  Physicians  have  brought  several 
instances  to  our  attention.  These  usually  involved 
the  patient’s  demanding  the  best  type  of  private 
accommodations  in  the  hospital  and  tlie  services  of 
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private  duty  nurses  when,  in  the  opinion  of  the 
attending  physician,  the  medical  condition  of  the 
patient  did  not  require  such  measures.  These  patients 
also  had  elective  types  of  medical  work-ups  per- 
formed by  internists  or  other  physicians,  who 
presumably  presented  bill  for  full  fees  covering  such 
services,  while  the  Participating  Physician,  under 
our  Contract,  was  limited  to  payment  on  a service 
benefits  level.  There  is  also  the  now  familiar  example 
of  the  Subscribing  Member  who  is  entitled  to 
service  benefits,  while  the  spouse  has  an  income  far 
exceeding  service  benefits  levels.  Such  situations  are 
obvious  sources  of  irritation.  The  solution  to  these 
problems  must  come  from  suggestions  by  Par- 
ticipating Physicians.  In  making  suggestions  physi- 
cians must  bear  in  mind  that  it  is  pointless  to 
jeopardize  this  major  provision  of  our  Contract 
because,  in  the  exceptional  instance,  advantage  is 
taken  of  it.  While  all  of  these  situations  represent 
inequities  to  the  Participating  Physician,  we  must 
constantly  remind  ourselves  that  their  occurrence  in 
the  10,000  claims  already  processed  by  CMS  is 
extremely  small. 

Many  of  the  situations  regarding  service  benefits 
which  have  been  the  subject  of  comment  would  be 
at  once  resolved,  if  service  benefits  were  provided 
on  the  total  aggregate  income  of  the  family,  rather 
than  the  individual  income  of  the  Subscribing 
Member.  It  should  be  borne  in  mind,  however,  that 
in  changing  from  the  Subscribing  Member’s  income 
to  an  Aggregate  Family  Income,  the  level  on  which 
service  benefits  will  be  allowed  must  necessarily  be 
considerably  higher  than  in  the  existing  situation, 
if  we  are  to  fulfill  the  major  premise  of  CMS,  name- 
ly, to  provide  service  benefits  for  at  least  50  per  cent 
of  the  Subscribing  Adembers.  Even  under  our  pres- 
ent situation  we  have  not  yet  attained  that  figure, 
and  for  the  first  twelve  months  of  operation  only 
43  per  cent  of  our  payments  were  on  a service 
benefits  basis. 

It  is  doubtful  that  annoying  as  they  are  to  the 
Participating  Physicians,  problems  of  service  benefits 
represent  any  marked  change  from  conditions  which 
existed  in  the  physician’s  practice  before  CMS  was 
established. 

These  are  problems  which  face  CMS  in  the 
future.  There  is  no  question  but  that  they  may  be 
satisfactorily  solved  if  we  can  continue  to  have  the 
complete  cooperation  of  the  physicians  of  Con- 
necticut. 


NON  PARTICIPATING  PHYSICIANS 

In  referring  so  frequently  to  Participating  Phys 
cians,  there  is  no  intention  to  create  the  impressic 
that  CA'IS  regards  participation  as  any  criteria  < ^ 
professional  skill  or  the  integrity  of  any  physiciaP 
in  Connecticut.  There  is  no  animus  on  the  part  < 
the  Corporation  toward  physicians  who  do  nt 
participate.  Since  the  very  existence  of  CMS  is 
voluntary  matter,  there  is  no  wish  on  the  part  ( 
anyone  to  coerce  those  who  feel  that,  for  reasoi 
satisfactory  to  themselves,  they  may  be  best  practii 
medicine  in  Connecticut  on  a non  participate - 
basis.  I feel,  however,  that  we  may  justly  poii 
with  considerable  pride  to  the  92  per  cent  of  tl[ 
physicians  who  participate.  In  guaranteeing  the  sui  ^ 
cessful  operation  of  CAdS,  they  are  making  a personi] 
contribution  of  tremendous  importance  to  til 

critical  situation  which  now  confronts  America 
medicine.  f 

I 

I 

THE  SUBSCRIBING  MEMBERS  | ; 

Our  discussion  has  been  for  the  most  part  froib 
the  point  of  view  of  the  medical  profession.  Thei| 
is  another  side  to  the  CAdS  picture,  and  it  was  fqji 
the  benefit  of  this  side  that  CAIS  was  established.  Ili 
is  the  Subscribing  Adembers.  | 

It  is  particularly  gratifying  to  be  able  to  pro\|i 

that  we  have  provided  for  them  the  type  of  medic:| 
care  they  wanted  when  they  enrolled.  We  have  :! 
our  disposal  the  written  approval  of  a vast  majoritl; 
of  the  Subscribing  Adembers  to  whom  we  havlr 
rendered  service. 

It  is  to  be  regretted  that  it  is  not  possible  for  eac^' 
physician  in  Connecticut  to  read  the  written  coit! 
ments  which  have  been  forwarded  voluntarily  V- 
the  Home  Office  regarding  the  services  which  havlj 
been  provided  by  Participating  Physicians.  Whilli 
they  do  not  register  100  per  cent  approval,  even  th| 
0.5  per  cent  which  registered  dissatisfaction  did  nci 
for  the  most  part  criticize  current  operations.  Thei 
dealt  mostly  with  the  limitations  of  the  present  Coni 
tract.  To  read  these  comments  individually,  man: 
painstakingly  hand-written,  and  frequently  ungram  i 
matical,  but  all  carrying  a note  of  sincerity  thai 
cannot  be  questioned,  is  to  fully  appreciate  the  fini 
enterprise  which  Connecticut  physicians  have  estabj; 
lished  in  Connecticut  Adedical  Service.  Physiciani 
seldom  have  an  opportunity  to  know  how  realH 
grateful  are  their  patients;  it  should  be  very  satis 
fying  to  all  Participating  Physicians. 
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gjROBLEMS  IN  PLANNING  AND  COORDINATING  FACILITIES  FOR  THE  CARE 

OF  THE  SICK 

John  B.  Pastore,  m.d,,  New  Y^ork 


The  Author.  Executive  Director,  Hospital  Council 
of  Greater  New  York 


iSTORiCALLY,  hospitals  were  developed  for  the 
care  of  the  sick  who  could  not  afford  the 
scessary  medical  care  in  their  own  homes.  It  was 
^nly  natural,  therefore,  that  emphasis  was  placed 
|n  the  facilities  which  were  necessary  to  provide 
istitutional  care. 

I The  care  of  the  sick  in  hospitals  is  only  one  aspect 
I'f  the  health  program  of  the  community.  It  may 

iepresent  the  more  dramatic  phase  of  our  entire 
program,  but  it  is  not  the  only  one,  nor  necessarily 
jie  most  important.  True,  it  is  the  most  expensive, 
jut  cost  alone  is  not  always  the  best  index  of  need. 
'i;  The  community  considers  hospitals  as  its  health 
(esource  in  the  prevention  and  care  of  disease.  The 
jomplexity  of  service  needed  is  so  great  that  with- 
|ut  considerable  thought,  duplications  and  defici- 
jncies  may  arise.  Likewise,  the  cost  of  providing 
lospital  facilities  is  high,  not  only  in  the  capital 
nvestment  necessary,  but  in  the  day-to-day  opera- 
ion. 

In  1935  The  Hospital  Survey  of  New  York  was 
:ompleted.  That  study  showed  very  clearly  that 
n spite  of  the  total  number  of  facilities  available 
|n  New  York  City,  the  total  services  which  they 
)rovided  were  inadequate  and  in  many  instances 
here  were  duplications.  That  study  demonstrated 
pearly  the  need  for  coordination  and  integration 
|)f  service,  so  that  the  end  product  might  be  the 
jype  of  service  which  the  community  required, 
i Basically,  we  are  interested  in  providing  services, 
hot  in  operating  facilities.  These  services  should  be 
(iirected  towards  the  reduction  of  illness  as  well  as 
the  cure  of  disease.  The  facilities,  however,  must 
ae  considered  as  only  the  means  by  which  services 
ay  skilled  personnel  can  be  rendered.  It  is  easy  to 
place  too  much  emphasis  on  institutional  care  and 
jtoo  little  on  the  program  which  should  be  operated 


for  the  good  of  the  community.  It  is  for  that  reason 
that  the  Hospital  Survey  study  group  of  Connect- 
icut, of  which  I have  been  director,  is  not  recom- 
mending a Department  of  Institutions.  We  feel  that 
that  places  undue  emphasis  on  one  phase  only,  and 
makes  it  difficult  to  accomplish  the  many  other 
services  w hich  should  be  coordinated  with  hospital 
service. 

If  we  appreciate  therefore  that  services  other 
than  hospital  ones  are  likewise  required,  then  we 
will  avoid  undue  emphasis  on  the  facilities.  The 
number  of  facilities  which  are  required  should  bear 
direct  relationship  to  the  needs  of  the  community. 
Unfortunately  this  factor  has  often  been  over- 
looked in  planning  in  the  past.  Too  frequently  we 
have  placed  the  need  for  teaching  ahead  of  the  need 
for  service.  I am  not  minimizing  the  need  for  teach- 
ing, since  we  feel  strongly  that  all  hospitals  should 
provide  teaching  and  research  opportunities,  in  ad- 
dition to  medical  care.  However,  the  facilities 
should  be  planned  for  the  care  that  is  to  be  ren- 
dered. The  distribution  is  greatly  influenced  by  the 
teaching  and  training  programs  which  are  necessary 
to  perpetuate  the  professional  skills  at  our  command. 

To  carry  out  a program  of  coordination  of  facili- 
ties, it  is  necessary  to  have  an  overall  plan  to  serve 
as  a guide  for  future  development.  Such  an  overall 
plan  should  be  based  on  broad  principles  and  should 
be  flexible  enough  to  adapt  itself  to  the  changing 
order  of  medicine. 

In  considering  facilities,  we  usually  classify  hos- 
pital facilities  as  those  for  general  care,  and  those 
for  communicable  disease,  convalescent  care,  and 
care  for  patients  with  long  term  illness,  tuberculosis 
and  mental  disease. 

It  is  not  too  difficult  to  determine  the  total  num- 
ber of  general  care  beds  which  are  required  for 
any  given  community.  Although  many  factors  in- 
fluence this  number,  including  socio-economic  fac- 
tors, we  have  in  the  past  decade  evolved  methods 
by  which  satisfactory  estimates  can  be  made.  The 
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death  bed  ratio  is  of  particular  assistance,  but  must 


be  adapted  to  the  individual  community.  What 
is  of  even  greater  importance  is  the  distribution  of 
the  beds  required.  In  the  past,  the  establishment 
of  hospitals  has  been  on  a haphazard  basis.  Too  fre- 
quently hospitals  have  been  built  on  specific  sites, 
because  those  sites  had  been  donated  for  the  purpose. 
Other  factors,  such  as  ease  of  transportation,  etc., 
were  overlooked  in  the  requirements  of  hospital 
facilities  in  the  area. 

In  New  York  City,  the  Master  Plan  for  Hospitals 
and  Related  Facilities,  as  developed  by  the  Hospital 
Council  of  Greater  New  York,  places  particular 
emphasis  on  the  distribution  of  hospital  facilities. 
We  have  considered  the  minimum  size  of  hospitals, 
and  have  concluded  that,  for  a city  as  densely  popu- 
lated as  New  York  there  is  no  justification  for 
the  establishment  of  hospitals  of  less  than  200  beds. 
We  appreciate  that  in  sparsely  populated  areas  it 
might  be  desirable  to  have  hospitals  of  smaller  size. 
In  urban  areas,  however,  every  effort  should  be 
made  to  establish  hospitals  of  at  least  200  beds— a 
size  which  will  provide  complete  service  to  the 
population. 

We  consider  this  significant  because  it  affects  the 
total  number  of  beds  which  are  required.  It  is  well 
known  that  hospitals  of  less  than  200  beds  cannot 
maintain  an  annual  occupancy  of  85  per  cent.  As  a 
matter  of  fact,  as  the  number  of  beds  is  decreased, 
the  average  occupancy  is  likewise  decreased.  If  hos- 
pital beds  are  distributed  among  a large  number 
of  small  hospitals,  then  the  total  number  of  beds 
required  must  be  proportionally  greater,  to  pro- 
vide the  necessary  facilities. 

For  example,  in  New  York  City  we  now  have 
approximately  150  general  care  hospitals.  These 
include  proprietary  hospitals  as  well  as  municipal 
and  voluntary  hospitals.  Approximately  one-half  of 
the  hospitals  are  of  less  than  200  beds.  We  have 
determined  that,  if  the  minimum  size  of  general 
hospitals  were  200  beds,  and  if  they  were  well  dis- 
tributed within  the  city,  80  hospitals  would  suffice. 
Moreover,  if  we  continue  with  the  present  pro- 
portion of  hospital  beds  in  institutions  of  less  than 
200  beds,  we  would  require  1,500  more  beds  than 
would  be  needed  in  the  80  hospitals  of  not  less  than 
200  beds  each. 

The  total  number  of  general  care  beds  required  in 
New  York  City  on  the  basis  of  the  Master  Plan  is 
32,000;  at  today’s  cost  of  approximately  $10,000  per 
bed,  the  additional  capital  investment  would  ap- 


proximate $15,000,000  to  $20,000,000— an  investment  ' 
which  is  not  necessary. 

In  general,  for  New  York  City  we  have  deter- 
mined the  following  ratio  of  beds: 

BEDS  PER  1,000 
POPULATION  i 


General  care  4.0 

Convalescent  i .0 

Long  term  illness 2.0 

Acute  communicable  disease o.i 

Tuberculosis  0.8+ 

Psychiatric  patients  8.0 


Of  great  importance  is  the  continuity  of  medical 
care.  Because  this  is  difficult  to  achieve  whem 
patients  are  transferred  from  one  institution  to  an-)  ’ 
other,  it  is  now  considered  desirable  to  integrate  ) 
these  various  facilities  into  the  general  hospital.  Itj- 
is  for  that  reason  that  the  Master  Plan  recommended  ) 
that  all  general  hospitals  should  have  units  for  the 
care  of  patients  with  conditions  requiring  services 
other  than  general  care.  We  particularly  stress  thej 
units  for  convalescent  care  because  of  the  oppor-l 
tunity  to  carry  out  a rehabilitation  program.  We; 
stress  the  units  for  the  care  of  patients  with  tuber-] 
culosis  and  mental  disease  because  of  the  opportun- 
ity for  early  diagnosis  and  treatment,  thus  reducing 
the  period  of  institutional  care  required.  We  like- 
wise favor  the  integration  of  these  services  because 
of  the  teaching  and  educational  value  to  the  general  j 
hospital.  i 

The  process  of  coordination  of  facilities  and  serv- ' 
ices  is  a voluntary  and  educational  program.  It 
cannot  be  legislated.  To  accomplish  this,  it  is  neces- 
sary to  have  a well  established  organization  which 
can  make  the  necessary  studies  and  carry  out  an 
advisory  and  educational  program.  It  is  difficult  toj 
carry  out  coordination  of  facilities  unless  the  | 
organization  can  demonstrate  that  it  has  no  vested  j 
interests  and  that  it  is  operated  purely  for  the  inter- j 
est  of  the  community.  j 

For  that  reason  it  is  difficult,  and  experience  has^ 
demonstrated  this,  for  associations  of  hospitals  to ; 
carry  out  overall  planning  for  any  community  or  | 
region.  It  is  not  possible  for  one  hospital  to  dictate^ 
to  another  hospital,  but  it  is  possible  for  an  organi-  j 
zation  without  the  responsibility  of  operating  hos- 
pitals to  make  recommendations  to  all  hospitals. 
This  concept  was  in  the  minds  of  the  special  com- 
mittee of  the  United  Hospital  Fund  which  recom- 
mended the  establishment  of  the  Hospital  Council  | 
of  Greater  New  York.  j 

The  Council  has  as  its  members,  organizations. ! 
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liese  include  not  only  the  professional  groups,  but 
ao  other  civic  groups  such  as  the  Chamber  of 
(imnierce,  the  Board  of  Trade,  Commerce  and 
liustrv  Association,  and  the  fund-raising  organi- 
xlions.  It  also  has  as  a member  the  corporate 
I^ly  of  the  City  of  New  York.  Thus  the  City 
iijan  active  part  of  the  Hospital  Council.  These 
D mbers  elect  the  Board  of  Directors  who  have 
responsibility  for  the  operation  of  the  Council. 

Iie  members  of  the  Board  of  Directors  are  not 
cted  as  representatives  of  any  organization,  but 
r her  as  individuals  who  can  make  a contribution 
f^the  operation  of  the  Council.  In  many  instances 
tise  are  hospital  trustees  or  directors  but,  in  their 
caacity  as  Director  of  the  Council  they  serve  as 
cnc  leaders,  and  not  as  representatives  of  vested 
jl:erests. 


iWe  in  the  Hospital  Council  are  particularly 
pased  that  we  have  no  legal  powers.  Our  progress 
been  made  on  the  basis  of  factual  data  and  reason- 
aie  recommendations.  The  New  York  State  Hos- 
fil:al  Study,  which  was  recently  completed  by 
("ilumbia  University,  pays  tribute  to  the  organiza- 
|!nal  set  up  of  the  Hospital  Council  of  Greater 
lew  York,  and  recommends  it  as  a model  for  the 
e'ablishment  of  other  Councils  throughout  the  State. 
‘ \e  number  of  such  Councils  necessary  depends  on 
t;  size  of  the  population  group  to  be  served.  In 
liny  states  perhaps  only  one  Council  is  required. 
These  Councils  should  work  closely  with  the 
^'vernmental  units  involved  in  overall  planning, 
^aey  can  serve  as  advisory  councils  and  can 
iltually  take  over  the  administration  of  planning  and 
ijitribution  of  funds  within  the  local  areas.  Since 
lie  enactment  of  the  Hospital  Survey  and  Con- 
ifuction  Act,  the  Hospital  Council  of  Greater  New 
'prk  has  served  as  the  local  clearing  agency  for 
ly  State  Commission— the  Joint  Hospital  Survey 
!^d  Planning  Commission.  In  this  capacity  the 
|ospital  Council  has  reviewed  all  applications  for 
cijderal  funds  and  has  made  recommendations  on 
Ich  of  these.  In  this  way  Federal  expenditures  have 
i;en  coordinated  into  the  overall  plan  for  New 
ork  City.  Similar  arrangements  are  being  worked 
It  for  other  areas  within  the  State. 

It  is  also  important  that  there  be  established  within 
e state  government  a body  which  is  responsible  for 
anning  and  coordination  of  facilities  and  programs 
1 an  official  basis.  We  believe  that  such  a unit  will 
; established  in  Connecticut  to  carry  out  long- 
ii  nge  planning  involving  not  only  the  governmental 
ipspitals,  but  the  voluntary  hospitals  as  well, 


Coordination  of  facilities  and  programs  must  take 
into  consideration  all  facilities— governmental  as 
well  as  proprietary  and  voluntary  institutions.  At 
the  moment  we  are  not  making  full  progress  be- 
cause the  establishment  of  veterans’  hospitals  is 
handled  completely  separately  from  all  other  facili- 
ties. The  Hill  Burton  Act,  which  provides  federal 
assistance  for  the  construction  of  facilities  and  spe- 
cifies that  these  must  conform  to  a basic  plan,  does 
not  include  hospitals  constructed  by  the  Federal 
Government.  Thus,  the  Veterans  Administration 
can  seek  appropriations  directly  from  Congress, 
without  approval  of  their  plans  by  local  planning 
agencies.  When  we  recall  that  these  facilities  pro- 
vide care  for  residents  of  local  communities,  it  is 
easy  to  appreciate  how  duplication  of  facilities  may 
result. 

Many  of  our  hospitals  are  operated  by  voluntary 
organizations.  We  must  appreciate  that  these  or- 
ganizations have  traditions  and  in  many  instances 
it  is  difficult  to  obtain  the  cooperation  of  the  Boards 
of  Trustees  because  of  their  vested  interests  in  one 
phase  or  another  of  the  problem. 

Most  traditions  start  in  well-founded  plans  of 
action  set  up  to  cope  with  critical  situations  of  an 
earlier  time.  With  the  passage  of  years,  the  roots 
of  tradition  strike  deeper  in  the  continuing  pattern. 
Meanwhile,  the  demands  for  which  the  custom  was 
established  have  shifted  and  changed,  and  it  has  be- 
come the  cart  before  the  horse.  The  tradition  then 
may  dictate  to  the  existing  situation. 

In  this  way  a custom  started  as  a salutary  measure 
may  become  stultifying  and  a menace  to  future 
developments.  Tradition  is  without  value  in  itself. 
It  should  be  constantly  and  open-mindedly  reviewed 
in  relation  to  changes  in  the  situation  which  fos- 
tered its  development.  Tradition  should  be  merely 
a background  to  the  evolution  of  a perpetually  new 
program,  geared  to  the  changing  needs. 

Once  established,  an  organization  or  service 
(especially  in  the  field  of  health  and  welfare)  may 
soon  take  on  the  aura  of  tradition.  As  such  its  status 
is  accepted  and  perpetuated,  ^\'ithout  considering 
whether  its  present  form  is  adequate  or  even 
whether  it  is  any  longer  needed. 

It  is  not  only  the  right  but  the  obligation  of  every 
citizen  to  evaluate  these  organizations  as  community 
institutions.  This  evaluation  requires  an  objective 
way  of  thinking.  A fear  that  any  change  will  un- 
favorably affect  the  individual  or  group  under 
scrutiny  must  be  overcome, 
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The  policies  of  a hospital  are  set,  and  future  de- 
velopments are  planned  by  the  individuals  on  the 
governing  board.  Whatever  action  they  take— or 
do  not  take— affects  every  person  in  the  community. 
Members  of  the  board  should  weigh  the  activities 
of  the  hospital  in  relation  to  other  hospitals  and 
agencies  ^\T)rkinP'  in  the  same  or  related  fields.  Is 
there,  perhaps,  duplication  of  effort?  Can  joint 
action  elminate  this  and  thereby  enable  the  hos- 
pitals and  agencies  to  develop  other  vital  services? 

So  closely  intertwined  are  the  functions  of  serv- 
ice organizations,  that  the  activities  of  one  affect 
those  of  others.  Persistence  on  the  part  of  a hospital 
in  continuing  service  which  reasoned  judgment 
regards  as  unnecessary  has  a harmful  influence  on 
other  hospitals  as  well  as  on  the  community.  The 
very  existence  of  such  a hospital  is  an  obstacle  to 
the  development  of  vital  programs  by  other  hos- 
pitals. The  community  suffers  through  being  in- 
directly deprived  of  essential  services.  Selfish  action 
on  the  part  of  any  one  hospital  will  have  a detri- 
mental effect  on  the  entire  voluntary  system. 

It  is  significant  that  since  the  Master  Plan  was 
presented  in  1947  by  the  Hospital  Council,  there 
has  been  no  major  construction  in  the  City  of  New 
York  that  did  not  conform  to  its  basic  principles. 
This  has  been  a difficult  job.  It  often  takes  months 
and  in  some  cases  years,  of  patience  and  guidance  to 
influence  a hospital  to  proceed  with  a program 
which  will  be  of  benefit  to  the  community  as  well 
as  to  itself. 

The  provision  of  adecpiate  care  however  depends 
on  other  factors  in  addition  to  the  physical  facili- 
ties. Of  particular  importance  is  the  availability  of 
skilled  personnel  and  well  trained  physicians.  As 
stated  previously,  all  hospitals  should  provide  edu- 
cational opportunities.  In  the  distribution  of  hos- 
pital beds  in  the  Master  Plan,  particular  emphasis 
was  placed  on  adequate  facilities  for  the  training 
of  physicians  in  the  various  specialties.  Based  on  the 
study  of  the  number  of  beds  necessary  for  residency 
training  programs,  the  Council  recommended  three 
types  of  hospitals  — Community,  Regional,  and 
Central  Hospitals.  Basically,  all  of  these  hospitals 
provide  care  for  the  community.  They  differ  only 
in  that  the  Regional  and  Central  hospitals  provide 
training  in  the  various  specialties  which  are  required 
to  a lesser  degree  than  the  training  in  general  medi- 
cine, general  surgery,  obstetrics  and  pediatrics. 

For  instance,  we  have  found  the  need  for  care 


of  patients  in  the  specialties  of  urology,  neurology  I 
orthopedics,  etc.,  to  be  one  fifth  as  great  as  the 
for  general  medicine,  pediatrics,  surgery,  or  obste' 
rics.  The  need  for  training  programs  in  neurosui 
gery,  plastic  surgery  and  thoracic  surgery  is  on 
tenth  as  great  as  that  in  the  basic  fields.  Thus,  th 
facilities  should  be  provided  in  the  same  ratio  an' 
concentrated  in  fewer  hospitals  so  that  adequat 
training  programs  can  be  established. 

We  have  been  particularly  interested  in  the  op 
portunities  for  doctors  after  they  have  complete' 
their  formal  training.  Too  many  physicians  are  i 
practice  without  any  opportunity  of  hospital  affillaj 
tion.  In  a special  study  which  the  Hospital  Councj 
has  conducted  in  New  York  City,  it  was  found  tha 
approximately  one-quarter  of  the  practicing  physij 
cians  had  no  opportunity  for  advancement  of  thei 
education  by  contact  with  hospitals.  Out  of  17,70 
licensed  physicians  registered  in  New  York  Cit) 
upwards  of  4,000  practicing  physicians  had  n| 
chance  to  work  under  guidance  and  instruction  iJ 
either  wards  or  out  patient  departments.  In  view  o' 
the  ratio  of  doctors  to  population,  one  might  con 
servatively  estimate  that  the  number  of  individual! 
cared  for  by  these  doctors  would  exceed  i, 000,00c 
There  is  posed,  therefore,  for  the  hospitals,  for  thi 
medical  profession,  and  for  the  community,  th: 
problem  of  how  to  improve  the  medical  care  of  s>i 
large  a group. 

In  the  past,  hospitals  have  rightly  placed  par 
ticular  importance  on  the  (]ualifications  of  the  phyj 
sicians  on  their  staffs.  This  is  necessary  to  assurj 
patients  medical  care  of  the  highest  quality.  A 
community  institutions,  however,  hospitals  have  aii 
interest  in  the  quality  of  medical  service  availabl; 
for  the  entire  community  as  well  as  that  offeree! 
within  their  own  walls.  This  is  a further  civi< 
responsibility  which  hospitals  should  assume.  Th| 
level  of  practice  within  any  community  depend 
primarily  upon  the  association  of  its  physicians  witl! 
hospitals.  The  addition  of  more  physicians  to  tfil 
staffs  of  hospitals,  with  the  resultant  opportunitiei 
for  their  training,  education  and  guidance,  is  there' 
fore  to  be  regarded  as  a call  upon  the  consciend 
of  our  hospitals’  governing  boards.  It  is  appreciateo 
that  many  of  the  physicians  without  staff  appoint 
ments  are  probably  general  practitioners.  In  mami 
hospitals  a program  must  be  developed  before  thes'j 
general  practitioners  can  be  appointed  to  their  staffs’ 

It  is  significant  to  note  that  in  Connecticut  ther 
has  been  perhaps  a greater  effort  to  provide  oppor: 
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oa|,nities  for  the  general  practitioner  than  in  other 
iates.  This  should  be  expanded  until  all  physicians 
je  thus  served.  With  the  level  of  medical  education 
)w  available  in  all  of  the  medical  colleges,  the  task 
the  future  should  prove  to  be  less  difficult  than  it 
ould  have  been  25  years  ago.  If  progress  can  be 
ade  in  this  direction,  we  can  assure  the  people  of 
lequate  supervision  of  their  medical  care. 
Coordination  of  facilities  and  services  should  make 
ill  utilization  of  the  community’s  resources  in 
salth.  Full  utilization  of  facilities  depends  upon 
pany  factors,  one  of  which  is  adequate  payment 
pr  service  rendered.  If  payments  by  state  and  local 
|Overnment  for  their  beneficiaries  are  at  a level 
hich  approximates  costs,  greater  utilization  of 
icilities  in  voluntary  organizations  can  be  expected. 
1 Connecticut  you  have  established  a general  prin- 
iple  for  the  payment  of  cost  by  governmental 
gencies.  This  should  imply  that  the  government 


can  purchase  care  from  existing  facilities  rather  than 
provide  its  own  facilities,  thus  avoiding  duplication. 
Coordination  of  that  type  keeps  government  out  of 
many  fields  of  hospital  service,  and  we  are  hopeful 
that  general  hospitals  may  provide  all  of  the  facili- 
ties which  will  be  required.  The  State  of  Connect- 
icut does  not  at  this  time  operate  general  hospitals. 
If  it  assumes  its  responsibility  for  payments  to  vol- 
untary hospitals,  then  there  should  be  no  need  for 
the  expansion  by  the  state  in  that  field. 

I have  attempted  to  outline  in  some  detail  the 
problems  involved  and  the  need  for  planning  and 
coordination  of  our  health  services.  The  task  is  not 
a simple  one  and  cannot  be  completed  in  a relatively 
short  period  of  time.  It  must  be  a continuing  effort 
by  a body  which  places  the  interests  of  the  com- 
munity above  that  of  any  individual  institution  or 
agency. 


B.C.G.  VACCINATION  — AN  ANALYSIS  OF  ITS  PRESENT  STATUS 

R.  C.  Edson,  M.D.,  Windsor  and  Paul  S.  Phelps,  m.d.,  Hartford 


\ 

1 The  Authors.  Connecticzit  State  Tuberculosis 
; Commission 

i ' 

I^ALMETTE  and  Guerin,  working  in  Paris  in  1920, 
1^  felt  that  a strain  of  bovine  tubercle  bacillus, 
|;ub  cultured  on  special  media,  had  eventually  be- 
come attenuated  to  the  point  that  it  had  lost  its 
iibility  to  produce  progressive  tuberculosis  in  man. 

In  an  effort  to  produce  a benign,  self-limiting, 
infectious  process  which  would  produce  resistance 
against  virulent  bovine  and  human  tuberculosis, 
they  began  vaccination  of  tuberculin  negative  in- 
fants and  children. 

The  method  of  vaccination  has  varied  since  1921. 
A.t  first  oral  vaccination  was  used  since  ingestion 
was  thought  to  be  the  common  means  of  spread. 
This  was  soon  given  up  as  the  effectiveness  of  the 
vaccination  was  insufficient.  The  subcutaneous  in- 
jection of  I /20  mgm.  seemed  to  give  better  results 
n that  tuberculin  conversion  lasted  for  2-3  years. 
More  recently  the  intradermal  method  has  been 


used  by  some  investigators  and  scarification  through 
droplets  on  the  skin  by  others.  The  scarification 
method  has  given  variable  results  with  loss  of 
allergy— in  some  instances— within  a few  months. 

The  rationale  for  the  use  of  B.C.G.  is  based  on 
certain  concepts  that  have  not  been  accepted  as 
proven  facts  by  many: 

1.  A mild  tuberculous  infection  in  early  child- 
hood confers  a degree  of  immunity  to  a later  infec- 
tion. 

2.  Tuberculin  conversion  is  evidence  that  immun- 
ity has  been  conferred. 

3.  Since  it  is  possible  to  control  the  dosage  to  a 
certain  degree  with  B.C.G.  an  infant  or  child  is 
given  a tuberculin  test;  if  negative  reactors  are 
given  B.C.G.,  and  conversion  takes  place,  the  hope 
is  that  immunity  has  been  conferred  more  safely 
than  might  have  occurred  via  uncontrolled  expo- 
sure to  a case  of  tuberculosis.  Once  immunitv  has 
occurred,  it  may  then  protect  the  individual  from 
developing  tuberculosis  as  a result  of  subsequent 
natural  exposures  to  tuberculosis. 
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The  use  of  B.C.G.  since  1921  has  been  rather 
extensive  outside  of  the  United  States  and  more 
recently  there  have  been  three  sizable  projects  in 
this  country.  Conclusive  proof  of  its  efficiency  is 
still  lacking  although  favorable  trends  have  been 
shown  by  observers.  More  carefully  controlled  ex- 
perimental studies  are  being  undertaken.  Criteria 
recommended  as  a result  of  the  New  York  investi- 
gation are  as  follows: 

1.  \Ticcine  must  be  of  a standard  potency. 

2.  There  must  be  controls. 

3.  Controls  and  vaccinated  cases  should 

a.  Be  selected  by  alternation. 

b.  Have  identical  follow  up. 

c.  Come  from  same  locality. 

d.  Come  from  similar  age  groups. 

e.  Come  from  similar  race  groups. 

4.  Controls  and  vaccinated  cases  must  be  followed 
simularly  throughout  the  period  of  study. 

5.  Exposure  conditions  must  be  known  through- 
out the  study  period. 

6.  A reliable  diagnosis  of  the  cause  of  death 
must  be  obtained,  (autopsy.) 

In  order  to  guard  against  the  inclusion  of  a person 
already  exposed  to  tuberculosis  from  a natural 
source  but  in  the  pre-allergic  stage,  isolation  for 
three  months  before  the  prevaccination  tuberculin 
test  is  recommended.  In  order  to  guard  against  ad- 
ditional exposure  after  vaccination  and  before 
“immunity”  is  established,  isolation  for  three  months 
after  vaccination  is  recommended.  These  two  fac- 
tors and  the  control  of  exposure  conditions 
throughout  the  study  period  have  lead  some  inves- 
tigators to  feel  that  such  an  experiment  can  be  ade- 
quately controlled  for  animal  experimentation  only. 

A brief  summary  of  the  New  York,  Chicago  and 
Indian  studies  follows: 

New  York:^  1,830  children  of  tuberculous  fam- 
ilies were  studied  over  a period  of  eleven  years. 
One  year  after  vaccination  86  per  cent  were  still 
positive  to  tuberculin. 


MORTALITY  RATIO  CONTROLS  VS.  VACCINATED 

Before  alternation  of  cases  5;  i 

After  alternation  of  cases  i : i 


Indians:-  3,000  Indians  from  eight  different  res- 
ervations were  studied  for  six  years.  One  year  after 
vaccination  93  per  cent  were  still  positive  to  tuber- 
culin. 


XIORTALITY  RATIO  CONTROLS  VS.  VACCINATED 

7.2:  3.1  all  causes  i 

3.5:  0.4  tuberculo  i 

1.  Cases  were  not  alternated.  | 

2.  Diagnosis  at  death  was  not  substantiated  in  : j 

cases.  : 

3.  Various  methods  of  culturing  vaccines  yieldd| 

varied  results.  | 

4.  All  were  considered  to  have  had  comparab  | 

exposure  to  the  disease.  j 

5.  Isolation  for  three  months  before  and  aft^! 

vaccination  was  not  practiced. 

Chicago:^  4,300  new  born  children  and  youri' 
adults  were  studied  for  seven  years.  Five  years  aftdi 
vaccination  70.9  per  cent  were  still  positive  \ : 
tuberculin. 


MORTALITY  RATIO  CONTROLS  VS.  VACCINATED 

7.1:  I 

1 . Alternation  was  used. 

2.  Isolation  for  three  months  before  and  afti 
vaccination  was  practiced  and  controls  treated  i 
like  manner. 

but 

3.  No  rating  of  the  exposure  factor  after  vaccinf 
tion  was  made. 

4.  Racial  differentiation  was  not  made— yet  c 
the  ten  deaths  seven  were  negroes. 

There  are  other  thoughts  on  immunity  in  tubei 
culosis  which  are  at  variance  with  those  propose! 
as  a basis  for  the  use  of  B.C.G. 

1.  A gradual  racial  resistance  may  develop  ove 
the  years  of  contact  with  tuberculosis  through  th! 
death  of  the  more  susceptible  stock.  The  mortalit 
rate  is  admittedly  greater  in  those  races  that  hav| 
more  recently  come  into  contact  with  civilizatior 

2.  Since  one  attack  of  the  disease  tuberculosi 

frequently  does  not  prevent  recurrence  of  this  disl 
ease,  the  premise  that  a benign,  self-limiting  infec 
tion  in  early  childhood  confers  immunity  await 
proof  before  it  can  be  accepted.  ,j 

3.  A positive  tuberculin  test  is  an  allergic  mani} 
festation  but  it  awaits  proof  before  it  can  be  acj 
cepted  as  an  indication  of  the  presence  of  immunity! 

4.  Local  tissue  reaction  is  very  complex  in  tuber 
culosis  since  healing  and  breaking  down  go  on  ii 
approximate  areas  at  the  same  time  in  the  sam 
individual. 
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)ME  PRACTICAL  CONSIDERATIONS  IN  THE  USE  OF 
B.C.G.  AT  THE  PRESENT  TIME 
|!  1.  There  are  no  standards  set  up  in  this  country 
iMiich  permit  interstate  distribution  of  B.C.G.  for 
leneral  use. 

^ 2.  On  an  interstate  basis  it  is  available  only  for 

iixperimental  purposes  under  carefully  controlled 
jonditions. 

' 3.  The  number  of  viable  tubercle  bacilli  in  any 
fuantity  of  B.C.G.  has  not  been  accurately  deter- 
hined  which  makes  the  determination  of  dosage  by 
yay  of  the  biological  control  unit  impractical, 
li  4.  Variations  of  potency  in  different  strains  of 

tubercle  bacilli  used  in  preparation  of  B.C.G.  are 
till  under  investigation. 

j 5.  Relative  merits  of  the  liquid  or  powdered 
pjorms  of  B.C.G,  are  still  under  investigation. 

6.  The  strength  of  tuberculin  to  be  used  as  a 
Sjneasure  for  determining  those  to  be  vaccinated 
jind  those  to  be  revaccinated  has  not  yet  been 
Standardized. 


fered: 


1.  Does  tuberculosis  confer  immunity? 

2.  Does  B.C.G.  confer  immunity? 

3.  Is  B.C.G.  entirely  harmless  in  the  long  run? 

4.  What  if  any  significance  has  the  tuberculin 
test  in  relation  to  immunity? 

CONCLUSION 

In  view  of  many  unsettled  questions  which  still 
exist  it  would  appear  at  present  that  the  use  of 
B.C.G.  in  Connecticut  as  an  immunizing  agent 
should  in  general  be  restricted  to  those  who  use  it 
on  purely  experimental  bases  under  carefully  con- 
trolled conditions.  Review  of  the  extensive  litera- 
ture on  B.C.G.  fails  to  reveal  irrefutable  epidemio- 
logic evidence  of  permanent  effectiveness  of  this 
vaccine. 
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INTRA  EPITHELIAL  CARCINOMA  OF  THE  CERVIX 

Mark  Solomkin,  m.d.,  Hartford 


OEFINITION 

Intra-epithelial  carcinoma  is  that  stage  of  cancer 
in  which  the  lesion  is  still  contained  within  the  basal 
cell  layer  of  the  surface  epithelium.  It  is  a mistake 
!to  designate  this  lesion  as  precancerous,  carcinoid, 
(approach  cancer,  or  any  of  the  multitude  of  com- 
iplacent  names  which  stud  literature.  Intra-epithelial 
[carcinoma  is  carcinoma  and  should  be  considered 
'as  potentially  dangerous  and  malignant  cancer, 

' In  discussing  intra-epithelial  carcinoma,  I have 
allowed  myself  the  freedom  to  digress  at  will  from 
intra-epithelial  carcinoma  to  clinical  carcinoma, 
since  in  my  opinion  we  are  dealing  with  different 
phases  of  the  same  process,  carcinoma  of  the  cervix. 

HISTORY 

Cancer  has  been  known  for  centuries.  Approxi- 
mately four  thousand  years  ago  Ramyanas  in  India 


advised  the  removal  of  neoplastic  growths  with 
hot  irons.  In  the  Ebers  papyrus  we  have  definite  men- 
tion of  “women  with  a devouring  disease  . . 

Paul  of  Aegina  who  lived  about  600  A.  D,  was 
probably  the  first  oncologist.  He  was  particularly 
interested  in  breast  and  uterine  carcinoma. 

In  the  modern  era  Virchow  gave  us  a cellular 
definition  of  the  disease.  He  based  his  diagnosis  and 
understanding  largely  on  cellular  morphology. 

To  approach  the  field  of  intra-epithelial  car- 
cinoma more  closely,  in  1896  Dubreuilh’^  discussed 
what  he  considered  to  be  “precancerous  lesions”  and 
thus  focused  attention  on  early  malignant  disease. 

In  the  first  decade  of  the  20th  century  and  the 
early  part  of  the  second  decade,  numerous  German 
authors,  outstanding  of  whom  vere  Kerniauner 
and  Schottlaender,  described  tlie  appearance  of  car- 
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cinonia  at  the  edge  of  a large  clinicallv^  apparent 
growth. 

In  1910  Dr.  I.  (L  Rul)in-  of  New'  York  discussed 
“Incipient  Carcinoma  of  the  Uterus.”  He  reported 
three  cases  of  earl\'  carcinoma.  Two  showed  in- 
vasion, but  one  was  an  intra-epithelial  carcinoma. 
Rubin  thought  the  changes  in  the  epitlielium  to  be 
from  ( I ) simple  metaplasia  to  ( 2 ) atypical  epithe- 
lium that  is  borderline  malignancy  to  (3)  carcino- 
matous epithelium  that  is  in  an  incipient  phase. 
This  assumption  of  pathogenesis  was  later  discarded. 
However,  Rubin  obviously  accepted  the  entity  for 
what  it  is.  He  recognized  that  the  diagnosis  of 
malignancy  in  these  instances  must,  therefore,  rest 
upon  the  well  differentiated  changes  in  the  epithe- 
lium. 

In  1912  Boweir'^  descril)ed  two  intra-epithelial 
lesions  of  the  skin,  both  in  males.  Bowen  pointed 
out  the  similarity  to  carcinoma,  but  admitted  diffi- 
culty in  classifying  them.  He  was  sufficiently  astute, 
however,  to  end  with  the  statement:  “As  yet  no 
signs  of  malignancy  have  appeared.  It  can  hardly 
be  doubted  that  such  a sequence  is  imminent.” 

riiere  were  others  who  recognized  early  carcino- 
matous lesions  but  no  one  interpreted  these  as  an 
intra-epithelial  phase  of  cancer. 

One  of  Kermauner’s  former  assistants,  Schiller, 
became  interested  in  the  problem  of  beginning  car- 
cinoma. Recalling  Kerniauner’s  work  on  “surface” 
cancer,  he  began  to  study  so  called  normal  cervices 
which  had  been  surgically  removed.  In  i92  7-!92  8'‘-^^ 
he  reported  10  cases  wdiich  he  recognized  and  inter- 
preted as  intra-epithelial  carcinoma  of  the  cervix; 
cancer  in  which  the  diagnosis  w as  based  on  histo- 
loo'ic  change  rather  than  invasion.  He  could  demon- 
strate  no  penetration  of  the  basal  cell  layer  although 
serial  sections  were  done.  Schiller’s  work  w'as  soon 
corroborated  here  and  abroad.  In  this  country  the 
early  work  of  Smith  and  Pemberton  in  Boston  was 
especially  noteworthy. 

It  is  interesting  that  this  conception  of  intra- 
epithelial carcinoma  did  not  receive  the  encourage- 
ment of  the  general  pathologist.  In  fact,  men  making 
this  diagnosis  were  called  “radical  pathologists”  and 
w'ere  accused  of  diagnosing  harmless  epithelium 
proliferations  as  cancer.  The  education  of  the  pro- 
fession in  the  recognition  of  this  early  malignant 
lesion  w as  the  work  of  the  gynecologic  histopathol- 
ogist. 


INCIDENCE 

The  early  reports  of  intra-epithelial  carcinoii 
would  lead  one  to  suspect  that  this  is  a commit 
lesion.  Schiller’s  early  wmrk  claimed  an  incidence  ' 

3 per  cent.  However,  as  his  experience  increasi,! 
he  W'as  able  by  1933  to  show  his  incidence  to  1: 
1. 4 1 per  cent.^  These  figures  are  in  pretty  clo: 
agreement  with  the  findings  of  American  worke 
whose  figures  range  up  to  3.9  per  cent  reported  li 
Fund  and  Auerbach. The  consensus  of  opinit; 
places  the  average  close  to  the  1.15  per  cent  report! 
by  Younge.® 

These  figures  are  startling  at  first.  However,  the 
are  less  so  when  one  recalls  that  in  each  of  tlj 
above  series  the  results  are  based  on  surgical  mati 
rial;  nor  had  all  received  the  benefit  of  serial  secticj  1 
to  completely  rule  out  the  possibility  of  invash  1 
carcinoma.  While  the  patients  WTre  operated  upo  1 
for  “benign  lesions”  it  seems  more  than  likely  th: 
some  of  these  wmmen  did  have  unrecognized  clinicc 
carcinomas.  For  example.  Fund  and  AuerbacI 
reported  an  incidence  of  3.9  per  cent  of  1,200  cei 
vices,  but  Fund  and  Auerbach  also  report  that  2 
per  cent  of  their  patients  had  intermenstrual  bleed 
ing,  a common  sign  of  carcinoma.  These  concurrer 
findings  wmuld  lead  one  to  suspect  that  the  actuT 
frequency  may  not  be  exactly  as  reported.  Thj 
quoted  incidence  from  pathologic  material  must  bj 
assumed  to  be  w eighted  by  cases  of  unrecognizeij 
clinical  carcinoma.  That  this  assumption  is  correc 
is  indicated  by  the  significant  difference  which  apii 
pears  w'hen  the  statistics  from  cancer  detection  cenli 
ters,  where  the  overall  population  is  screened,  ari|; 
considered.  In  a recent  such  study  Lombard’^  et  ajl 
reported  the  incidence  of  all  symptomless  cari! 
cinomas  of  the  uterus  to  range  between  0.20  peii 
cent  and  0.53  per  cent.  From  other  cancer  detectiori 
centers,  where  the  type  and  location  of  carcinoma  i;l 
reported,  the  incidence  of  intra-epithelial  carcinom;! 
ranges  dowm  to  0.075  cent,  a much  different! 
figure. 

The  statement  has  been  made  that  carcinoma  ol! 
the  cervical  stump  is  usually  present  in  a prein- 
vasive  phase  at  the  time  of  hysterectomy.  For  pur- 
poses of  interest  the  incidence  of  this  lesion  was, 
investigated.  While  in  one  series  of  i,iii  cases®! 
supracervical  hysterectomies,  an  incidence  of  5.2  per 
cent  of  stump  carcinoma  was  reported,  the  inci- 
dence in  this  country  is  generally  believed  to  be 
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Ibm  1.7  per  cent  to  3.6  per  cent. 

»There  is  extremely  little  known  of  the  racial  dis- 
ibiition  of  intra-epithelial  carcinoma  as  compared 
jfth  that  known  of  clinically  evident  carcinoma, 
jiie  only  figures  available  are  that  the  average  age 
I carcinoma  in  situ  in  the  negro  is  thirty-four  and 
f the  white  female  it  is  thirty-nine;^  nor  has  the 
lestion  of  parity  been  investigated  as  it  has  been 

I clinical  cervical  carcinoma. 

[ 

I There  seems  to  be  agreement  among  most  writers 
j to  the  average  age  at  which  carcinoma  is  diag- 
i sed.  The  accepted  approximate  ages  being: 


I Preinvasive  cancer 36 ‘A 

3 Covert  invasive  cancer 42 14 

; Overt  invasive  cancer 48 14 


iThe  implication  of  these  figures  is  obvious. 


ijlOLOGY  AND  PATHOGENESIS 

ijThe  etiology  of  intra-epithelial  carcinoma,  as 
|th  the  etiology  of  all  carcinoma,  is,  of  course,  un- 
Ijown.  The  multiple  and  various  theories  range 
ijim  heredity,  nutritional  deficencies,  hormonal 
normalities,  chromosomal  changes,  cellular  break- 
wns,  etc.  A detailed  discussion  of  carcinogenesis 
unnecessary.  The  relationship  of  intra-epithelial 
jrcinoma  with  the  various  benign  local  lesions  may 
ij  briefly  discussed. 

ijEach  of  the  benign  lesions  has  in  its  turn  been 
^leled  “precancerous”  and  each  accused  lesion 
!js  been  absolved.  Hinselmann  accused  leucoplakia. 
i|)bert  Meyer  cleared  epidermidization.  Cervical 
ll'lyps  were  eliminated.  Metaplasias,  lacerations, 
losions,  and  inflammations  have  been  investigated 
! d each  in  its  turn  declared  innocent. 


i3RBID  ANATOMY  AND  COURSE 

(The  changes  noted  in  clinical  carcinoma  are:  (i) 

Stology,  ( 2 ) morphology,  and  ( 3 ) invasion.  In  true 
:ra-epithelial  carcinoma  there  are  alterations  in 
Itology  and  morphology  with  no  invasion.  The 
ijange  is  identical  with  that  seen  at  the  margin  of  a 
li]'  advanced  carcinoma,  where  the  lesion  is  still 
ijnfined  to  the  limits  of  the  squamous  epithelium. 
'Here  is  Robert  Meyer’s’'^  description  of  the  en- 
iy:  “Cancer  cells  show  deviations  from  the  normal 
[lich  are  particularly  evident  in  the  nuclei.  The 
! romatin  content  is  increased  and  the  nuclei  are 
!:reased  without  comparable  increase  in  the  cyto- 
|jism.  The  shape  of  the  nucleus  is  irregular.”  As 
Ijt  the  morphologic  changes,  Te  Linde  believes 
iiit  first  there  is  basal  hyperactivity  followed  by 


disruption  of  the  normal  layers  until  the  entire 
epithelial  thickness  is  involved.  The  lateral  aspects 
of  the  lesion  were  first  described  by  Schiller  as 
having  a sharp  oblique  line  of  demarcation  from  the 
normal  epithelium.  This  latter  conception  has  been 
modified  so  that  today  it  is  thought  that  the  lateral 
aspects  may  be  either  abruptly  oblique  or  perpen- 
dicular, or  that  there  may  even  be  a gradual  transi- 
tion from  normal  epithelium. 


Photos  from  L.  S.  Beale  Arch.  Med.,  London  2:44 — 1860 
made  from  woodcuts 
Showing  abnormal  cytology  in  case  cited 


The  progression  is  usually  lateral  with  continued 
spread  through  the  squamous  epithelium.  Some 
describe  the  method  of  infiltration  of  the  fibro- 
muscular  stroma  of  the  cervix  as  an  extension  into 
one  of  the  adjacent  cervical  glands.  After  reaching 
the  base  of  the  gland  the  growth  continues  into  the 
cervical  stroma.  On  microscopic  section  frequently 
the  active  lesion  is  seen  breaking  through  the  base- 
ment membrane  and  extending  directly  dov  iiward 
into  cervical  tissue. 
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This  sequence  of  cellular  changes,  once  started, 
is  believed  by  most  investigators  to  progress,  though 
often  most  slowly,  to  clinically  evident  carcinoma. 
There  are  numerous  reports  that  clinical  carcinoma 
follows  untreated  or  inadequately  treated  carcinoma 
in  situ.  However,  the  question  of  reversibility  is  still 
raised.  It  is  claimed  bv  some  workers  (Stevenson 
and  Scipaides,  Fund  and  Auerbach,  and  Foote) 
that  there  are  cases  of  untreated  lesions  where  no 
invasive  carcinoma  has  developed.  In  reviewing 
these  claims  several  thoughts  arise.  First,  the  authors 
have  not  taken  into  account  the  known  latency  of 
this  lesion;  second,  follow-ups  are  incomplete;  and 
lastly,  the  possibility  of  complete  removal  of  the 
lesion  by  biopsy  is  ignored.  It  is  the  consensus  of 
opinion  that  once  established  there  is  one  final 
response— clinical  invasive  carcinoma. 

SYMPTOMS 

This  lesion  presents  no  objective  signs.  It  is  not 
possible  to  visualize  or  to  palpate  an  intra-epithelial 
carcinoma.  The  gross  appearance  of  the  cervix  is 
indistinguishable  from  a normal  cervix.  This  is  a 
lesion  where  the  diagnosis  must  be  established  in  the 
laboratory.  When  symptoms  are  evident  we  are  no 
longer  dealing  with  carcinoma  in  situ,  or  for  that 
matter  with  an  early  carcinoma. 

DIAGNOSIS 

As  the  diagnosis  of  intra-epithelial  carcinoma  is  a 
laboratory  procedure,  I shall  try  to  outline  some  of 
the  commonly  accepted  techniques  used  in  diagnosis. 

It  has  been  a dream  of  many  men  for  many  years 
to  find  the  means  that  would  disclose  the  presence 
of  cancer  in  the  body  by  some  general  test.  Un- 
fortunately none  is  available.  As  far  as  can  be 
determined  now  even  if  the  possibility  of  a success- 
ful test  exists  it  depends  on  late  effects  of  cancer. 

One  of  the  interesting  diagnostic  aids  which  were 
devised  to  help  in  the  search  for  early  carcinoma 
was  Hinselmann’s  colposcope.  The  colposcope  re- 
ceived widespread  publicity  and  was  received  with 
great  enthusiasm.  It  was  even  advocated  that  a 
colposcopic  examination  be  part  of  every  periodic 
health  examination  and  every  life  insurance  exam- 
ination. However,  the  colposcope  proved  to  be  un- 
wieldy; it  was  said  to  require  especial  training  to 
use  and  then  it  gave  little  more  additional  informa- 
tion than  could  be  obtained  by  the  unaided  eye. 
Hinselmann’s  work  revived  interest  in  leucoplakia 
of  the  cervix,  but  in  the  confusion  which  followed 
it  created  a new  field  for  diagnostic  error. 


Another  field  of  diagnostic  endeavor  has  been  ii 
the  use  of  stains  and  dyes.  There  have  been  attempt!? 
to  differentiate  early  carcinoma  by  the  use  of  vita? 
stains.  Ludford“  reviews  this  work  and  reports  or' 
the  use  of  trypan  blue  in  mice.  He  noted  a definite'; 
increase  in  absorption  of  the  dye  by  malignant  cells  ^ 
Unfortunately,  however,  this  caused  necrosis  of  the 
tissues.  In  addition,  in  the  amounts  used,  the  dye- 
caused  enough  liver  and  kidney  damage  to  result  irj 
death.  I 

In  the  search  for  a stain  that  could  select  diseased 
tissue,  Lahnd-  showed  that  with  anaplasia  there  is  a 
glycogen  lack  in  the  cells.  Langhans^"*  had  determined 
that  glycogen  in  living  tissue  could  be  stained  with! ' 
iodine.  Schiller  utilized  this  and  devised  a test  using! ' 
aequous  iodine  to  indicate  areas  of  abnormality.  ■ 
Schiller  advised  the  procedure  in  conjunction  with 
Iriopsy  to  detect  early  carcinoma.  This  test  was  | 
quickly  accepted  and  is  still  used,  or  some  modifica-  , 
tion  of  it,  by  some  leading  clinics. 

One  of  the  more  promising  diagnostic  means  to 
discover  intra-epithelial  carcinoma  has  been  the 
resurgence  of  interest  in  cytologic  diagnosis.  Cyto- 
logic diagnosis  has  a history  that  dates  back  to  1847 
when  Pouchet  examined  unstained  preparations  of 
vaginal  secretions  in  an  attempt  to  analyze  the  nor- 
mal sexual  cycle.  In  i860  Beale^^  first  noted  and 
reported  large  multinucleated  neoplastic  cells  in  un- 
stained smears  of  sputum  and  diagnosed  a case  of 
carcinoma  of  the  pharynx.  Beale’s  article  included 
pictures  of  malignant  cells  which  would  be  recog- 
nized as  malignant  by  any  cytologist.  In  1875^’'^ 
Quincke  placed  this  work  on  a careful  physiological 
and  histological  basis.  Ehrlich,  himself,  introduced 
new  methods  of  staining  and  fixing.  Adandlebaum^*^ 
in  1900  devised  a technique  which  was  used  until 
Papanicolaou  reestablished  and  reemphasized  the 
importance  of  cytological  diagnosis. 

In  1917  Stoddard  and  Papanicolaou,^'^  while  study- 
ing estrus  in  the  guinea  pig,  developed  a new 
technique  for  examining  the  vaginal  fluid.  Papani- 
colaou in  1925  studied  vaginal  secretions  in  the] 
human.  In  1928-“  he  published  a report  in  which  he; 
noted  that  with  benign  lesions  the  cells  were  all 
“normal”  and  a differential  diagnosis  of  benign 
lesions  could  not  be  made,  but  malignant  tumor  cells 
showed  definite  changes  which  he  described. 
Papanicolaou  thought  that  he  had  (i)  produced  a 
new  diagnostic  method  and  (2)  stated  that  the 
methods  and  technique  were  simple.  Papanicolaou’s 
work  was  at  first  ignored  but  was  later  confirmed 


E R V I C A L C A R C I N O M A — S O L O M K I N 


401 


j Other  \\  orkers.  Enthusiasm  is  again  at  a high 
pi  tch.  There  has  been  improvement  in  techniques 
id  staining.  It  is  interesting  to  note  that  all  of  the 
lewer”  techniques  of  obtaining  specimens  have 
d'erences  in  the  earlier  literature. 

Nevertheless,  the  smear  method  is  a most  valuable 
^agnostic  aid.  Malignant  cells  are  desquamated  at  a 
ister  rate  than  are  normal  cells  and  can  be  dilfer- 
‘ ktiated  by  changes  in  the  cellular  morphology, 
he  smear  does  offer  a high  degree  of  accuracy, 
erhaps  not  the  98-99  per  cent  accuracy  claimed  by 
iie  enthusiasts  with  statistics  loaded  with  negatives, 
jUt  an  accuracy  high  enough  to  be  significant.  The 
inear  not  only  offers  an  accurate  method  by  which 
p diagnose  intra-epithelial  carcinoma  but  also  a 
aluable  method  to  screen  the  female  population. 

The  frozen  section,  so  valuable  in  the  diagnosis 
f clinical  carcinoma,  has  no  place  in  the  diagnosis 
f intra-epithelial  carcinoma  where  fine  cellular 
lhanges  are  studied.  The  biopsy  is  still  the  “old 
ieliable”  for  detection  and  diagnosis.  It  has  stood 
he  test  of  time.  The  chief  objection  to  it  has  been 
hat  by  the  laws  of  chance  some  lesions  will  be 
nissed  if  the  wrong  focus  is  excised.  Schiller’s  test 
ivas  devised  to  help  select  the  correct  areas.  Tech- 
liques  for  obtaining  the  biopsies  from  relatively 
naccessible  situations  have  been  devised.  Recently 
tudies  have  been  made  to  locate  the  more  common 
ites  of  the  lesion  and  it  is  evident  that  systematic 
|)iopsy  from  selected  sites  markedly  increases  the 
iegree  of  accuracy  available.  The  rim  biopsy  is 
[gain  coming  into  importance  as  it  includes  the 
;ntire  portio.  It  is  interesting  to  note  that  some 
dinics  still  regard  the  biopsy  as  a more  accurate 
nethod  for  diagnosing  intra-epithelial  carcinoma 
han  are  smears  of  cervical  secretions. 


In  the  diagnosis  of  intra-epithelial  carcinoma  serial 
>ection  of  the  completely  removed  cervix  is  indi- 
pated.  The  diagnosis  of  intra-epithelial  carcinoma 
is  made  too  often  when  a more  complete  examina- 
tion would  indicate  invasive  carcinoma.  Galvin  and 
Te  Linde^^  in  a recent  study  of  intra-epithelial  car- 
cinoma were  able  to  show  that  in  75  cases  diagnosed 
as  intra-epithelial  carcinoma  serial  section  showed 
invasion  in  55  cases. 

Newer  work  in  which  an  attempt  is  made  to 
photograph  the  lesion  in  situ  with  the  camera  is 
intriguing  and  may  prove  to  be  a means  to  earlier 
diagnosis  of  carcinoma. 


PROGNOSIS 

With  a correct  diagnosis  of  intra-epithelial  car- 
cinoma, the  prognosis  is  excellent  because  of  the 
latency  of  growth.  The  rate  of  cure  is  high  with 
adequate  therapy  regardless  of  the  type  used:  that 
is,  radiation,  surgery,  or  a combination  of  these.  The 
importance  of  discovering  this  lesion  may  be  stressed 
with  the  estimates  that  in  clinically  evident  cervical 
carcinoma  there  is  a lag  of  four  months  between  the 
first  bleeding  and  the  onset  of  therapy,  and  that 
from  the  onset  of  bleeding  the  chance  of  a cure 
decreases  approximately  3 per  cent  each  week! 

TREATMENT 

In  the  treatment  of  clinically  evident  carcinomas 
of  the  cervix  there  has  been  little  improvement  in 
salvage  rates  regardless  of  whether  surgery  or  radia- 
tion therapy  was  used.  What  differences  exist  are 
probably  a reflection  of  personal  skill.  It  is  interest- 
ing to  note  that  in  such  teaching  centers  as  the 
Chelsea  HospitaP^  for  women,  an  advocate  of  sur- 
gery, there  is  a steady  decrease  in  the  number  of 
patients  whom  they  deem  to  be  technically  oper- 
able, while  the  advocates  of  radiation  therapy  as 
exemplified  by  institutions  as  the  Curie  Foundation-® 
attempt  to  improve  their  results  by  subjecting  some 
of  their  patients  to  operation.  Unfortunately  there 
has  been  so  little  improvement  in  cure  rates  that 
today  the  consensus  of  opinion  is  that  until  new 
modes  of  therapy  are  devised  cure  rates  can  be 
improved  only  with  earlier  diagnosis.  This  is  why 
it  is  so  imperative  that  carcinoma  of  the  cervix  be 
discovered  in  its  intra-epithelial  phase. 

There  are  no  reports  where  radiation  therapy 
alone  was  used  in  the  treatment  of  the  later  lesion. 
It  would  be  expected  that  a high  cure  rate  would  be 
certain.  For  what  it  is  worth,  one  should  remember 
that  this  lesion  is  seen  in  the  lower  age  group; 
radiation  means  an  artificial  and  premature  meno- 
pause as  well  as  the  other  associated  aftermaths  of 
radiation  therapy. 

The  devotees  of  the  surgical  approach  have  main- 
tained that  with  removal  of  the  lesion  there  can  be 
no  local  recurrence. 

The  earlier  writers  described  treatment  by  such 
conservative  surgical  procedures  as  conization, 
simple  excision,  and  cervical  amputation.  In  fact 
some  cures  have  been  reported  by  Schiller,  Steven- 
son, Rubin,  Hunner  and  others  from  these  proce- 
dures. TTow'ever,  this  simple  surgery  has  been  fol- 
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lowed  by  recurrence.  There  are  no  reliable  figures 
to  indicate  how  often  this  simple  surgery  was 
successful. 

As  more  workers  described  their  results  it  is 
evident  that  the  surgeons  are  doing  more  extensive 
surgical  procedures,  although  in  the  main  few 
clinics  resort  to  the  classical  Wertheim  operation. 
There  is  evidence  though  that  adequate  treatment 
need  not  involve  such  extensive  procedures.  In 
1945“’^  a report  emanating  from  the  Mayo  Clinic 
where  a “simple”  abdominal  complete  hysterectomy 
was  done  claimed  no  recurrence  in  any  case  during 
the  5 years  between  1939  and  1944. 

It  would  seem  that  any  metastasis  would  have 
become  apparent  by  this  time. 

As  yet  we  cannot  become  too  dogmatic  about 
the  therapy  of  this  lesion.  The  only  dogma  should 
probably  be  that  regardless  of  mode  of  therapy,  it 
should  be  applied  as  vigorously  as  it  is  with  the 
more  obvious  epitheliomata. 

The  writer  acknowledges  with  appreciation  the  aid  and 
encouragement  received  from  Drs.  John  I.  Brewer,  Ronald 
R.  Greene,  and  iMark  Wheelock. 
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PNEUMOTHORAX  PRODUCED  BY  CERVICAL  RIB  | 

Jack  Guraattz,  m.d.,  and  Laavrence  A.  Gardy,  m.d.,  Hartford  \ 


'T*HE  existence  of  cervical  ribs  has  been  know  n for 
many  years.  Gruber  first  classified  them  in  1869 
according  to  the  extent  of  their  growth.  In  1906, 
Murphy  first  reported  on  the  clinical  significance  of 
cervical  ribs.  Since  that  time  there  has  been  a wealth 
of  material  published  in  regard  to  this  condition.  All 
of  these  have  stressed  the  usual  clinical  findings 
which  may  be  divided  into  vascular  or  neurological 
changes.  The  only  case  with  lung  pathology  is  re- 
ported by  D’Abreu.  This  was  a cervical  rib  syn- 
drome associated  w-hth  a contracting  lesion  of  the 
apex  of  the  right  lung.  However,  we  wxre  unable 
to  find  any  cases  of  pneumothorax  produced  by 
cervical  rib.  A thorough  search  of  the  literature  was 
made  as  well  as  a review^  of  the  AMA  Library.  Be- 


cause of  this  unusual  finding  a case  report  is  sub- 
mitted herewith. 

CASE  HISTORY 

lA'Irs.  iAl.  P.,  a 27  year-old  married  female,  was  admitted 
to  the  Mt.  Sinai  Hospital  on  March  16,  1949  in  acute  dis- 
tress. The  present  illness  dates  back  to  November  14,  1947, 
at  which  time  she  was  seen  by  one  of  us  (LAG)  because 
of  nervousness,  crying  spells  and  a clironic  cough.  She  said 
that  for  a number  of  years  she  had  had  a chronic  cough  which 
she  attributed  to  smoking.  Physical  examination  at  that  time 
revealed  a tall,  long-necked  woman,  apparently  in  no  acute 
distress.  Temperature  and  pulse  were  normal.  Blood  pres- 
sure 110/60 — Height  5'  6" — AAYight  86  lbs.  She  was  treated 
symptomatically  with  sedation  and  seemed  to  respond  very 
well. 

On  January  23,  1948,  because  the  cough  .still  persisted, 
x-ray  examination  of  the  chest  was  accomplished.  This  re- 
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icaled  the  bilateral  cervical  rib  with  the  left  rib  extending 
Veil  out  o\'cr  tlie  anterolateral  surface  of  the  dome  of  the 
jlcura.  1 he  right  cervical  rib  was  small.  (There  was  no 
athology  noted  in  the  lungs.)  Neurovascular  examination 
lit  that  time  revealed  nothing  significant. 

' On  September  i8,  1948  she  noted  night  cough  with  burn- 
ig  sensation  in  the  left  neck  \\'hich  radiated  to  the  left 
lioulder  and  breast.  I hcre  was  tingling  in  the  4th  and  5th 
'ngers.  These  symptoms  were  aggravated  by  hard  manual 
;ibor  and  appeared  w'orse  in  the  evening.  Again  scalenus 
nticus  syndrome  was  considered,  but  reexamination  and  a 
curological  consultation  failed  to  concur  with  this  pos- 
ijibilitv.  She  was  treated  consen  atively  and  seen  periodically. 
!)n  the  night  of  admission  to  the  hospital,  she  gave  the  fol- 
bwing  history:  \\diilc  pouring  coffee  with  her  left  arm 
,t  shoulder  level,  she  turned  in  response  to  a call  from  her 
!irl  friend.  She  noted  a severe  stabbing  pain  in  the  left 
leek  and  chest,  which  finally  centered  under  the  left 
davicle. 

Physical  examination  revealed  the  patient  to  be  in  acute 
listress  with  slight  dyspnea.  She  was  able  to  relieve  the 
lain  partially  by  keeping  her  head  flexed  slightly  and  rotated 
0 the  left.  She  did  not  want  to  sit  up  as  that  increased 
he  pain.  Examination  of  the  chest  revealed  a hyper-reson- 
ncy  of  the  left  chest,  but  breath  sounds  appeared  to  be 
lormal,  although  the  Adson  test  revealed  obliteration  of 
jhe  left  radial  pulsation  on  elevation  of  the  arm  to  80 
llegrees.  This  did  not  occur  on  the  right  side.  There  was 
jio  other  evidence  suggestive  of  scalenus  anticus  syndrome. 


Figure  i 

In  addition  to  the  hydro  pneumo  thorax,  the  cerv- 
ical rib  on  the  left  is  easily  visualized.  It  is  long, 
thin  and  has  a needle  point  tip 


Figure  2 

Absence  of  the  cervical  rib  with  complete  dissolu- 
tion of  the  hydro  pneumo  thorax.  There  is  a slight 
effusion  at  the  dome  of  the  pleura  which  subse- 
quently disappeared 

X-ray  examination  revealed  a pneumothorax  on  the  left. 

Patient  history  and  family  history  are  noncontributory. 

Laboratory  examination  revealed  Rbc  4,620,000 — Hgb 
14.5  Gms — Wbc  9,850  with  70  per  cent  neutrophiles.  Tuber- 
culin skin  tests  were  negative  in  all  strengths.  These  included 
patch  and  intradermal  tests. 

Clinical  Course — I'he  dyspnea  disapjieared  quickly  but 
pain  persisted.  Patient  was  sedated  heavily  with  some  relief 
from  pain. 

On  iMarch  20,  1949,  repeat  x-rays  revealed  a hydropneu- 
mothorax on  the  left.  Some  of  the  air  had  been  absorbed 
but  the  costophrenic  sulcus  was  obliterated  by  fluid 
(Figure  i). 

Diagnosis  was  hydropneumothorax  secondary  to  punc- 
ture by  cervical  rib. 

On  March  29,  1949,  under  endotracheal  ether,  an  inci- 
sion across  the  top  of  the  shoulder  was  made  and  carried 
down  to  the  trapezius  muscle.  Some  of  the  fibers  of  the 
trapezius  were  transected  and  the  cervical  rib  identified. 
Working  po.sterior  behind  the  brachial  plexus,  the  cervical 
rib  was  divided  near  its  origin.  Dissection  was  then  carried 
forward  and  the  tip  of  the  rib  appeared  to  be  freely 
mobile.  It  was  attached  to  the  first  rib  under  its  surface 
by  a few  small,  freely  mobile  bands.  The  tip,  which  was 
as  sharp  as  a needle,  appeared  to  be  resting  on  the  dome  of 
the  pleura.  The  wound  was  then  closed  in  layers  after 
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repairing  the  trapezius  muscles.  Silk  sutures  were  used 
tliroughout.  The  convalescence  was  uneventful.  The  patient 
w'as  discharged  April  i,  1949.  The  follow-up  examinations 
revealed  complete  dissolution  of  the  hydropneumothorax 
with  absence  of  cough  (Figure  2). 

When  last  seen,  in  November  1949,  patient  was  in  excel- 
lent condition.  She  had  gained  weight  and  had  no  further 
cough. 

SUMMARY 

This  case  demonstrates  for  the  first  time,  as  far  as 
we  can  ascertain,  the  finding  of  a pneumothorax 
produced  by  a cervical  rib.  The  presence  of  the  rib, 
plus  the  sudden  turning  of  the  head,  elevation  of 
the  shoulder,  and  the  sudden  pain  bears  out  the  find- 
ing. 

At  operation  a needle  tip  point  of  the  cervical  rib 
was  found  in  close  approximation  to  the  pleura.  The 
fact  that  the  preoperative  cough  disappeared  follow- 
ing the  removal  of  the  rib  further  indicates  that 
she  was  having  some  irritation  at  the  dome  of  the 
pleura.  Complete  review  of  the  literature  failed  to 
find  a previous  known  case.  Through  the  courtesy 
of  the  librarian  of  the  AMA,  we  received  word  that 
they  had  no  records  in  their  files  of  any  previous 
case. 

CONCLUSION 

1.  The  first  case  of  pneumothorax  produced  by  a 
cervical  rib  has  been  presented. 

2.  The  patient  responded  well  to  the  removal  of 
the  cervical  rib. 

We  wish  to  thank  the  A.VIA  “Package  Library”  for  their 
excellent  service  and  for  the  investigation  they  undertook 
to  find  a similar  case. 
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)THE  EFFECT  OF  HOME  PERMANENT  WAVE  PREPARATIONS  (AMMONIUM 
I THIOGLYCOLATE  AND  POTASSIUM  BROMATE)  ON  HAIR 

Harry  Bellach,  m.d.,  Neiv  Britain 


home  permanent  wave  is  enjoying  increasing 
'1  popularity  among  a large  proportion  of  the 
i female  population  because  of  its  ease  of  application, 

[ convenience  and  economy  as  compared  with  the  hot 
or  machine  wave  which  must  be  administered  by 
I professional  beauticians.  One  manufacturer  claims 
; that  more  than  two  million  women  a month  give 
I themselves  permanent  waves  with  his  waving  mate- 
! rials  alone.  New  products  of  this  type  are  constantly 
j appearing  on  the  market. 

The  home  permanent  is  a “cold  wave”  process 
j and  utilizes  two  chemical  agents.  The  first  is  an 
j alkaline  reducing  agent,  present  in  all  waving  lotions, 

I usually  ammonium  thioglycolate,^  which  softens  the 
[ hair;  the  second,  an  oxidizing  agent  or  neutralizer 
which  sets,  permanizes  or  fixes  the  wave,  is  potas- 
sium bromate.  The  use  of  preparations  containing 
these  chemicals  is  not  without  hazard.  Aside  from 
acute  poisoning  as  a result  of  accidental  ingestion 
of  either  of  these  agents,^  unfavorable  reactions  have 
occurred  following  exposure  to  externally  applied 
waving  lotions  containing  ammonium  thioglycolate. 
Systemic  intoxications  resulting  from  external  use 
of  ammonium  thioglycolate  have  been  reported  and 
include  vertigo,  headache,  anemia,  granulocytopenia, 
leukopenia  and  toxic  effects  on  the  liver.^  Primary 
irritation  of  the  skin  and  allergic  eczematous  contact 
dermatitis  have  also  been  noted. A definite  dele- 


terious action  on  the  hair  itself  and  possibly  on  the 
hair  follicle  can  also  be  demonstrated.  Three  illus- 
trative cases  are  presented  below. 

The  “cold  wave”  process,  as  it  is  commonly  em- 
ployed today  consists  of  the  following  basic  steps. 

1.  Shampooing— x\\t  hair  is  cleansed  with  a sham- 
poo which  is  included  in  the  permanent  wave  kit  as 
purchased,  and  is  usually  a cream  type  of  shampoo. 

2.  Blocking— xht  hair  is  combed  and  blocked  off 
into  a number  of  sections,  usually  four  to  six,  and 
each  section  of  hair  is  saturated  with  waving  lotion 
applied  with  pledgets  of  absorbent  cotton.  Approxi- 
mately one-fourth  of  the  total  waving  lotion  is  used 
in  this  manner. 

3.  Winding— the  hair  in  each  of  the  blocked  off 
sections  is  separated  into  small  strands,  each  of 
which  is  again  saturated  with  waving  lotion,  wu'apped 
with  waving  papers  on  plastic  or  other  non-metallic 
curling  rods  and  secured  in  place  with  a rubber 
band.  After  all  of  the  hair  has  been  so  wound,  each 
curl  is  saturated  thoroughly  with  the  remaining 
waving  lotion. 

4.  Timing— t\\\s  period  is  determined  from  charts 
supplied  by  the  manufacturer  in  each  wave  kit.  It 
begins  from  the  time  that  all  the  curls  have  been 
w ound  and  saturated  w ith  w aving  lotion,  and  varies 
from  thirty  minutes  for  bleached,  damaged,  or  tinted 
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hair,  or  for  finely  textured  hair  in  which  a loose 
wave  is  desired,  to  two  hours  or  more  for  coarse 
hair  in  which  a tight  wave  is  desired. 

5.  Test  during  the  timing  or  waving  period, 

“test  curls”  are  made;  one  curl  is  unwound,  usually 
from  the  front  of  the  head,  and  examined  for  the 
condition  of  the  hair.  If  a satisfactory  wave  has  not 
been  obtained,  the  hair  is  re\t  ound  and  the  M’aving 
process  continued  until  the  desired  effect  has  been 
achieved,  as  determined  by  subsequent  tests.  For  hair 
which  has  been  tinted,  bleached,  or  damaged,  or 
which  has  some  natural  curl,  it  is  recommended  that 
only  two  or  three  curls  be  processed  according  to 
the  steps  outlined  thus  far,  and  the  timing  period 
determined  by  the  test  curl  method  before  the 
waving  process  is  applied  to  the  entire  head. 

6.  N eutraU‘zbig—\\\\en  the  ^\’aving  period  is  com- 
plete, the  excess  waving  lotion  is  removed  from  the 
wound  curls  by  blotting  them  with  a towel,  and 
each  curl  saturated  with  the  neutralizing  solution. 
After  a five  minute  interval  the  hair  is  aoain  blotted 
and  more  neutralizer  applied.  This  application  is 
allowed  to  act  for  five  to  fifteen  minutes  depending 
upon  the  particular  brand  of  home  permanent  wave 
kit  used,  and  then  the  curls  are  gently  un\vound. 
The  hair  is  now  thoroughly  rinsed  with  the  remain- 
ing neutralizing  solution  so  that  it  reaches  all  parts 
of  the  hair. 


Rinsinfi  and  setthie- 


-the  hair  is  rinsed  thorouoh- 

O 


ly  with  lukewarm  'water.  An  additional  cream  rinse 


is  supplied  by  some  manufacturers.  The  permanei 
wave  process  is  now'  complete  and  the  hair  combe 
and  set  in  any  style  desired.  i 

CASE  REPORTS  j 

Case  I.  R.  D.,  a 25  year  old  white  female  witli  thief 
dark  brown  hair  of  moderately  coarse  texture,  complaine' 
of  breaking  and  falling  out  of  the  hair  of  eight  weeks  dur;j 
tion,  with  onset  one  week  following  a self-applied,  hoiT; 
permanent  wave  using  a nationally  advertised  produc; 
This  waving  preparation,  like  that  of  another  manufacture' 
administered  one  year  prcvie)usly,  did  not  result  in  a sati;| 
factory  wave.  Examination  of  the  hair  and  scalp  on  Jun 
17,  1949  revealed  no  gross  abnormalities  to  explain  the  suti 
jective  complaints. 

Case  2.  N.  H.,  a 52  year  old  housewife  with  finely  tex 
tured,  gray  and  black  hair  gave  herself  a home  permanen 
wave  with  a well  known  product  on  April  16,  1949.  Th 
following  day  she  noticed  that  her  hair  was  falling  out  am 
breaking  off  in  sufficient  quantities  “to  fill  a cigar  box. 
The  patient  had  had  home  permanent  waves  with  prep 
arations  of  other  manufacturers  in  December  of  1947  anc 
September  of  1948  without  ill  effect. 

ExaTiiination  on  April  28,  1949  revealed  two  distinc 
patches  in  which  the  hairs  were  broken  off  (Fig.  1).  The 
smaller  patch,  located  above  the  middle  of  the  forehead 
measured  4.5  centimeters  in  diameter;  the  larger  one,  locatec 


Patient  N.  EE  (Case  2)  showing  two  patches  of 
broken  hairs 


Figure  2 

Patient  A.  R.  (Case  3)  6 weeks  following  a self 
applied  home  permanent  wave.  Note  fractured 
hairs  over  crown  and  vertex  of  head 
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*1  the  region  of  the  right  temple,  was  7 centimeters  in 
' hameter.  The  average  length  of  the  stumps  of  hair  in  these 
rcas  was  9 millimeters  as  compared  with  an  average  length 
f 200  millimeters  for  the  apparently  unaffected  hair  on  the 
tst  of  the  head.  There  were  also  many  fractured  hairs 
K |:attered  diffuselv  throughout  the  remainder  of  the  scalp. 
>|  hc  scalp  itself  was  unaffected  and  there  was  no  evidence 
jif  seborrhea.  On  subsetpient  examination  on  i\Iay  i6, 
*949  (2 '7  weeks  later)  there  was  growth  of  the  broken 
trail's  to  a length  of  15  millimeters  in  the  two  patches 
r|^cscribed  above.  Shedding  and  breaking  of  the  hair,  how- 
||ver,  were  still  noted  by  the  patient,  but  to  a lesser  degree. 
■ ij)n  June  16,  19-9  (one  month  later),  the  fractured  hairs 
glad  reached  a length  of  32  millimeters,  and  there  was  a 
larked  diminution  in  the  breaking  and  falling  of  the  hair. 
! Case  3.  A.  R.,  a 61  year  old  housewife  with  finely  tex- 
jired  gray  hair  had  a home  permanent  wave  on  April  3, 
j949.  Immediately  upon  application  of  the  waving  lotion, 
1C  experienced  burning  of  the  scalp  which  continued 
iroughout  the  waving  process.  1 hree  days  later  she 
oted  itching  of  the  scalp,  and  her  hair  began  to  fall  cut 
jiid  break  off’  to  an  alarming  degree.  This  patient  had  had 
|;n  home  permanents  on  the  average  of  e\  cry  six  months 
j.ith  materials  of  another  manufacturer  without  incident, 
.'he  last  such  permanent  was  administered  in  October  of 
1948. 

1 Examination  on  May  14,  1949  revealed  erythema  of  the 
palp.  The  hairs  over  the  crown  of  the  head  were  broken 
j'ff  (Fig.  2),  and  the  stumps  measured  11  millimeters  in 
length  as  compared  to  an  average  length  of  90  millimeters 
tor  the  apparently  normal  hairs  on  the  sides  of  the  head, 
.'here  was  also  a diffuse  moderate  alopecia.  Follow-up 
xamination  on  June  10,  1949,  4 weeks  later,  revealed  that 
iracture  and  falling  of  the  hair  had  continued  (Figs.  3 
nd  4).  At  this  time  erythema  of  the  scalp  was  still  present 
ind  all  of  the  hair  of  the  head  showed  appreciable  shorten- 
ng;  whereas  the  hairs  on  the  sides  of  the  head  were 
'ormerly  90  millimeters  in  length,  they  now  measured  50 
nillimeters.  The  hair  appeared  sparser,  but  there  were  no 
iiald  areas.  The  patient  still  complained  of  itching  of  the 
calp. 

j On  July  10,  1949,  one  month  later,  the  first  evidences  of 
.reversal  of  the  process  were  observed.  Erythema  and  pruri- 
us,  though  still  present,  were  diminished.  The  hair  on  the 
town  varied  from  5 to  30  millimeters  in  length  while  that 
an  the  sides  and  back  measured  50  millimeters.  In  addition, 
he  hair  was  sparser  than  on  previous  examinations  and 
here  were  definite  bald  areas  scattered  over  the  crown 
i|ind  temples;  in  these  areas,  however,  small  black  dots  were 
|/isible,  indicating  new  growth  of  hair. 

Experimental  Observations 

j'.XPERIMENT  A 

j Part  I.  Samples  of  hairs  were  taken  from  patient 
N.  H.  (Case  2)  and  from  another  woman  whose 
pair  had  not  been  exposed  to  any  type  of  permanent 
waving  process.  Both  samples  were  immersed  in 
ars  containing  fresh  waving  lotion  of  the  same 
arand  used  by  the  patient,  and  examined  at  15  minute 
intervals  for  a period  of  2 hours  for  changes  in 


Figure  3 

Patient  A.  R.  (Case  3 ) 4 weeks  later;  the  fracture 
of  hairs  now  involves  the  entire  head 


Figure  4 

Patient  A.  R.  (Case  3)  4 weeks  later;  side  view^ 
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size,  elasticity  and  friability.  The  hairs  were  exam- 
ined microscopically  and  rough  estimations  of  the 
changes  in  width  of  the  hair  made;  friability  and 
elasticity  were  tested  by  noting  the  ease  with  which 
the  hair  broke  and  stretched  when  grasped  between 
thumb  and  index  fingers  of  both  hands  and  stretched 
longitudinally. 

Part  2.  After  exposure  of  both  samples  of  hair 
to  waving  lotion  for  47  minutes,  part  of  each  sample 
was  removed  and  transferred  to  jars  containing 
neutralizer  freshly  prepared  according  to  directions 
enclosed  in  the  trade  package,  and  examined  as  above 
at  5 minute  intervals  for  30  minutes. 

Results.  I . After  i ■;  minutes  of  exposure  to  waving 
lotion,  both  samples  of  hair  showed  marked  swell- 
ing of  1 14  to  2 times  the  original  width;  the  hairs 
broke  easily  (i  plus  friability)  and  showed  a slight 
degree  of  elasticity.  After  30  minutes,  both  samples 
showed  an  increase  in  elasticity  and  friability  to  2 
plus  without  further  change  in  size  of  the  hairs.  As 
elasticity  continued  to  increase,  friability  diminished. 
At  this  time  the  hairs  took  on  a gummy,  gelatinous, 
mucoid  appearance.  After  i hour  and  15  minutes, 
the  patient’s  hairs  (N.  H.)  showed  a marked  elas- 
ticity (4  plus)  with  longitudinal  splitting  of  the 
hair;  this  same  condition  was  noted  in  the  control 
hairs  after  i hour  and  30  minutes  of  exposure  to 
waving  lotion.  At  the  end  of  2 hours  of  observation, 
there  was  no  further  appreciable  change  in  the  hairs. 

2.  Five  minutes  after  removal  of  samples  of  hair 
from  the  waving  solution  bath  and  their  immersion 
in  neutralizer,  both  samples  were  essentially  un- 
changed. After  15  minutes  of  exposure  to  the  neu- 
tralizer both  specimens  appeared  less  elastic,  more 
friable  and  narrower  in  diameter.  After  20  minutes, 
the  hairs  appeared  one  half  as  large  in  width  as  the 
hairs  exposed  to  waving  solution  alone.  At  the  end 
of  the  30  minute  period  of  observation,  both  samples 
of  hair  were  less  elastic,  more  friable,  and  roughly 
one  half  the  size  of  hair  exposed  to  waving  solution 
alone. 

From  these  data  it  was  inferred  that  ammonium 
thioglycolate,  the  active  ingredient  of  waving  solu- 
tion, causes  (i)  swelling  of  the  hair  which  is  most 
marked  within  the  first  15  minutes  of  exposure,  (2) 
slowly  increasing  elasticity  with  maximum  elasticity 
occurring  after  exposure  of  approximately  one  hour, 
and  (3)  an  increase  in  friability  within  the  first  30 
minutes  of  exposure  with  subsequent  decrease  in 
friability  as  elasticity  becomes  more  pronounced. 


Potassium  bromate,  the  active  agent  in  the  net 
tralizing  solution,  serves  to  counteract  the  action  c 
the  vraving  lotion  for  the  most  part,  but  fails  t 
effect  a return  of  the  hair  to  its  normal  state.  1 
reduces  the  softening  and  swelling  of  the  hair  prc 
duced  by  the  waving  solution,  but  a complete  retur 
to  the  original  size  is  not  attained.  Elasticity  of  hai 
is  markedly  reduced,  but  by  the  same  token  th 
hair  becomes  markedly  and  abnormally  brittle  an 
friable. 

EXPERIMENT  B 

Part  I.  Because  of  the  variation  in  size  of  indi 


person,  and  because  of  the  difficulty  in  determinin: 
actual  changes  in  size  unless  the  same  hair  is  exarr 
ined  throughout  the  test,  the  following  procedui 
was  carried  out.  One  hair  from  patient  A.  R.  (Ca‘ 
3)  was  placed  on  a Spencer  “bright  line”  Neubaue 
counting  chamber  and  covered  with  a cover  slip;  th 
ends  of  the  hair  w ere  glued  to  the  under  surface  c 
the  chamber  with  Dupont  cement  in  such  a wav  thi 
the  hair  was  directly  within  the  field  of  the  rule 
square  millimeter  used  in  the  counting  of  red  bloo 
cells,  and  permitted  accurate  determination  of  th 
width  of  the  hair  under  observation;  the  ends  of  th 
hair  were  well  out  of  the  field,  so  that  at  no  tim 
did  the  glue  contaminate  the  solutions  used  in  th 
test.  After  a preliminary  reading  of  the  diameter  c|| 
the  hair  in  the  dry  state,  the  counting  chamber  wq| 
flooded  with  fresh  waving  lotion  of  the  same  bran; 

^ . i 

used  by  the  patient,  and  the  hair  examined  at  | 
minute  intervals  for  changes  in  size.  After  3 
minutes  of  exposure  to  w aving  lotion,  the  chamber 
was  flushed  with  freshly  prepared  neutralizer  at  | 
minute  intervals  and  the  size  of  the  hair  noted. 

The  same  procedure  wms  carried  out  with  haiii 
from  N.  H.  (Case  2),  R.  D.  (Case  i),  and  with  grai 
and  black  hairs  from  a patient  whose  hair  had  nevej 
been  exposed  to  permanent  wave  processes  of  an) 
type.  : 

From  Table  I it  can  be  seen  that  all  the  hairs  exam! 
ined  swelled  to  i J4  to  2 times  their  original  widt 
within  20  minutes  of  exposure  to  weaving  lotio' 
without  appreciable  change  thereafter;  upon  sub 
sequent  exposure  to  neutralizer,  all  of  these  hail 
showed  an  immediate  diminution  in  swelling,  bff 
at  no  time  during  the  period  of  observation  did  th| 
hairs  return  to  the  initial  size  recorded  before  addi| 
tion  of  the  waving  lotion. 
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Table  I 


rilE  EFFECT  OF 

WAVING  LOTION 

AND  NEUTRALIZER 

UPON  THE 

DIAMETER  OF  HAIR 

UNTREATED 

PATIENTS 

CONTROLS 

HAIR 

A.  R. 

N.  H. 

R.  D. 

GRAY 

BLACK  # I 

BLACK  #; 

EXPOSURE  TO 

c 

6 

O.I  nmi. 

0.075  ini'll- 

O.I  mm. 

O.I  I mm. 

O.I  I mm 

At'AVING  I.OTION 

'/z  min. 

0 05  mm. 

O.I  mm. 

0 

0 

O.I  mm. 

O.I  I mm. 

O.I  I mm 

5 

0 087 

0.15 

0.15 

0.15 

0 15 

0.15 

10  “ 

0.1 

0.175 

0.15 

0.175 

0.17 

0.175 

15 

O.I  I 2 

0.175 

0.175 

0.175 

0.2 

0.187 

20  “ 

O.I  25 

0.187 

0.175 

0.187 

0.2 1 

0.2 

u 

25 

O.I  25 

O.I  87 

0.175 

0 

GO 

0.2 

30  “ 

0.125 

0.187 

0.175 

0.187 

0.2 1 

0.2 

EXPOSURE  OF 

ABO\  E HAIR  TO 

NEUTRALIZER 

^ min. 

O.I  mm. 

0.138  mm. 

0.15  mm 

0.15  mm. 

0 2 mm. 

0.15  mm. 

10 

0.087 

0.1 38 

0 15 

0 15 

0 2 

0.15 

15 

0.087 

0.125 

0 15 

0 15 

0 2 

0 15 

u 

20 

0.087 

0. 1 2 > 

0 15 

0 15 

0 2 

0.15 

25  “ 

0.087 

O.I  25 

0 15 

0,15 

0.15 

30  “ 

0.087 

0.125 

0 15 

0 15 

0 2 

0,15 

EXPOSURE  OF 

HAIR  TO 

NEUTRALIZER 

ALONE 

5 min. 

0 

6 

O.I  mm. 

10 

0075 

O.I 

20  “ 

0.075 

O.I 

25  “ 

0.075 

O.I 

30  “ 

0.075 

O.I 

IHE 

EFFECTS  OF  WAVIN 

G LOTION  AND 

Table  II 

NEUTRALIZER  UPON 

FRIABILITY  AND 

ELASTICITY  OF 

HAIR 

EXPOSURE  OF 

A. 

R. 

R.  D. 

CONTROL  BLACK 

HAIR  TO 

FRIABILITY 

ELASTICITY 

FRIABILITY 

ELASTICITY 

FRIABILITY 

ELASTICITY 

WAMNG  LOTION 

10  min. 

1 + 

2 + 

> + 

1 + 

1 + 

1 + 

15  “ 

1 + 

3 + 

0 

3 + 

1 + 

4+ 

20  “ 

0 

4+ 

1 + 

4+ 

1 + 

4+ 

25  “ 

0 

4+ 

> + 

4+ 

• + 

4+ 

30  “ 

1 + 

3 + 

1 + 

3 + 

2 + 

2 + 

40 

1 + 

3 + 

H- 

2 + 

2 + 

2 + 

U 

50 

1 + 

3 + * 

■ + 

2 + 

2 + 

2 + 

60  “ 

■ + 

3 + 

> + 

3 + 

3 + * 

2 + 

70  “ 

1 + 

3 + 

1 + 

3 + 

3 + 

2 + 

EXPOSURE  OF 
ABOVE  HAIR  TO 
NEUTRALIZER 

5 min. 

3 + 

• + 

4+ 

0 

4+ 

0 

10  “ 

4+ 

0 

4+ 

0 

4+ 

0 

20  “ 

4+ 

0 

4+ 

0 

4+ 

0 

30  “ 

4+ 

0 

4+ 

0 

4+ 

0 

40  “ 

4+ 

0 

4+ 

0 

4+ 

0 

^Longitudinal  splitting  of  hair  noted 
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CONNECT 

Part  2.  Portions  of  the  same  individual  hairs  used 
in  the  preceding  experiment  (R.  D.  and  gray  con- 
trol) were  mounted  in  the  same  manner  and  tested 
with  neutralizing  solution  alone  to  determine  its 
action  on  hair  not  previously  treated  with  am- 
monium thioglycolate.  No  change  in  the  diameter 
of  the  hairs  was  visible  at  the  end  of  30  minutes. 

Part  3.  Strands  of  hair  from  patients  A.  R.  and 
R.  D.  and  from  a patient  whose  hair  had  not  been 
exposed  to  uaving  solutions  previously  were  sub- 
jected to  the  same  treatment  carried  out  in  Experi- 
ment A using  another  popular  brand  of  home  per- 
manent saving  lotion.  1 he  results  (Table  II)  are 
comparable,  i.e.,  w'aving  lotion  increases  friability 
of  the  hair  slightly,  elasticity  to  a greater  extent;  in 
the  control,  however,  there  was  a greater  degree  of 
friability  than  of  elasticity  at  the  end  of  the  period 
of  exposure  to  waving  material.  Neutralizer,  applied 
to  hair  previously  treated  with  waving  lotion,  pro- 
duces an  abrupt  increase  in  friability  and  a propor- 
tionate decrease  in  elasticity. 

Part  4.  Hair  from  patient  N.  H.  and  from  the 
control  patient,  when  immersed  in  neutralizer  alone 
failed  to  exhibit  any  change  whatsoever  in  size, 
elasticity,  or  friability  at  the  end  of  30  minutes. 
The  same  hairs,  similarly  treated  with  water  alone, 
again  showed  no  change  in  physical  characteristics. 

COMMENT 

iMarchionini  and  Draeseke^  have  shown  that 
weakly  acid  preparations  do  not  alter  the  physico- 
chemical properties  of  the  keratin  colloid  of  the 
hair;  on  the  other  hand,  all  alkaline  materials,  cos- 
metic and  therapeutic,  tested  by  them  produced 
unmistakable  changes  in  the  hair  as  evidenced  by 
increased  elasticity  and  abnormal  fragility.  Our  own 
study  revealed  that  home  permanent  waving  lotions 
containing  ammonium  thioglycolate  (pH  8 to  9), 
altered  the  hair  in  the  same  manner.  The  keratolytic 
action  of  alkaline  salts  of  thioglycolic  acid  is  further 
borne  out  by  the  use  of  sodium  thioglycolate  indus- 
trially to  dehair  hides.  The  action  of  ammonium 
thioglycolate  is  similar.  It  causes  a dissociation  in  the 
continuity  of  the  keratin  molecules  by  breaking  the 
cystine  cross  linkages  and  thus  forms  the  rationale 
of  the  use  of  ammonium  thioglycolate  in  the  great 
majority  of  cold  wave  materials;  the  application  of 
ammonium  thioglycolate  to  the  hair  softens  it, 
causes  it  to  lose  its  original  form,  and  permits  it  to 
assume  a different  form,  this  latter  being  determined 
by  winding  the  hair  on  rods  or  other  curling  devices 
for  a sufficient  period  of  time.  The  time  required 
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varies  for  different  types  of  hair  and  is  longer  foil 
coarsely  textured  hair,  shorter  for  finely  textured 
hair,  or  hair  which  has  been  damaged  by  bleaching, 
dyeing,  or  other  hairdressing  processes.  Potassiun" 
bromate  is  applied  to  hair  which  has  been  treated 
with  ammonium  thioglycolate  in  order  to  produce  a 
restitution  of  the  continuity  of  the  keratin  mole-'. 
cules,  and  thus  permanizes  or  sets  the  altered  foru; 
or  wave  newly  imparted  to  the  hair.  It  has  beet' 
shown  that  the  action  of  potassium  bromate  it 
neutralizing  the  effects  of  ammonium  thioglycolate 
is  not  a complete  one.  It  fails  to  shrink  the  hair 
swollen  by  ammonium  thioglycolate  to  its  originaj 
size,  eyen  after  the  neutralizing  solution  is  permittee; 

to  act  for  30  minutes  or  more.  It  reduces  the  abnor-| 

. . . . i 

mal  elasticity  produced  by  ammonium  thioglyco- 
late, but  in  so  doing  renders  the  hair  excessively 
brittle  and  fragile.  It  is  this  effect  which  is  respon- 
sible for  the  fracture  of  hair  which  is  so  well  demon- 
strated in  Cases  2 and  3. 

Excessive  shedding  of  the  hair  is  to  be  distin- 
guished from  hair  which  falls  out  because  it  ha; 
been  fractured  at  or  near  the  scalp.  The  latter  is  the 
result  of  the  deleterious  action  of  cold  wave  solu-i 
tions  on  the  hair  itself,  while  the  former  is  the  result 
of  injury  to  the  hair  follicle. 

The  directions  which  accompany  the  waving 
solutions  as  purchased  in  home  permanent  wave! 
kits  specify^  that  the  waving  lotion  is  to  be  applied! 
to  the  hair  alone,  and  that  any  of  the  solution  which' 
may  w’et  the  scalp  should  be  w iped  aw-ay  imme-! 
diately.  It  is  impossible  to  believe  that  all  such  solu-j 
tion  w'hich  may  reach  the  scalp  inadvertently  can 
be  completely  removed.  Some  of  this  solution  which! 
remains  may  enter  the  pilo-sebaceous  openings  and 
exert  a toxic  effect  on  the  vital  part  of  the  hair.! 
This  effect  is  twmfold  and  is  demonstrated  by  shed- 
ding of  the  hair  and  by  a depression  of  growth  ofj 
hair.  Continued  falling  of  the  hair  occurred  in  Case] 
3 where  progressive  diffuse  sparseness  and  even  the 
development  of  definite  bald  spots  w^ere  noted  as  late! 
as  three  months  after  the  use  of  home  permanent] 
waving  solutions.  Shedding  of  the  hair  was  noted! 
for  approximately  eight  w^eeks  in  Cases  i and  2,  but 
to  milder  degrees.  Depression  of  hair  growth  as  a 
result  of  follicular  injury  was  seen  in  Case  2 where] 
growth  of  6 mm.  occurred  in  the  first  two  and  one' 
half  weeks  of  observation  (growth  of  0.33  mm.  al 
day) ; in  the  following  month  there  was  evidence  of] 
follicular  recovery  as  indicated  by  a more  rapid  rate 
of  growth  of  hair.  The  involved  hairs  showed  an 
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^i;erage  increase  in  length  of  17  mm.  or  a rate  of 
'54  mm.  a day. 

1 1 I'he  cases  presented  here  represent  three  diflFerent 
legrees  of  damage  attributable  to  the  use  of  home 
ermanent  wave  materials.  With  the  widespread 
ind  increasing  popularity  of  these  preparations,  it 
inevitable  that  there  are  and  will  be  many  addi- 
onal  instances  of  injury  to  hair  ranging  from  very 
lild,  unrecognized  reactions  to  the  severe  form 
lescribed  in  Case  3.  Modifications  and  improvements 
re  constantly  being  developed  to  insure  more  suc- 
essful  and  less  injurious  waves;  these  improvements 
Ire  directed  toward  the  preparations  themselves  as 
veil  as  the  directions  regarding  their  use.  However, 
s long  as  the  basic  ingredients  remain  the  same  or 
Ire  replaced  by  others  whose  effects  on  the  physical 
Structure  of  hair  are  the  same,  injury  to  hair  will 
i;ontinue,  regardless  of  the  brand  of  preparation 
lised.  In  the  cases  presented  two  standard,  nationally 
known  and  advertised  products  were  used  by  all 
'hree  patients  at  one  time  or  another;  the  last  prep- 
liration  used,  prior  to  the  untoward  reaction,  was 

a different  one  in  each  instance  (Table  III). 

1 

! 

I Table  III 

THE  RELATION  OF  BRAND  OF  HOME  PERMANENT  WAVE 
PREPARATION  TO  LFNFAVORABLE  REACTION 

BRAND  USED  WITHOUT  BRAND  USED  PRIOR 
APPARENT  ILL  EFFECT  TO  REACTION 


Case  I B A 

Case  2 B,  A C 

Case  3 A (10  times)  B 


It  will  be  noted  that  in  each  of  these  cases  in  which 
an  unfavorable  reaction  occurred,  at  least  one  per- 
manent wave  had  been  administered  previously.  It 
is  impossible  to  draw  valid  conclusions  from  so  small 
a series  of  cases.  However,  it  is  reasonable  to  expect 
that  hair  already  damaged  by  previous  exposure  to 
these  noxious  agents,  will  be  further  damaged  upon 
subsequent  re-exposure. 

The  normal  rate  of  growth  has  been  estimated  to 
be  0.4  mm.  a day  (7)  or  12  mm.  (one  half  inch)  a 
month.  Manufacturers  of  home  permanent  wave 
supplies  state  in  their  advertising  matter  that  a home 
permanent  wave  may  be  repeated  in  4 months  after 


a preceding  one  with  safety.  Since  there  is  normally 
a growth  of  only  2 inches  of  hair  in  this  period  of 
time,  it  follows  that  the  waving  solutions  are  being 
applied  to  hair  part  of  which  has  been  previously 
exposed  and  damaged.  Further  exposure  invites 
added  insult  and  enhances  the  likelihood  of  marked 
injury  to  the  hair  with  resultant  fracture  and  diffuse 
shedding. 

CONCLUSIONS 

1.  Ammonium  thioglycolate  is  the  active  in- 
gredient of  most  home  permanent  waving  lotions 
on  the  market  today;  by  a direct  action  on  keratin, 
it  causes  swelling  and  increased  elasticity  and  friabil- 
ity of  hair. 

2.  Potassium  bromate,  the  neutralizing  agent  in 
the  home  permanent  waving  process,  reduces  swell- 
ing slightly,  decreases  the  elasticity  and  increases 
the  friability  of  hairs  treated  with  ammonium  thio- 
glycolate. 

3.  Three  cases  are  presented  showing  3 degrees  of 
damage  of  the  hair  resulting  from  the  use  of  home 
permanent  wave  preparations. 

4.  Home  permanent  wave  solutions  are  believed 
to  exert  a deleterious  effect  on  hair  itself  and  on  the 
hair  follicle  resulting  in  fracture  and  excessive  shed- 
ding of  the  hair. 

REFERENCES 

1.  Harriet  Hubbard  Ayer,  Inc.:  Personal  Communication 
to  the  author,  A4ay  3,  1949. 

2.  Dunsky,  I.:  Potassium  Bromate  Poisoning,  Am.  J.  Dis. 
Child.  74:730,  1947. 

3.  Cotter,  E.  H.:  Thioglycolic  Acid  Poisoning  in  Con- 
nection with  the  “Cold  Wave”  Process,  J.  A.  M.  A.,  13 1: 
592,  1946. 

4.  Goldman,  L.;  Adason,  L.,  and  A'IcDaniel,  W.:  Permanent 
Wave  Process:  Clinical  Report  with  Special  Reference  to 
the  Effect  of  Ammonium  Thioglycolate  on  the  Skin,  J.  A. 
Al.  A.  137:354^  1948- 

5.  AdcGill,  C.  Ad.,  and  Ray,  L.  F.:  Cold  AVave  Dermatitis, 
Report  of  Two  Cases,  Indust.  Aded.  16:238,  1947. 

6.  Adarchionini,  A.,  and  Draeseke,  L.:  Physikalisch-chem- 
isch  Nachweisbare  Veranderungen  der  Kopfhaare  unter 
Therapeutischer  und  Kosmetischer  Beeinllussung,  Dermat. 
Wchnschr.  107:1201,  1938. 

7.  Danforth,  C.  H.:  Studies  on  Hair  with  Especial  Ref- 
erence to  Hypertrichosis,  Arch.  Dermat.  & Syph.  76:12, 
1925. 


412 


CONNECTICUT  STATE  MEDICAL  JOURNAl 


THE  NUTRITIVE  VALUE  OF  INSTITUTION  DIETS 

Martha  Potgieter,  ph.d.,  Storrs 


The  Autlior.  Associate  Professor,  Foods  and  Nutri- 
tion, Sara  Margaret  Liston,  Research  Assistajit,* 
School  of  Fiome  Economics,  University  of  Con- 
necticut 

T7ooi)S  prepared  and  served  in  large  quantity  often 
lose  much  of  their  nutritive  value,  as  well  as 
their  good  flavor.  The  increased  awareness  of  this 
problem  today  arises  out  of  the  increase  in  mass 
feeding  during  the  past  decade  in  the  armed  forces, 
in  industry,  and  in  the  public  schools. 

HISTORICAL  BACKGROUND 

In  1918  Murlin^'  analyzed  the  food  served  to 
soldiers  in  the  United  States  Army  for  its  protein, 
carbohydrate,  and  fat  contents.  A quarter  of  a cen- 
tury later  three  investigators  in  Europe  studied  the 
nutritive  value  of  food  prepared  in  large  quantity 
in  institutions. The  first  recent  study  of  this  kind 
in  the  United  States  was  the  one  by  Nagel  and 
Harris,'^  who  determined  the  ascorbic  acid  and  thia- 
mine contents  of  foods  prepared  and  served  in  Bos- 
ton restaurants  in  1943.  Since  then  almost  a 
hundred  studies  have  been  made  of  the  nutritive 
value  of  foods  prepared  in  large  quantity  for  the 
armed  forces  and  for  civilian  groups. 

METHODS  OF  ASSESSING  INSTITUTIONAL  DIETS 

The  nutritional  adequacy  of  an  institution  diet 
can  be  estimated  in  various  ways.  It  can  be  done 
rather  quickly  by  checking  the  menus  against  the 
Basic  Seven  food  groups  recommended  by  the 
Bureau  of  Human  Nutrition  and  Home  Economics.® 
A more  accurate  method  is  that  of  sampling  each 
prepared  food  for  analysis,  carefully  weighing  the 
food  intake  of  each  of  a number  of  representative 
individuals,  and  then  calculating  their  daily  intakes 
of  the  various  nutrients  from  the  analysis  and  con- 
sumption data.  However,  it  is  difficult  and  time 
consuming  to  determine  individuals’  total  daily  food 
intakes  accurately,  and  it  can  hardly  be  done  with- 
out influencing  their  food  consumption,  thus  mak- 
ing the  sampling  non  representative  of  their  usual 
food  habits. 

A third  method  is  that  of  determining  the  average 
per  capita  daily  food  intake  of  a given  group  of 
individuals  by  dividing  the  total  consumption  of 
the  group  at  each  meal  by  the  number  in  the  group. 

•Present  address:  University  of  Chicago 


This  method,  however,  is  valid  only  for  group 
with  similar  food  habits  and  food  needs. 

The  nutritive  value  of  an  individual’s  daily  dic; 
is  calculated  from  the  weight  of  the  various  food: 
consumed  and  the  nutritive  value  of  each  food 
The  necessary  food  composition  data  can  be  obtainec 
either  by  analysis  of  the  foods  eaten  or  from  stand- 
ard food  composition  tables.  The  more  stable  nutri- 
ents, those  less  likely  to  be  lost  during  storage, 
preparation,  and  serving,  can  be  calculated  reliabl\; 
from  food  composition  tables.  The  intake  of  the| 
less  stable  nutrients,  such  as  ascorbic  acid,  can  be! 
determined  only  from  analysis  data  for  samples  of 
the  foods  as  consumed.  j 

THE  DIET  IN  A CONNECTICUT  INSTITUTIONt 

1 he  meals  served  in  a Connecticut  state  training 
school  for  mental  defectives  were  studied  by  the 
third  method  described  above. ^ This  seemed  to  be 
the  most  satisfactory  method,  considering  the 
routine  of  the  institution  and  the  facilities  available.! 

The  total  daily  food  intake  for  ten  healthy  young 
women  seated  at  one  table  in  the  women’s  dining 
room  was  determined.  Samples  of  the  prepared 
foods  secured  at  the  beginning  of  each  meal  werej 
analyzed  for  ascorbic  acid  and  thiamine.  Erom  the: 
average  per  capita  daily  food  consumption  of  the 
subjects,  the  intakes  of  ascorbic  acid  and  thiamine! 
were  calculated,  using  the  values  as  found  by- 
analysis.  The  daily  per  capita  intake  of  calories, ! 
protein,  calcium,  iron,  vitamin  A,  thiamine,  ascorbic . 
acid,  and  riboflavin  were  calculated,  using  values ! 
from  a standard  food  composition  table.-  The  in- , 
stitution  diet  was  studied  in  this  manner  on  2 1 scat-  : 
tered  days  in  March,  April,  and  May,  1946.  ^ 

The  average  ascorbic  acid  content  of  the  daily ; 
diets  was  found  by  analysis  to  be  11.8  mg.  By  cal-  i 
dilation,  using  data  in  the  standard  food  composition 
table,  it  was  found  to  be  78  mg.  This  discrepancy 
is  not  unusual.  In  this  case  it  was  caused  largely 
by  the  low  ascorbic  acid  content  of  the  winter 
stored  vegetables,  which  had  been  grown  by  the 
institution.  The  low  ascorbic  acid  values  found  in 
the  raw  vegetables  showed  that  losses  due  to  cook- 
ing and  serving  were  not  excessive.  The  fresh  citrus 
fruits  served  by  the  institution  were  also  found  to 
be  low'  in  ascorbic  acid  content. 

tMansfield  State  Training  School 
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kSTITUTION  DIETS  — POTGIETER 
» 

jNo  frank  signs  of  ascorbic  acid  deficiency  (such 
I,  poor  posture,  red  and  bleeding  gums,  lassitude, 
lid  complaints  of  aching  joints)  were  observed  in 
|e  ten  subjects.  The  diets  are  no  doubt  higher  in 
Icorbic  acid  at  other  seasons  of  the  year,  since  this 
jstitution  has  a large  farm  and  raises  48  per  cent 
all  food  products  consumed  by  the  patients. 

The  average  daily  thiamine  intake  of  the  ten 
omen  was  found  to  be  adequate  (1.2  mg.),  both 
; determined  by  analysis  of  food  samples  and  by 
ilculation  from  standard  food  composition  data. 
The  diets  were  found  to  be  adequate  in  calories 
iad  iron  and  more  than  adequate  in  protein,  cal- 
cium, vitamin  A,  and  ribofiavin.  Since  these  six 
utrients  are  not  readily  lost  from  food  in  prepara- 
;on  and  storage,  this  information  would  seem  to  be 
uite  reliable. 

The  menus  for  the  2 1 days  under  observation 
cere  typical  of  meals  served  throughout  the  year. 
Ill  dailv  menus  for  the  year  met  the  Basic  Seven 
tandard  as  to  the  number  of  servings  of  the  protec- 
;ive  foods. 

juGGESTIONS  FOR  IMPROVING  THE  DIET 
' It  w^as  suoffested  that  more  citrus  fruits,  tomatoes, 
nd  cabbage  be  used  during  the  early  spring  months 
n order  to  increase  the  ascorbic  acid  content  of 
he  diet  at  this  season  of  the  year.  A possible  alter- 
lative  would  be  to  increase  the  ascorbic  acid  intake 
dther  by  adding  the  vitamin  to  the  food  or  giving 
t as  tablets.  (See  Foot  Note.) 

Since  citrus  fruits  are  purchased  chiefly  for  their 
iscorbic  acid  content  it  would  seem  wdse  to  be  sure 
Tat  the  quality  purchased  and  the  temperature  of 
storage  rooms  used  be  such  as  to  insure  a maximum 
iscorbic  acid  value  in  the  fruit.  If  fresh  citrus  fruits 
ind  canned  juices  are  bought  in  large  quantity,  it 
would  seem  advisable  to  have  samples  tested  for 
ascorbic  acid  values  at  the  time  of  purchase. 

The  ascorbic  acid  content  of  wdnter  stored  vege- 
tables could  no  doubt  be  increased  through  wise 
selection  of  the  varieties  growm  and  the  most  favor- 
able w^inter  storage  conditions. 

The  bakery  department  was  urged  to  continue 
the  enrichment  of  all  white  bread  and  to  bake  more 
w'hole  grain  bread.  Further  improvements  in  bread 

Following  this  study  the  Training  School  began  to  give 
every  patient  supplementary  feedings  of  ascorbic  acid  dur- 
ing the  month  of  December,  January,  February  and  March 
(roo  mg.  twice  a week  as  tablets  or  mixed  in  the  food,  in 
powdered  form).  This  supplementation  has  resulted  in  a 
material  decrease  in  the  incidence  of  furuncles  and  car- 
buncles often  encountered  in  institutional  populations  in  the 
spring  months. 


could  be  made  by  the  addition  of  dry  skim  milk 
and  soybean  meal.  Moderate  cost  and  low^  cost  diets 
are  usually  high  in  breads  and  other  cereal  grain 
products,  and  many  of  the  people  in  this  institution 
preferred  to  eat  bread  rather  than  vegetables.  It  is 
therefore  important  that  the  breads  served  in  such 
an  institution  be  of  high  nutritive  value. 

I'he  dietary  department  was  urged  to  check  all 
procedures  in  food  preparation,  holding,  and  serv- 
ing, with  a view  to  reducing  vitamin  losses  to  a 
minimum. 

It  was  suggested  that  closer  supervision  in  the 
dining  room  at  meal  time  might  result  in  a more 
adequate  food  intake  by  each  individual.  Gaily 
colored  nutrition  posters  and  other  visual  aids  would 
stimulate  an  interest  in  a wider  variety  of  foods. 
Proper  regard  for  size  of  servings,  gentle  encour- 
agement, and  rewards  for  clean  plates  would  un- 
doubtedly lead  to  improved  eating  habits.  In 
attempting  to  improve  health  through  adequate 
diets,  the  education  of  each  individual  must  not  be 
overlooked. 


Credit  is  due  to  the  dietary  staflF  of  the  iMansfield  Training 
School  for  assistance  and  friendly  cooperation  throughout 
the  study. 

More  detailed  information  concerning  this  study  may  be 
obtained  by  securing  a reprint  of  the  original  report  entitled 
“Nutritional  Adequacy  of  Meals  Served  in  a State  Training 
School  for  Mental  Defectives:  Am.  Jour.  Ment.  Def.,  LIII, 
2,  October  1948. 
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EDITORIALS 


The  First  Year 

Dr.  William  H.  Horton’s  comments  on  the  prob- 
lems of  the  first  year  of  Connecticut  Medical  Service 
warrant  careful  study.  It  is  a document  not  only 
interesting  and  informative  but  of  historical  signifi- 
cance as  a record  of  accomplishment.  The  fine 
response  on  the  part  of  the  public,  (a  national  record 
for  such  plans)  is  a high  compliment  to  those  who 
are  managing  the  enterprise.  Dr.  Horton  emphasizes 
that  the  plan  is  “the  doctors’  plan.”  Because  it  is 
“our”  plan  important  responsibilities  belong  to  each 
of  us.  The  participating  physician  must  truly  and 
sincerely  participate  to  assure  continuation  of  pres- 
ent success.  The  ways  in  which  such  cooperation 
can  be  effective  are  well  pointed  in  Dr.  Horton’s 
survey. 

The  Journal  pays  sincere  tribute  to  those  of  our 
members  who  from  the  time  of  its  conception  have 
put  time  and  effort  into  Connecticut  Medical  Serv- 
ice. The  record  of  its  first  year  is  one  of  high 
achievement.  As  part  of  a country-wide  movement 
the  success  of  such  plans  has  sociological  significance 
of  greatest  importance  in  our  national  life. 


False  Prophets 

As  the  struoorle  continues  against  those  forces 
which  aim  toward  federal  control  of  medical  prac- 
tice, the  responsibilities  of  physicians  as  a social 
group  have  been  brought  into  sharper  definition. 
The  demand  of  American  medicine  for  a better 
evaluation  on  the  part  of  the  public  of  its  aims  and 


accomplishments  calls  also  for  an  understanding  o: 
\\  ider  responsibilities  which  medicine  has  been  callec 
upon  to  assume.  These  involve  not  only  those  asso- 
ciated with  the  traditional  care  of  the  sick  bui 
guidance  in  health  matters  in  wide  horizon.  Medi- 
cine is  looked  to  for  leadership  in  resolving  noi! 
only  problems  associated  with  physical  disability  buij 
those  having  to  do  with  human  behavior  in  general! 
The  physician  is  therefore  called  upon  to  possess! 
knowledge  of  advanced  thought  in  treating  disease 
per  se  and  also  in  such  fields  as  psychology  and 
sociology.  It  is  in  this  latter  aspect  that  the  physi- 
cian must  be  aware  of  the  cogent  reasons  for  sup- 
porting that  desirable  liberalism  which  we  think  of 
as  the  American  heritage.  Such  inheritance  involves! 
the  elements  of  independence,  individualism,  con- 
servation and  progress  as  they  relate  to  our  social 
economy,  elements  which  cannot  flourish  under 
social  philosophy  which  is  paternalistic  or  which! 
leads  to  the  so-called  welfare  state. 


Professor  Bruce  W.  Knight,  writing  in  the  Dart-\^ 
vwiith  Alumni  Magazine*  says  that  the  greatest  issue 
facing  the  country  today  is  pseudo-liberalism,  a 
kind  of  false  liberalism  which  pretends  the  pursuit' 
of  liberal  ends  by  means  which  lead,  however,  in,/ 
the  opposite  direction.  The  proponents  of  this  brandi' 
of  liberalism,  he  says,  are  government  administrators,: 
or  officials  of  various  kinds,  the  near-social  or' 
would-be  social  scientists  and  “cause”  promoters.  1 
The  latter  is  the  “do  gooder,”  tirelessly  espousingl 
“causes”  and  raising  funds  for  the  “underprivileged.”! 


*As  reported  in  Insurance  Economic  Surveys,  March  1950.! 
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p academic  life,  he  is  the  caller  for  “social  justice.” 
.,1  psychology  and  sociology,  he  urges  for  the  estab- 
Ishment  of  “appropriate  environments”  for  the 
'blossoming  of  social  justice,”  disregarding  heredity 
litirely;  and  in  international  relations,  he  is  the 
eliever  in  pacts,  covenants,  charters  and  abstract 
and  unrealistic)  relationships. 

I The  true  prophets  of  America,  however,  are 
Inown  to  us  all  and  we  can  still  look  for  firm 

iiidance  in  such  a credo  of  individualism  and  social 
•ogress  as  is  found  in  Emerson,  who  tells  us  “the 
ise  know  that  foolish  legislation  is  a rope  of  sand 
hich  perishes  in  the  twisting;  that  the  State  must 
fillow  and  not  lead  the  character  and  progress  of 
ihe  citizen  . . . and  that  the  form  of  govern- 

jient  which  prevails  is  the  expression  of  what  culti- 
ution  exists  in  the  population  which  permits  it.” 
|Ve  can  also  look  to  a latter  day  prophet,  Stephen 
fincent  Benet,  who  in  “John  Brown’s  Body”  says, 
jThe  Union’s  too  big  a horse  to  keep  changing  the 
I saddle 

[Each  time  it  pinches  you.  As  long  as  you’re  sure 
The  saddle  fits,  you’re  bound  to  put  up 
With  the  pinches 
And  not  keep  fussing  the  horse.” 

The  body  of  physicians,  as  a social  group  trusted 
vith  important  responsibilities,  must  ever  resist  false 
)rophets  who  often  with  good  intention  seek  goals 
vhich  disregard  the  rights  of  others  and  mistake 
Tange  for  progress. 

Cancer  Detection 

The  report  of  the  conference  on  cancer  detection 
ippears  elsewhere  in  this  issue.  As  stated,  the  report 
loes  not  represent  the  policies  of  any  of  the  State 
:ancer  organizations  but  rather  the  majority  opin- 
on  of  the  members  of  the  conference.  The  Journal 
relieves  that  its  publication  is  important  as  a record 
af  deliberation  on  this  important  subject  and  to 
ifford  an  opportunity  for  those  who  may  disagree 
:o  make  their  own  opinions  heard. 

The  report  empliasizes  that  the  crux  of  the  whole 
natter  is  that  the  medical  profession  must  meet  a 
growing  criticism  that  people  are  unable  to  obtain 
m adequate  examination,  and  this  minimum  exam- 
ination is  designed  wth  the  hope  that  a number  of 
doctors  would  sign  up  as  willing  to  do  this  exam- 
ination which,  if  performed  on  a large  number  of 
people  will  yield  a worthwhile  return.  Eurthermore, 
[he  committee  feels  that  there  is  nothing  done  in 


a clinic  which  cannot  be  done  through  the  agency 
of  a doctor’s  office  and  that  too  many  lay  people 
are  under  the  impression  that  there  are  some  things 
performed  in  a clinic  which  cannot  be  done  else- 
where. It  is  unfortunate  that  this  misconception  by 
the  public  has  lead  to  long  waiting  lists  in  detection 
centers.  It  is  equally  unfortunate  that  the  names  of 
those  doctors  who  are  interested  in  cancer  detection 
examinations  are  not  made  available  to  the  public. 

The  Fall  Elections 

Competent  observers  of  the  changing  scene  in 
American  politics  agree  that  the  forthcoming  fall 
elections  must  be  regarded  as  of  unusual  importance. 
Irrespective  of  party  affiliations,  it  is  of  greatest 
moment  for  Americans  at  the  present  time  to  exam- 
ine how  far  we  have  gone  and  are  going  down  the 
road  toward  socialism.  Such  inquiry  must  concern 
itself  not  only  with  events  of  recent  years,  but  in 
considering  the  future  to  the  avowed  policies  of  the 
major  political  parties.  For  this  we  turn  naturally  to 
party  platforms  and  such  other  official  statements  as 
are  available.  As  far  as  the  Democratic  Party  is  con- 
cerned the  picture  is  confused,  for  many  of  its  lead- 
ers do  not  see  eye  to  eye  with  each  other  in  such 
important  matters  as  health  legislation,  national 
compulsory  health  insurance,  in  particular.  That 
such  confusion  exists  within  the  party  itself  is  seen 
in  an  editorial  in  the  staunchly  democratic  Daily 
Advance  of  Lynchburg,  ’Virginia,  entitled  “What 
Price  Democrats?”  which  observes  that  “there  are 
several  things  that  Democrats  who  are  not  Eair 
Dealers  would  like  to  know,”  and  asks  the  questions: 

“By  what  procedure  of  the  Democratic  Party  was 
the  Democratic  National  Committee  authorized  to 
be  the  promoter  of  socialized  medicine?  Flow  many 
and  what  members  of  the  Democratic  National 
Committee  know  about  or  participated  in  this  pro- 
motion? Is  it  one  of  the  recognized  and  legitimate 
functions  of  such  a committee  of  one  of  the  tv^o 
major  political  parties  to  so  function?  What  other 
spurious  and  undemocratic  procedures  is  the  Demo- 
cratic National  Committee  promoting  in  the  name 
of  the  Democratic  Party? 

“They  (Democrats)  should  demand  to  kno\\^ 
whetlier  their  national  committee  has  tacitly  prefixed 
‘Socialist’  before  Democratic  National  Committee 
and  thereby  secretly  or  semi-secretly  split  away 
from  the  Democrat  Party  as  real  Democrats  know 
it.” 
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Such  pertinent  questions  demand  answers  and 
persons  seeking  high  elective  offices  have  respon- 
sibilities as  candidates  to  make  known  their  convic- 
tions in  regard  to  such  important  issues.  As  the  time 
approaches  for  congressional  elections  the  Journal 
hopes  that  through  its  columns,  our  own  candidates 
will  make  such  information  known  to  its  readers. 

The  Etiology  of  Peptic  Ulcer 

Anyone  who  has  read  Chester  Jones’  illuminating- 
analysis  of  the  treatment  of  peptic  ulcer*  must  have 
noted  the  definition  of  the  disease  quoted  early  in 
his  article:  “A  chronic  recurrent  disease  of  unknown 
etiology.”  Curious  and  interesting  changes,  which 
are  perhaps  worth  noting  if  only  as  a stimulus  to 
further  cogitations,  have  occurred  in  our  conception 
of  this  disease  during  the  past  half  century.  It  is 
pertinent  to  recall  that  a common  synonym  for 
peptic  ulcer,  now  rarely  used,  is  round  ulcer.  The 
term  “peptic”  assumes,  or  at  least  suggests,  that  the 
lesion  results  from  autodigestion  of  the  involved 
mucosal  area  by  the  gastric  juice,  and  the  shape  of 
the  early  ulcer  indicates  a possible  vascular  obstruc- 
tion, embolic  or  thrombotic,  which  has  cut  off  the 
blood  supply  to  a circular  area  vascularized  by  a 
terminal  mucosal  vessel. 

It  is  a curious  fact  that  the  real  line  of  demarca- 
tion between  stomach  and  duodenum  was  not  dis- 
covered until  modern  surgical  technique  had  made 
possible  everyday  abdominal  exploration  with  in- 
spection of  the  living  tissues.  Sixty  years  ago  it  was 
taught  that  duodenal  ulcer  was  a rare  condition, 
usually  a complication  of  extensive  burns.  Now  we 
know  that  duodenal  ulcers  are  much  more  common 
than  gastric  ones  and  those  other  still  rarer  forms 
located  in  the  lower  esophagus,  Meckel’s  diverticu- 
lum or  at  the  line  of  junction  of  gastrointestinal 
anastamoses.  ' 

There  are  certain  questions  which  arise  when  we 
consider  the  natural  history  of  the  disease:  why  are 
duodenal  ulcers  associated  with  gastric  hyperacidity 
to  a vastly  greater  extent  than  gastric  ulcers,  and 
why  do  they,  as  contrasted  with  stomach  ulcers, 
so  seldom  undergo  cancerous  degeneration?  There 
is,  at  present,  no  clear  answer  to  either  of  these 
questions.  The  possibility  of  a hormonal  element 
in  the  initiation  of  peptic  ulcers  was  suggested  by 
Cushing’s  observations  on  the  concurrence  of  such 

^Medical  and  Surgical  Treatment  of  Peptic  Ulcer;  Ches- 
ter M.  Jones,  Bull.  New  York  Acad,  of  Med.  Aug.  1949. 


lesions  with  pituitary  disease  and,  in  recent  years, 
great  emphasis  has  been  accorded  frustrations  and 
other  psychotic  reactions  in  relation  to  the  activation 
of  ulcers.  Furthermore  dietetic  considerations  such 
as  too  hot  foods  or  those  which  stimulate  the  secre- 
tion of  acid  by  the  stomach,  vitamin  deficiencies, 
and  possible  other  forms  of  inadequate  diets  are  to 
be  considered.  Quite  recently,  for  example,  Garnett 
Cheney  has  presented  evidence  which  suggests  that 
cabbage  juice  and  celery  juice  contain  a vitamin 
which  promotes  the  healing  of  peptic  ulcers  and  lack 
of  which  might  possibly  encourage  their  formation. ^ 
The  whole  situation  is  so  complex  that  it  suggests 
one  of  those  detective  stories  in  which  the  author 
presents  so  many  clues  that  the  reader  is  confused.  ' 

G.B.  ! 


Connecticut  Diabetes  Association  Receives! 

j 

Tribute  I 

The  Connecticut  Diabetes  Association  was  ac-| 
corded  national  recognition  in  an  editorial  appearing  j 
in  the  January  1950  issue  of  Diabetes  Abstracts,  thej 
abstract  journal  of  the  American  Diabetes  Associa-i 
tion,  written  by  Dr.  Howard  F.  Root,  president  of 
the  association.  ! 

Dr.  Root  visited  New  Haven  on  October  19,  1949; 
to  address  the  New  Haven  Medical  Association 
during  Diabetes  Week  and  observed  at  first  hand] 
the  activities  of  the  Connecticut  Diabetes  Associa-i 
tion.  j 

The  editorial,  in  part,  follows:  : 

“Like  a snowball  on  a hillside,  the  Diabetes  Detec-  j 
tion  Drive  during  1949  seemed  to  gain  in  magnitude  J 
and  momentum.  In  1948,  few  county  medicaL 
societies  had  diabetes  committees;  but,  by  the  end  of  ^ 
Diabetes  Week  in  1949,  270  county  or  district  medi-  i 
cal  societies  had  diabetes  committees  at  work  in  1 
connection  with  the  Diabetes  Detection  Drive.  This ' 
speaks  well  for  the  growing  interest  and  the  sacri-  i 
ficing  labors  of  the  physicians  of  this  country  who  | 
have  put  their  shoulders  to  the  wheel.  Through  this 
pioneer  work,  the  number  of  affiliate  diabetes  asso-  ; 
ciations,  including  those  organized  but  not  officially  : 
affiliated  as  well  as  those  already  actively  affiliated,  | 
has  grown  to  thirty-five,  and  their  efforts  have  been  ; 
prodigious.  In  Connecticut,  400  doctors  have  joined  | 
the  Diabetes  Association;  and  during  Diabetes  j 
Week  a diabetes  program  was  presented  in  169  i 
towns.” 
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CLINICAL  MEDICINE 

THE  USE  OF  CHLOROMYCETIN 

AIarvin  B.  Day,  m.d.,  Hartford 


iShloromycetin  was  produced  from  a species  of 
f streptomyces  isolated  in  the  laboratory  of  Dr. 
lul  R.  Burkholder  at  Yale  University  from  a soil 
suple  collected  in  Venezuela.^  It  is  a neutral  white 
cystalline  antibiotic  containing  both  nitrogen  and 
r nionic  chlorine.  It  is  quite  stable  at  room  tempera- 
tre  in  solutions  with  a Ph  range  of  2 to  9,  and  is 
I'affected  by  boiling  in  distilled  water  for  five 
1 urs.  In  v ater  it  is  0.25  per  cent  soluble  at  room 
tuperature,  and  in  propylene  glycol  it  is  15  per 
fnt  soluble.^  Given  orally*^  it  is  well  absorbed  from 
!e  G.I.  tract.  Detectable  levels  of  the  drug  are 
^und  in  blood  and  urine  within  30  minutes.  Excre- 
)n  is  quite  rapid,  about  10  per  cent  of  the  amount 
fministered  being  recoverable  in  the  urine.  No 
xic  effects  have  been  noted  in  humans  after  taking 
iloromycetin  orally.  Dogs  who  received  a long 
Durse  of  intramuscular  injections  of  the  drug  devel- 
bed  anemia  without  changes  in  the  white  cell  count 
' other  evidences  of  toxicity.^  Shortly  after  this 
'ibstance  was  prepared  in  the  Research  Laboratory 
1"  Parke-Davis  Co.^  an  antibiotic  was  independently 
Iroduced  at  the  University  of  Illinois‘S  which  was 
i)und  to  be  identical  to  Chloromycetin. 

||  Chloromycetin  (chloramphenicol)  was  found  to 
ije  remarkably  effective  against  rickettsial  infections 
chick  embryos,-^  moderately  active  against  gram 
lOsitive  bacteria  and  Mycobacterium  tuberculosis, 
nd  active  against  gram  negative  bacteria  and  Bor- 
lelia  recurrentis. 

: During  an  outbreak  of  epidemic  typhus  fever  in 
fexico  D.F.  Chloromycetin  was  given  to  five 
latients  with  encouraging  results.''  During  March 
nd  April  of  1948  twenty-five  patients  with  scrub 
yphus  were  treated  in  Malaya.®  Rickettsia  tsutsu- 
;amushi  was  recovered  from  the  blood  of  20  of 
these  cases,  and  in  the  remainder  there  was  a rising 
itre  of  agglutinins  for  Proteus  OX-K  during  con- 
valescence. Twelve  control  cases,  all  with  positive 
vVeil-Felix  reactions,  were  observed.  The  drug  was 
pven  in  initial  doses  of  50  mgm./kg.  and  subsequent- 
y 200-300  mgm.  every  two  to  four  hours  by  mouth 


for  a variable  period.  In  the  treated  cases  fever 
subsided  in  from  10  to  96  hours,  so  that  the  average 
duration  of  fever  for  the  total  illness  was  7.5  days, 
while  in  the  untreated  controls  the  last  febrile  day 
of  illness  varied  from  13  to  29  with  an  average  of 
18.1.  No  toxic  effects  from  the  drug  were  observed. 
Since  these  initial  observations  the  number  of 
patients  with  scrub  typhus  treated  by  Woodward 
et  al  has  grown  to  69. 

In  May,  June  and  July  of  1948,  100  cases  of  clinical 
Rocky  iVIountain  spotted  fever  were  treated  with 
Chloromycetin  by  Pincoffs  and  associates  and  the 
results  of  15  of  these  cases  reported. The  diagnosis 
was  confirmed  in  each  case  by  strongly  positive 
complement  fixation  reactions.  Fourteen  of  the  15 
cases  had  positive  agglutination  reactions,  and  in  7 
of  the  cases  animal  innoculation  reactions  were  posi- 
tive as  well.  The  initial  dose  was  either  50  mgm./kg., 
75  mgm./kg.,  or  in  one  case  128  mgm./kg.,  with 
subsequent  doses  of  250  mgm.  every  three  hours  for 
adults.  The  drug  was  discontinued  after  the  temper- 
ature had  been  normal  for  24  hours.  The  average 
duration  of  fever  after  treatment  was  started  was 
2.2  days  and  there  were  no  known  relapses.  In  a few 
instances  the  first  or  second  dose  of  the  drug  was 
vomited,  but  there  were  no  persistent  vomiting  or 
other  toxic  effects  noted.  The  dramatic  clinical  re- 
sponse of  these  patients  to  the  drug  is  in  contrast 
to  untreated  controls  whose  febrile  course  was  much 
longer  and  amongst  whom  there  was  a mortality 
rate  of  20.8  per  cent. 

The  use  of  Chloromycetin  in  three  cases  of  murine 
typhus  by  Ley  and  his  collaborators  has  been  re- 
ported by  Woodward. The  mean  duration  of  fever 
after  initiation  of  therapy  was  53  hours. 

Chloromycetin  was  first  employed  in  the  treat- 
ment of  typhoid  fever  in  1948.*'  Typhoid  is  endemic 
in  the  vicinity  of  Kuala  Lumpur,  Malaya,  and  the 
drug  was  administered  to  10  cases  in  which  a posi- 
tive blood  culture  of  E.  typhosa  had  been  obtained. 
The  medication  was  given  orally  with  an  initial  dose 
of  50  mgm./kg.  and  subsequent  doses  of  250  mgm. 
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every  two  hours  until  the  temperature  was  normal. 
Thereafter  250  mgm.  was  given  every  3 to  4 hours 
for  5 days,  the  total  dose  averaging  19.1  gms.  over 
an  average  period  of  8.1  days.  No  toxic  effects  were 
noted.  Blood  levels  of  40  to  80  gamma  were  found 
during  the  first  day  of  therapy  and  of  20  gamma 
on  the  three  following  days.  The  drug  was  started 
on  about  the  loth  day  of  the  disease  and  the  aver- 
age duration  of  fever  thereafter  was  3.5  days.  The 
patients  were  clinically  improved  within  the  first 
24  hours  and  blood  cultures  w hich  w-ere  taken  in  8 
of  the  10  cases  for  five  successive  days  were  all 
sterile.  However,  two  patients  had  relapses  wfith 
recurrence  of  bacteremia,  one  patient  suffered  in- 
testinal perforation  on  the  second  day  of  normal 
temperature  and  one  patient  had  a massive  intestinal 
hemorrhage  on  the  fourth  afebrile  day.  In  spite  of 
these  complications  the  clinical  course  of  the  treated 
patients  was  far  more  benign  than  that  of  untreated 
controls.  The  average  treated  patient  had  fever  for 
3.5  days  after  the  start  of  therapy  about  the  ninth 
day,  while  the  untreated  patients  had  fever  for  an 
average  of  26  days  after  the  ninth  day. 

In  July  1949  Woodward  reported^*^  ii  further 
cases  of  typhoid  fever  treated  with  Chloromycetin. 
These  patients  became  afebrile  within  4.5  days  after 
the  initial  dose,  but  as  in  the  earlier  group  there 
were  instances  of  recurrent  bacteremia  with  clinical 
relapse.  The  organisms  recovered  from  the  blood  of 
these  previously  treated  patients  were  found  to  be 
still  sensitive  to  Chloromycetin  and  a second  course 
of  treatment  with  the  drug  was  therapeutically 
successful.  In  four  of  the  total  of  2 1 patients  treated 
follow^-up  stool  cultures  were  positive  on  one  or  two 
occasions.  It  is  apparent,  therefore,  that  while 
Chloromycetin  has  a highly  specific  effect  in 
typhoid  fever,  under  present  schedules  of  treatment 
it  cannot  be  relied  upon  to  prevent  relapse  and  other 
complications  or  to  forestall  the  development  of 
typhoid  carriers. 

The  use  of  Chloromycetin  in  an  epidemic  of 
typhoid  fever  in  England  has  been  reported  by 
Bradley. Ten  cases  were  treated.  One  elderly 
patient  died  soon  after  admission  to  the  hospital.  In 
the  remaining  9 cases,  7 were  afebrile  by  the  3rd  day 
and  the  others  had  normal  temperatures  by  the 
fourth  and  fifth  days  respectively. 

Chloromycetin  has  been  used  in  other  gram 
negative  rod  infections.  Eight  patients  with  brucel- 
losis are  reported  by  Woodward.^*^  Six  of  these  had 
positive  blood  cultures,  four  for  B,  abortus  and  two 


for  B.  suis,  and  all  cases  had  rising  high  titers  fi 
brucella  agglutinins.  The  initial  dosage  of  the  dri 
w'as  50  mgm./kg.  with  subsequent  doses  of  250  mgr 
every  3 hours,  until  temperature  had  been  norm 
for  five  days.  The  average  duration  of  fever  aftd! 
initiation  of  therapy  \vas  2-4  days.  There  Wi 
marked  clinical  improvement  and  no  complicatior 
or  relapses  were  seen.  Blood  cultures  three  montl 
later  were  sterile. 

Chloromycetin  has  been  tried  in  tularemia  infec 
tions  in  mice^^  but  was  found  less  effective  tha 
aureomycin  or  streptomycin.  It  has  been  tested  b 
Youmans  and  coworkers^^  for  effectiveness  agains! 
virulent  human  type  tubercle  bacilli  in  vitro  am; 
found  to  be  only  moderately  bacteriostatic  as  comj 
pared  with  streptomycin  or  para-aminosalicylic  acid 

In  addition  to  rickettsia  and  certain  of  the  gran 
negative  bacteria,  the  causative  organisms  of  psitta 
cosis  and  lymphogranuloma  venereum  have  beet 
found  susceptible  in  experimental  infections  to  th( 
action  of  Chloromycetin.^  Woodward  has  used  it  01' 
one  patient  with  lymphogranuloma  and  one  patieni 
with  primary  atypical  pneumonia,  with  satisfactor)! 
clinical  response  in  each  instance. Synthetkj 
Chloromycetin  (chloramphenicol)  has  been  prej 
pared  by  Crooks  and  coworkers  (reported  b)j 
Smadel  et  aff®)  and  it  has  been  found  effective  it; 
experimental  infections  with  the  agents  of  epidemic! 
murine  and  scrub  typhus,  spotted  fever,  rickettsial 
pox,  psittacosis  and  lymphogranuloma  venereum] 
The  synthetic  product  has  been  used  on  two  patients! 
with  scrub  typhus  with  success.  Gauld  and  co-ij 
workers  have  recently  tested  Chloromycetin  againstj] 
Vibrio  coma  in  experimental  animals^®  and  suggest;: 
that  the  drug  may  prove  to  be  of  prophylactic  value 
in  human  cholera  epidemics. 

SUMMARY 

I 

Chloromycetin  is  a highly  effective  specific  agent! 
for  rickettsial  infections  and  typhoid  fever.  In  the; 
latter  it  is  the  drug  of  choice.  Results  of  its  use  ini 
Brucella  abortus  and  Brucella  suius  infections  are* 
encouraging.  Its  effectiveness  against  B.  melitensisi 
is  as  yet  undetermined.  Against  B.  tularense  it  is  less  ; 
effective  than  aureomycin.^*^  Good  clinical  response^ 
has  been  reported  with  Chloromycetin  in  one  case 
each  of  primary  atypical  pneumonia,  and  lympho- 
granuloma venereum. 
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Report  on  the  Physically  Handicapped 

The  1949  Report  of  the  Connecticut  Committee 
for  the  Employment  of  the  Physically  Handicapped 
with  the  report  of  the  year  round  program  of 
eighteen  Community  Committees  published  in  the 
December  Monthly  Bulletin  of  the  State  Department 
of  Labor  is  an  interesting  and  stimulating  document. 

The  objectives  of  the  committee  are  to  place  our 
handicapped  citizens  in  jobs  so  that  they  will  be 
independent  and  self  supporting.  In  this  way  they 
will  take  their  proper  place  in  their  home  towns  as 
community  assets,  tax  payers  and  full  citizens. 

The  reports  of  the  Community  Committees  give 
fine  evidence  of  the  public  spirit  of  citizens  and 
community  leaders  which  for  so  long  has  been  in- 
herent in  our  “land  of  steady  habits.”  Our  profession 
is  represented  on  these  committees  by  the  following: 
Oscar  Rogol,  Ansonia;  Preston  N.  Barton,  Bristol; 
Robert  L.  Quimby,  Hartford;  William  Hall,  Meri- 
den; Harold  M.  Clark,  New  Britain;  D.  S.  O’Con- 
nor, John  C.  Allen,  J.  Wister  Meigs,  Joseph  I. 
Linde,  New  Haven;  Ronald  Kettle,  George  Wilson, 
Norwich;  Sol  Lriedberg,  Stamford;  J.  Alfred  Labro, 
H.  B.  Hanchett,  Torrington;  Richard  J.  Hinchey 
and  Andrew  J.  Jackson,  Waterbury. 

Dr.  Burlingame  to  "GP”  Editorial  Board 

Word  has  been  received  of  the  appointment  of 
C.  Charles  Burlingame  of  Hartford  to  the  Editorial 
Advisory  Board  of  “G  P,”  the  new  official  journal 
of  The  Academy  of  General  Practice.  The  advisory 
board  is  fairly  large  and  is  composed  of  leading 
specialists  in  their  respective  medical  fields. 

The  Academy  states  that  it  is  not  its  intention 
to  publish  a journal  for  its  advertising  revenue  pos- 
sibilities alone,  nor  for  publicity  or  other  purposes 
of  propaganda.  It  is  planning  a streamlined,  dy- 
namic, medical  journal  with  the  sole  object  directed 
toward  making  the  general  practitioner  the  best 
informed  medical  man  anywhere.  It  plans  to  solicit 
and  pay  for  most  of  its  material.  Editorials,  articles 
of  a review  nature  on  diagnosis,  treatment,  surgical 
management,  and  medical  economics  will  be  sought, 
rather  than  original  medical  papers. 

The  new  editor  of  “G  P,”  Dr.  E.  K.  Albrecht, 
died  on  AJarch  8 following  an  automobile  accident. 
Dr.  Walter  Alvarez,  senior  consultant  in  the  Divi- 
sion of  Medicine  in  the  AJayo  Clinic  and  widely 
known  author  and  medical  lecturer,  has  been  ap- 
pointed to  succeed  Dr.  Albrecht. 
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This  meeting  marks  almost  exactly  ten  years 
service  to  you  as  your  executive  officer  and  it 
seems  appropriate  that  my  report  review  the  prog- 
ress of  the  Society  in  those  years  and  recount  some 
of  the  things  we  have  done  together.  You  already 
know  about  them,  of  course,  but  it  may  be  a good 
thing  to  add  them  up,  see  where  we  are  today  and 
where  we  may  go. 

THE  war 

A short  time  after  the  Society  established  its  full- 
time executive  office,  our  country  was  involved  in 
the  greatest  war  in  history.  Medicine  had  a grave 
responsibility  in  that  war  and  in  October  1941,  a 
new  war  agency,  the  Procurement  and  Assignment 
Service,  was  established  to  recruit  medical  personnel 
for  military  service  and  to  plan  the  use  of  remaining 
personnel  so  that  medical  care  of  the  civilian  popu- 
lation would  not  be  impaired.  Connecticut  was  one 
of  the  few  states  that  operated  its  Procurement  and 
Assignment  Service  as  an  integral  part  of  the  office 
of  the  State  Medical  Society.  It  seemed  to  us  here 
that  that  was  a wise  move  and  there  was  general 
agreement  that  the  service  operated  well  in  our  state 
and  some  of  our  methods  were  borrowed  and  trans- 
planted into  other  states.  The  operation  of  this 
agency  continued  until  the  end  of  the  war  and 
although  it  took  a good  deal  of  the  time  of  the  small 
staff  in  the  Society’s  office  and  possibly  delayed 
some  projects,  nevertheless,  even  during  those  busy 
war  years,  the  leaders  of  the  Society  were  looking 
to  the  future  and  laying  plans  to  become  effective 
when  peace  was  restored. 

MEMBERSHIP 

Simple  figures  will  illustrate  our  program.  In 
1940,  the  membership  of  the  Society  was  1766.  As 


of  today,  the  membership  is  2,602.  An  increase 
32  per  cent.  Each  year  of  the  ten,  the  Society  1 
shown  a net  gain  in  membership. 

THE  society’s  BUILDING 

You  all  know  that  the  Society’s  fine  building  \\ 
completed  and  occupied  in  1949.  It  is  among  o 
real  assets.  It  is  more  than  that,  I think.  It  is  a mon 
ment  to  you  who  have  given  it  and  permanel 
evidence  of  your  faith  in  the  future  and  goodni 
of  medicine  in  Connecticut.  It  will  be  looked  ba' 
upon  as  perhaps  the  greatest  achievement  of  the 
ten  years,  which  have  been  marked  by  so  mai 
accomplishments.  | 

rei.atton  with  medical  licensure 

Although  not  as  conspicuous  as  some  of  tl 
things  accomplished,  the  close  relationship  and  int: 
gration  of  the  Society  with  the  Connecticut  Medic! 
Examining  Board  has  been  a great  step  forwan 
Connecticut  has  become  the  envy  of  the  states  1 
this  connection  and  efforts  are  underway  elsewhej 
to  follow  our  example.  It  will  take  a long  time  ; 
convince  the  medical  profession  that  the  licensu' 
of  physicians  should  be  separated  from  the  profei 
sion  itself,  although  such  a proposal  has  been  mai 
for  Connecticut  by  some  'wdlling  statesmen  wlj 
understand  the  procedure  of  such  licensure  not  i 
all.  We  must  do  out  utmost  to  maintain  this  positiol 

public  relations 

Ten  years  ago,  our  Society  thought  little  aboii 
developing  and  maintaining  public  esteem.  Indi 
vidual  doctors  were  looked  upon  with  respect,  bi| 
actually  the  public  was  not  much  aware  of  the  Stai 
Adedical  Society.  Physicians  generally  find  publ 
relations  a difficult  field  in  which  to  work,  and  onl 
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seem  to  have  the  special  flair  and  iinderstand- 
:q-  ^\  hich  make  them  good  promoters  of  their  pro- 
I'ssion.  For  some  years  now,  we  have  had  a public 
j'lations  section  in  the  Society  with  a full-time 
Jrector  and  our  progress  has  been  quietly  effective 
[id  always  within  the  dignified  limits  that  should 
b ours. 


DNNECTICUT  MEDICy\.L  SERVICE 

So  much  has  been  said  and  written  about  the 
evelopment  of  Connecticut  Medical  Service,  its 
>ng  history  of  planning  and  periods  of  apathy,  that 
shall  only  mention  it  here.  Later  historians  will 
ji'mphasize  the  courage  and  skill  on  the  part  of  the 
ociety  that  went  into  the  development  of  this  valu- 
ble  public  service. 

OOPERA nON  Wl  tH  YALE  SCHOOL  OE  MEDICINE 


This  Society  was  responsible  for  the  founding  of 
le  Yale  School  of  Medicine  140  years  ago  and  for 
5 years  the  School  was  operated  jointly  by  the 
ocietv  and  the  Corporation  of  Yale  College.  This 
seful  arrangement  was  dissolved  by  mutual  agree- 
iient  in  1885,  then  gradually  the  Society  and  the 
chool  drifted  apart  until  the  time,  perhaps  25  years 
go,  when  the  separation  was  so  wide  that  elements 
^f  misunderstanding  and  lack  of  confidence  were 
fvident.  This  now  has  been  changed  through  the 
|:fforts  of  the  Society’s  Committee  on  Cooperation 
vith  the  Yale  School  of  Medicine.  The  most  tan- 
gible result  of  this  cooperative  effort  is,  of  course, 
he  establishment,  for  the  first  time,  of  postgraduate 
'■raining  in  the  medical  school  and  the  Society’s  will- 
ngness  to  make  a generous  contribution  to  the 
iriginal  financing  of  the  postgraduate  program. 
‘\iture  historians,  I believe,  will  look  back  upon  this 
fevelopment  as  our  greatest  cultural  achievement 
bf  this  decade. 


[FINANCES 

I The  report  of  the  Treasurer  and  the  auditor’s 
statement  provide  you  with  a detailed  analysis  of 
the  financial  position  of  the  Society.  It  is  a source  of 
gratification  that  even  though  our  dues  remain  at  a 
moderate  level  and  are  lower  than  in  any  nearby 
state,  except  New  York,  which  has  20,000  members, 
we  have  been  able  to  continue  established  projects 
and  undertake  important  new  ones.  It  is  also  to  be 
noted  that  the  Society  has  not  resorted  to  special 
assessments  which  have  become  common  in  many 
state  medical  societies  in  recent  years. 

Other  projects  of  lesser  importance,  but  which  all 
combined  increase  the  usefulness  of  the  Society  to 


itself  and  to  the  public,  have  been  the  development 
of  the  Joint  Conference  Committee  with  the  State 
Pharmaceutical  Association  and  a similar  committee 
with  the  State  Dental  Association  and  also,  the  new- 
ly created,  but  effective.  Joint  Committee  on  the 
Care  of  the  Patient,  in  which  we  are  cooperating 
w ith  the  State  Hospital  Association  and  the  State 
Nurses’  Association. 

None  of  these  things  happened  all  by  themselves. 
They  are  the  result  of  thought  and  work  by  many 
people,  but  ahvays  there  had  to  be  a leader  and  we 
have  been  fortunate  in  finding  members  of  the 
Society  who  have  had  the  skill  and  courage  to  carry 
through  these  and  other  projects. 

Quiet  and  unobstrusive  George  Smith  came  for- 
w^ard  as  a leader  during  the  war  and  he  had  all  the 
qualifications  that  w^ere  required  and  brought  to  the 
task  wdsdom,  diplomacy,  unlimited  time,  and  it  was 
a full  time  job,  and  above  all,  the  highest  spirit  of 
patriotism.  He  w^as  a tireless  worker  and  although 
he  became  the  Director  of  the  Armored  Forces 
Laboratory,  which  studied  and  corrected  the  health 
hazards  in  military  tank  operations  and  later  became 
the  Technical  Director  of  the  National  Cancer  In- 
stitute at  Bethesda,  he  always  felt  that  his  primary 
assignment  was  in  Connecticut  and  wdth  the  Soci- 
ety. 

When  it  came  time  to  select  a leader  for  the 
building  project.  Dr.  Gold  was  a natural  and,  al- 
though he  had  been  a working  member  of  the  Soci- 
ety for  more  than  fifty  years,  he  accepted  this  great 
responsibility  willingly  and  carried  it  through  to 
completion  with  patience  and  good  will. 

A little  more  than  a year  ago,  the  moment  arrived, 
when  this  Society  had  to  do  something  about  a 
prepaid  medical  service  plan.  Some  good  had  per- 
haps come  from  the  years  that  we  delayed,  but  we 
could  delay  no  longer  under  the  political  and  social 
circumstances  that  were  crowding  in  upon  us. 
Whether  he  knew  it  or  not,  Tom  Danaher  became 
the  man  of  destiny  and  it  w^as  through  his  calm 
frank  spirit  and  determination  that  Connecticut 
Medical  Service  came  into  being.  Fie  now  has  a 
million  dollar  corporation  on  his  hands  and  wall 
ahvays  be  looked  back  upon  as  its  leader. 

Finally,  our  tribute  must  be  paid  to  the  Chairman 
of  the  Council,  Dr.  Murdock,  his  drive  has  pro- 
pelled many  things  and  to  his  sole  credit  lies  the 
splendid  working  relationship  between  the  Society 
and  the  School  of  Medicine  and  the  creation  of  the 
division  of  postgraduate  instruction  in  the  School. 
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We  are  indebted  to  these  people  and  to  many 
others,  perhaps  you  do  not  realize  how  many  others. 
From  time  to  time,  it  has  been  said  that  the  affairs 
of  the  Society  are  dominated  by  a small  group  and 
that  our  political  system  was  not  the  most  demo- 
cratic. I shall  not  comment  on  this  other  than  to 
point  out  a few  facts.  During  the  ten  years  under 
discussion,  30  members  have  served  on  the  Society’s 
Council.  I'here  are  four  who  have  been  members 
throughout  the  ten  years.  Two  of  them.  Dr.  Weld, 
the  F.ditor-in-Chief  of  the  Journal,  and  myself  are 
ex-ofhcio  members  of  the  Council  and  we  are  tech- 
nical employees  of  the  Society  rather  than  policy 
making  directors.  So,  it  is  fair  to  say  that  there  are 
now  but  two  members  of  the  Council  who  have 
served  during  this  period  under  review.  These  are 
Dr.  Murdock,  who  in  1940  was  the  Councilor  from 
New  Flaven  County  and  since  then  has  served  on 
the  Council  as  President-Elect  and  President  of  the 
Society,  and  Delegate  to  the  American  Medical 
Association.  The  other  continuing  member  is  Dr. 
Gildersleeve,  Councilor  from  New  London  County, 
who  has  consistently  been  returned  as  Councilor  by 
election  by  his  county,  so  perhaps  in  view  of  the 
light  of  these  facts  the  Council  has  not  been  a fixed, 
static  group.  During  these  ten  years,  254  members 
of  the  Society  have  served  in  this  Flouse  of  Dele- 
gates. Among  the  94  of  this  1950  Flouse  of  Delegates 
there  are  1 2 who  served  in  1 940. 

In  regard  to  committees,  there  is  no  one  now  the 
chairman  of  any  of  the  Society’s  multitude  of  com- 
mittees who  was  chairman  of  that  committee  ten 
years  ago. 

Even  though  it  is  generally  conceded  that  effec- 
tiveness as  a delegate  to  the  American  Afedical 
Association  depends  upon  long  service  and  experi- 
ence, no  one  of  the  delegates  from  this  Society  to 
the  American  Medical  Association  held  that  office 
ten  years  ago. 

The  entire  personnel  of  the  Connecticut  Medical 
Examining  Board  has  changed  in  ten  years.  Appoint- 
ments to  this  Board  are  made  by  law  for  five  years 
and  changes  must  and  should  come  about  slowly. 

These  ten  years  have  been  a pleasant  experience 
for  me.  I am  grateful  to  all  of  you  for  the  help 
and  cooperation  and  guidance  which  you  have 
given.  You  never  once  have  given  me  cause  for 
frustration,  you  have  always  given  fair  considera- 
tion to  suggestions  I have  made  and  on  the  rare 
occasions  when  we  have  disagreed,  I think  we  have 
done  it  in  mutual  respect  and  confidence.  You  have 
faced  the  challenges  that  have  confronted  you  and 


have  done  many  good  things  and  have  been  wise! 
your  generation.  I am  proud  to  work  for  tf 
Society. 

Approximately  400  attended  the  annual  meeti, 
of  1940  and  1,000  registered  at  the  meeting  in  Ntj 
Britain  in  1949.  Each  year  the  planning  and  stagi 
of  the  annual  meeting  is  an  increasingly  compr 
problem.  With  one  possible  exception,  no  hotel  c t 
accommodate  the  meeting  and  we  haye  been  fore  is 
to  resort  to  public  schools.  There  are  disadvanta^  ci 
in  this,  particularly  because  it  allows  no  choice  •( 
to  date,  no  facilities  for  social  gathering,  and  limit 
catering  facilities.  The  annual  meeting  is  an  impoi 
ant  part  of  the  Society’s  activities  and  carefi 
thought  must  be  given  to  its  arrangement.  T 
pattern  of  the  meeting  has  changed  during  rece 
years  and  those  who  have  been  responsible  for 
operation  have  tried  to  make  it  more  attractive  ai 
that  these  efforts  have  met  with  success  is  evidenc( 
by  the  much  larger  attendance.  Indeed,  the  atten 
ance  has  lately  been  so  large  that  we  have  had  dif 
culty  handling  it.  Eurther  evolution  and  improv 
ment  in  the  annual  meeting  must  be  made  and 
now  wish  to  propose  to  you  that  the  Council  ij 
instructed  to  appoint  and  designate  the  chairman  ([ 
a Survey  Committee  on  the  Annual  Meeting,  i| 
consist  of  five  members,  not  to  include  any  memb:, 
of  the  Council.  The  purpose  of  this  committee  sht 
be  to  study  the  annual  meeting  of  the  Society  in  £ 
of  its  aspects,  including  the  place  for  the  meetir 
and  whether  it  is  desirable  to  move  it  about  to  man 
cities;  the  type  of  program,  with  particular  attei 
tion  given  to  the  advisability  of  including  sock 
economic  subjects  as  well  as  clinical  material;  tl 
extent  to  which  section  meetings  shall  be  encourage 
and  the  present  policy  of  including  guest  organiz: 
tions  in  the  meeting  arrangements;  and  that  the  con 
mittee  be  directed  to  report  with  recommendatior 
to  the  annual  meeting  of  the  Flouse  of  Delegate 
in  1951. 


Long  Island  College  and  U.  of  Pennsylvani 
Candidates  Lead  the  Field 

Of  the  1,216  candidates  who  took  Part  I of  th 
National  Board  examinations  last  September  i 
whole  or  in  part,  four  from  Long  Island  College  o 
Medicine  led  in  three  of  the  six  subjects  and  tied  fo 
highest  honors  in  anatomy.  A Yale  Universif 
School  of  Medicine  candidate  topped  the  field  i; 
biochemistry.  Of  the  98  who  took  Part  II,  Penn' 
sylvania  led  in  two  subjects  and  tied  in  two  other; 


TRANSACTIONS  OF  THE  COUNCIL 


' Dr.  Georoe  F.  Lull,  Secretary  and  General  Manager  of  the  American  iVIedical  Association  was  the 
'fJest  of  the  Council  at  dinner  follo^\'ing  its  March  meeting.  Dr.  Lull  discussed  informally  the  progress 
M the  AM  A educational  campaign  and  current  legislative  problems  concerning  medicine. 


IJ  j 

f |The  regular  monthly  meeting  of  the  Council  was 
^Od  at  the  Society’s  building  on  March  23.  d'here 
ft  fere  present,  the  Chairman,  Dr.  Thomas  P.  Mur- 
)ck,  Drs.  Bishop,  Burlingame,  Danaher,  Gilder- 
Ml'eve,  Parmelee,  Speight,  Sprague,  Phillips, 
'“horns.  Walker,  Weld,  Barker,  and  Miss  Mooney. 
Absent:  Drs.  Burke,  Gibson,  and  Howard. 


lA  MEETING  ON  NATIONAL  EMERGENCY  MEDICAL 
SERVICE 

[Dr.  C.  Frederick  Yeager,  Bridgeport,  was  ap- 
))inted  to  represent  the  Society  at  a meeting  of  the 
|MA  Council  on  National  Emergency  Medical 
;rvice  to  be  held  in  Chicago,  May  6.  The  Execu- 
te Secretary  will  be  in  Chicago  at  that  time, 
tending  a meeting  of  the  Committee  on  Foreign 
ledical  Credentials,  and  may  also  be  able  to  attend 
le  conference  on  Emergency  Medical  Service. 


!,  S.  PHARMOCOPOEIA  CONVENTION 

I The  Council  named  Dr.  Benjamin  V.  White, 
ilartford,  to  represent  the  Society  at  the  decennial 
anvention  to  revise  the  U.S.  Pharmocopoeia. 


discussion,  it  was  voted  that  the  Council  appoint  a 
subcommittee  with  Dr.  Murdock  as  chairman  and 
twM  other  members  of  the  Council,  and  that  the 
secretary  ask  the  Connecticut  Hospital  Association 
to  name  three  of  its  members  to  meet  with  this 
subcommittee  of  the  Council  for  the  purpose  of 
clarifying  the  elements  involved  in  the  creation  of 
a Regional  Hospital  Council  and  a sustainable  basis 
for  such  a Council,  if  and  when  federal  subsidy  was 
not  available  or  was  discontinued.  The  following 
were  appointed  to  the  committee:  Chairman,  Dr. 
Thomas  P.  Murdock,  Dr.  Courtney  C.  Bishop,  Dr. 
C.  Charles  Burlingame. 

COMMITTEE  ON  INDUSTRIAL  HEALTH 

Upon  recommendation  of  Dr.  Speight,  Chairman 
of  a special  subcommittee  of  the  Council,  it  was 
voted  to  approve  the  objectives  and  procedures  of 
the  Committee  on  Industrial  Health  as  revised  after 
a meeting  wbth  the  subcommittee.  It  w^as  also  voted 
to  approve  the  bylaw^s  of  the  section  on  Industrial 
Health  and  to  permit  that  section  to  change  its 
name  to  the  Section  on  Occupational  Health. 


IMMUNITY  HEALTH  COUNCILS 

■ It  w'as  voted  to  refer  the  subject  of  the  establish- 
lent  of  community  health  councils  to  the  Society’s 
iommittee  on  Public  Health  and  to  direct  that 

Iommittee  to  work  with  the  Connecticut  Public 
lealth  Association  in  planning  the  establishment  of 

Lich  councils. 

1 

Connecticut  regional  hospital  council 
* Dr.  Bishop,  the  councilor  from  New"  Haven 
■Tunty,  reported  for  the  subcommittee  that  had 
)cen  appointed  to  explore  the  creation  of  a Con- 
necticut Regional  Hospital  Council,  as  provided  in 
lihe  revised  Hill-Burton  Act.  Dr.  Bishop  described 
It  length  the  proceedings  at  a meeting  on  March  2 
jittended  by  representatives  of  many  state,  health. 
Hospital  and  welfare  agencies  on  the  principles  and 
policies  that  were  discussed  at  that  conference.  Eol- 
I owing  Dr.  Bishop’s  report,  Mr.  Hiram  Sibley, 
executive  director  of  the  Connecticut  Hospital 
Association,  w"as  invited  to  give  the  Council  further 
explanation  of  the  proposed  Hospital  Council.  After 


STUDENT  MEMBERS 

George  A.  F.  Lundberg,  Jr.,  Jefferson  Medical 
College,  Class  of  1953,  son  of  Dr.  George  A.  F. 
Lundberg,  Manchester,  w as  elected  to  student  mem- 
bership. 

NEW  SECRETARY  NEW  LONDON  COUNTY 

Dr.  David  G.  Rousseau,  Taftville,  was  elected 
secretary  of  the  New"  London  County  Medical 
Association  at  its  annual  meeting  on  Thursday, 
April  6.  Dr.  Rousseau  succeeds  Dr.  Thomas  Soltz, 
w'ho  has  served  the  association  as  its  secretary  faith- 
fully and  ably  for  many  years. 

Dr.  Rousseau  is  a graduate  of  the  University  of 
Vermont  Medical  School  and  settled  in  Connect- 
icut in  194H,  after  tw  o years  in  military  service.  He 
is  engaged  in  the  general  practice  of  medicine. 

Meetings  Held  During  April 

Monday,  April  3,  2:00  i>.  m. 

Executive  (iommittee.  New  Haven  Heart 
(iommittee 
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6;oo  P.  AT. 

Clinical  Congress  Program  Committee 
6:30  P.  Al. 

(iancer  (Coordinating  Committee  (Graduates 
Club) 

Wednesdav,  April  5,  3:00  p.  at. 

4:00  P.  AT. 

pjoard  of  Directors,  Connecticut  Heart 
Association 

Monday,  April  10,  3:00  p.  at. 

Committee  for  the  Improvement  of  the  Care 
of  the  Patient 

Thursday,  April  20,  3:30  p.  at. 

Committee  on  Maternal  Mortality  and  Mor- 


STATE  MEDIC  A L 


J O U R N /' 


Tibor  deCholnoky,  Greenwich  \ 

John  V.  DeLuca,  Bridgeport 
Richard  F.  Farrell,  Glenbrook 
Albert  Goodrich,  Bridgeport 
Frank  Leone,  Danbury 
John  LoCricchio,  Bridgeport 
Amedeo  J.  Losito,  Cos  Cob  ‘ 

Edmund  F.  Longu  orth,  Norwalk 
Charles  L.  Murdock,  Bridgeport  ■ 

John  F.  Paget,  Bridgeport 
Frank  Romaine,  Stamford  \ 

L.  Herbert  Skluth,  Norwalk  | 

Gertrude  Slater,  Stamford  \ 

Nicholas  P.  R.  Spinelli,  Stratford  j 

Hans  Syz,  Westport  j 

Ralph  i . Telia,  Stamford 
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AIIDDI.ESEX  COUNTY 


New  Members,  April  1950 

UAKTEORD  COUNTY 

lames  O.  Anderson,  West  Hartford 
Daniel  B.  Arst,  Newington 
John  E.  Burns,  Hartford 
John  D.  Horgan,  East  Hartford 
Oarl  W.  Johnson,  Thompsonville 
Robert  S.  McKnight,  Hartford 
Donald  W.  Morrison,  Manchester 
Robert  W.  Nickeson,  Hartford 
Ludwig  J.  Pyrtek,  Hartford 
Julian  A.  Sachs,  New  Britain 
Warren  B.  Silliman,  Windsor 
William  B.  Talbot,  Hartford 
Marcel  Thau,  Hartford 
Andrew  H.  Thomas,  Manchester 
LeRoy  H.  Wardner,  Hartford 
Ralph  C.  Wright,  New  Britain 

NEW  r, ON  DON  COUN'IW 

Gerald  J.  (Carroll,  Norwich 

Fred  Anderson,  Norwich 

Ruth  Anderson,  Norwich 

Else  Simmel,  Norwich 

Lilian  C.  Warnshuis,  New  London 

FAIRFIELD  COUNTY 

Dovel  N.  Bonnett,  Greenwich 
Warren  H.  Brock,  Old  Greenwich 
Trigant  Burrow,  Westport 
John  J.  Cloonan,  Stamford 
Peter  M.  Dean,  Greenwich 


(Conrad  M.  Ayers,  Middletown 
Vera  L.  Smith,  Middletown 


State  Cancer  Society  to  Benefit  by  Survey 

After  five  years  of  pioneering  and  rapid  prog 
ress,  the  Cancer  Society  is  taking  stock  of  its  ac 
complishments  as  a guide  to  future  planning.  A 
the  Society’s  request.  Professor  Ira  V.  Hiscock  ha 
consented  to  have  the  Yale  Department  of  Publi 
Health  conduct  a survey  under  Dr.  Edward  Col 
hart,  Avho  heads  the  Department’s  cancer  contro 
course.  Dr.  Cohart  will  have  the  aid  and  guidanci 
of  a Survey  Advisory  Committee  (chosen  to  brinj 
varying  backgrounds  of  professional,  business  anc 
volunteer  experience  to  the  task).  The  member| 
announced  by  Society  President,  Dr.  Joseph  Hj 
Howard,  are:  Mr.  William  J.  Donnelly,  Greenwich' 
Chairman;  Mr.  Herbert  Brucker,  Hartford;  Mrs 
Ruth  Clark,  Storrs;  Dr.  Eugene  E.  Cliffton,  Nev  i 
Haven;  Miss  Jane  K.  Dewell,  New  Haven;  Mrs 
Margaret  L.  Gearing,  Meriden;  Dr.  I.  S.  Geetterj 
Hartford;  Mr.  J.  William  Hope,  Bridgeport;  Mrs  I 
Erank  D.  Layton,  West  Hartford;  Mrs.  ThomaJ 
McCarthy,  Bridgeport;  Mr.  Bernard  iMullin,  Hart-1 
ford;  Miss  Agnes  K.  Ohlson,  R.N.,  Hartford;  Mr! 
Dwight  G.  Phelps,  Hartford;  Dr.  Allan  J.  Ryan,' 
A'leriden;  Mr.  Mansfield  Sprague,  Bridgeport;  Mr.i 
Arnon  D.  Thomas,  New  Haven;  Mr.  Theodore 
Wachs,  Jr.,  North  Haven;  Mr.  Charles  H.  Walters, 
Hartford;  Mrs.  Lincoln  R.  Young,  West  Hartford. 


^ AY,  NINETEEN  HUNDRED  AND 

Vfew  Mt.  Sinai  Hospital  Opens  Its  Doors 

On  /March  19  the  new  Mt.  Sinai  Hospital  in  Hart- 
ird  opened  its  doors  to  25,000  visitors  as  a part  of 
; dedication  and  consecration  ceremony,  and  on 
arch  22  started  admitting  patients  to  its  new  mod- 
al facilities.  Sixteen  patients  were  admitted  on  the 
list  day. 

The  new  hospital  has  a 1 1 5 bed  capacity,  which 
icludes  medical,  surgical,  maternity  and  pediatric 
■|rvices. 

i The  hospital,  designed  by  Ebbets,  Frid  and  Pren- 
i,:e,  and  constructed  at  a cost  of  $1,700,000  by  the 
authern  New  England  Contracting  Co.,  is  a 
ninbination  of  a new  structure  with  the  old  Hebrew 
Tmen’s  Home  for  Children.  Located  on  Blue  Hills 
: venue,  it  fits  into  the  slope  that  reaches  down  to 
Dventry  Street  in  the  rear. 

lit  is  the  third  hospital  in  this  area.  Within  actual 
ijone’s  throw'  of  each  other  are  the  city’s  /McCook 
lemorial  Hospital  and  the  Blue  Flills  Hospital  for 
dcoholism  recently  dedicated  by  Governor  Bowles 


Mlism. 

I'  The  new’  Mt.  Sinai  Hospital  doubles  the  capacity 
the  27  year  old  institution  of  55  beds,  which  had 
^ 2en  located  on  Capitol  Avenue.  Like  its  predeces- 
“■ir,  it  wall  be  nonsectarian.  It  is  anticipated  that  it 
^'•ill  be  operated  by  a staff  of  about  175. 

° The  hospital  culminates  ten  years  of  effort  and 
'’lanning,  and  was  financed  by  three  public  sub- 
■ 'ription  drives,  the  last  in  conjunction  with  the 
'^lartford  Jewdsh  Foundation.  When  Samuel  C. 
lUisman,  first  vice-president  of  the  Hospital  and 
^airman  of  the  Building  Committee  turned  the  keys 
fver  to  Abraham  I.  Savin,  the  president,  the  ten 
'tear  period  became  an  epoch  in  the  hospital’s  history. 

^New  Britain  Hospital  Adds  TB  Facilities 

; The  City  of  New^  Britain  through  its  Health 
[fepartment  has  entered  into  an  agreement  with  the 
i(4ew  Britain  General  Hospital  wTereby  the  latter 
ias  agreed  to  furnish  isolation  facilities  for  the  care 
|f  certain  cases  of  communicable  disease.  Eleven 
jieds  have  been  earmarked  for  this  service— four  will 
I'e  a part  of  the  medical  w^ard  of  the  hospital  and 
leven  will  be  set  up  in  a converted  classroom  located 
•n  the  roof  of  the  main  pavilion  of  the  hospital. 

; This  arrangement  was  primarily  made  to  house 
ases  of  tuberculosis  awaiting  admission  to  one  of 
he  State  tuberculosis  sanatoria.  To  date  most  cases 
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of  tuberculosis  either  were  kept  at  home,  exposing 
others  to  the  disease,  or  more  frequently  were  ad- 
mitted to  the  isolation  unit  of  McCook  Memorial 
Hospital  in  Hartford.  Inability  of  the  Hartford  unit 
to  absorb  all  of  the  waiting  tuberculosis  patients 
from  New  Britain  was  a deciding  factor  in  the 
establishment  of  this  unit.  It  was  further  felt  that 
this  small  isolation  unit  under  unusual  epidemic 
situations  might  also  be  called  upon  to  admit  cases 
of  poliomyelitis. 

The  City  of  New  Britain  has  made  available  an 
amount  not  to  exceed  $5,500  for  the  conversion  of 
the  classroom  into  an  isolation  unit. 

Our  State  TB  Commission 

The  report  of  the  State  Tuberculosis  Commission 
for  the  year  1948-1949  recently  published  shows 
an  expenditure  of  a little  over  $4  million.  999  full 
time  employees  carried  on  the  work  in  the  various 
sanatoria  and  the  central  office  for  an  average  num- 
ber of  1253  patients.  The  death  rate  for  tuberculosis 
dropped  from  34.1  per  100,000  population  in  1940 
to  27.4  in  1948.  New  cases  reported  increased  from 
1221  to  1 600  in  the  same  eight  years. 

A total  of  98 1 cases  of  tuberculosis  were  admitted 
to  the  five  State  sanatoria  between  July  i,  1948  and 
June  30,  1949.  That  left  619  cases  to  be  cared  for 
on  a makeshift  basis,  too  large  a group  in  the  opin- 
ion of  many. 

Two  mobile  x-ray  units  now  operate  the  year 
around.  During  1948,  67,000  persons  were  x-rayed 
and  during  the  first  six  months  of  1949,  3^,399  more. 

Shortages  of  personnel  in  the  medical,  nursing, 
and  certain  technical  classifications  continue  to  exist 
throughout  the  sanatoria.  In  particular  has  the 
shortage  of  nurses  been  evident.  Undercliff  Sanator- 
ium has  only  about  one  half  its  required  quota  of 
nurses.  Uncas-on-Thames  has  developed  a nurse’s 
aid  program  together  w ith  an  affiliate  nurses’s  train- 
ing program  and  some  reorganization  of  the  nursing 
program  as  a whole. 

In  the  Tuberculosis  Commission  Dr.  Linde  found 
it  necessary  to  resign  as  chairman  because  of  poor 
health.  Lie  continues  to  serve  as  a member  of  the 
Onumission,  however.  /Mr.  Elwood  C.  Stanley  re- 
placed Dr.  Linde  as  chairman.  Dr.  Fred  C.  Green 
of  New’  Haven  replaced  Mr.  John  T.  Walsh  of 
Ansonia,  and  Miss  /Marion  H.  Douglas,  R.N.  was 
reappointed  to  the  Commission.  Dr.  Paul  S.  Phelps 
is  the  administrative  head  of  the  Commission. 


CMS  — A COMMUNITY  PROJECT 
Rohert  S.  Judd 


Tlie  Author.  Fresident,  Connecticut  Medical 
Service,  Inc. 


Robert  S.  Judd,  CMS  President,  goes  over  the 
surgical  plan  contract  witit  Alfred  Woloszczuk  of 
Glastonbury,  the  first  CMS  patient 


Connecticut  Medical  Service  exists  and  operates 
as  a corporation  under  state  law  and  by  author- 
ity of  an  act  of  the  General  Assembly.  This  act 
describes  the  purpose  and  limits  the  scope  of  our 
operations.  We  are  organized  as  a voluntary  non 
profit  sharing  corporation,  without  capital  stock.  It  is 
our  purpose  to  serve  without  discrimination  all  of 
the  people  of  Connecticut  who  wish  to  avail  them- 
selves of  our  services  by  becoming  subscribing  mem- 
bers, and  to  make  available,  particularly  to  those  of 
low  and  medium  income,  the  means  for  payment  of 
exceptional  and  burdensome  costs  of  surgical, 
maternity,  and  other  medical  services  through  pre- 
payment accumulations.  By  virtue  of  this  basic 
principle  our  corporation  is  declared  exempt  from 
local  and  state  taxation.  We  operate  solely  for  the 
benefit  of  our  subscribing  members.  They  are  in 
effect  our  stockholders.  It  might  be  said  that  we 
are  a public  service  corporation,  and,  as  in  the  case 


of  utilities,  banks,  and  commercial  insun  a, 
carriers,  where  the  public  interest  is  at  stake,  i# 
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operations  are  subject  to  the  supervision  of  a s^t 
commission,  which  in  our  case  is  the  State  In  ;- 
ance  Commission.  | 

We  are  in  no  sense  an  eleemosynary  institut'u 
There  is  no  provision  for  use,  or  even  acceptancoi 
gifts  that  might  come  to  us  through  friendly  in.rv 
est  or  wish  to  support  our  service.  In  that  resj:1i 
\vc  are  like  our  coordinate,  Connecticut  Hosji^ 
Service  (Blue  Cross),  which  has  had  the  experie 
of  having  to  refuse  a gift  tendered  in  appreciai 
of  its  service  to  the  community.  Many  med 
research  organizations  and  foundations  derive  al 
a large  part  of  their  funds  from  gifts.  Our  volunt 
hospitals  have,  traditionally,  lived  by  a system 
deficit  financing,  dependent  upon  public  and  pri^  :i 
gifts  to  make  up  the  excess  of  costs  over  receipts  ) 
services  to  the  medically  indigent.  The  grow  £ 
acceptance  of  the  principle  of  payment  for  hospj 
services  at  cost  by  “third  parties,”  including  to  ' 
city  and  state  authorities,  is  doing  much  to  put  l! 
pitals  on  a self-sustaining  basis.  There  is  reasonjC 
hope  that  the  time  may  come  when  our  hospi'l! 
can  proudly  present  operating  statements  wfith  bh 
fioures  at  the  bottom  of  the  sheet. 


Our  Hospital  Service  (Blue  Cross)  and  Med  ft 
Service  corporations  set  a notable  pattern  in  e 
field  of  health  services  in  carrying  their  operati  is 
wfith  a margin,  call  it  profit  or  surplus.  With  us  e 
black  figures  on  the  operating  statement  give  assM 
ance  of  continuity  of  benefits  to  the  subscriber,  tJ 
of  prompt  cash  payments  to  the  participating  phw 
cians.  We  shall  continue  to  thrive  and  grow  in  ti 
fulness  to  the  community  just  so  long  as  w’e  ma- 
tain  an  adequate  surplus  or  reserve  for  contingencj;: 
As  Americans  we  live  and  enjoy  our  libertiesp 
a climate  of  free  enterprise.  Profit,  both  in  the  se;l 
of  return  on  invested  funds  and  as  surplus,  i 
assure  the  continuity  of  the  enterprise,  is  accept! 
as  a major  incentive  to  efficient  management. 
are  fortunate  to  find  ourselves  in  the  position  o 3 
private  business  venture,  with  all  of  the  inherd 
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n-qe  to  operate  efficiently  to  produce  a useful  and 
\anted  service,  at  the  low  est  cost  consistent  w ith 
inancial  security.  We  have  made  a good  start. 

The  genesis  of  our  enterprise  has  come  during  a 
)criod  when  many  conflicting  social  forces  seem  to 
)e  working  out  a new  formula.  We  have  heard 
nuch  talk,  and  we  are  hound  to  note  evidence  of  a 
lecay  of  self  reliance,  and  a dangerous  drift  to 
lependence  on  a benign  government,  as  a right, 
f Jnemployment  relief  provision  and  Social  Security, 
j^with  its  insurance  against  old  age,  are  accepted  and 
a ell  assimilated.  The  extension  of  governmental  care 
,0  include  general  socialized  medicine  should  be 
®!riewed  as  a hazardous  venture  and  approached 
®with  extreme  caution.  We  do  not  know  exactly  how 
”^rar  the  idea  may  have  already  captured  public  accep- 
'nrance.  In  opposition,  and  in  favorable  balance,  w^e 
’laave  seen  at  work,  in  recent  years,  wide  increases  in 
* savings  accumulations,  notable  extensions  of  home 
jjwnership,  advances  in  all  forms  of  insurance  cover- 
^jige  for  home  and  family  protection,  and  an  encour- 
aging  improvement  of  spread  of  ownership,  through 
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stock  investment,  in  American  corporations.  The 
surprisingly  high  early  enrollment  in  CMS  may 
well  indicate  a strong  preference  by  our  people  to 
stand  on  their  own  feet,  w here  means  are  offered, 
rather  than  to  encourage  or  wait  for  further  exten- 
sion of  governmental  paternalism. 

One  of  our  owm  early  historians  in  a preface  to 
a history  of  Connecticut,  after  describing  the  geo- 
graphical extent  of  the  State,  proceeds  with  the 
following  interesting  and  significant  observations: 

“.  . . within  these  modest  limits  lies  one  of  the 

original  thirteen  colonies,  busy,  thrifty,  inventive, 
and  conservative.  . . . sharp  for  the  best  trade, 

keen  for  the  main  chance,  laughed  at  for  its  steady 
habits,  w ooden  nutmegs,  peddlers,  and  Blue  Law^s; 
leaned  on  in  time  of  national  peril;  sought  by  tired 
nerves  for  its  lovely  valleys,  wdaispering  brooks,  and 
radiant  lakes.” 

We  are  proud  of  our  State,  its  people,  and  its 
traditions,  and  trust  that  Connecticut  Medical  Serv- 
ice may  grow%  and  assume  an  honorable  place  in 
its  history. 


I Typical  of  the  many  Connecticut  industries  taking  part  in  tlie  CMS  program  is  IT'idgeport  Brass  Company.  Merman 

W.  Stcinkraus,  President  of  Bridgeport  Brass  Company  and  President  of  the  U.  S.  Cliamher  of  Commerce,  congratu- 
I lates  James  Tait  of  the  Brass  Workers  Union  for  lielp  given  in  enrolling  90  per  cent  of  the  company  s employees  in 

I Blue  Cross  and  CMS.  On  hand  for  the  ceremonies  were,  left  to  right,  James  I lolmes,  Stephen  Jankura,  Robert  \ oung 

and  L.  A.  Smissaert  of  Bridgeport  Brass;  Mr.  Steinkraus;  Robert  Parnall,  General  Alanager  of  Blue  Cross  and  CiMS; 
I iVlr.  Tait;  Frank  iMazzabufi  and  Edward  Ripple  of  Bridgeport  Brass;  and  Charles  I'.  Mailey,  Blue  Cross  l.nrollment 

Director. 
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CMS  — ITS  PROFESSIONAL  POLICIES 

Thomas  J.  Danaher,  m.d.,  Torrington 


The  Author.  Chamna7i,  Professional  Policy 
Committee,  CMS 


Board  of  Directors  of  CMS  at  its  annual 
meeting  appoints  a Professional  Policy  Com- 
mittee of  nine  members  and  designates  its  chairman. 
The  committee  consists  of  four  physician  members 
of  the  Board  of  Directors  and  five  physicians  select- 
ed by  nomination  of  the  Council  of  the  Connecticut 
State  Medical  Society.  The  members  of  the  com- 
mittee appointed  at  the  last  annual  meeting  were: 
Drs.  Henry  A.  Archambault,  William  H.  Curley, 
Jr.,  Norman  Margolius,  Louis  F.  Middlebrook,  Jr., 
Denis  S.  O’Connor,  Walter  I.  Russell,  Edward  H. 
Truex,  Jr.,  William  J.  Watson,  and  Thomas  J. 
Danaher,  chairman. 

The  committee  is  empowered  by  the  Board  of 
Directors,  according  to  the  by-laws,  to  determine 
all  matters  in  regard  to  the  professional  aspect  of 
the  plan,  subject,  however,  to  the  right  of  the  Board 
of  Directors  to  exercise  final  authority  in  all  such 
matters.  The  Professional  Policy  Committee  has 
endeavored  to  perform  the  duties  assigned  to  it 
and  to  operate  within  the  limits  of  its  powers.  The 
members  of  the  committee  have  been  extremely 
diligent  in  attending  meetings  and  participating  in 
the  discussions. 

The  Professional  Policy  Committee  has  had  regu- 
lar monthly  meetings  at  which  time  the  problem 
claims  are  reviewed.  Due  to  the  increased  number 
of  claims,  it  has  been  necessary  to  establish  a tem- 
porary administrative  fee  schedule  for  many  of  the 
“operations  not  listed”  and  many  of  those  given 
“individual  consideration.”  This  schedule  is  being 
amended  from  time  to  time  as  further  experience 
indicates. 

Last  November  the  committee  requested  the  vari- 
ous Sections  of  the  Connecticut  State  Adedical 
Society  to  study  the  CAdS  fee  schedule  and  sug- 
gest any  indicated  changes.  Several  of  the  Sections 
were  very  prompt  in  sending  in  their  revised 


schedules;  however,  there  was  a noticeable  delay  oi| 
the  part  of  the  surgeons,  obstetricians  and  gynecolo  i 
gists.  As  it  is  impossible  to  consider  any  change  ir 
the  schedule  without  reviewing  the  entire  problen 
at  one  time,  we  hope  that  it  will  be  possible  to  hav( 
their  suggestions  as  promptly  as  possible. 

During  the  year,  at  regular  intervals,  a Physician’’'. 
Bullet'm  has  been  sent  to  all  of  the  physicians  ir 
Connecticut  and  an  attempt  has  been  made  in  this 
Bitlletin  to  completely  discuss  the  problems  dial 
have  been  presented  to  us,  for  example.  Service 
Benefits.  The  BuUet'm  also  provides  the  Committee 
with  an  opportunity  to  acquaint  the  physicians  ol 
Connecticut  with  the  progress  of  the  Plan,  and  in 
the  past  few  months  the  members  of  the  Professional! 
Policy  Committee  have  individually  had  an  oppor- 
tunity to  present  their  views  on  CAdS. 

In  December,  1949  the  Connecticut  State  Adedical 
Society  sent  letters  offering  physicians  not  partici-l 
pating  in  CAdS  an  opportunity  to  sign  Participating' 
Physician  Agreements  before  publishing  a roster  onj 
April  I.  Due  to  that  letter  86  additional  agreements, 
were  received.  We  have  had  6 resignations,  4 ofi 
which  were  for  semiretirement.  On  April  i,  19501 
92.3  per  cent  of  all  potential  participating  physicians} 
in  Connecticut  were  participating  in  Connecticut!’ 
Adedical  Service.  The  cooperation  of  these  partici-l! 
pating  physicians  has  been  excellent.  We  havci 
received  many  suggestions,  most  of  them  con- 
structive. 

The  cooperation  which  the  Professional  Policy 
Committee  has  received  from  the  Board  of  Directors 
of  CMS;  the  general  manager,  Robert  Parnall;  the 
assistant  general  manager,  Joseph  Duplinsky;  the 
executive  office  of  the  Connecticut  State  Adedical* 
Society  and  the  physicians  of  Connecticut  has  been^ 
excellent.  Dr.  AVilliam  H.  Horton,  our  medical 
director,  joined  us  on  October  i,  1949.  He  has  given 
excellent  service  to  CAdS  and  has  relieved  the  Profes-: 
sional  Policy  Committee  of  much  of  the  administra-| 
tive  work.  ! 

I 

The  committee  extends  to  all  Participating  Physi-| 


i 


AY, 
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A'Iembers  of  the  Professional  Policy  Committee 
Chairiinm,  Thomas  J.  Danaher,  m.d.,  Torrington 
Fellow  of  the  American  College  of  Surgeons 

Henry  A.  Archambault,  m.d.,  Norwich  Denis  S.  O’Connor,  m.d..  New  Haven 


General  Practice 

William  H.  Curley,  Jr.,  m.d.,  Bridgeport 
Diplomate  American  Board  in  Surgery 
Norman  C.  iVIargolius,  m.d.,  Waterbury 
Diplomate  American  Board  in  Obstetrics  and  Gynecology 
Louis  F.  Middlebrook,  m.d.,  Hartford 
Diplomate  American  Board  in  Obstetrics  and  Gynecology 

ians  the  invitation  to  send  in  any  suggestions  that 
hey  may  have  regarding  the  operation  of  this  enter- 
irise.  In  this  way  the  Committee  will  know  what 
afficulties  are  arising  and  will  be  aided  in  solving 
he  problems. 

All  physicians  of  Connecticut  have  received  a 
opy  of  the  Annual  Report  of  CMS.  This  report 
eviewed  the  activities  of  the  Plan  up  to  December 
I,  1949.  During  the  first  three  months  of  1950 
re  have  continued  to  grow,  and  on  April  i we 


Diplomate  American  Board  in  Orthopedic  Surgery 
Walter  I.  Russell,  m.d..  New  Haven 
General  Practice 

Edward  H.  Truex,  Jr.,  m.d.,  Hartford 
Diplomate  American  Board  in  Otolaryngology 
William  W.  Watson,  m.d..  New  Britain 
Diplomate  American  Board  in  Surgery 

have  over  250,000  members,  1 1,500  claims  have  been 
processed,  and  $750,000  have  been  paid  to  physicians. 

The  continued  growth  of  CAdS  shows  the  accept- 
ance of  the  people  of  Connecticut  of  this  type  of 
plan.  The  comments  received  from  the  Subscribers 
indicate  that  they  are  grateful  that  such  an  enter- 
prise has  been  instituted  in  Connecticut.  With  con- 
tinued cooperation  of  the  Participating  Physicians 
of  Connecticut,  the  future  success  of  the  Plan  is 
assured. 
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WHAT  CMS  MEANS  TO  INDUSTRY 

Alfred  C.  Fuller 


1 he  Author.  Founder  and  Chainnan  of  the  Board, 
Fuller  Brush  Co.,  Hartford,  and  Fast  Preside?!t, 
Connecticut  State  Manufacturers'  Association 


Alfred  C.  Fuller 


A FFAV  days  after  its  first  birthday,  I am  told,  CMS 
mailed  to  a Danbury  physician  the  io,oooth 
check  for  CMS  surgical  care.  On  that  occasion  Con- 
necticut industry  and  Connecticut  medicine  might 
well  have  congratulated  each  other  on  a good  job 
well  begun. 

From  the  start  these  tw  o groups  have  shared  much 
of  the  responsibility  and  risk  of  bringing  this  new 
service  to  the  Connecticut  public.  Both  can  take  a 
measure  of  pride  in  the  program’s  successful  and 
promising  first  year. 

Let’s  reflect  for  a minute  on  what  io,ooo  paid 
surgical  cases  means  to  each  of  them.  To  the  doctor 
it  means  io,ooo  patients  \vho  entered  operating 
rooms  last  year  without  the  disturbing  emotional 
stress  of  financial  worry.  In  many  cases,  I am  sure, 
it  meant  that  the  doctor  w'as  able  to  treat  a patient 
who  otherwise  would  never  have  come  to  him  for 
help.  And,  of  course,  it  means  io,ooo  bills  promptly 
paid,  usually  w-ithin  48  hours.  Such  a collection 
record,  I assure  you,  would  amaze  the  accounting 
department  of  any  business  organization. 

To  the  employer  this  impressive  total  of  benefit 
payments  has  a further  meaning.  The  employer 


thinks  of  10,000  w orkers  wdio  returned  to  their  job 
in  factories,  offices  and  stores  with  an  added  senst 
of  well  being  and  security.  He  know’s  that  a physi 
cally  and  mentally  healthy  employee  is  a bette 
employee,  and  that  nothing  contributes  more  to  <| 
worker’s  production  than  a mind  free  of  w'orry  ancJr 
a family  budget  unburdened  by  debt.  In  the  em- 
ployer’s language,  participation  by  employees  iri 
CMS  is  a strengthening  of  his  most  valuable  asset-^l 
the  health,  efficiency,  and  good  wall  of  those  wht  ^ 
work  with  him.  I 

The  employer  is  also  aw-are  that  the  people  on  hiv' 
payroll  (juickly  develop  a feeling  of  ownership  and  i 
pride  in  a local,  community  sponsored  organization  ; 
such  as  CMS.  They  are  inclined  to  look  upon  it  as  ; 
something  which  they  themselves  helped  to  create  j 
and  maintain,  and  which  they  can  discontinue  atj 
any  time  w'hen  it  fails  to  serve  their  best  interests. ‘j 
This  is  a healthy  American  characteristic  and  anii 
important  quality  of  our  free  enterprise  system. 

I have  before  me  a list  of  the  2,800  business  and! 
industrial  firms  in  Connecticut  wdiose  employees  | 
are  now-  taking  part  in  the  CMS  program.  I am| 
impressed  by  their  variety  and  diversity.  I see  one| 
of  the  State’s  largest  industries  represented,  a com-; 
pany  with  a 9,000  man  payroll.  On  the  same  page  1 
notice  a small  dress  shop,  a furniture  store,  a com-i 
munity  agency,  and  a nationally  know-n  manufac-i: 
turer.  I see  my  ow  n firm  on  the  list  with  950  sub-j 
scribers,  covering  100  per  cent  of  the  payroll.  Ij 
know-  from  personal  observation  that  CMS  helps  toj 
make  our  plant  a better  place  to  work,  and  that  our|! 
community  is  a better  place  in  which  to  live  becausej 
our  neighbors,  too,  are  sharing  in  these  benefits.  ; 

The  fact  that  over  2,800  business  organizations! 
have  already  opened  the  way  to  CMS  membershipj 
for  their  employees  is  itself  a remarkable  endorse-, 
ment.  It  is  not  only  an  e.xpression  of  faith  in  the| 
principle  of  voluntary,  nonprofit  health  care,  but  ini 
the  medical  profession  which  helped  design  and, 
carry  forward  this  new-  program.  Further  proof  of| 
this  fact  is  that,  I am  informed,  92  per  cent  of  all' 
eligible  doctors  in  the  state  are  Participating  Physi-^ 
cians  of  CMS.  ; 

j 

Even  more  important  at  this  stage  of  the  CMS| 
Plan’s  career  is  the  challenge  w hich  the  future  holds’ 
for  both  industry  and  surgery  if  we  are  to  maintain 
our  voluntary  system  in  the  face  of  renewed  pres- 
sure for  compulsory  health  insurance. 
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CMS  — SOME  FIRST  YEAR  OBSERVATIONS 


I 

Joseph  F. 

ol  J 

'S  I The  Author.  Assistant  General  Manager,  Con- 
„ I necticut  Adedical  Service 


IYTh'le  Connecticut  Medical  Service  is  a non 
profit  plan,  it  is  operated  strictly  as  a business 
[•ganization.  It  is  only  by  this  means  that  it  can 
)ntinue  its  existence  and  render  efficient  service 
i»  its  Members  and  Participating  Physicians.  In  order 
1>  operate  this  Corporation  in  a businesslike  manner, 
j is  essential  to  know  at  all  times  where  we  stand 
id  ivhere  we  are  going. 

The  accounting  and  financial  records  are,  of 
aurse,  of  paramount  importance  in  the  proper 
lanagement  and  control  of  CMS.  No  less  import- 
it,  however,  are  the  many  statistical  records  deal- 
ig  with  details  of  membership  and  benefits  paid. 
Sy  being  aware  of  these  factors  it  is  possible  to  plan 
|ir  future  improvements  without  endangering  the 
[inancial  stability  of  the  organization. 

|j  The  statistical  data  routinely  accumulated  each 
|ionth  is  too  voluminous  to  be  displayed  in  detail. 
However,  the  following  charts  and  tables  are  illus- 
Irative  of  the  information  that  is  compiled, 
j The  table  showing  utilization  by  type  of  member- 
Ihip  is  an  excerpt  from  a far  more  detailed  spread 
vhich  takes  into  consideration  the  utilization  by 
nale  and  female  members  including  children  within 
11  contract  categories.  In  addition  to  this,  a further 
nalysis  of  whether  male  or  female  subscribers 
itilize  more  surgical  care  than  their  enrolled  mem- 
)ers  is  also  made. 

The  utilization  as  indicated  in  the  accompanying 
able  shows  the  activity  for  the  first  nine  months 
)f  operation.  Unfortunately,  the  data  for  the  first 
[uarter  of  1950  could  not  be  completed  in  time  for 
his  publication.  It  is  interesting  to  note  that  the  rate 
)f  incidence  for  class  I and  II  contracts  is  approxi- 
nately  6.7  cases  for  every  1,000  members  per  month, 
loth  of  these  categories  are  confined  to  adult  mem- 
>ers;  therefore,  it  may  be  assumed  that  the  higher 
:ase  rate  of  incidence  in  the  class  III  or  family 
:ategory  is  due  to  the  surgical  care  rendered  to 
ihildren,  particularly  tonsillectomies. 

This  conclusion  is  supported  by  the  cost  per  1,000 
nembers  per  month  where  the  class  III  cost  is  some- 


Duplinsky 


Joseph  F.  Duplinsky 


what  less  than  that  of  the  other  two  contract  cate- 
gories and  is  further  borne  out  by  the  average  cost 
per  case.  The  number  of  relatively  low  cost  surgi- 
cal cases  involving  children  has  the  efifect  of  re- 
ducing the  average  cost  in  this  grouping. 

This  summary  is  not  necessarily  indicative  of  a 
final  trend  because  of  the  lack  of  experience  in 
obstetrical  cases  which  will  have  a definite  bearing' 
on  class  II  and  III  utilization.  The  coming  year  will 
provide  some  interesting  data  regarding  this  phase 
of  CMS  as  the  initial  eight  months  waiting  period 
has  been  completed  by  the  major  portion  of  the 
membership,  which  is  now  eligible  for  obstetrical 
benefits. 

The  graphs  showing  the  rise  of  membersliip  in 
CMS  during  its  first  year  of  operation  in  comparison 
to  the  benefits  which  are  being  paid  also  illustrate 
an  interesting  trend.  At  the  outset  CMS  membership 
rose  sharply,  whereas  benefits  paid  showed  a gradual 
rise.  This  trend  has  now  reversed  itself  as  member- 
ship has  settled  itself  down  to  a steady  increase, 
whereas  the  benefits  paid  in  the  last  few  months 
have  risen  sharply,  due  to  the  large  membership  uom’ 
exposed  plus  the  added  factor  of  obstetrical  benefits 
entering  into  the  picture. 
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A question  might  arise  at  this  point,  as  to  what 
portion  of  the  cases  paid  are  for  service  benefits. 
The  tabulation  of  claims  by  cases  paid  indicates  that 
43.2  per  cent  of  them  were  for  service  benefits.  A 
significant  point  in  this  distribution  is  that  in  an 
additional  24.8  per  cent  of  the  cases  paid  there  was 
no  additional  charge  indicated  by  the  physician. 

The  second  classification  indicates  that  almost  84 
per  cent  of  the  cases  paid  were  Participating  Physi- 
cian cases.  At  the  request  of  the  Participating  Physi- 
cian 5.2  per  cent  of  the  cases  were  paid  directly  to 
the  Subscriber.  It  is  hoped  that  this  percentage  will 
be  reduced  in  the  future,  as  one  of  the  objectives  of 
CiVlS  is  to  pay  the  Participating  Physician  direct  to 
avoid  any  red  tape,  either  on  the  part  of  the  mem- 
ber or  the  physician. 

The  last  classification  of  claims  paid  illustrates  the 
distribution  by  amount  paid.  Attention  is  directed 
to  the  fact  that  84.4  per  cent  of  the  amount  paid 
was  for  Participating  Physician  cases.  The  service 
benefit  cases  accounted  for  43.7  per  cent  of  the 
amount  paid.  It  is  to  be  hoped  that  this  percentage 
will  increase  somewhat  in  the  future  as  it  is  in  this 
part  of  the  program  that  CMS  and  its  Participating 
Physicians  can  be  of  the  greatest  service  to  the 
community. 

The  summary  which  perhaps  will  be  of  the  great- 
est professional  interest  is  the  classification  by  types 
of  surgery.  This  represents  only  a broad  summari- 
zation but  the  basic  material  from  which  it  was 
derived  is  detailed  for  every  single  operation  for 
which  CMS  has  paid  a claim. 

The  trend  illustrated  in  this  table  is  not  particu- 
larly surprising  but  does  confirm  experience  of 
similar  plans.  The  largest  amount  paid  was  for 
abdominal  surgery  which  accounted  for  28.6  per 
cent  of  the  benefits  paid.  Gynecology  came  second 


with  17  per  cent  of  the  benefits  paid.  Again  th 
does  not  indicate  the  full  trend  as  obstetrical  benefit 
are  just  commencing  to  gain  headway  and  wi 
occupy  a more  significant  place  in  future  studie;‘ 
Out  of  the  201  obstetrical  cases  recorded,  100  hav 
occurred  within  the  last  month  and  the  utilizatio 
in  this  field  is  steadily  increasing. 

In  considering  some  of  the  individual  procedure 


Table  i 

Excekpt  From  Utilization  Study  by  Membership  Su.m.mar' 
OF  Surgical  Expenses  From  April  i - December  31,  194 

TYPE  OF  contract 


11 

TOTAL 

I 

(man  and 

III 

MEMBER 

(individual)  wife) 

(family) 

SHIP 

No.  of  Cases  1,346 

1,790 

449' 

1-mi 

Amount  $83,429.00 

Cases  per  1,000 
member 

$i  26,1  20.00 

$244,609.00 

$454, 1 5 8. 0( 

months  6.7 1 

Cost  per  1 ,000 
member 

6.68 

745 

7.12 

months  $415.91 

Average  cost 

$470.74 

$396.91 

$41 8.6( 

per  case  $ 61.98 

$ 7046 

Table  2 

00 

$ 58.7I 

Claims  Paid  by  Classification 
For  period  from  April  i,  1949  through  March  31,  1950 


by  CASES  PAID 

As  service  benefits 

As  indemnity  (no  additional  charge  indi- 

4,641 

43-2% 

cated  by  physician) 

As  indemnity  (additional  charge  indicated 

2,661 

24.8% 

by  physician)  

3435 

32.0% 

Total  

'0,737'' 

100.0%' 

TO  WHOM  PAID 

To  Participating  Physician 

To  subscriber  (Participating  Physician 

8,446 

78.7% 

cases)  

560 

5-2% 

To  subscriber  (non  Participating  Physical! 

cases)  

1.73' 

16.1% 

Total  

'0,737" 

100.0% 

BY  AMOUNT  PAID 

Amount  paid  for  service  benefit  cases 

Amount  paid  for  Participating  Physician 

$273,955 

43-7% 

indemnitv  cases  

Amount  paid  for  non  Participating  Physi- 

255.' 24 

40.7% 

cian  indemnity  cases 

97.936 

15.6% 

Total  

$627,015* 

100.0% 

*This  represents  only  claims  actually  processed  by  March 
31,  1950  and  not  tlie  total  number  incurred  during  this 
period. 
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^ ; Table  3 

Cases  Paid 

From  x\pril  1,  1949  through  Alarch  31,  1950 
Classikied  by  Types  of  Sukger^' 


NO.  OF 

PER 

AMOUNT 

PER 

i 

CASES 

CENT 

PAID 

CENT 

iliscellaneous  Surgery 

Ihv'roidcctomies  

69 

.6 

$ 10,313 

'•7 

. \^aricose  Yein  ligations 

190 

1.8 

I.M769 

2-5 

All  others  

cc 

17.2 

8.3 

riioracic  Surgery  

....  199 

19 

3.835 

.6 

iVbdoniinal  Surgery 

Appendectomies  

....  634 

6.1 

63,663 

10.5 

Cholecystectomies  

....  258 

24 

38,675 

6.2 

■ Herniorrhaphies  

...  364 

3 '4 

37,968 

6.1 

^ All  others  

...  280 

2.6 

36,403 

5.8 

proctology 

. Hemorrhoidectomies  

...  383 

36 

A3 ,97  3 

38 

. All  others  

184 

'•7 

7,9.35 

'■3 

Urology 

Cystoscopies  

- 3.53 

3-3 

7,992 

1-3 

i Prostatectomies  

88 

.8 

1 2,098 

1.9 

All  others  

...  339 

3-2 

1 8,995 

3.0 

Obstetrics 

Normal  births  

201 

1.9 

1 2,230 

2.0 

Other  operations  

29 

*3 

1 ,865 

‘5 

Gynecology 

Hysterectomies  

...  340 

3-- 

50,606 

8.1 

Perineorrhaphies  

71 

•7 

10,825 

'•7 

Vaginal  plastic  

72 

•7 

10,943 

1.8 

All  others  

...  632 

5,8 

34,717 

5-4 

Ophthalmology  

...  303 

2.8 

15,708 

2-5 

Ear,  Nose  and  Throat 

Tonsillectomies  

19,4 

38,665 

9.4 

All  others  

3.8 

16,807 

2-7 

Neuro  surgery  

90 

.8 

7,703 

1 .2 

Bone,  Joint  and  Tendon  Surgery 
Fractures  452 

4.2 

25,332 

4.0 

All  others  

...  320 

3.0 

17,906 

2.9 

Cutting  operations  not  listed 

- 

4.8 

31,316 

5.0 

Total  

...10,737 

100.0 

$627,015 

100.0 

William  H.  Horton,  m.d. 
Director  of  Medical  Services 


listed,  the  most  heavy  utilization  was  in  appendecto- 
mies accounting  for  10.5  per  cent  of  the  benefits, 
with  tonsillectomies  a close  second  with  9.4  per 
cent,  and  hysterectomies  third  with  8.1  per  cent  of 
the  benefits  paid. 

Another  category  of  some  significance  is  Cutting 
Operations  Not  Listed  which  consisted  of  4.8  per 
cent  of  the  cases  paid  and  5 per  cent  of  the  amount 
paid. 

Although  this  summary  shows  the  general  trend, 
it  is  not  necessarily  conclusive  and  is  being  closely 
watched  to  determine  whether  future  experience 
will  follow  the  same  pattern.  The  table  as  shown 
does  not  indicate  the  total  number  of  cases  that  were 
actually  incurred  in  this  period  as  a sizable  number 
Mere  in  process  or  in  transit;  the  actual  surgical 
expense  for  the  first  year  of  operation  exceeds 
$750,000. 

To  summarize  briefly,  through  the  medium  of 
statistics  such  as  these  illustrated  and  many  others 
which  are  routinely  accumulated,  it  will  be  possible 
to  evaluate  with  a reasonable  degree  of  accuracy  the 
effects  proposed  revisions  might  have  on  the  sub- 
scription rate  and  payment  structure  of  CMS.  It  is 
vital  that  we  preserve  at  all  times  actuarial  soundness 
in  determining  general  policy  and  administrative 
procedures.  The  maintenance  of  complete  statistical 
records  will  continue  to  play  an  important  part  in 
the  future  of  Connecticut  A'Icdical  Service, 
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OPIUM-EATING  IN  OLD  NANTUCKET 

William  T.  Salter,  m.d.,  New  Haven 


■]yy|"oDERN  interest  in  psychosomatic  medicine  has 
revived  investigations  into  the  relationship  of 
the  action  of  drugs  like  morphine  to  the  underly- 
ing personality  or  integrity  of  character  of  the 
individual  consuming  the  drug.  For  instance,  it  is 
well  recognized  by  the  experts  in  morphine  addic- 
tion who  administer  the  federal  institute  at  Lexing- 
ton, Kentucky  that  a great  majority  of  the  inmates 
are  primarily  psychopathic.  In  these  modern  days, 
however,  the  use  of  opium  derivatives  is  so  strictly 
supervised  that  modern  generations  of  physicians 
have  little  opportunity  to  see  what  might  be  called 
a controlled  experiment,  namely,  the  effect  of 
morphine  upon  rugged  individualists  of  the  old 
school.  In  “The  Last  Puritan”  Santayana^  has  pic- 
tured the  association  of  opium  addiction  with  a 
deterioration  of  staunchness  in  an  inhabitant  of  old 
Beacon  Hill.  Is  such  an  association  cause  or  effect? 

The  classic  descriptions  of  De  Quincy  in  his 
“Confessions  of  an  English  Opium-Eater”"  have  led 
many  laymen  and  even  some  physicians  to  assume 
that  the  primary  defect  in  the  addict  lies  with  the 
habit  rather  than  with  underlying  psychopathy. 
The  degradation  which  results  was  described  by 
De  Quincy  in  the  following  words:  “I  hanker  too 
much  after  a state  of  happiness,  both  for  myself 
and  others;  I cannot  face  misery,  whether  my  own 
or  not,  with  an  eye  of  sufficient  firmness,  and  am 
little  capable  of  surmounting  present  pain  for  the 
sake  of  any  recessionary  benefit  . . . But  for 

misery  and  suffering,  I might,  indeed,  be  said  to 
have  existed  in  a dormant  state  . . . Without  the 
aid  of  M . . . my  whole  domestic  economy 

. . . must  have  gone  into  irretrievable  confusion 

. . . I saw  that  I must  die  if  I continued  the 

opium.” 

Many  lay  men  have  come  to  assume  that  such 
degradation  is  inevitable  once  opium  is  consumed 
in  quantity  continuously.  In  this  respect  the  “Let- 
ters from  an  American  Earmer,”  written  prior  to 
1782  by  J.  Hector  St.  John  Crevecoeur^  are  of 
special  import.  In  his  discussion  of  peculiar  customs 


at  Nantucket,  this  Erench  immigrant  to  the  New 
World  describes  the  inhabitants  of  that  community. 
A few  excerpts  from  his  description  are  of  great 
interest:  “Idleness  is  the  most  heinous  sin  that  can 
be  committed  in  Nantucket:  an  idle  man  would 
soon  be  pointed  out  as  an  object  of  compassion:  for 
idleness  is  considered  another  word  for  want  and 
hunger  ...  As  the  {wen's)  sea  excursions  are 
often  very  long,  their  wives  in  their  absence,  are 
necessarily  obliged  to  transact  business,  to  settle 
accounts,  and  in  short,  to  rule  and  provide  for  their 
families.  These  circumstances  being  often  repeated, 
give  women  the  abilities  as  well  as  a taste  for  that 
kind  of  superintendency,  to  which,  by  their  pru- 
dence and  good  management,  they  seem  to  be  in 
general  very  equal  . . . What  would  the  men 

do  without  the  agency  of  these  faithful  mates?” 
“.  . . Inebriation  is  unknown,  and  music,  singing, 
and  dancing,  are  held  in  equal  detestation  . . .” 

“.  . . A singular  custom  prevails  here  among  the 
women  at  which  I vas  greatly  surprised;  and  am 
really  at  a loss  how  to  account  for  the  original 
cause  that  has  introduced  in  this  primitive  society 
so  remarkable  a fashion,  or  rather  so  extraordinary  j 
a want.  They  have  adopted  these  many  years,  the  j 
Asiatic  custom  of  taking  a dose  of  opium  every  I 
morning;  and  so  deeply  rooted  is  it,  that  they  would  1 
be  at  a loss  how  to  live  without  this  indulgence; 
they  would  rather  be  deprived  of  any  necessary 
than  forego  their  favorite  luxury.  This  is  much 
more  prevailing  among  the  women  than  the  men, 
few  of  the  latter  having  caught  the  contagion; 
though  the  sheriff,  whom  I may  call  the  first  person 
in  the  island,  who  is  an  eminent  physician  beside, 
and  whom  I had  the  pleasure  of  being  well  ac- 
quainted with,  has  for  many  years  submitted  to 
this  custom.  He  takes  three  grains  of  it  every  day 
after  breakfast,  without  the  effects  of  which,  he 
often  told  me,  he  was  not  able  to  transact  any  busi- 


ness. 


“It  is  hard  to  conceive  how  a people  always  happy 
and  healthy,  in  consequence  of  the  exercise  and 
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[hour  they  undergo,  never  oppressed  with  the 
i ;t pours  of  idleness,  yet  should  want  the  fictitious 
tfects  of  opium  to  preserve  that  chearfulness  to 
j hich  their  tentperance,  their  climate,  their  happy 
tuation  so  justly  entitle  them.” 

This  description  is  a significant  one  in  that  the 
bservant  Crevecoeur  describes  life  at  Nantucket 
s nearly  Utopian.  The  prevailing  prosperity  wdth- 
ut  abuse  of  opulence  and  the  general  happy  at- 
iiosphere  in  which  these  people  lived  appeared  to 
,e  outstanding  in  a New  World  \vhich  was  enter- 
ag  its  golden  age.  The  people  were  not  only 
appy  but  also  healthy;  because  the  author  stated 
iThere  I saw  a numerous  family  of  children  of 
:arious  ages— the  blessings  of  an  early  marriage; 


they  M ere  ruddy  as  the  cherry,  healthy  as  the  fish 
they  lived  on,  hardy  as  the  pine  knots  . . .” 

It  is  not  the  purpose  of  this  brief  note  to  draw 
any  moral  or  conclusion  from  the  observations  of 
the  eighteenth  century  French  observer.  Rather  its 
purpose  is  simply  to  record  the  apparently  harmless 
use  of  grim  dope  by  a community  in  which  staunch- 
ness of  character  had  blossomed  into  happiness  and 
prosperity. 
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SMALLPOX  AT  YALE  IN  1828 
(From  the  Classbook  of  1828) 

Norman  L.  Cressy,  m.d.,  N ewin^tofi 


'1 

At  the  close  of  the  fall  term,  Jan.  8,  1828  about 
thirtv  students  spent  a mild  moonlight  night 
|)n  the  deck  of  a New  Haven  schooner  for  New' 
jfork,  Muth  music  and  singing.  We  called  at  Riker’s 
iSland,  and  the  tide  forced  us  to  make  a landing 
It  Bellevue  about  breakfast  time,  and  M^e  walked 
nto  the  town  and  in  the  forenoon  obtained  our 
uggage.  Lewis  had  invited  me  to  spend  the  vacation 
n Brooklyn.  There  was  then  no  house  on  the  water 
;ide  of  Columbia  Heights,  and  few  on  the  other. 

During  the  vacation  there  occurred  three  mild 
eases  of  illness  in  the  family  of  Lewis.  In  a short 
:ime  after  vacation  Lewis  M'as  indisposed  in  his 
room,  and  I took  care  of  him;  called  in  as  physician, 
1 college  professor,  who  prescribed;  and  one  effect 
af  the  remedy  was  to  develop  pink  spots  over  his 
person.  The  physician  M'as  called  the  next  day,  saw 
the  patient,  asked  no  questions,  and  said,  “You  had 
aetter  send  for  Dr.  Smith.”  (probably  Nathan 
Smith)  He  came,  opened  his  handsome  “camlet 
wrapper,”  sat  doM-n  by  the  little  Franklin  stove, 
warmed  his  hands,  took  a pinch  of  snuff,  and  told 
as  stories  that  greatly  amused  us,  and  turning  to 
the  patient  said  “You  had  better  keep  the  boys  out, 
you  have  got  a little  varioloid,”  and  left.  There  had 
aeen  at  least  thirty  students  in  the  room. 

The  patient  recovered.  At  the  proper  time  for 
ncubation,  several  new  cases  appeared,  and  succes- 
Ive  crops  came  along  to  the  number  of  eleven; 
Lewis  and  Hubbard  and  Dr.  N.  B.  Ives,  just  begin- 
ring  to  practice,  had  care  of  all.  There  was  no 


alarm,  college  exercises  continued  though  the  in- 
fected persons  did  not  attend.  President  Day  said 
in  the  chapel:  “Yes,  we  have  varioloid  here,  and 
some  of  you  may  have  taken  it,  and  it  is  not  well 
to  go  home  and  carry  it  to  your  families,  and  we 
will  take  good  care  of  you  here.  If  you  have  not 
taken  it  there  is  no  need  to  go  home.”  There  was 
a serious  calm,  but  no  special  anxiety,  and  not  a 
student  left.  Finally  there  was  a painful  case  of 
confluent  smallpox  in  room  N.  29  So.  College,  that 
had  progressed  to  its  fourth  stage,  and  justlv  caused 
alarm.  I w^as  authorized  to  take  possession  of  a small 
college  house  in  Upper  Temple  Street,  knowm  as 
No.  410,  still  standing  next  south  of  Mr.  Fellow’s 
stone  house.  A chamber  was  thoroughly  cleaned 
and  furnished,  and  a fire  kept  all  night,  and  next 
day  the  patient  was  removed  in  a coach. 

The  little  hospital  was  fully  organized  with  sup- 
plies and  medical  attendance,  a careful  nurse  ob- 
tained—Mr.  Parrot,  wdio  had  had  smallpox,  was  in 
charge  during  the  day  M'ith  the  frequent  presence 
of  friends,  and  at  night  a detail  of  M^atchers  by  tM'os, 
mostly  convalescents,  for  five  or  six  days,  M’hen 
the  end  came,  March  26,  1828. 

Mr.  English  brought  the  coffin  and  assisted  in  the 
last  rites,  there  M'as  a funeral,  a procession  of  some 
of  the  older  faculty  and  some  fifteen  students,  and 
the  burial  was  in  Grove  Street  Ciemetery,  in  the 
second  college  plot  east  of  the  gate. 

Mr.  English  caught  the  disease  and  nearly  died, 


CANCER  DETECTION 
Report  of  Conference  Committee 


Cancer  Detection  is  so  far  an  unsolved  problem 
in  spite  of  the  great  publicity  it  has  received 
and  in  spite  of  the  large  number  of  Detection  Cen- 
ters that  have  been  organized.  The  major  problem 
has  always  been  economics  and,  as  frequently  hap- 
pens, an  emotional  bias  has  tended  to  obscure  the 
sound  objective  reasoning  required  to  work  out  a 
practical  program.  The  Connecticut  Cancer  Society 
having  the  responsibility  of  allocating  the  expendi- 
ture of  public  money  soon  found  that  the  requests 
for  financial  assistance  far  exceeded  the  funds  avail- 
able. It  was  therefore  necessary  to  have  a more 
careful  evaluation  of  the  projects  for  which  funds 
were  allocated  and  among  these  was  Cancer  Detec- 
tion Centers.  For  these  reasons  the  president  of  the 
Cancer  Society  was  instructed  to  call  a conference 
“for  the  purpose  of  discussing  the  problems  of  Can- 
cer Detection,  to  evaluate  the  Cancer  Detection 
Program  in  Connecticut  and  to  recommend  methods 
by  which  Cancer  Detection  may  be  made  available 
to  the  public.” 

The  Conference  Committee  was  composed  of  the 
Cancer  Coordinating  Committee  of  the  Connecticut 
State  Medical  Society,  the  Medical  Advisory  Com- 
mittee of  the  Connecticut  Cancer  Society,  and  the 
Executive  Committee  of  the  Connecticut  Cancer 
Society,  thus  obtaining  both  lay  and  medical  repre- 
sentation. Several  conferences  were  held  and  every 
effort  was  made  to  apply  objective  reasoning  by 
using  factual  information  wherever  it  was  available. 
The  following  is  a resume  of  the  discussion  and 
recommendations  of  the  conference  group. 

I.  \^nIAT  IS  CANCER  DETECTION? 

It  is  apparent  that  much  of  the  confusion  and 
most  of  the  differences  of  opinion  regarding  the 
Cancer  Detection  problem  are  due  to  a failure  to 
agree  on,  or  to  follow  a strict  definition  of  the 
term.  It  is  of  the  utmost  importance  that  agreement 
be  obtained  on  some  definition  of  the  term  and  that 
this  definition  be  adhered  to,  otherwise  discussion 
is  futile,  evaluation  inaccurate,  decision  difficult  and 

This  article  is  a summary  report  of  a conference  on  Can- 
cer Detection.  The  opinions  and  views  set  forth  in  this  article 
are  the  majority  opinion  of  the  conference,  and  are  not  to 
be  construed  as  reflecting  the  policies  of  the  Connecticut 
Cancer  Society,  or  of  the  Connecticut  State  Medical  Society. 


the  use  of  the  scientific  experimental  method  in 
possible.  This  is  amply  illustrated  by  the  differenc( 
of  opinion  in  the  literature  and  statistics  of  cancC 
detection.  The  committee  agreed  that  for  the  pu: 
poses  of  discussion  and  evaluation  of  Cancer  Detei 
tion  it  is  necessary  to  clearly  define  and  limit  tf 
use  of  the  term.  Furthermore,  such  a proceduf 
is  necessary  if  public  funds  are  to  be  allocated  ani 
used  for  a specific  purpose.  Finally,  it  should  b 
clearly  understood  that  such  a definition  and  limits 
tion  of  terms  in  no  way  limits  a cancer  contrc 
program  or  the  diagnosis  and  treatment  of  cance 
in  any  person.  Rather  it  should  emphasize  ani 
stimulate  cancer  detection  activities. 


The  national  program  of  cancer  detection  wa 
developed  for  the  purpose  of  discovering  precan 
cerous  lesions  and  early  cancer  in  patients  who  di( 
not  have  signs  or  symptoms.  It  has  long  been  recog 
nized  that  some  cancers  are  “silent.”  They  mai 
exist  in  apparently  well  people  and  some  of  thes 
cancers  can  be  discovered  by  periodic  physica 
examinations.  The  cancer  detection  program  is  no 
intended  for  the  diagnosis  of  cancer  in  people  wh(| 
are  already  sick  and  have  signs  and  symptoms  o:| 
cancer.  It  was  not  intended  to  supplant  the  usual 
procedures  and  techniques  already  available  for  th(! 
diagnosis  of  cancer.  Rather  cancer  detection  is  i| 
step  forw  ard  in  searching  for  cancer  in  w^ell  people! 
Flow^ever,  some  people  may  consider  themselves! 
w^ell  and  yet  have  signs  or  symptoms  of  canceij 
wTich  are  apparent  to  a physician.  For  this  reason 
the  point  of  view  of  the  patient  should  be  the  cri-| 
teria  rather  than  that  of  the  physician.  Many 
patients  w ill  come  to  physicians  or  cancer  detectioni 
centers  w ith  obvious  cancer  or  symptoms  suggest-i 
ing  cancer.  While  these  patients  should  receive^ 
prompt  attention  and  undergo  the  necessary  diag-; 
nostic  procedures,  nevertheless  they  should  not  be| 
considered  in  the  category  of  cancer  detection 
which  is  limited  to  apparently  well  people.  The^ 
cancer  detection  program  cannot  achieve  its  objec- 
tive nor  can  it  be  evaluated  if  no  distinction  is  made, 
between  sick  patients  and  w'ell  people.  Public  funds: 
allocated  for  the  purpose  of  promoting  cancerj 
detection  should  not  be  dissipated  in  making  diag-| 
noses  on  sick  patients. 
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Some  members  of  the  conference  believed  that 
le  objective  of  cancer  detection  was  to  find  cancer 
V whatever  means,  but  the  majority  agreed  that 
ach  an  approach  would  be  a step  backward  since 
.inior  clinics  and  other  facilities  could  already  ful- 
11  that  function  and  an  experimental  evaluation  of 
^ancer  detection  wouki  be  impossible  with  this 
,oint  of  view.  Already  this  point  of  view  has  tended 
) obscure  the  problem  and  retard  the  development 
,f  the  cancer  detection  program  by  crowding 
ancer  detection  centers  with  patients  who  should 
je  referred  elsewhere. 

I It  is  therefore  recommended  that  the  definition 
f cancer  detection  as  set  forth  by  the  American 
liancer  Society  be  accepted  and  that  the  examina- 
on  be  limited  to  “apparently  well  people.”  The 
oint  of  view  in  regard  to  a “well  person”  should 
e that  of  the  person  rather  than  the  physician. 

. WHAT  SHOULD  A CANCER  DETECTION 
EXAMINATION  INCLUDE? 

There  are  naany  factors  to  be  considered  in  deter- 
lining  what  a cancer  detection  examination  should 
aclude.  The  economics  of  such  an  examination 
annot  be  ignored  and  the  moi'e  elaborate  the  ex- 
laaination,  the  gi'eater  the  cost.  The  objective  must 
e kept  clearly  in  mind  which  is  to  discover  early 
ancer  and  pi'ecancerous  lesions.  Those  parts  of  the 
xanaination  which  do  not  contribute  to  this  end 
hould  be  discarded.  A complete  examination  will 
sveal  many  abnormalities  other  than  cancer,  but 
iaey  should  be  evaluated  in  the  light  of  health  main- 
mance  rather  than  cancer  detection.  Widespread 
pplication  of  a minimum  sci'eening  type  of  cancer 
etection  examination  will  yield  a larger  return  in 
erms  of  cancer  than  a more  complete  examination 
rith  a limited  application.  While  further  study  of 
arious  types  of  examination  and  laboratry  tests, 
specially  specific  cancer  tests  are  needed,  it  appears 
lesirable  to  establish  a minimal  type  examination 
uitable  for  widespread  application.  Such  an  exam- 
lation  should  be  designed  to  attain  the  maximum 
esult  at  the  lowest  cost. 

The  committee  recommends  that  a Minimal  Can- 
er  13etection  Examination  should  include: 

1.  Skin. 

2.  Lips  and  buccal  cavity. 

3.  Thyroid  gland. 

4.  Female  breast. 

5.  Abdomen. 

6.  Female  pelvis. 


7.  Male  genitalia. 

8.  Rectum  and  prostate. 

9.  Lymph  nodes. 

10.  Stool  examination  for  blood. 

The  committee  does  not  wish  to  imply  that  a 
Cancer  Detection  examination  should  be  limited  to 
these  procedures,  but  rather  that  whatever  type  of 
examination  is  done  it  must  include  these. 

The  question  was  asked  by  lay  members  of  the 
conference,  “Why  not  have  an  ideal  or  maximum 
examination?”  One  might  ask,  why  not  have  an 
ideal  house  or  motor  car,  and  we  must  answer  the 
question,  can  we  afford  it.  The  same  reasoning  must 
apply  to  cancer  detection.  As  the  examination  be- 
comes more  elaborate  the  yield  in  cancers  found 
correspondingly  diminishes.  Another  point  is  that 
no  matter  how  elaborate  the  examination  it  can 
never  discover  all  cancers.  A cancer  detection  ex- 
amination can  never  be  more  than  a valuable  adjunct 
to  a cancer  control  program.  The  main  reliance  in 
a cancer  control  program  must  remain  on  early 
recognition  of  symptoms  by  the  patient  (educa- 
tion) and  early  diagnosis  by  the  physician.  Great 
harm  can  be  done  by  leading  the  public  to  believe 
that  because  they  have  had  a cancer  detection  ex- 
amination that  they  cannot  have  a cancer.  All  that 
can  be  said  is  that  no  cancer  has  been  found  but 
it  is  quite  possible  that  symptoms  of  cancer  may 
dev^elop  the  next  week.  Fortunately,  about  40  per 
cent  of  all  cancer  in  males  and  60  per  cent  of  all 
cancer  in  females  is  accessible  to  physical  examina- 
tion and  can  be  found  with  a minimal  type  of 
examination.  A survey  conducted  by  the  American 
Cancer  Society  revealed  that  in  5 1 ,000  examinations 
87  per  cent  of  the  cancers  discovered  could  have 
been  found  by  this  minimum  type  of  examination 
alone,  including  proctoscopy.  An  additional  3 per 
cent  may  be  discovered  by  a simple  test  for  occult 
blood  in  the  stool.  Physical  examination  for  cancer 
of  the  lung  is  of  little  value  and  even  chest  x-rays 
reveal  a small  number  of  lung  cancer.  Other  labora- 
tory tests,  while  of  value  in  a general  health  ex- 
amination, reveal  very  few  cancers. 

The  conference  wishes  to  emphasize  that  the 
examination  here  outlined  is  the  minimum  and  that 
the  physician  should  conduct  whatever  other  tests 
seem  indicated. 

Finally,  it  is  the  opinion  of  the  conference  that 
more  cancers  will  be  discovered  by  the  widespread 
use  of  such  a minimum  examination  than  by  the 
restricted  use  of  a more  elaborate  examination. 
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III.  WHAT  IS  THE  VALUE  OF  CANCER  DETECTION? 

The  literature  contains  widely  differing  opinions 
on  the  value  of  Cancer  Detection.  It  appears  that 
few  reliable  statistics  are  available  to  indicate  the 
number  of  cancers  or  precancerous  lesions  which 
are  found  in  apparently  well  people  with  a stand- 
ard examination  in  any  given  segment  of  the  popu- 
lation. A yield  of  less  than  0.2  per  cent  appears  to 
be  a fair  estimate  for  a minimal  standard  examina- 
tion in  people  over  40  years  of  age.  If  the  examina- 
tion is  limited  strictly  to  people  without  signs  or 
symptoms,  the  yield  is  closer  to  o.i  per  cent.  It  is 
apparent  that  non  standard  examinations  in  un- 
selected groups  is  a very  expensive  method  of 
detecting  cancer.  However,  there  are  other  non 
measurable  factors  which  contribute  to  the  value  of 
Cancer  Detection,  such  as  education  of  the  exam- 
inee, and  the  propaganda  value  of  cancer  detection 
for  both  the  public  and  the  profession.  The  com- 
mittee was  not  impressed  by  the  value  of  cancer 
detection,  under  the  present  rather  indiscriminate 
methods.  However,  it  was  voted  that  a minimal 
cancer  detection  examination  of  apparently  well 
people  by  a large  number  of  physicians  on  a large 
selected  segment  of  the  population  would  have 
value. 

IV.  HOW  CAN  CANCER  DETECTION  BE  MADE  AVAILABE 

TO  THE  PUBLIC? 

It  is  apparent  that  if  Cancer  Detection  is  to  have 
a practical  application,  it  must  be  made  available  to 
a larger  segment  of  the  population  than  is  accomp- 
lished by  Cancer  Detection  Centers.  There  appears 
to  be  a sufficient  number  of  physicians  interested 
in  and  qualified  to  do  a cancer  detection  examina- 
tion, if  their  services  are  made  available  to  the 
public.  The  slogan  of  “every  physician’s  office  a 
cancer  detection  center”  is  unrealistic  and  imprac- 
tical, since  all  physicians  do  not  have  equal  interest, 
time  or  qualification.  The  art  and  science  of  medi- 
cine has  developed  around  specialization  and  it 
would  be  futile  to  try  to  reverse  this  trend.  Since 
there  is  no  existing  means  of  qualification  and  since 
large  numbers  of  physicians  would  be  required,  it 
appears  that  emphasis  should  be  placed  on  physician 
interest  in  the  problem  and  in  providing  educational 
opportunities  for  physicians  where  needed.  If  re- 
porting is  desired,  the  filling  out  of  involved  forms 
should  be  avoided  with  preference  given  to  a single 
annual  report  on  how  many  persons  were  examined 
and  what  cancers  or  precancerous  lesions  were 


found.  Detail  studies  to  evaluate  the  economic  an 
other  aspects  of  cancer  detection  can  be  conductei 
in  Detection  Centers. 

Some  members  of  the  conference  expressed  th‘ 
opinion  that  there  were  not  enough  qualified  physi 
cians  to  do  even  a minimal  cancer  detection  exam 
ination.  However,  it  was  the  majoritv  opinion  thai 
those  physicians  who  express  an  interest  in  th' 
problem  if  not  already  qualified  will  become  sc 
Educational  opportunities  should  be  provided  fo, 
those  physicians  w ho  desire  more  experience  in  thi 
field.  One  of  the  major  obstacles  is  that  at  presen 
the  public  has  no  means  of  knowdng  wiaich  physi 
cians  are  interested  in  cancer  detection.  It  is  thesij! 
same  interested  physicians  wffio  must  do  the  exam 
ination  whether  it  is  in  a cancer  detection  centej 
or  in  a physician’s  office. 

It  was  voted  that  it  is  the  opinion  of  the  commitji 
tee  that  cancer  detection  can  be  made  more  w'ideh! 
available  to  the  public  through  examinations  b^| 
large  numbers  of  physicians  in  their  offices.  It  i i 
therefore  recommended  that  cancer  detection  ex; 
aminations  be  made  available  through  interesteij 
physicians  and/or  detection  centers  and  that  sucli 
a program  be  implemented  by  obtaining  a list  o 
interested  physicians  through  the  county  medica 
societies,  by  the  signature  of  physicians  who  agre< 
to  conduct  the  minimal  cancer  detection  examina 
tion. 

V.  HOW  CAN  CANCER  INFORMATION  CENTERS  ASSIST: 

In  order  to  make  such  a program  effective.  Cancel 
Information  Centers  are  in  a key  position  to  instrucj 
the  public  as  to  w'hat  physicians  are  available  foi' 
cancer  detection  examinations.  Furthermore,  sinciii 
long  w'aiting  lists  at  detection  centers  are  undesir  ,' 
able,  the  Information  Centers  should  advise  th(j 
public  that  there  is  nothing  w hich  can  be  done  irj 
a Detection  Center  which  cannot  be  done  througl 
the  agency  of  a doctor’s  office.  The  objective  i: 
to  obtain  cancer  detection,  rather  than  cancel 
detection  centers. 

The  committee,  therefore,  recommends  that  Can' 
cer  Information  Centers  be  provided  with  a list  o| 
physicians  in  that  area  w'ho  hav^e  agreed  to  conduo 
cancer  detection  examinations,  and  that  this  infer 
mation  be  made  available  to  those  wffio  wish  to  b( 
examined;  and  that  information  concerning  whai 
a minimal  cancer  detection  examination  constitute! 
should  be  part  of  the  public  education  program  ol 
the  Cancer  Society. 
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|V1.  SHALL  \VF.  SEEK  TO  INTEREST  MORE  PEOPLE  IN 
j BEING  EXAMINED? 

The  demand  on  certain  Detection  Centers  is  more 
|than  they  can  accommodate,  if  those  ha\dng  signs 
and  symptoms  are  included.  However,  it  is  evident 
that  the  overall  demand  for  cancer  detection  ex- 
ianiinations  of  ^^■ell  people  is  small.  The  committee, 
.therefore,  voted  to  recommend  more  publicity  for 
jcancer  detection  examinations. 

'\TI.  SHALL  WE  SEEK  COOPERATION  OE  OTHER  HEALTH 
AGENCIES  FOR  THE  SUPPOR'L  OF  HEALTH 
MAINTENANCE  CENTERS? 

It  is  the  uniform  experience  in  Cancer  Detection 
Centers  that  diseases  and  abnormalities  other  than 
cancer  are  more  frecpiently  found  than  cancer.  Fur- 
thermore, certain  examinations  such  as  the  chest 
photo  roentgen  are  of  common  interest  to  various 
health  agencies. 

Finally,  there  are  economic  problems  involved  in 
multiple  examinations,  and  in  the  interest  of  econ- 
omy and  efficiency  it  appears  advisable  that  the 
various  health  agencies  might  contribute  to  the  joint 
support  of  a health  maintenance  examination.  The 
committee  recommends  that  the  Cancer  Society 
explore  the  joint  support  of  Health  Maintenance 
examinations  by  interested  health  agencies. 

VUI.  WHAT  ARE  THE  EUNCTIONS  OE  A VOLUNTARY 
HEALTH  AGENCY? 

This  question  was  asked  in  the  hope  that  discus- 
sion might  help  to  develop  certain  basic  criteria  for 
the  evaluation  of  Cancer  Detection  Centers  within 
the  overall  program  of  the  Cancer  Society.  It  was 
generally  agreed  that  the  purpose  of  the  voluntary 
health  agency  is  not  to  maintain,  but  to  show  the 
need,  demonstrate  the  method,  and  then  turn  pro- 
jects over  to  other  agencies  for  maintenance.  The 
most  important  function  of  voluntary  health  agen- 
cies, particularly  in  the  chronic  disease  field,  is  edu- 
cation. Service  was  considered  desirable  but  requir- 
ing strict  limitation,  because  of  its  maintenance 
nature  and  the  lack  of  funds  to  do  complete  service. 
However,  service  projects  wlvch  include  an  edu- 
cational function  should  b?  recognized  as  such. 
Basic  research  was  regarded  rs  a field  which  should 
be  allocated  to  the  National  Society.  The  commit- 
tee recommends  that  while  it  is  difficult  to  separate 
education  and  service,  that  it  should  be  the  policy 
of  the  Cancer  Society  at  the  ; t te  level  to  emphasize 
education  first,  service  seco.  d,  and  research  third. 


IX.  HOW  DO  THE  PRESENT  DETECTION  CENTERS 

CONTRIBUTE  TO  THESE  FUNCTIONS? 

The  conference  revealed  a wide  range  of  opinions 
as  to  the  contribution  of  Center  Detection  Centers 
to  education,  service  and  research.  While  Detec- 
tion Centers  were  originally  considered  as  research 
projects,  they  now  appear  to  have  largely  passed 
out  of  the  research  stage.  It  was  the  consensus  of 
opinion  that  Detection  Centers  as  currently  oper- 
ated contribute  little  directly  to  education,  either 
lay  or  professional,  and  render  a minimum  of  serv- 
ice because  of  the  small  number  of  examinees  and 
the  less  than  0.5  per  cent  of  cancers  found. 

X.  HOW  CAN  A CANCER  DETECTION  CENTER  BE 

ORGANIZED  TO  CONTRIBUTE  THE  MAXIMUM 
TO  THE  AGREED  FUNCTIONS  OF  THE  SOCIETY? 

A number  of  health  agencies  are  engaged  in 
separate  projects  for  case  findings  and  the  joining 
of  these  efforts  would  promote  efficiency  and  econ- 
omy. More  emphasis  should  be  placed  on  education. 
For  economy  of  time  health  education  might  very 
well  be  conducted  in  classes  or  groups  in  detection 
centers.  Research  into  better  methods  of  Cancer 
Detection  is  still  needed,  especially  as  new  tests 
become  available  and  require  the  proof  of  long  term 
follow-up,  and  cancer  detection  centers  will  be 
needed  for  this  purpose.  Service  in  itself  is  of 
minimum  value,  especially  if  it  can  be  obtained 
elsewhere.  It  was  voted  that  the  considered  opinion 
of  the  conference  was  that  Cancer  Detection  Cen- 
ters could  make  a maximum  contribution  as  part 
of  a preventive  medical  program  in  association  with 
other  voluntary  health  agencies. 

XL  WHAT  STANDARDS  SHOULD  BE  REQUIRED  OF  CANCER 
DETECTION  CENTERS  SUPPORTED  BY  FUNDS  CON- 
TRIBUTED BY  THE  PUBLIC? 

Since  the  demand  for  funds  to  aid  the  cancer 
control  program  exceeds  the  supply  and  since  the 
Cancer  Society  cannot  provide  unlimited  support 
of  Detection  Centers  as  part  of  a maintenance  serv- 
ice program,  it  is  necessary  that  some  criteria  be 
adopted  for  the  allocation  of  funds.  There  is  no 
doubt  that  there  is  a need  for  more  and  better  cancel- 
detection,  and  it  is  equally  apparent  that  this  cannot 
be  accomplished  tlirough  the  agency  of  Cancer 
Detection  Centers  alone.  Some  other  means  of  pro- 
moting a Cancer  Detection  program  must  be  estab- 
lished. On  the  other  hand,  Cancer  Detection  Centers 
wliich  are  contributing  something  more  than  can  be 
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accomplished  by  other  methods  of  Cancer  Detection 
should  be  supported.  Finally,  since  resources  are 
limited,  the  use  of  public  funds  for  purposes  other 
than  that  for  which  they  are  allocated,  within  the 
definition  of  the  term  “cancer  detection”  is  not 
justified. 

It  is  proposed  that  required  standards  for  support 
of  Cancer  Detection  Centers  shall  include:  (i) 

Examination  to  be  confined  to  medically  indigent 
well  people;  (2)  A lay  education  program  to  run  in 
conjunction;  (3)  A system  of  records  and  follow- 
up suitable  for  research  purposes  to  be  maintained. 
With  these  basic  criteria  in  mind,  funds  might  then 
be  allocated  to  detection  centers,  in  accordance  wdth 
the  manner  in  w hich  the  center  is  contributing  to 
education,  service  and  research. 

Some  members  of  the  conference  were  of  the 
opinion  that  detection  centers  should  not  be  limited 
to  medically  indigent.  How'ever,  the  majority  opin- 
ion was  that,  since  there  is  not  enough  money  to 
support  all  of  the  activities  of  the  cancer  control 
program,  it  would  be  unwise  to  spend  public 
money  to  examine  those  people  who  were  able  to 
pay  for  an  examination  which  can  be  obtained  else- 
where. The  committee  recognizes  that  the  meaning 
of  the  term  “medically  indigent”  is  constantly 
changing  according  to  the  social  and  political  con- 
cept prevalent  at  any  one  time  and  at  present  in- 
cludes the  majority  of  the  population.  It  is  apparent 
that  those  in  the  lower  economic  status  are  in  most 
need  of  assistance  wdth  public  funds  and  for  this 
reason  it  appears  advisable  that  clinics  supported  by 
public  funds  should  confine  their  activities  to  the 
“medically  indigent”  so  that  those  in  the  greatest 
need  may  benefit.  This  policy  is  especially  impor- 
tant where  centers  have  more  applicants  than  can 
be  accommodated. 

It  is  the  recommendation  of  the  conference  that, 
since  there  is  no  present  routine,  cancer  detection 
examination  which  cannot  be  done  through  the 
agency  of  a physician’s  office,  it  wall  not  be  the 
policy  of  the  Connecticut  Cancer  Society,  hereafter, 
to  support  financially  Detection  Centers  which  do 
not  contribute  something  more  to  the  Cancer  Con- 
trol Program  than  can  be  provided  by  the  physician 
in  existing  facilities. 

It  was  the  opinion  of  the  conference  that  the 
cancer  detection  program  has  served  a useful  pur- 
pose in  directing  attention  to  the  need  for  cancer 


detection  but  that  this  know  ledge  is  still  not  suffi- 
ciently widespread.  Cancer  detection  centers  have 
an  important  part  in  the  program  but  alone  they 
cannot  answ^er  the  problem.  An  effective  program 
of  cancer  detection  must  reach  a larger  part  of  the 
population  and  this  can  be  accomplished  only 
through  the  organization  and  cooperation  of  the 
medical  profession  and  through  public  education. 

The  conference  voted  that  this  report  wffiich  is 
revised  to  February  9,  1950,  be  transmitted  to  thel 
Connecticut  Cancer  Society,  the  Connecticut  State 
iVIedical  Society,  and  the  Connecticut  State  Medi- 
cal Journal. 
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Cancer  Grants  in  Connecticut  | 

The  National  Cancer  Institute  in  March  made! 
aw^ards  of  $863,496  to  continue  previously  sup- 
ported projects  in  laboratory  and  clinical  cancer: 
research.  Connecticut  grants  amounted  to  $60,239; 
and  went  to  Yale  University  School  of  Medicine 
for  studies  as  follows:  Henry  Bunting,  $13,500  for, 
analytical  cytology  as  applied  to  the  study  of, 
pathology;  F.  Duran-Reynals,  $18,306  for  the  pos-| 
sible  part  played  by  ordinary  tissue-destructive; 
viruses  in  the  origin  of  cancer;  Leonell  C.  Strong,} 
$8,000  for  chemically  induced  and  spontaneous, 
gastric  lesions  in  mice;  G.  Van  Wagenen  and  W.  U.  I 
Gardner,  $12,960  for  the  effect  of  hormonal  imbal-' 
ances  on  cancer  of  the  ovary  and  other  genital 
tissues  of  monkeys;  W.  U.  Gardner,  $7,473  for  = 
hormonal  imbalances  in  the  control  and  causation 
of  abnormal  growth.  A grant  of  $28,984  was  alsoj 
made  to  Ira  V.  Hiscock  for  a teaching  program  for  j 
health  administrators  in  cancer  control.  | 
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fHE  MINIMAL  REQUIREMENTS  FOR  A CANCER  DETECTION  EXAMINATION 

Allan  J.  Raan,  m.d.,  Meriden 


The  Author.  Chairman  Cancer  Coordinatmg  Com- 
mittee, Connecticut  State  Medical  Society 


Asa  result  of  careful  consideration  by  the  Amer- 
^ican  Cancer  Society  and  by  the  Connecticut 
Conference  Committee  on  Cancer  Detection,  it  has 
peen  recommended  that  examinations  to  help  find 
cancer  in  its  early  stages  be  made  available  through 
ohysicians’  offices  to  all  who  seek  them.  To  further 
his  objective  in  our  State  the  County  Medical 
■Societies  will  be  requested,  with  the  approval  of 
!:heir  membership,  to  establish  lists  of  practicing 
[physicians  who  will  agree  to  accept  such  applicants 
as  may  come  under  the  usual  arrangements  which 
they  make  for  office  examination.  These  physicians 
will  further  agree  to  perform  on  these  patients  an 
iexamination  which  will  include  at  least  the  follow- 
ing ten  points: 

[ I.  Skin. 

2.  Lips  and  buccal  cavity. 

3.  Thyroid  gland. 

4.  Female  breast. 

5.  Abdomen. 

6.  Female  pelvis. 

7.  Male  genitalia. 

8.  Rectum  and  prostate. 

9.  Lymph  nodes  which  are  accessible. 

10.  Stool  examination  for  blood. 

What  may  be  expected  to  be  the  yield  of  such 
an  examination  if  it  is  widely  applied,  assuming  that 
only  this  minimum  is  carried  out?  Why  have  these 
points  of  examination  been  picked  out  as  particu- 
larly suitable  for  screening  in  the  physician’s  office 
to  the  exclusion  of  other  forms  of  examination 
which  have  been  highly  touted?  These  questions 
must  be  fairly  answered  if  the  widespread  participa- 
tion of  Connecticut  physicians  is  to  be  secured. 

First,  however,  it  should  be  emphasized  that  these 
requirements  mean  the  absolute  minimum  which 
can  be  expected  to  produce  a high  yield  of  cancer 
of  accessible  sites,  and  represent  actually  less  in  the 
way  of  examination  than  that  which  is  carried  out 
by  a physician  who  performs  careful  routine  or 
annual  physical  examinations.  It  is  not  anticipated 
that  these  examiners  will  do  less  than  they  have  been 
doing,  but  it  is  rather  hoped  that  those  whose  ex- 


aminations do  not  include  these  points  will  take  care 
to  see  that  they  are  added. 

Certainly,  it  is  hardly  to  be  imagined  that  some 
exchange  of  information  will  not  take  place  between 
patient  and  physician,  which  may  provide  a clue 
to  concentrate  attention  on  some  particular  site  of 
the  body  or  to  indicate  a possible  cancer  of  an  inac- 
cessible site,  although  the  taking  of  a history  is  not 
amongst  the  minimal  requirements.  Physicians  to 
whom  the  problem  of  preventive  medicine  in  the 
early  detection  of  all  types  of  chronic  disease  repre- 
sents a challenge,  will  naturally  broaden  the  exami- 
nation in  accordance  with  their  time,  facilities,  and 
particular  interest.  This  may  produce  an  additional 
small  increment  of  early  cases  of  cancer  which 
might  not  be  otherwise  found  in  a mass-screening 
program. 

This  program  must  be  conceived  of  primarily 
as  a “case-finding”  one  similar  to  that  which  has 
been  carried  out  by  the  tuberculosis  associations  so 
successfully  for  the  last  thirty  years.  Their  problem 
was  simpler  because  it  was  possible  to  focus  atten- 
tion on  one  body  area  and  employ  a technique,  the 
chest  x-ray,  which  proved  itself  readily  adaptable 
to  mass-screening  procedures.  The  uncovering  of 
the  many  different  forms  of  cancer  in  equally  as 
many  possible  body  sites  requires,  in  order  that  it 
may  be  susceptible  to  practical  application  on  a 
large  scale,  the  analysis  of  many  isolated  studies  of 
comparative  incidence  of  particular  cancers  and  the 
effectiveness  of  techniques  applied  to  their  discov- 
ery. In  this  way,  the  less  productive  procedures  are 
eliminated  to  make  possible  an  examination  which 
any  physician  should  be  able  to  carry  out  in  his 
own  office  without  special  assistance  in  not  more 
than  a half  hour. 

The  problem  of  the  devising  and  processing  of 
new  techniques  of  mass-screening  for  cancer  of  the 
“inaccessible”  sites  is  still  one  which  belongs  to  the 
special  study  center.  Such  centers  should  not  be 
in  competition  with  the  “case-finding”  program 
since  they  can  never  satisfv  the  potential  demand  for 
periodic  examination  among  the  population  at  large. 

Maximum  yield  of  cancer  that  has  reached  a stage 
of  growth  where  it  can  be  detected  bv  tlie  naked 
eye  or  palpating  finger  from  this  minimum  type 
of  examination  is  probably  about  50  per  cent  of 
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all  cancer.^  Up  to  20  per  cent  of  cancers  are  visible— 
namely,  those  affecting  the  skin,  lip,  mouth,  tongue, 
vagina,  vulva,  and  penis.  Up  to  30  per  cent  may  be 
palpable,  including  those  in  the  breast,  rectum, 
prostate,  ovary  and  tubes,  bone,  and  testes.  An  ad- 
ditional 5 to  8 per  cent  may  be  visible  in  the  cervix 
through  the  vaginal  speculum.  This  does  not  neces- 
sarily mean  that  a very  early  cancer  will  alwavs 
be  found,  even  in  these  sites,  since  many  of  the 
cancers  which  are  found  following  the  onset  of 
symptoms  sufficient  to  bring  the  patient  to  the  doc- 
tor are  of  relatively  large  size  but  still  curable. 
How  ever,  there  is  considerable  hope  that  more  cases 
of  cancer  which  are  only  moderately  advanced  will 
be  found. 

I’he  indications  for  including  only  those  sites 
listed  for  the  minimal  physical  examination  were 
drawn  chiefly  from  the  survey  of  96  cancer  detec- 
tion centers  made  in  1948  and  1949  by  the  Amer- 
ican Cancer  Society.-  This  experience  involved 
51,728  examinations,  in  which  406  proved  cases  of 
cancer  were  detected.  Analysis  of  these  figures 
show'  that  87  per  cent  of  the  lesions  detected  should 
have  been  picked  up  by  physical  examination  alone 
of  the  sites  we  have  indicated.  The  clue  to  uncov- 
ering an  additional  3 to  5 per  cent  of  the  remainder, 
many  of  which  involved  the  so-called  “inaccessible” 
sites  in  the  gastrointestinal  tract,  might  have  been 
found  by  finding  a positive  test  for  occult  blood  in 
the  stool.  Since  a simple  office  method  for  perform- 
ing the  most  reliable  test  of  this  type,  the  guaiac 
test,  is  now  available,-^  it  seemed  logical  to  add  this 
as  the  sole  laboratory  procedure  which  w'ould  give 
the  greatest  help  with  the  least  additional  effort, 
expense,  and  equipment. 

From  these  findings,  therefore,  it  can  be  readily 
seen  that,  in  the  person  who  is  presumably  well, 
the  formal  taking  of  a history,  wiiich  is  a time-con- 
suming procedure,  is  not  productive  enough  to  war- 
rant its  inclusion.  Whereas  blood  counts  w'ere  car- 
ried out  routinely  in  57  per  cent  of  the  centers 
surveyed,  and  an  additional  16  per  cent  where  they 
were  thought  to  be  indicated,  only  one  case  of 
leukemia  w^as  encountered.  The  presence  of  anemia 
of  moderate  degrees  is  so  entirely  non  specific,  with 
regard  to  the  detection  of  cancer,  and  the  occur- 
rence of  many  advanced  cancers  wdth  normal  hemo- 
globin levels  is  so  common,  that  this  aspect  of  the 
blood  count  must  be  accounted  of  little  value  in 
the  screening  examination. 

With  regard  to  the  examination  of  the  urine,  the 


only  help  to  be  expected  in  detecting  any  but  some 
extremely  rare  forms  of  malignancy  w'ould  derive 


from  the  finding  of  red  blood  cells  in  the  centri- 


fuged specimen  under  the  microscope.  This  finding 
in  non  catheterized  specimens  is  difficult  of  inter- 
pretation by  even  the  trained  observer,  and  since; 
cancers  of  the  genitourinary  tract,  exclusive  of 
those  of  the  prostate  which  should  be  detected  by 
palpation,  make  up  only  2 per  cent  of  unsuspected 
cancers  found  in  the  survey,  it  seems  as  if  the  urine 
examination  might  be  omitted  for  our  present  pur- 
poses. 

The  specially  stained  smear  of  vaginal  secretions, 
as  recommended  by  Papanicolaiff  and  others,  has 
not  gained  wdde  popularity  as  an  office  procedure. 
This  is  perhaps  because  of  the  necessity  of  utilizing 
the  services  of  a laboratory  wiiich  is  particularly 
prepared  to  employ  the  exacting  technique  of  stain- 
ing, preparation,  and  interpretation  which  is  re- 
quired, and  because  of  the  still  relatively  high 
percentage  of  false  positive  and  negative  reports 
being  obtained.  A study  of  routine  vaginal  smears 
from  10,000  women  by  Nieburgs  and  Pund-^  shows 
that  in  only  3.3  per  cent  was  a positive  cytologic 
diagnosis  made,  and  of  these,  roughly  half  had  a 
positive  biopsy  w'hen  investigated  further.  No  at- 
tempt was  made  to  exclude  symptomatic  patients  in 
this  study.  The  first  examination  of  1,319  asymp- 
tomatic volunteers  by  McFarlane  and  associates^’ 
showed  only  three  cases  of  cancer  of  the  cervix, 
an  incidence  of  only  0.2  per  cent.  This  method  has 
probably  great  value  in  the  patient  with  symptoms, 
and  is  helping  the  pathologist  to  resolve  a still 
unsettled  problem  of  preinvasive  cancer  of  the 
cervix,  and  may  be  employed  with  some  profit  by 
the  physician  wdio  is  particularly  interested,  but  it 
cannot  be  recommended  as  part  of  the  irreducible 
minimum  of  examination  under  this  program. 


X-ray  of  the  chest  cannot  be  provided  in  most  1 
physicians’  offices.  Whether  a special  effort  should  i: 
be  made  to  provide  photoroentgens  for  all  receiv-  | 
ing  this  type  of  examination,  in  addition  to  those  ^ 
facilities  already  being  offered  under  the  tubercu-  j 
losis  program,  w^as  debated.  It  has  been  estimated 
by  Hilbish,"  based  on  the  iVIinneapolis  survey  of 
over  300,000  satisfactory  x-ray  examinations  of  the 
chest,  that  the  yield  of  primary  cancer  of  the  lung 
w ill  be  only  ten  in  every  hundred  thousand  per-  j' 
sons  examined.  This  is  an  incredibly  small  number  1 
when  the  expense  involved  is  considered.  Rapid 
photofluorographic  methods  of  detecting  early 
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stomach  cancer  have  recently  been  developed®  and 
are  being  tested.  The  special  nature  of  the  equip- 
nient  required  will  make  this  a technique  which 
: must  be  employed,  if  at  all,  in  a special  mobile  unit. 

Finally,  consideration  was  given  to  the  employ- 
' ment  of  proctoscopy  as  part  of  the  routine  examina- 
' tion.  While  recent  studies,  such  as  that  of  Ortmayer 
' and  Connelly,’^  indicate  a surprisingly  high  inci- 
■'  dence  of  polyps  both  benign  and  malignant  in 
apparently  well  persons,  it  was  felt  that  this  proce- 
dure which  requires  the  use  of  special  preparation, 

; special  instruments,  and  some  experience  in  the 
interpretation  of  findings  could  not  be  insisted  on 
' as  part  of  the  minimal  examination.  Its  use  wherever 
• possible  is,  however,  strongly  recommended,  since 
! at  least  6o  per  cent  of  all  cancers  of  the  colon  and 
I rectum,  the  most  common  site  for  cancer  in  the 
records  of  the  Connecticut  Tumor  Registry,  should 
be  within  reach  of  the  sigmoidoscope. 

In  conclusion,  it  should  be  added  that  since  in 
1948,  over  90  per  cent  of  all  new  cases  of  cancer 
reported  occurred  in  the  35  per  cent  of  our  popu- 
lation which  is  over  40  years  of  age,  that  the  great- 
est yield  will  derive  from  encouraging  persons  in 
this  age  group  to  seek  periodic  examinations  of  this 
tvpe.  From  the  standpoint  of  health  education,  it 
would  probably  not  be  wise  to  discourage  the 
younger  persons  but,  in  any  event,  the  number  of 
their  applications  for  examinations  wdll  be  small. 

Since  many  types  of  cancer  may  develop  rapidly 
from  small  beginnings,  periodic  reexamination  at 
least  yearly  intervals  should  be  stressed  by  the 
physician. 

SUMMARY 

The  Connecticut  Conference  on  Cancer  Detec- 
tion has  recommended  that  as  many  physicians  as 
possible  make  available  in  their  offices  an  examina- 
tion, for  those  who  seek  it,  designed  to  find  acces- 
sible cancer  in  its  early  stages  which  will  include 
at  least  the  following  points: 

1.  Skin. 

2.  Lips  and  buccal  cavity. 

3.  Thyroid  gland. 

4.  Female  breast. 

5.  Abdomen. 

6.  Female  pelvis. 

7.  Male  genitalia. 

8.  Rectum  and  prostate. 

9.  Lymph  nodes  which  are  accessible. 

10.  Stool  examination  for  blood. 


The  reasons  for  concentrating  attention  on  these 
points  of  examination  to  the  exclusion  of  others  are 
discussed. 

The  maximum  yield  from  this  type  of  examina- 
tion is  calculated  to  be  at  least  50  per  cent,  indicat- 
ing that,  if  a cancer  of  any  possible  site  is  present 
in  the  examinee,  there  would  be  a one  in  two  chance 
that  it  would  be  discovered. 

1 he  preponderance  of  cancer  in  the  age  group 
over  40  is  noted.  Because  of  the  possibility  of  rapid 
growth  of  certain  types  of  cancer,  periodic  reexam- 
ination is  recommended. 
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Heart  Research  Grants  in  Connecticut 

1 he  American  Heart  Association  has  allocated 
from  funds  raised  during  the  1949  campaign  a total 
of  $400,000  for  research  to  be  conducted  in  the 
academic  year  1950-1951.  From  this  amount  grants 
have  been  made  to  William  T.  Salter  for  pharma- 
cological studies,  to  Allan  V.  N.  Goodyear  for 
studies  of  the  kidney  in  heart  failure,  and  to  John 
H.  Heller  for  studies  of  hypertension  and  arterio- 
sclerosis, all  to  be  carried  out  at  Yale  Lhiiversity 
School  of  Medicine. 
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HOW  COUNTY  ASSOCIATIONS  GET  BETTER 

Harvey  B,  Goddard,  m.d.,  East  Hartford 


Tlie  Autiior.  President,  Hartford  County  Medical 
Associatioti,  1^49-19^0 


T iiAVF,  been  asked  to  discuss  methods  of  making 
-*■  County  Associations  better,  a pertinent  and  cor- 
rolary  task. 

khe  problem,  as  I see  it,  rests  on  three  factors, 
mainly:  i— Interest.  2— Integrity  of  personnel  of 

subcommittees  and  delegates  to  the  State  Society.  3 — 
Imagination. 

I .et  us  start  with  interest.  Nothing  is  so  deadening 
as  routine— nothing  so  devastating  to  general  inter- 
est. Selection  of  speakers  to  scheduled  meetings 
should  be  based  upon  the  proved  ability  of  the 
speaker  and  selection  of  subject.  But  this  is  only 
a superficial  view  of  a more  important  factor— gen- 
eral interest  in  the  duties  of  the  County  Society, 
as  expressed  in  the  meetings  of  the  Board  of  Direc- 
tors or  Governors  of  the  Society. 

As  I see  it,  these  meetings  should  be,  insofar  as 
possible,  divorced  from  routine  boring  discussions 
for  which  the  society  has  called  into  session  any- 
w'here  from  6 to  20  members. 

In  Hartford  such  matters  have  recently  been 
handled  otherwise— this  will  be  referred  to  later. 

In  other  words,  the  members  of  the  Board  are 
practically  assured  of  vital,  important  business- 
otherwise  no  meeting  is  called. 

As  a result,  we  have  had  a constant  80  per  cent 
attendance  with  a gratifying  and  highly  stimulating 
program. 

I have  served  as  delegate  and  member  of  the 
Board  of  Directors  for  20  years,  off  and  on.  Never 
has  interest  and  attendance  been  so  high  as  in  recent 
years.  When  an  active  and  aggressive  Board  is 
created,  one  important  objective  has  been  attained. 

Integrity.  Too  often,  personnel  and  chairmen  of 
very  important  committees  have  been  selected  with 
little  or  no  thought  as  to  their  respective  abilities. 
These  committees  — Board  of  Credentials,  often 
called  Censors,  Board  of  Ethics  and  Deportment, 
Board  of  Medical  Information— have  been  created 
with  an  eye  to  satisfaction  of  one  factor  or  another 


in  a larger  society,  political  appointments  with: 
little  thought  to  implications. 

In  this  regard  I wish  to  warn  this  assembly  that 
“It  is  later  than  you  think.”  Public  Relations,  never 
too  good,  have  fallen  to  an  all  time  low,  due  to 
various  factors— political  and  otherwise. 

Our  function,  it  seems  to  me,  is  to  put  in  positions  ! 
of  responsibility  only  the  best  available  men,  and  , 
if  these  men  are  reluctant,  to  sell  them  on  the  need- 
very  great  now  and  in  the  future— for  their  active  1 
and  intelligent  cooperation  in  the  mechanics  of  the  | 
society,  important  to  its  interest  and  consequently  j 
to  the  general  public.  : 

What  I have  indicated  is  applicable  from  the  1 
president  down  to  the  youngest  committee  member 
Each  should  be  thoroughly  sold  on  his  importance 
and  responsibility  to  his  County  Society  and  to  him- 
self. 

Lastly,  I shall  discuss  imagination.  In  these  days,  j 
this  is  fully  as  important,  fully  as  needed,  as  any 
quality  or  function  in  administration  of  the  overall 
program.  In  Hartford  we  have  disposed  of  routine 
matters  by  the  creation  of  an  Executive  Committee,  } 
consisting  of  the  president,  the  secretary,  and  the  : 
chairman  of  the  Board  of  Directors.  All  routine,  | 
necessary,  but  relatively  unimportant  matters,  are  | 
disposed  of,  subject  to  ratification  by  the  Board  of  ; 
Directors.  Sudden  imperative  decisions  are  likewise  | 
handled,  should  it  be  important  to  have  immediate  ! 
action,  when  a convention  of  the  Board  would  be  ' 
difficult,  if  not  impossible.  Calling  a full  Board  meet-  ; 
ing  follows,  to  implement  or  modify  the  course  in- 
dicated. The  Executive  Committee  therefore  acts  j 
as  a stopgap,  ever  vigilant  committee,  in  case  of  I 
emergency.  I 

Since  I have  held  the  honor  of  the  presidency  of  ■ 
the  Hartford  County  Medical  Society,  I have  per-  i 
sonally  watched  over,  attended  and  assisted  where  ‘ 
indicated,  most  committee  meetings,  as  required  by  ' 
the  by-laws.  Eurther,  at  my  request,  the  vice-presi- 
dent has  attended  a very  great  many  with  me,  so  [ 
that  when  he  succeeds  to  the  office  he  will  be  well  i 
indoctrinated,  minutely  acquainted  with  the  ftinc-  } 
tion  of  every  committee.  Thus,  during  his  vice-  ! 
presidency,  in  case  of  the  incapacity  or  illness  of  \ 
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the  president,  he  has  been  able  to  take  over,  and, 
what  is  of  even  greater  importance,  to  assume  the 
presidencv  in  a smooth  transition. 

Imagination  is  needed  to  foresee  and  cooperate 
with  civic  needs— not  to  observe,  criticise  and 
impede.  The  time  has  long  since  passed  when  a 
Countv  Society  can  withdraw  into  solely  medical 
: affairs.  It  must  seek  out,  help  and  assist  with  many 
lay  enterprises.  In  this  lies  enormous  improvement 
in  our  Public  Relations,  and  tve  must  integrate  our 
activities  with  the  people  w ith  whom  we  must  live 
and  have  our  being.  During  the  past  year  Hartford 
has  done  just  this,  with  results  that  are  more  than 
gratifying. 

Some  County  Societies,  like  our  own,  are,  and 
have  been,  so  dominated  by  a large  city  society, 

I which  has,  and  probably  by  default,  gathered  to 
itself  functions  germane  only  to  the  county.  During 
j the  past  year,  with  the  enthusiastic  cooperation  of 
j the  Hartford  City  Society,  the  County  has  assumed, 
and  resumed,  all  functions  political  in  nature,  re- 
1 stricting  the  City  Society’s  activity  solely  to  edu- 
cational and  cultural  efforts. 

' At  the  present  time,  Hartford  County  Medical 
Society  is  the  sole  policy  maker,  the  sole  arbiter 
of  the  medical  destiny  of  this  area.  Remember,  this 
has  been  accomplished  with  the  enthusiastic  coop- 
eration of  the  City  Society. 

No  County  Society  lives  by  ordination.  It  lives 
only  by  the  individual  efforts  of  its  members, 
unremitting  hard  work  by  its  officers,  integrity  of 
its  appointive  and  elective  personnel,  and  an  active 
and  aggressive  imaginative  approach. 


Survey  of  Physicians’  Incomes  — Your 
Help  Needed 

The  Bureau  of  Medical  Economic  Research  of 
the  American  Medical  Association  and  the  Office  of 
Business  Economics  of  the  U.  S.  Department  of 
Commerce  are  jointly  conducting  a survey  of  physi- 
cians’ incomes.  The  Bureau  has  been  authorized  by 
the  AMA  Board  of  Trustees  to  cooperate  in  this 
survey  which  the  Department  of  Commerce  had 
planned  to  conduct  alone.  It  will  be  the  first  full 
scale  survey  by  the  department  of  physicians’  in- 
comes since  1941. 

An  analysis  of  the  results  will  be  published  by  the 
Department  of  Commerce  next  fall  in  its  monthly 
publication,  “Survey  of  Current  Business.”  Its 


August  1949  and  January  1950  issues  had  published 
similar  analyses  of  surveys  of  incomes  of  dentists  and 
lawyers,  respectively,  made  jointly  with  the  Ameri- 
can Dental  Association  and  the  American  Bat- 
Association. 

There  is  evidence  that  the  national  averages  in 

D 

some  surveys  have  been  too  high  because  physicians 
who  do  not  have  bookkeepers  to  fill  out  question- 
naires do  not  reply  in  sufficient  numbers.  Accord- 
ingly, the  Bureau  emphasizes  the  importance  of  all 
doctors,  especially  those  w ith  a relatively  small  prac- 
tice, filling  out  the  questionnaires.  Accurate  postwar 
data  on  physicians’  incomes  is  badly  needed  in  order 
to  develop  better  estimates  of  how-  much  the  Ameri- 
can people  pay  to  physicians. 

Every  physician  can  be  assured  that  the  survey 
has  no  relation  whatever  to  the  operations  of  the 
U.  S.  Bureau  of  Internal  Revenue.  There  is  no  way 
by  which  the  Department  of  Commerce  could  have 
obained  the  needed  information  from  the  Bureau 
of  Internal  Revenue;  hence,  the  questionnaire  survey. 

There  will  be  two  questionnaire  forms.  The 
Bureau  of  Medical  Economic  Research  helped  to 
design  these.  A short  form  wdll  request  income  data 
for  1949  only.  A long  form  questionnaire  will  cover 
the  years  1945  through  1949.  All  are  to  be  returned 
unsigned  in  franked  envelopes. 

The  punch  card  files  of  the  Bureau  of  Medical 
Economic  Research  contain  the  names  of  about 
200,000  physicians.  The  survey  will  cover  125,000 
of  these,  or  62  'A  per  cent  of  the  total.  Selection  will 
be  by  a formula  which  eliminates  any  partiality. 

A short  form  will  be  sent  once  only  to  every  other 
name  in  the  file.  Of  the  remaining  100,000  names, 
every  fourth  wdll  be  selected.  To  these  will  go  10,000 
short  forms  and  15,000  long  forms,  wdth  this  dis- 
tinction—the  return  franked  envelopes  will  carry  a 
code  number  which  will  identify  the  physician  to 
the  Bureau  of  Medical  Economic  Research  alone. 
All  of  the  addressing  will  be  done  in  the  headquarters 
of  the  AMA. 

The  sole  purpose  of  the  code  number  is  to  enable 
the  Bureau  of  Medical  Economic  Research  to  ad- 
dress a follow-up  letter  to  those  not  replying  to  the 
first  request.  Physicians  need  have  no  suspicion  about 
the  code  number  because  wdien  the  reply  is  received, 
the  questionnaire  will  be  separated  immediately  from 
the  envelope  and  the  identity  will  be  lost. 

Physicians  will  be  doing  the  medical  profession  a 
service  by  filling  out  the  forms  and  returning  them 
as  soon  as  possible. 
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THE  1950  CAMPAIGN 


Community  action  is  the  goal  of  the  Educational 
Campaign  in  1950. 

Every  American  should  know  that  political  medi- 
cine destroys  quality  of  medical  care  — breaks 
down  physician-patient  relationships  — creates 
heavy  tax  burdens  — threatens  personal  freedom. 
You  can  help  by  informing  people  in  your  com- 
munity. 


Honest  Information 


I:  D U C A T I O N A L CAM  P A I G N 
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EDUCATIONAL  CAMPAIGN 


CONNECTICUT’S  CAMPAIGN  COMMITTEE 


itiite  Chitirman,  \Villiam  G.  H.  Dobbs 
24  Church  Street,  Torrington 

County  Chairmen 

Hartford  County,  Burdette  Jay  Buck 
299  Farmington  Avenue,  Hartford 
\Hev)  Haven  County,  Clarence  H.  Cole 
I III  West  Main  Street,  Waterbury 


IJtchfield  County,  Gaert  S.  Gudernatch 
Sharon 

Fairfield  County,  Frank  C.  MciMahon 
62  Suburban  Avenue,  Stamford 

Middlesex  County,  Clair  B.  Crampton 
1 19  Main  Street,  Middletown 


New  London  County,  H.  A.  Bergendahl 
63  Broadway,  Norwich 

Windham  County,  David  H.  Bates 
28  Front  Street,  Putnam 

Tolland  County,  John  E.  Flaherty 
42  Elm  Street,  Rockville 


I The  Committee  for  the  AMA  Educational  Cam- 
paign in  Connecticut  met  in  New  Haven  March  28 
|to  further  plans  for  1950  campaign  activities. 

I First  step  in  the  new  pattern  of  action  will  be 
appointment  in  each  county  of  subcommittees  to 
|direct  the  four  phases  of  the  campaign:  endorse- 
|ments,  pamphlet  distribution,  Speaker’s  Bureau 
activities,  and  publicity. 

; Restatement  of  current  campaign  objectives  and 
factors  in  their  development  are  contained  in  the 
'following  excerpts  from  a report  by  William  G.  H. 
|Dobbs,  Torrington,  state  campaign  chairman: 

THE  BIG  PICTURE 

I A principal  objective  of  the  campaign  is  to  create 
■a  grass-roots  crusade  against  government  domina- 
tion of  medical  care.  The  program  was  initiated  at 
national  and  state  levels  for  widespread  cultivation 
of  interest.  Now^  the  soil  has  been  turned  and  we  are 
in  a fast-moving  people’s  crusade. 

As  the  descending  spiral  of  campaign  activities 
has  reached  into  every  community  important  devel- 
opments have  taken  place.  People  are  aroused— and 
medicine  is  no  longer  fighting  a lone  battle  against 
Messrs.  Ewing,  Falk,  et  al.  The  profession  is  rapidly 
gaining  allies  among  the  millions  of  people  alerted 
to  the  dangers  of  socialization. 

These  people  now'  need  the  leadership  of  physi- 
cians in  their  communities— and  that  is  one  of  the 
most  important  reasons  for  expanding  activities  in 
our  educational  campaign. 

Another  important  consideration  is  the  broaden- 
ing of  the  issues.  No  longer  do  medical  speakers 
talk  only  about  wEat  is  happening  to  medicine— 
they  talk  about  what  is  happening  to  people.  This 
broadening  of  the  campaign  is  responsible  for  stir- 
ring realization  among  the  people  that  their  own 
interests  are  at  stake.  More  important,  those  fully 


aroused  now  w'ant  to  participate  in  the  fight.  This 
means  a reservoir  of  participation  has  been  created 
that  can  be  tapped  to  accomplish  campaign  tasks. 

LOCAL  APPLICATIONS 

The  new'  program  to  intensify  activities  through 
organization  of  county  subcommittees  is  in  response 
to  this  broad  development.  While  county-level 
operations  can  contribute  greatly  to  campaign 
efforts,  the  process  should  also  be  carried  down  to 
city  and  community  levels  as  rapidly  as  possible. 
Physicians  in  several  communities  have  already  dis- 
played interest  in  forming  local  committees  to  oper- 
ate under  County  Medical  Association  guidance. 

There  are  16  city  medical  societies  in  the  state 
which  may  be  helpful  in  initiating  such  local  pro- 
grams. Since  these  societies  are  not  components  of 
the  AMA,  questions  may  arise  concerning  the  pro- 
priety of  their  participation.  In  these  cases  local 
committees  of  county  association  members  should 
be  organized. 

Evlistivg  Other  Groups  ami  hidividuals.  Subcom- 
mittees can  relieve  campaign  chairmen  of  many 
pressing  details.  It  is  also  possible  for  subcommittee 
chairmen  to  obtain  help  for  many  tasks  by  enlisting 
other  groups  and  individuals  in  the  actual  w ork  of 
the  campaign. 

This  means  further  development  of  local  medical- 
civic  leadership  through  cooperation  with  allied 
professional  and  other  groups  and  lay  persons 
anxious  to  participate.  It  is  unw'isc  to  permit  the 
impression  to  arise  that  medicine  is  calling  for  help 
to  pull  coals  from  the  fire.  Rather,  the  profession 
happens  to  be  in  the  forefront  of  a struggle  which 
can  engulf  people  in  every  line  of  endeavor,  if  they 
don’t  do  something  about  it. 

Dentists  and  pharmacists  have  already  contributed 
a great  deal  to  campaign  objectives,  especially 
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through  distribution  of  educational  materials.  They 
are  w illing  to  do  more  when  called  upon.  Nurses 
should  be  playing  a part  in  the  campaign,  but  so 
far  have  been  relatively  inactive.  Local  committees 
may  be  the  key  to  arouse  their  active  support. 

Other  groups  that  should  be  enlisted  include 
clergymen,  teachers,  attorneys,  veterans,  civic  lead- 
ers, medical  technologists,  hospital  trustees. 

i iiE  woman’s  auxiuary 

\Mluable  campaign  support  has  been  furnished 
by  the  Woman’s  Auxiliaries  to  the  County  Adedical 
Associations.  Major  activities  have  comprised  dis- 
tribution of  campaign  materials  to  physician’s 
offices,  pharmacies,  and  hospitals,  and  listing  of 
hundreds  of  organizations  and  their  officers  for 
Speaker’s  Bureau  projects. 

Campaign  activities  of  the  Auxiliaries  are  to  be 
expanded  this  year.  It  is  contemplated  that  an 
Auxiliary  committee  be  appointed  in  each  county 
to  work  under  the  general  direction  of  the  campaign 
committee  of  the  County  Adedical  Association. 

rriE  FOUR  CAMPAIGN  ACTIVITIES 

The  four  major  campaign  activities  present  a con- 
cise program  that  has  proved  its  effectiveness  when 
properly  implemented.  Our  status  in  these  activities 
is  as  follow  s: 

1.  Endorsements.  This  is  the  Number  One  objec- 
tive currently  emphasized  in  the  campaign.  Con- 
necticut has  29  organizations  on  the  national  roll 
call  in  opposition  to  government  medicine.  This 
compares  favorably  wdth  most  other  states,  but  it 
can  be  increased  appreciably.  Indiana,  leading  state 
in  this  campaign  activity,  has  385  organizations  on 
record.  It  is  a challenging  task  to  equal  that  achieve- 
ment. 

We  are  presently  engaged  in  a statewide  drive  to 
obtain  endorsements  and  it  is  hoped  our  roll  call  can 
be  increased  considerably  before  organizations  sus- 
pend activities  for  the  summer. 

2.  Pamphlet  Distribution.  Connecticut  held 
third  place  in  distribution  of  campaign  pamphlets 
and  other  materials  in  1949.  Whitaker  and  Baxter 
reported  last  February  that  our  distribution  was 
rated  at  92  per  cent  of  total  population.  The  two 
states  exceeding  this  figure  were  Nevada  (loi  per 
cent)  and  Arkansas  (100  per  cent). 

We  are  now  ready  to  distribute  150,000  pamph- 
lets to  more  than  800  pharmacies.  Also,  we  are 
ordering  large  supplies  of  new  campaign  materials 


for  distribution  to  physician’s  offices.  This  is  our  firs 
major  distribution  effort  in  the  1950  campaign 
Every  available  outlet,  hospital  w^aiting  rooms,  den 
tal  offices,  places  of  employment,  organizatioi 
meetings,  etc.,  must  be  utilized  if  we  are  to  bette 
our  92  per  cent  standing. 

3.  Speaker's  Bureau.  A great  deal  of  time  am^ 
energy  was  devoted  to  the  campaign  by  Connecticu  i 
physicians  who  appeared  before  audiences  during  I 
the  past  year.  Their  efforts  have  produced  valuabl(| 
support  for  medicine.  Radio  appearances  have  als(4 
played  an  important  part  in  the  campaign. 

Despite  this  progress,  how'ever,  a considerable  in 
crease  in  the  activities  of  the  Speaker’s  Bureau  i; 
necessary  if  we  are  to  w'age  an  effective  campaign 
this  year.  We  need  more  trained  speakers  and  mori 
speaking  engagements.  This  is  an  election  year  anc 
there  is  going  to  be  a great  deal  of  talking.  Aledicim 
cannot  afford  to  ride  in  the  back  seat. 

4.  Publicity.  Adore  than  6,000  column  inches  01 

local  and  national  news  and  225  editorials  wen 
carried  by  Connecticut’s  new'spapers  last  year  or 
the  issues  of  socialized  medicine.  By  far  the  greatest 
number  of  editorials  supported  medicine’s  cause.  A 
number  of  constructive  local  stories  were  publishec 
concerning  the  devoted  services  of  community- 
physicians,  a valuable  antidote  for  Ewing-fosterec 
propaganda  to  discredit  the  profession.  Radio  newi 
services  and  programs  played  an  important  role  irj 
publicizing  the  issues.  | 

This  year  should  see  more  stories  emanating  froirjj 
local  sources.  New-spapers  are  dependent  on  stories]! 
with  local  interest  to  hold  their  readers.  The  remarksj 
of  speakers  addressing  community  groups  have  news|| 
value— provided  city  editors  are  notified  in  advance' 
so  arrangements  can  be  made  to  cover  the  meeting, 
or  obtain  an  accurate  report  from  someone  attend-' 
ing.  When  speakers  have  prepared  their  text,  a copy! 
can  be  forwarded  to  the  editor  in  advance,  wfith' 
notation  as  to  date  and  hour  of  meeting.  The  storyl 
can  then  be  written  in  advance  and  released  in  the 
issue  followdng  the  meeting.  j 

Other  approaches  to  the  problems  of  obtaining’ 
local  publicity  can  be  developed  with  good  results.' 
From  all  indications,  this  year  will  be  as  full  of  news' 
as  1949  and  newspaper  space  wall  continue  to  be 
tight,  with  space  and  good  placement  available  only 
for  well  developed  stories. 

Technical  Assistance.  Assistance  in  developing 
techniques  in  any  of  the  four  campaign  activities 
noted  above  can  be  furnished  by  the  public  relations 
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iCction  at  the  office  of  the  State  Medical  Society, 
i 6o  St.  Ronan  Street,  New  Haven  (8-0587): 

I 

i Two  New  Resolutions 

• I'he  Torrington  Chamber  of  Commerce  and  the 
dartford  Association  of  Accident  and  Health 
Lhiderwriters  have  joined  the  national  roll  call  of 
)rganizations  opposed  to  government  control  of 
nedicine. 

I More  than  4,000  organizations  are  now  listed  on 
he  roll  call,  representing  professional,  civic,  farm, 
j/eteran,  fraternal,  and  \\  omen’s  groups. 

i Discontent  in  Britain 

I From  the  Boston  Traveler  comes  the  following: 

Rumbling's  of  discontent  over  the  pay  scale  of 
[Britain’s  socialized  doctors  led  into  an  open  strike 
:hreat  in  one  London  suburb.  The  British  Medical 
lournal  reported  that  the  Harrow  Division  of  the 
British  Medical  Association  had  passed  by  a large 
najority  a resolution  to  withhold  services  “except 
for  necessary  medical  attention”  unless  the  gov- 
ernment raised  fees  by  July.  Copies  of  the  resolution 
iiave  been  sent  to  other  Medical  Association  Divi- 
sions throughout  the  country  for  consideration.  The 
Medical  Association  said  there  were  some  200  doc- 
tors in  the  Harrow  area  of  Greater  London.  Britain 
doctors  have  been  agitating  for  some  time  for  Minis- 
ter of  Health  Aneurin  Bevin  to  raise  fees.  Threats 
of  strike  action  from  individual  doctors  have  ap- 
peared in  the  British  Medical  Journal  from  time  to 
time.  Particular  concern  has  been  expressed  by  doc- 
tors in  rural  areas  who  generally  have  smaller  lists 
of  patients  living  in  scattered  regions. 

Our  New  Paymaster 

U.  S.  News  a?id  World  Report  informs  us  that 
people  in  2 1 states  of  the  Union  get  more  cash  from 
federal,  state,  and  local  governments  than  they  get 
from  factory  payrolls.  In  15  other  states,  govern- 
ment payments  are  more  than  half  as  large  as  manu- 
facturing payrolls.  In  no  state  do  government  pay- 
ments amount  to  less  than  a fourth  of  the  income 
paid  by  manufacturers  to  their  workers.  This  gov- 
ernment payment  to  individuals  amounts  to  about 
$28  billion  a year  compared  with  46  billion  in  pay- 
rolls of  the  manufacturing  industry.  In  10  states, 
government  activities  provide  more  than  twice  the 
amount  of  cash  income  to  individuals  as  they  do  to 
imanufacturing.  In  one  state.  North  Dakota,  govern- 
ment funds  as  an  income  producer  is  6 times  as 


important  as  manufacturing.  Nearly  six  million 
civilian  workers  depend  upon  some  government 
directly  for  their  livelihood.  They  are  the  people  on 
government  pavu'olls.  They  form  about  a tenth  of 
the  total  number  of  employed.  In  addition,  thou- 
sands of  farmers  receive  price  support  and  conserva- 
tion checks  from  the  federal  government  and  other 
thousands  get  pensions,  relief  payments  and  other 
forms  of  governmental  aid.  Many  contractors  get 
their  income  as  suppliers  and  builders  for  govern- 
ment. Governm.ent  has  become  the  largest  single 
enterprise  in  the  country.  Government  payments 
account  for  nearlv  14  per  cent  of  all  income  received 
by  individuals.  That’s  not  as  large  as  manufacturing, 
but  it  is  larger  than  farming  and  is  growing.  In 
iVIassachusetts  income  payments  from  government 
are  49  per  cent  of  those  from  manufacturing. 

British  Journal  Editor  Comments 

It  must  surely  be  his  wish  as  well  as  that  of  the 
public  that  doctors  should  be  able  to  work  in  an 
atmosphere  free  of  resentment  and  discontent.  And 
it  must  be  obvious  now  that  such  resentment  and 
discontent  are  felt  by  many  who  are  much  less 
worried  about  the  payment  they  receive  than  what 
they  conceive  to  be  their  altered  status.  The  new 
Service  seems  to  put  a premium  on  the  specialist  in 
a hospital.  In  spite  of  the  lip  service  that  has  been 
paid  to  the  general  practitioner  “as  the  front  line 
of  defence  against  disease”  or  “as  the  backbone  of 
the  medical  profession,”  the  tendency  is  to  look 
upon  him  as  a filler  of  forms  and  a mechanism  for 
sorting  patients  to  the  socalled  expert.  The  real 
danger  of  the  Health  Service  is  that  general  practice 
is  being  discouraged.  If  this  tendency  continues 
general  practitioners  will  eventually  be  converted 
into  medical  orderlies.  This  is  something  which 
must  not  happen. 


State  Department  of  Health  Honored 

The  Connecticut  State  Department  of  Health  was 
honored  recently  by  The  Cancer  Bulletin  which 
named  its  November-December  issue  in  honor  of 
the  Department.  The  Cancer  Bulletin  is  published  in 
Houston,  Texas  and  is  the  successor  to  the  Texas 
Cancer  Bulletin.  This  particular  issue  uses  some  very 
striking  reproductions  in  color  as  well  as  in  black 
and  white  and  serves  as  an  excellent  example  of  t\  hat 
can  l)e  accomplished  today  in  photo-mechanical 
color  reproduction. 
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The  Report  of  the  Commission  on  State 
Government  Organization 

The  April  issue  of  the  Journal  contahied  a brief 
disnissiov  of  the  Proposed  Revision  in  the  State 
Constitution.  Follozeing  is  a more  detailed  comment . 

Pursuant  to  Special  Act.  No.  28,  1949  session  of 
the  Connecticut  General  Assembly,  the  commission 
appointed  to  study  all  the  functions  of  the  State 
Government  has  now  made  its  recommendations  to 
the  General  Assembly  and  the  Governor.  The  find- 
ings of  the  Commission  it  has  summarized  as  follows: 

1.  The  management  of  the  functions  of  the  State 
government  is  so  decentralized  and  so  illogically 
divided  among  nearly  200  separate  departments, 
boards,  commissions,  and  agencies,  as  to  lead  to  un- 
controlled State  expenditures,  wdthout  any  means 
under  this  system  of  producing  an  efficient  and 
economical  government.  This  results  in  confusion 
and  waste.  Savings  can  be  attained  on  a significant 
scale  only  by  effective  central  management.  Given 
that,  they  can  be  secured,  Tve  are  confident,  without 
jeopardizing  the  employment  security  of  any  com- 
petent State  employee  or  the  morale  of  the  State 
service. 

2.  The  citizens  are  not  getting  100  cents  worth  of 
government  service  for  their  dollar.  Not  only  has 
the  cost  of  State  government  gone  up,  but  the  gov- 
ernment is  costly  for  what  it  does. 

3.  I'he  best  interests  of  the  public  are  not  being 
served  by  this  system  of  government.  Too  often  the 
agencies  under  this  decentralized  system  respond  to 
interests  which  are  special  and  local  rather  than  to 
the  larger  interests  of  the  people  of  the  State  as  a 
whole.  Government  organized  for  effective  team- 
Tvork,  intelligently  guided,  gets  more  done  with  less 
effort  and  with  less  money. 

The  first  of  the  Commission’s  recommendations 
pertains  to  the  financial  management  and  here  sev- 
eral changes  in  structure,  changes  in  the  budgeting 


processes,  and  changes  in  the  accounting  systemi 
are  recommended.  The  Commission  has  discovered 
that  there  is  virtually  no  management  of  the  State’s! 
finances  being  exercised.  Long  after  the  General] 
Assembly  has  adjourned  no  one  knows  how  much! 
has  been  authorized. 

The  need  of  a better  organization  of  personnel  is 
pointed  out,  headed  by  a Commissioner  appointed 
by  and  reporting  to  the  Governor.  There  are  too 
many  separate  departments,  institutions  and  agencies 
each  going  its  separate  way.  The  report  states  that 
better  organization  in  the  executive  branch  calls 
for:  ( I ) grouping  all  State  functions  so  as  to  bring 
related  activities  together  in  a manageable  number 
of  manageable  departments;  (2)  setting  higher  sights 
for  departmental  management;  ( 3 ) establishing  com- 
petent agencies  to  serve  all  departments  in  handling 
the  common  functions  of  personnel,  public  works 
and  general  administrative  services;  (4)  fixing  clear 
responsibility  for  better  management  on  the  chief 
executive,  and  providing  him  the  means  of  dis- 
charging it;  (5)  defining  afresh  the  status  and  role 
of  hoards  and  commissions;  and  (6)  providing  more 
fully  and  systematically  for  effective  participation  in 
the  work  of  the  departments  and  in  the  formulation 
of  their  policies.  j 

Grouping  of  State  functions  is  accomplished 
under  fourteen  operating  departments,  with  three 
central  service  agencies  added.  A uniform  terminol- 
ogy for  departments,  agencies,  and  titles  of  super- 
visors is  suggested.  More  power  is  granted  the, 
Governor  in  making  appointments,  and  substantial 
increases  in  the  salaries  of  the  Governor  and  of 
department  heads  and  their  principal  subordinates 
are  a must. 

The  Commission  finds  only  confusion  in  the 
administration,  adjudication  and  advice  in  the  tradi- 
tional practice  in  our  State  government.  Too  many 
people  are  running  too  many  separate  agencies,! 
mingling  duties  that  should  be  distinct.  The  practicel* 
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!)f  confirmation  of  positions  in  the  State  government 
s in  hopeless  confusion.  Some  appointments  are 
;nade  by  the  Governor  and  not  confirmed,  others 
•equire  the  consent  of  the  General  Assembly,  and 
till  others  must  be  confirmed  by  the  Senate.  Certain 
'•ecommendations  are  made  for  the  establishment  of 
ui  Administrative  Adjudication  Board  composed  of 
hree  members  to  be  appointed  by  the  Governor  and 
confirmed  by  the  Senate.  Salaries  are  recommended 
j'or  full  time  board  members  and  a per  diem  com- 
l|Densation  for  part  time  members.  A Citizens  Advis- 
j)ry  Council  is  recommended  for  each  Department 
!ind  Office,  to  consist  of  at  least  five  members, 
appointed  by  the  Governor  without  confirmation, 
'ind  to  serve  without  compensation  over  and  above 
necessary  expenses. 

Recommendations  concerning  the  elective  offices 
n the  executive  branch  of  the  government  are 
irevolutionary.  In  the  interest  of  better  government 

rhere  is  recommended  a “short  ballot”  consistino- 
I . ° 

)f  candidates  for  Governor  and  Lieutenant  Gov- 
ernor only.  The  Comptroller’s  and  the  Treasurer’s 
offices  are  to  be  consolidated  in  a single  Finance 
iDepartment.  The  office  and  duties  of  the  Attorney 
(General  are  to  be  transferred  to  the  executive  office 
of  the  Governor.  The  Secretary  of  State’s  functions 
are  to  be  distributed  to  appropriate  places  in  the 
newly  arranged  departments.  Abolition  of  the  elec- 
tive office  of  sherilT  is  recommended,  and  with  them, 
of  the  counties  as  units  of  government.  To  make 
ithe  executive  branch  manageable  the  Commission 
recommends  in  addition  to  the  “short  ballot”  a 
stronger  veto  power  for  the  governor  by  requiring 
an  overriding  vote  of  two-third  instead  of  the  pres- 
ent majority  in  both  houses,  and  also  an  annual 
budget. 

The  present  system  whereby  the  General  Assem- 
bly acts  as  a sort  of  super  council  over  every  local 
government  comes  in  for  its  share  of  criticism.  The 
custom  of  passing  bills  dealing  with  individual 
towns  and  cities  is  considered  bad  for  everyone  and 
a producer  of  confusion  and  waste.  The  Commission 
recommend  that  the  State  should  not  act  on  indi- 
vidual cases  in  local  government  affairs  but  only 
on  Statewide  matters.  Also  it  recommends  home 
rule  for  municipalities  under  alternative  forms  to 
be  provided  by  general  legislation.  Both  of  these 
recommendations  would  require  a change  in  the 
constitution. 

The  General  Assembly  is  to  be  strengthened  by 
redistricting  the  Senate,  the  House  to  be  reduced  in 


size,  and  a new  method  of  constitutional  amendment 
recommended  which  will  relieve  the  General 
Assembly  of  the  difficult  responsibility  of  passing 
on  its  own  basis  of  apportionment.  Higher  com- 
pensation is  recommended  for  the  members  of  the 
General  Assembly,  a constitutional  ban  on  dual 
office  holding  by  these  members,  and  nomination  of 
such  members  by  means  of  a direct  primary,  rather 
than  by  caucus  or  convention  as  at  present. 

Annual  sessions  of  the  General  Assembly  without 
a fixed  adjournment  date  are  recommended,  and  a 
provision  for  efficiently  coordinated  technical  assist- 
ance on  a scale  more  nearly  matching  the  need  is 
recommended.  The  Commission  finds  a need  for  re- 
search on  substantive  questions  of  legislative  policy, 
for  research  on  finances,  for  legal  research,  bill- 
drafting and  interpretation,  and  for  housekeeping 
services.  The  establishment  of  an  Office  of  Legisla- 
tive Services  is  recommended,  with  an  Executive 
Director  to  be  appointed  by  the  General  Assembly, 
at  a maximum  salary  of  $12,000  annually,  to  encom- 
pass all  these  services  enumerated  just  above  and 
bring  them  to  a new  standard  of  professional  com- 
petence. 

The  Commission  praises  the  Supreme  Court  of 
Errors  and  the  Superior  Court,  but  finds  much  to  be 
desired  in  the  lower  courts.  It  believes  the  principal 
need  to  be  a unified  system  of  State  courts,  in  five 
divisions,  to  replace  the  existing  structure  complete- 
ly. The  five  divisions  would  then  be  ( i ) Supreme 
Court  of  Errors,  ( 2 ) Superior  Court,  ( 3 ) new  Com- 
mon Pleas  Division,  (4)  a Family  Court  Division, 
and  (5)  a Probate  Division.  To  manage  the  business 
of  a unified  State  court  system  as  the  Commission 
recommends,  coordinated  administrative  authority 
and  facilities  and  a rule  making  power  are  necessary. 
There  should  be  a Chief  Judge  designated  in  each 
Division  with  more  immediate  responsibility  for  the 
business  in  his  division.  An  Office  of  Judicial  Serv- 
ices is  recommended,  headed  by  an  Executive 
Director  to  be  appointed  by  the  Justices  of  the 
Supreme  Court  of  Errors,  to  report  to  the  Chief 
Justice  and  to  receive  a salary  not  exceeding  $12,000. 
The  Commission  recommends  that  the  Supreme 
Court  of  Errors  publish  uniform  rules  of  practice 
and  procedures.  The  Commission  believes  that  its 
recommendations  for  better  management  of  the 
business  of  the  courts  will  result  in  better  justice  for 
the  citizens  of  our  State. 

The  State  Constitution  needs  revision.  I'he  Ciom- 
mission  has  this  to  say  about  it.  “The  document 
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with  its  47  amendments  is  not  fairly  intelligible  to 
lay  readers.  Some  parts  of  it  are  meaningless  relics 
of  bygone  days.  Other  provisions  are  altered  or 
contradicted  by  amendments,  and  some  of  these  in 
turn  have  l)een  successively  changed  in  piecemeal 
fashion  by  later  amendments.”  The  Commission 
therefore  recommends  that  the  General  Assembly 
submit  to  the  citizens  for  their  adoption  or  rejection 
at  the  ne.xt  general  election  the  revised  constitution 
which  it  has  prepared.  Because  of  the  question  of 
the  validity  of  this  method  of  revision,  the  Commis- 
sion recommends  that  steps  be  taken  to  secure  an 
autbioritative  ruling  at  the  earliest  opportunity. 

1 he  Commission’s  Report  closes  with  the  ten 
acts  necessary  to  accomplish  the  program  recom- 
mended. 

A committee  of  the  Manufacturers  Association  of 
Connecticut  has  been  described  as  “loud  in  its  praise 
for  the  work  of  the  Commission  on  State  Govern- 
ment Organization.”  This  bipartisan  committee  was 
unanimous  in  its  belief  “that  many  of  the  recom- 
mendations in  the  report  would  be  of  great  benefit 
to  the  State  and  should  be  adopted.”  The  committee 
of  the  iMantifacturers  Association  is  engaged  in 
making  a comprehensive  study  of  the  report,  like- 
wise a committee  from  the  Connecticut  Bar  Asso- 
ciation has  been  selected  for  a similar  study. 

Congressman  Lodge  Speaks  Out 

The  following  editorial  from  the  Bridgeport  Post 
of  January  ii,  1950  appeared  under  the  title  “Keep 
the  System  That  Works.”  It  reappeared  in  the  Con- 
gressional Record  of  January  16,  1950  having  been 
introduced  in  the  House  of  Representatives  by  the 
Hon.  Antoni  N.  Sadlak  of  Connecticut. 

Congressman  John  Davis  Lodge,  of  this  district, 
in  a statement  commenting  on  President  Truman’s 
message  to  Congress,  points  out  that  many  of  the 
acts  of  Congress  (or  failure  to  act,  such  as  failure  to 
repeal  the  Taft-Hartley  law)  for  which  the  Presi- 
dent strongly  condemned  the  Republicans  by  infer- 
ence, were  supported  by  an  overwhelming  majority 
of  the  members  of  his  own  party  in  Congress.  In 
other  words,  the  Democratic  President  and  the 
Democratic  Members  of  Congress  seem  to  be  headed 
in  opposite  directions. 

But  we  would  particularly  call  attention  to 
Congressman  Lodge’s  criticism  of  the  Oscar  Ewing 
free  medical  service  plan  because  we  believe  this  is  a 
matter  which  will  come  up  for  increasing  attention 
in  the  near  future  and  the  public  certainly  needs  to 


be  informed  about  it.  Said  Congressman  Lodge: 

“He  (the  President)  apparently  favors  the  Oscai 
Ewing  health  plan  w hich  would  deprive  the  Ameri-i 
can  people  of  their  choice  of  a doctor,  lower  thc| 
standard  of  the  medical  profession  and  generally 
encourage  malingering.” 

if  the  experience  of  England  is  going  to  be  any: 
guide  to  us  in  the  matter,  that  is  exactly  w hat  would 
happen.  T here  is  probably  no  greater  misuse  of  the!] 
English  language  than  the  attempt  to  call  such  plans 
free  medical  service.  Every  wage  earner  will  pay  foi 
Ills  medical  services  through  payroll  taxes,  the'| 
difference  being  that  wdiile  he  still  pays  the  bill,  he  ncj| 
longer  has  his  choice  of  the  doctor.  This  Nation  now'' 
has  the  most  extensive  medical  service  and  thej 
widest  hospitalization  and  the  most  free  clinics  of  all 
kinds  of  any  nation  on  earth,  or  historically,  any 
nation  past  or  present.  Allowing  for  the  sake  of 
argument  that  one-eighth  of  the  people  do  not  get 
all  the  medical  service  which  they  might  well  use 
or  that  some  of  them  do  not  get  any  at  all  (and  we 
think  that  even  this  figure  is  exaggerated)  the  imme- 
diate effect  of  the  Oscar  Ewing  plan  w'ould  be  to 
reduce  the  medical  service  now^  enjoyed  by  the  other 
seven-eighths  of  the  population.  i 

How  much  smarter  it  would  be  to  improve  our 
present  system  by  extending  it  to  the  remote  corners, , 
the  sparsely  settled  districts,  or  the  mountain  vast-}' 
nesses  where  medical  service  is  now  scanty  because!' 
of  the  sheer  physical  difficulty  of  rendering  it.  Whyl 
scrap  the  system  which  has  produced  the  highest: 
health  standards  in  favor  of  something  which  we' 
know4  from  the  experience  of  other  nations,  will}' 
only  give  us  something  markedly  inferior.?  ' 

’Why  w^e  should  turn  to  those  nations  whose^ 
standards  are  already  inferior  to  our  own,  and  im-.' 
port  their  ideas  to  replace  our  more  successful  ones,ji 
is  a mystery  which  can  be  explained  in  only  one: 
w^ay,  and  that  is,  that  a politician  will  resort  to  any-, 
thing  in  order  to  create  a glossy-looking  issue.  ^ 


Dr.  Miller  Leaves  AMA  Board 

Secretary  Lull  of  the  American  Medical  Associa-^ 
don  has  announced  the  resignation  from  the  Execu-, 
tive  Committee  of  the  Board  of  Trustees  of  James;) 
R.  Miller  of  Hartford.  In  his  place  the  Board  ap-j 
pointed  Gunnar  Gundersen  of  Wisconsin  Chairman; 
of  the  Executive  Committee  and  Walter  B.  Martin 
of  ’Virginia  a member  of  the  Executive  Committee.. 
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Our  State  Society  Registers 

Connecticut  State  Medical  Society  is  the  latest 
iiich  group  to  register  under  the  present  lobbying 
This  was  done  by  vote  of  the  Council  to  re- 
nove  any  doubt  as  to  its  legal  position  should  the 
occasion  arise  to  express  official  opinions  on  various 
oills  before  Congress. 

Debate  Ended  on  HR6000,  Social  Security 

Act 

1 The  hearings  on  the  Social  Security  Act,  HR6000, 
^riave  come  to  an  end.  American  medicine  was  ably 
represented  in  presenting  its  objections  to  Section 
107,  which  relates  to  the  inclusion  of  total  and 
permanent  disability  insurance  benefits.  In  opposing 
this  section  of  the  bill,  one  paragraph  of  the  state- 
jment  made  by  James  E.  Paullin,  m.d.,  of  Atlanta, 
ipast  president  of  the  AMA,  is  worthy  of  careful 
thought  by  every  citizen.  We  quote: 

“Within  the  past  20  years  I think  all  of  us  have 
become  conscious  that  the  present  trend  of  society 
is  leading  to  a steady  and  gradual  weakening,  and 
even  disintegration,  of  our  moral  and  spiritual  con- 
sciousness, and  with  it,  unfortunately,  the  deliberate 
surrendering  of  individual  initiative,  ambition,  and 
a desire  to  succeed  in  any  undertaking,  for  a paltry 
mess  of  pottage  served  by  a paternalistic  govern- 
ment. The  development  of  this  type  of  philosophy, 
among  an  otherwise  healthy  citizenship,  weakens 
the  very  foundation  of  that  type  of  citizen  who  has 
made  this  government  possible,  and  will  greatly  in- 
crease the  demands  for  government  benefits  which, 
in  times  of  stress  and  strain,  will  be  greatly  increased 
and  force  our  people  into  a moral  state  of  indolence, 
and  our  national  economy  into  a state  of  bank- 
ruptcy.” 

Marjorie  Shearon  quotes  Edward  H.  O’Connor, 
imanaging  director  of  Insurance  Economics  Society 
of  America,  as  saying  that  another  section  of 
EIR6000  ( 101  (g)  ),  the  new  lump  sum  death  benefit 
provision,  would  ultimately  wipe  out  a large  part 
of  industrial  life  insurance  and  throw  the  burden 
of  these  heavy  benefits  on  the  general  taxpayer  who 
would  be  compelled  to  pay  a major  portion  of  the 


Nation’s  funeral  bill.  Mr.  O’Connor  also  expressed 
the  belief  that  Section  107  of  this  bill  would  pave 
the  way  at  an  early  date  for  compulsory  medical 
care  for  all. 

Explosion  Following  Proposed  Defense 
Department  Economies 

I’he  dispute  continues  over  the  order  closing 
several  hospitals  and  other  facilities  of  the  Armed 
Forces  in  the  interest  of  economy.  Dr.  Richard  Meil- 
ing,  director  of  the  Office  of  Medical  Services,  is 
prepared  to  defend  the  new  actions  as  essential  to  an 
orderly,  efficient  service.  Many  think  Dr.  iMeiling 
and  Defense  Secretary  Johnson  are  moving  too  fast. 
A tloLise  subcommittee  is  investigating. 

In  the  reorganization  plans  scheduled  for  Defense 
Alilitary  Services,  regardless  of  what  comes  of  the 
House  hearings,  hospitals  and  other  facilities  will  be 
reduced  in  status  or  closed  when  they  no  longer 
can  be  justified  under  an  integrated  program  of 
Army,  Navy,  and  Air  Force.  This  program,  ap- 
proved by  the  three  surgeons  general  calls  for 
closing  of  five  general  hospitals,  and  reducing  the 
status  of  thirteen  other  hospitals. 

The  total  number  of  physicians  on  active  duty 
might  be  reduced  under  the  curtailment  program, 
although  the  recruitment  of  physicians  will  con- 
tinue. At  present  there  are  7,216  physicians  in 
active  military  service  and  serving  in  all  capacities. 
The  civilian  consultant  program  is  up  for  scrutiny, 
and  the  need  for  more  medical  reserves  is  another 
unsolved  problem.  Closing  of  five  military  General 
Hospitals  by  June  30,  as  scheduled,  will  mean  still 
fewer  beds  available  in  VA  hospitals  for  veterans 
with  nonservice  connected  ailments.  At  present  VA 
has  1,800  patients  in  the  hospitals  scheduled  to  be 
shut  down.  It  is  expected  that  a high  percentage  of 
these  will  have  been  released  by  Jtine  30.  The 
remainder  will  be  absorbed  in  VA’s  own  hospitals, 
whether  service  or  nonservice  cases.  In  anticipation 
of  this,  VA  V ill  withhold  beds  tliat  might  otherwise 
be  used  for  nonservice  cases.  This  is  the  second  de- 
velopment in  March  within  a few'  days  pointing 
toward  less  care  available  for  nonservice  patients. 
Earlier  VA  said  that  it  would  have  fewer  beds 
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available  for  these  cases  as  a result  of  a personnel 
reduction  in  its  medical  and  hospital  departments. 

USPHS  In  Chronic  Disease  'Tilot 
Operation” 

U.  S.  Public  Health  Service  is  cooperating  with 
the  State  of  New'  York  and  University  of  Buffalo 
in  setting  up  the  first  hospital  of  its  type  for  a study 
of  chronic  illness.  PHS  is  transferring  its  patients 
from  the  8o  bed  Marine  hospital  at  Buffalo  and 
making  this  structure  available  for  the  new  project, 
which  is  expected  to  be  under  way  in  a few^  w'eeks. 
Governor  13ewey  said  the  hospital  will  seek  cures 
for  cancer,  diabetes,  alcoholism,  rheumatism,  heart 
ailments,  high  blood  pressure  and  other  diseases.  One 
of  the  objectives  will  be  to  cure  or  arrest  disease 
and  return  the  patients  to  their  homes,  where  a 
follow-up  service  will  check  on  their  progress.  He 
explained  that  the  hospital  is  not  designed  to  care 
for  all  the  chronically  ill,  but  to  serve  as  a pilot 
operation  in  learning  techniques  for  care  of  patients. 

Cancer  Research  Hospital  Opened  at 
Oak  Ridge 

Atomic  Energy  Commission’s  30  bed  cancer  re- 
search hospital  at  Oak  Ridge,  Tennessee,  w'as  opened 
on  April  i.  The  Commission  intends  to  give  par- 
ticular attention  to  children  with  leukemia.  It  will 
spend  $300,000  during  the  next  fiscal  year  on  the 
project,  with  $350,000  scheduled  for  the  following 
year.  The  Oak  Ridge  Institute  of  Nuclear  Studies, 
w hich  is  run  in  cooperation  with  24  southern  uni- 
versities, will  direct  the  project.  These  24  univer- 
sities will  supply  all  the  patients,  the  government 
assuming  all  costs  including  transportation. 

HR5940,  Federal  Aid  to  Medical  Education 

The  revised  bill  on  Federal  aid  to  medical  educa- 
tion eliminates  all  scholarships  and  contains  a strong 
section  of  guaranty  against  government  control  of 
beneficiary  institutions,  faculty  members,  and  cur- 
riculum. In  addition  to  eliminating  scholarships, 
sanitary  engineering  is  added  to  the  group  of 
occupations  involved  wiiich  are  listed  as  medicine 
(including  osteopathy),  dentistry,  dental  hygiene, 
nursing  (baccalaureate,  diploma  and  practical),  pub- 
lic health,  and  optometry.  Federal  subsidies  in  the 
revised  bill  are  limited  to  30  per  cent  of  the  school’s 


annual  instruction  costs,  instead  of  50  per  cent  as  i 1 
the  original  bill.  Diploma  schools  of  nursing  an 
schools  of  practical  nursing  are  now  exempt  fror  1 
the  provision  that  training  institutions,  in  order  t 1 
qualify  for  teaching-aid  grants,  must  be  approveiil 
or  accepted  by  professional  bodies.  Of  the  $5  milliojl 
authorized  annually  in  construction  and  equipmenl 
grants,  no  more  than  one  fourth  may  be  allocate(  j 
w ithin  any  one  state. 

d'he  subsidy  yardstick  based  on  student  enroll 
ment  remains  unchanged.  The  power  of  the  Surgeoi 
General  of  USPHS  as  administrator  of  the  progran , 
is  curbed,  in  that  grants  which  he  recommends  nov  | 
require  approval  of  the  National  Council  on  Educa  j 
tion  for  Health  Professions.  Five  instead  of  three  0!' 
the  ten  appointed  members  of  the  National  Counci' i 
must  be  “persons  active  in  the  fields  of  professional 
health  education.”  A revised  section  of  the  bill  proji 
vides  that  if  a school  within  ten  years  fails  to  carr\tj 
out  its  full  construction  and  equipment  commit; 
ments,  the  Lk  S.  shall  be  entitled  to  recover  its  coni 
tribution  less  depreciation. 

The  School  Health  Service  Bill 

S246,  the  general  aid  to  education  bill,  died  in  thejj 
House  in  March  when  the  Education  and  Laboi'j 
Committee  rejected  it.  This  action  does  not  help  the  | 
prospects  of  enactment  of  the  school  health  service;,'! 
bill  (S141 1 ).  This  latter  Senate  approved  measure  i;i 
now'  resting  in  the  House  Interstate  and  Foreigr 
Commerce  Committee.  The  Committee  is  scheduleci 
to  give  prior  consideration  to  bills  for  aiding  states 
in  establishing  local  public  health  units  and  federal 
aid  to  medical  education. 

Army,  Navy,  Air  Force  Adopt  Uniform 
Graduate  Education  Standards 

The  Department  of  Defense  has  announced  thel 
adoption  of  uniform  standards  for  Army,  Navy,  and] 
Air  Force  interns  and  residents:  viz.,  two  years! 
active  duty  for  each  year  of  internship  served  in  a! 
military  hospital  on  a commissioned  status;  three 
years  active  duty  for  one  year  of  internship  in  a; 
civilian  hospital;  two  years  active  duty  for  each 
year  of  residency  in  a military  hospital;  if  served  in' 
a civilian  institution,  three  years  active  duty  for  six' 
months  to  one  year  of  advanced  training;  five  yearsj: 
for  tw  o years  and  seven  years  active  duty  for  three 
years  of  residency. 

1! 
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Action  On  Bills 

passed  by  House  and  sent  to  Senate  early 
j in  iMarc'h.  This  bill  will  have  the  effect  of  increasing 
I Qovernnient’s  responsibility  for  the  care  and  com- 
I pensation  of  4 B veterans. 

Sr 54 1 passed  the  House  March  6,  signed  bv 
President  March  lo  and  became  Public  Law’  No. 
456.  This  law’  increases  the  periods  of  postgraduate 
training  for  medical  employees  of  VA. 

New  Bills  Introduced 

HR7577— Physically  Handicapped  Children’s 

Education  Act.  By  Mr.  Perkins,  of  Kentucky,  March 
6.  To  enable  the  States  to  make  more  adetjuate 
provision  for  special  services  required  for  the  educa- 
tion of  physically  handicapped  children  of  school 
age,  and  for  other  purposes.  Referred  to  the  Com- 
mittee on  pAiucation  and  Labor. 

Comment:  Identical  with  S3 102. 

HR7617— Social  Security  Amendments.  By  Mrs. 
Douglas,  of  California,  March  8.  To  extend  and 
improve  the  Federal  Old-Age  and  Survivors  Insur- 
ance System,  to  provide  insurance  benefits  for  all 
aged  and  disabled  persons,  and  for  other  purposes. 

Referred  to  Committee  on  Ways  and  Means. 

Comment:  This  bill  provides  w’ider  coverage  and 
greater  benefits  than  HR6000,  already  passed  by  the 
House.  Minimum  benefits  under  Old-Age  and  Sur- 
vivors Insurance  and  total  disability  insurance  wmuld 
be  $75  per  month  for  either  spouse.  The  w’age  base 
upon  which  pay  roll  tax  deductions  are  made  would 
be  $4,800  instead  of  the  $3,600  provided  under 
HR6000  or  the  $3,000  W’age  base  provided  in  the 
present  lawA  Pay  roll  tax  deductions  under  this  bill 
wmuld  be  increased  after  December  31,  1950  from 
3 per  cent  to  7 per  cent.  Physicians,  lawyers,  den- 
tists, and  other  professional  self-employed  persons 
would  be  subject  to  tax  deductions  on  income  and 
would  be  included  among  those  covered  by  insur- 
ance benefits.  This  bill  contains  a section  devoted 
to  the  establishment  of  permanent  and  total  dis- 
ability insurance  similar  to  a like  provision  contained 
in  HR6000.  However,  additional  authority  is  granted 
to  the  administrator  of  the  Federal  Security  Agency 
to  furnish  medical,  surgical,  training,  and  other  re- 
habilitation services  to  disabled  persons  when  it 
appears  to  his  satisfaction  that  such  individuals  are 
or  may  become  entitled  to  receive  disability  benefits. 
To  bear  the  cost  of  this  additional  activity,  appro- 


priations would  be  withdrawn  from  the  Federal 
Old-Age  and  Survivors  Disability  Insurance  Trust 
Fund  without  limitation. 

LIR7801— Handicapped  Persons.  By  Mr.  Kelley, 
of  Pennsylvania,  March  22.  To  provide  maximum 
employment  opportunities  for  handicapped  persons 
through  adequate  placement,  training,  employment 
counseling,  medical  and  educational  services,  and  for 
other  purposes. 

Referred  to  the  Committee  on  Education  and 
Labor. 

Comment:  A Bureau  for  Handicapped  Persons 
would  be  established  within  the  Department  of 
Labor,  closing  out  rehabilitation  activities  of  the 
Federal  Security  Agency.  The  Bureau  w'ould  be 
administered  under  the  direction  and  control  of  the 
Secretary  of  Labor  by  an  administrator  who  wA)uld 
be  appointetl  by  the  Secretary  and  receive  an  annual 
salary  of  $15,000.  There  would  be  established  also 
a division  for  physically  handicapped  persons  within 
the  Civil  Service  Commission  aimed  at  the  employ- 
ment of  handicapped  persons  on  an  equal  basis  with 
physically  fit  persons.  An  appropriation  of  $5,000,- 
000  is  made  available  to  the  Secretary  of  Labor  for 
loans  to  individuals,  corporations,  or  states,  to 
finance  work  projects  for  handicapped  persons  wdio 
require  special  conditions  of  employment  and  train- 
ing. These  loans  would  be  limited  to  $100,000  maxi- 
mum and  would  carry  an  interest  rate  of  1 14  pet 
cent  wfith  a maturity  date  not  to  exceed  25  years. 
An  additional  $5,000,000  is  made  available  for  grants 
to  state  agencies  engaged  in  the  rehabilitation  of 
handicapped  persons. 

The  U.  S.  Employment  Service  law’  is  amended 
to  include  employment  counseling  and  placement 
services  for  handicapped  persons.  The  Vocational 
Rehabilitation  Act,  w hich  provides  federal  assistance 
to  state  programs,  remains  under  Labor  Department, 
but  is  amended  to  this  extent:  where  the  law  now’ 
limits  treatment  to  90  days,  this  bill  would  allow’ 
the  secretary  to  extend  this  treatment  for  certain 
categories  of  disability. 

Finally,  the  Secretary  of  Labor  is  directed  to  make 
a survey  to  determine  w here  it  would  be  feasible  to 
establish  research  and  adjustment,  service,  and  voca- 
tional rehabilitation  centers  and  the  approximate  cost 
thereof,  and  within  6 months  submit  a report  to  the 
President  and  Congress  covering  the  results  of  such 
survey.  A detailed  proposal  for  legislation  to  carry 
out  a pilot  program  w’ould  be  included  in  the  report. 
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Massachusetts  Legislature  Opposes 
Socialized  Medicine 

The  House  and  Senate  of  the  State  of  Massa- 
c'husetts  this  month  passed  a resolution  memorial- 
izing the  U.  S.  Congress  not  to  attempt  to  subject 
the  American  people  to  any  form  of  compulsory 
health  insurance.  1 he  resolution  was  reported  in  the 
Congressional  Record  of  Friday,  March  24,  1950. 
Previously  at  least  one  House  of  the  Legislatures  of 
the  following  States  passed  similar  resolutions: 
Nebraska,  Arkansas,  Tennessee,  Utah,  Florida,  Dela- 
ware, Michigan,  Maryland,  Texas,  and  Illinois. 

Income  Tax  Deductions  for  Health 
Expenses 

HOW  14  PENDING  BILLS  WOULD  LIBERALIZE  THE 

INTERNAL  REVENUE  CODE 

(All  deductions  discussed  below  supplement  pres- 
ent authorized  medical  deductions.) 

Pill  designations:  S1969— Flanders-Ives;  HR4925— 
Herter;  HR4296— Javits;  HR4927— Case;  HR4928— 
Nixon;  HR4929— Morton;  HR4930— Fulton;  HR- 
4931— Hale;  HR5087— Auchincloss;  *HR6727— Keat- 
ing. 

Analysis:  Would  permit  taxpayer  to  deduct  sub- 
scription charges  up  to  $150  in  any  one  year  paid  to 
eligible  cooperating  prepayment  health  service  plans. 
Such  plans  are  defined  in  Si 970  beginning  at  page  1 1 
and  would  be  those  non  profit  plans  which  are  ap- 
proved by  state  plans  under  the  Flanders-Ives  volun- 
tary health  insurance  bill.  (These  10  bills  are 
dependent  upon  prior  passage  of  Si 970.) 

Bill  designations:  HR440— Keating;  HR7418— 

Boggs. 

Analysis:  Would  permit  taxpayer  to  deduct,  from 
adjusted  gross  income,  medical  expenses  (including 
health  or  accident  insurance  premium  expenses— 
profit  or  non  profit)  for  himself  and  his  dependents 
on  the  following  sliding  scale:  All  such  expenses 
are  deductible  if  income  is  under  $2,000;  such 
expenses  deductible  in  excess  of  i per  cent  of  in- 
come if  income  is  between  $2,000  and  $4,000;  in 
excess  of  2 per  cent  if  income  is  between  $4,000 
and  $6,000;  in  excess  of  3 per  cent  if  income  is 
between  $6,000  and  $8,000;  in  excess  of  4 per  cent 
if  income  is  between  $8,000  and  $10,000;  in  excess 
of  5 per  cent  if  income  is  more  than  $10,000  (maxi- 
mum deduction  of  $1,250  for  taxpayer  without 
dependents  and  $2,500  with  one  or  more  depend- 
ents). 

Bill  designation:  HR2442— Clemente. 

Ajialysis:  Would  permit  deduction  from  gross 


adjusted  income  of  medical  expenses  including  1 
health  or  accident  insurance  premiums  (profit  01 
non  profit).  Deduction  limited  to  $1,250  for  tax-  . 
payer  alone,  to  $2,500  if  he  has  one  or  more  depend-l|  1 
ents. 

Bill  designation:  HR68 19— Keating.  II 

Analysis:  Would  allow  taxpayer  to  deduct  fronn  |i 
net  income  tax  the  cost  of  health  insurance  sub-  ^ 
scriptions  under  both  profit  and  non  profit  planS; 
for  himself  and  dependents,  on  following  schedule:! 
90  per  cent  of  such  expense  if  adjusted  gross  incomej 
is  $2,000  or  under;  85  per  cent  of  such  expense  ifj  j 
gross  is  between  $2,000  and  $4,000;  80  per  cent  ofj ! 
such  expense  if  gross  is  between  $4,000  and  $6,000;  \ 
75  per  cent  of  such  expense  if  gross  is  between  1 
$6,000  and  $8,000;  70  per  cent  of  such  expense  if 
gross  is  between  $8,000  and  $10,000;  60  per  cent  of 
such  expense  if  gross  is  over  $10,000. 

*This  bill  abandoned  in  favor  of  HR6819. 

Public  Demand  Spurs  Big  Appropriation 
for  Cortisone  and  ACTH 

Grass-roots  appeals,  from  physicians  and  the  pub- 
lic, are  one  explanation  of  why  a House  Committee 
added  two  and  one  half  million  dollars  to  an  appro- 
priation for  research  into  cortisone  and  ACTH.  The 
House  Appropriations  Committee,  which  historic- 
ally does  far  more  reducing  than  increasing,  made 
the  decision  to  spare  no  money  on  this  project.  It 
boosted  a requested  appropriation  for  National 
Institutes  of  Health  from  $1,100,000  to  $3,600,000. 
The  Committee  acted  after  physicians  and  arthritic  1 
patients  in  all  parts  of  the  country  made  themselves 
heard  in  Washington.  Senator  Pepper  received 
urgent  appeals  from  two  physicians  in  one  city.  ! 

However,  there  is  almost  no  possibility  that  these  ! 
substances  will  be  available  for  general  treatment  in 
the  near  future.  The  supply  is  infinitesimal  in  rela- 
tion to  demand;  cost  remains  extremely  high  because 
only  known  production  method  is  involved  and 
expensive.  At  the  end  of  1949  ACTH  was  being  pro- 
duced at  the  rate  of  only  five  pounds  per  month. 
Cost  of  production  is  $200  per  gram,  which  is  the 
amount  necessary  to  treat  one  case  of  rheumatic 
arthritis  for  just  20  days.  Cortisone  is  produced  at  a 
rate  of  200  grams  per  month.  This  costs  $150  per 
gram,  and  one  gram  of  cortisone  will  treat  a patient 
for  only  10  days.  Not  much  of  either  compound  will 
be  available  for  general  treatment  until  output  is 
increased  more  than  one  hundredfold.  The  point  is, 
even  Congress’  generosity  will  not  make  these  prep- 
arations generally  available  in  the  near  future. 
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, x\s  is  to  be  expected  of  any  article  bv  C.  Charles 
kirlinganie  his  “The  Emotions  under  a Micro- 
’cope,”  The  Diploniate,  22.2,  contains  much  funda- 
inental  thinking  and  solid  common  sense.  A medical 
!nan  must  never  lose  his  humility  in  the  face  of  what 
iie  does  not  know.  A perspective  view  over  the  past 
Ip  years  shows  how  much  our  ideas  have  changed. 
;t  shows  clearly  that  it  is  no  longer  possible  to  regard 
jlisease  as  physical  or  mental  but  that  in  all  disease 
ihere  are  both  psychic  and  somatic  components. 
Ehe  psychiatric  problem  is  the  problem  of  medicine 
Its  a whole.  The  prevention  and  cure  of  mental 
[lisease  wiW  not  come  from  psychiatry  as  an  isolated 
pecialty;  the  ans\\ers  will  come  from  the  interest 
md  hard  Mork  in  pure  science  and  the  clinical 
drivings  of  every  branch  of  medicine— including 
osychiatry.  The  time  is  past  for  “putting  away” 
jsychiatric  patients,  both  literally  and  figuratively, 
durlingame  prefers  the  term  psychological  medicine 
o psychiatry  because  it  affixes  the  responsibility  for 
leafing  with  the  problem  upon  the  medical  profes- 
sion as  a whole. 

# * * * 

' A short  article  by  Arnold  L.  Lieberman,  on 
i‘Palliative  Therapy  of  Benign  Hypertension  with 
Calcium  Bromine  Galactogiuconate,”  Arizona  Medi- 
Yme,  7.1,  is  interesting  for  the  possibilities  of  the 
drug  as  ^^’ell  as  for  its  reaffirmation  of  the  capacity 
:>f  calcium  as  vasodilator  and  antispasmodic. 
Known  as  Calcibronat  (Sandoz  Pharmaceuticals) 
the  drug  was  used  in  a series  of  cases  which  were 
contrasted  with  25  controls.  Lieberman  found  that 
Calcibronat  was  effective  in  reducing  the  blood 
pressure  to  safe  levels;  that  it  seemed  more  effective 
and  less  toxic  than  the  usual  bromides  and  barbitu- 
rates. 

■ * 

1 he  importance  of  a full  understanding  of  brucel- 
losis is  so  great  that  no  clinician  should  miss  an 
opportunity  to  keep  abreast  of  the  progress  in  this 
increasingly  common  disease.  A.  G.  Bower  has  given 
a comprehensive  essay  on  “Brucellosis,”  Arizona 
Medicine,  7.1,  which  provides  a splendid  review^  of 
w hat  is  now'  known  about  the  disease.  Amongst  his 
conclusions  the  following  are  pertinent.  Brucellosis 


exists  in  acute,  subacute,  chronic,  sub-clinical  and 
latent  forms.  At  times  it  is  very  difficult  to  diagnose 
and  the  diagnosis  rests  wdth  the  laboratory  in  an 
uncommon  degree.  Active  proven  disease  exists 
in  w hich  no  laboratory  test  is  helpful  except  posi- 
tive culture.  Sulfonamide  therapy  with  high  blood 
levels  is  effective  unless  it  has  not  been  previously 
treated  w ith  inadequate  levels,  or  for  too  short  a 
time.  It  responds  to  aureomycin  and  to  sulfa  com- 
hinations  w ith  streptomycin.  The  skin  test  is  not  an 
index  of  active  disease.  The  one  sure  test  is  a posi- 
tive culture  but  this  is  not  easily  obtainable. 

* * * * 

In  “Fever:  A Common  Symptom  in  Carcinoma  of 
the  Stomach,”  (Virginia  Medical  Monthly,  Febru- 
ary, 1950),  Doris  A.  Berlin  and  William  B.  Porter, 
call  attention  to  this  manifestation  of  gastric  car- 
cinoma and  show  that  it  occurs  in  a fairly  high 
percentage  of  patients.  The  charts  of  69  patients 
during  81  hospital  admissions  were  studied.  14.81 
per  cent  had  no  fever;  24.69  per  cent  had  fever 
otherwise  accounted  for;  12.35  P^^^  fever 

of  doubtful  origin— probably  neoplastic;  48.15  per 
cent  had  fever  unrelated  to  any  cause  except  the 
neoplasm.  It  is  concluded  that  fever  occurs  fre- 
quently in  carcinoma  of  the  stomach. 

* * * 

It  is  pointed  out  by  Tucker,  Chitw  ood  and  Parker 
in  “Pituitary  Myxedema:  Report  of  Three  Cases,” 
Annah  of  Internal  Medicine  36.1,  that  there  are  cases 
of  myxedema  which  are  due  to  a more  widespread 
glandular  failure  than  simple  hypothyroidism.  That 
some  are  due  to  primary  insufficiency  of  the  pitui- 
tary. Pituitary  myxedema  is  the  name  suggested  for 
this  type.  The  report  gives  full  details  of  three  cases 
studied  by  the  authors.  Certain  special  features  are 
indicative  of  primary  pituitary  failure;  scanty  beard, 
axillary,  pubic  and  body  hair  were  almost  absent. 
The  testes  were  small  or  soft.  Lymphocytosis  and 
increase  of  eosinophiles  may  be  related  to  decreased 
adreno-cortical  activity.  It  is  suggested  that  as 
pituitary  failure  progresses,  marked  hypothyroidism 
and  hypogonadism  appear  but  the  waning  powers 
of  the  pituitary  are  concentrated  on  the  important 
function  of  maintaining  stimulation  of  the  adrenal 
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cortex  as  long  as  possible.  Since  there  is,  as  yet,  no 
pituitary  extract  of  practical  value  for  maintenance 
use,  treatment  depends  upon  substitution  for  the 
various  secondary  glandular  deficiencies.  This  can 
be  done  with  considerable  success  as  is  shown  by 
two  of  the  cases  studied.  Several  Avriters  have 
stressed  the  danger  of  thyroid  therapy  alone.  Unless 
there  is  adetpiate  therapy  for  the  adrenal  failure, 
thyroid  may  provoke  an  alarming  aggravation  of 
the  weakness.  Testosterone  (subcutaneous  implanta- 
tions) was  of  great  use  in  improving  strength,  sense 
of  w ell  being,  psychological  outlook,  and  restoring 
sexual  function  and  secondary  sexual  characteristics. 
^ ^ * 

Cryoglobulinemia  is  the  designation  suggested  by 
Lerner  and  Watson  for  any  one  of  a group  of  pro- 
teins with  the  common  property  of  precipitating  or 
gelifying  from  cooled  serum,  and  that  it  include 
those  proteins  w'hich  in  high  concentration  precipi- 
tate at  room  temperature.  Under  the  heading  “Cryo- 
globulinemia,” etc.,  Barr,  Reader  and  Wheeler 
report  two  cases  and  discuss  the  clinical  manifesta- 
tions, incidence  and  significance  in  Amials  of 
Internal  Medicine,  32.1.  Cryoglobulinemia  is  clinic- 
ally significant  because  it  simulates  Raynaud’s 
disease.  Search  for  cold  precipitable  proteins  should 
be  made,  however,  in  all  cases  of  peripheral  vascular 
disease,  of  multiple  myeloma,  symptomatic  purpura, 
oozing  or  haemorrhage  from  mucous  membranes 
without  obvious  cause  and  in  patients  with  symp- 
toms referable  to  cold.  The  most  common  symptoms 
in  cryoglobulinemia  are  sensitivity  to  cold  with 
Raynaud’s  syndrome  or  purpura  and  with  bleeding 
from  many  mucous  membranes. 

^ ^ ^ ^ 

Any  lead  that  may  shed  light  on  rheumatoid 
arthritis  is  bound  to  be  of  interest.  So  with  “The 
Serum  Proteins  in  Rheumatoid  Arthritis”  by  Allan 
D.  Wallis,  Annals  of  Internal  Medicine,  32.1,  it  is  of 
interest  to  find  that  some  light  is  thrown  on  the 
unexplained  finding  that  there  are  fairly  constant 
changes  in  the  proteins  of  the  blood.  An  exhaustive 
study  in  several  cases  of  clearly  defined  rheumatoid 
arthritis,  show'  the  hyperglobulinemia  results  from 
the  combined  effects  of  inflammation,  tissue  destruc- 
tion and  immunization,  the  last  being  the  major 
contributor  in  all  but  the  early  stages  of  the  disease. 
It  is  theorized  that  in  the  “hyper-immunity”  of  severe 
rheumatoid  arthritis,  the  antigen  may  not  be  of 
infectious  origin  but  could  be  derived  from  the 


patient’s  own  tissues;  that  the  antibodies  serve  i> 
evident  useful  purpose;  that  for  the  sake  of  exce. 
sive  antibody  production  the  patient  apparent 
sacrifices  his  plasma  albumin,  his  hemoglobin  ar; 
his  general  tissue  nutrition.  (If  infection  is  mj 
responsible  perhaps  the  “hyper-immunity”  is  causcj,, 
by  the  retained  products  of  the  synovial  inflammji 
tory  process.  Ed.) 

* * * # II 

A splendid  brief  review  of  previous  studies  (' 
progressive  muscular  atrophy  is  given  by  F.  ll| 
Tyler  and  M.  M.  Wintrobe  in  “Studies  in  Disorde! 
of  Muscle.  1 . 1 he  Problem  of  Progressive  Muscul; 
Dystrophy,”  Annals  of  Internal  Aledicine,  32.: 
Then  the  authors  discuss  their  observations  of  17 
cases  seen  during  an  1 8 months’  period.  On  the  bas , 
of  this  material  they  propose  a classification  of  tl 
disease  in  two  homogeneous  types.  These  are  tl 
childhood  and  the  fascioscapulohumeral  types.  The 
believe  that  dystrophy  is  frequently  determine 
genetically.  A peculiar  pattern  of  muscular  atroph 
related  to  the  age  at  which  the  anlage  of  a muse 
appears  in  the  embryo,  is  found  in  progressiv 
muscular  dystrophy.  Creatinuria  is  the  only  w'e 
documented  metabolic  anomaly  so  far  discoyered  i 
this  disorder.  It  is  suggested  that  some  grounds  exi: 
for  thinking  that  a specific  biochemical  metaboli 
lesion  of  the  involved  muscle  is  present. 

* * * # 

C.  El.  Andrew's  says  in  the  British  Medical  Jourm 
(January  14,  1950)  that  he  should  feel  that  th 
world  was  a more  orderly  place  if  the  virus  theor 
of  cancer  w ere  proved  to  be  true.  He  discusses  “Th 
Bearing  of  Recent  Work  on  the  Virus  Theory  0 
Cancer”  in  a succinct  and  comprehensive  articl 
which  instructively  summarizes  and  correlate 
w hat  has  recently  been  accomplished  in  this  field.  1 
would  be  of  first  class  importance  to  establish  cer 
tainly  that  mouse  cancers  in  general— and  not  one  o 
two  abnormal  grow'ths— could  be  transmitted  other 
w ise  than  wfith  intact  cells.  Whether  or  not  a viru 
is  a cau-ative  factor  in  cancer,  it  certainly  is  no! 
infectious  or  contagious.  In  many  virus  diseases  th' 
infection  is  latent  and  it  may  be  found  that  the5 
are  more  often  latent  than  overt.  Latent  viruses  cat 
be  activated  in  many  ways.  In  spite  of  many  indicaj 
tions  tending  to  show'  the  virus  origin  of  cancer,  oni 
still  remains  in  doubt  but  certain  new  technique! 
now'  being  applied  may  soon  settle  the  question.  | 

* * * 


* 


'f  Harold  Elcaness  thinks  that  since  the  test  for 
iccult  blood  often  points  the  way  to  early  car- 
cinoma of  the  intestinal  tract  before  other  signs  or 
'Imiptoms  are  present,  it  is  desirable  to  make  a test 
ftener  than  is  now  done.  In  “A  Adodification  of 
le  Benzidine  Occult  Blood  Test,”  N.  Y.  State  Jour- 
W of  Medicine^  50.3,  Elcaness  presents  the  details 
f a test  w hich  can  easily  be  done  and  which  ap- 
foximates  the  standard  test.  The  test  is  performed 
y rubbing  a small  wisp  of  faeces  on  a piece  of  test 
japer  prepared  by  filtering  through  a pure  type  of 
Iter  paper  a pinch  of  benzidine  granules  mixed  in 
I test  tube  with  a few  cubic  centimeters  of  glacial 
cetic  acid.  The  filter  paper  is  unfolded,  allowed  to 
[ry  and  bottled  in  ordinary  brown  bottles  where  it 
dll  keep  for  months,  tightly  stoppered.  An  inky 
lue  color  indicates  occult  blood.  This  appears  with- 
1 a few  minutes  and  if  it  is  delayed  it  only  means 
lat  smaller  amounts  of  blood  are  present.  The  test 

Ian  detect  as  little  as  one  part  of  blood  in  5,000,000 
arts  of  water.  No  meat  is  to  be  eaten  for  three 
ays  before  the  test  nor  are  the  teeth  to  be  brushed. 
Jaturally,  such  sources  of  blood  as  haemorrhoids 
^nd  menstruation  must  be  excluded,  as  well  as  recent 
ipistaxis. 

I * * * * 

A challenging  view^  of  the  cancer  enigma  is  pre- 
ented  by  Black,  Bolker  and  Kleiner  in  “Some  Con- 
derations  of  Morphology  and  Aletabolism  in  Malig- 
[;ant  Neoplasia,”  N.  Y.  State  Journal  of  Medicine, 
jo. 3.  A review  of  the  available  data  was  made  in 
irder  to  determine  whether,  as  recent  literature 
jitimates,  cancer  is  synonymous  with  morphologic 
nd  chemical  anaplasia.  This  review  supports  the 
lea  that  the  development  of  a malignant  growth  is 
5 gradual  process  involving  changes  in  the  tissue  of 
■rigin  as  well  as  in  the  host.  None  of  these  changes 
completely  specific.  It  appears  that  the  definition 
T a malignant  growth  can  not  be  accounted  for  by 
he  local  histologic  or  biochemical  changes.  There- 
fore, further  work  should  be  done  on  cancer  as  a 
ystemic  disease  and  on  the  tumor-host  relationship. 

' # * # * 

I After  a critical  survey  of  “Vitamin  Deficiency 
jiid  the  Nervous  System,”  John  D.  Spillane  in  The 
practitioner,  164.980,  finds  little  to  show  that  future 
jesearch  will  disclose  that  vitamin  deficiency  is  the 
imple  explanation  for  diseases  of  the  nervous  sys- 
em.  Some  evidence  is  found  to  suggest  that  there  are 
:ertain  essential  factors  w hich  influence  the  metabo- 


lism of  the  nervous  system.  Conceivably,  under  cer- 
tain conditions,  the  activities  of  these  substances  are 
disturbed  and  induce  suffering  in  some  elements  of 
the  nervous  system.  Clues  to  the  existence  of  such 
mechanisms  must  be  looked  for. 

# # * * 

Thomas  Eindley  writing  on  “Role  of  the  Neuro- 
hypophysis in  the  Pathogenesis  of  Hypertension  and 
Some  Allied  Disorders  Associated  with  Aging,” 
gives  a careful  review  and  an  exhaustive  list  of 
references,  covering  the  evidence  supporting  the 
hypothesis  that  hypofunction  of  the  neurohypophy- 
sis represents  a common  pathogenetic  denominator. 
Eirst  published  in  American  Journal  of  July  1949 
and  reprinted  in  selected  Writings  of  the  Ochsner 
Clinic,  8.2,  this  article  sheds  much  light  on  the  aging 
process.  His  hypothesis  assigns  to  the  central  nervous 
system  the  important  role  it  deserves  in  the  patho- 
genesis of  hypertension  and  allied  disorders.  Shifting 
the  emphasis  from  the  medulla  oblongata  to  the 
more  ancient  structures  comprising  the  floor  of  the 
third  ventricle  opens  an  approach  which  should 
appeal  to  the  students  of  psychosomatic  medicine, 
who  have  long  been  aware  of  the  ill  effects  caused 
by  friction  between  the  personality  and  his  environ- 
ment on  the  cardiovascular  system. 

# # * * 

James  C.  McCann  in  The  New  England  Journal 
of  Medicine,  242.6,  presents  the  results  of  his  ob- 
servations on  “Thromboembolism,  A Comparison 
of  Early  Postoperative  Ambulation  and  Dicumarol 
on  its  Incidence.”  This  is  a continuing  study  since 
1944.  In  1944,  the  674  patients  were  kept  in  bed 
ten  days,  embolism  occurred  at  a rate  of  2.7  per 
cent.  In  1945  and  ’46,  patients  w^ere  given  increasing- 
ly early  ambulation  and  the  rates  of  embolism 
were  2.3  per  cent.  In  1948  wdth  Dicumarol  and 
early  ambulation  the  rate  dropped  to  1.5  per  cent 
with  no  deaths. 

* * * * 

The  stimulus  for  a report  on  “Pheochromocy- 
toma”  by  Smithwick  and  his  co-w  orkers  (New 
England  Journal  of  Medicine,  242.7)  is  an  expe- 
rience with  eleven  cases.  Pheochromocytomas  are 
rare  tumors  developed  from  chromaffin  tissue  and 
they  cause  any  known  form  of  hypertension.  The 
most  common  site  is  the  medullarv  portion  of  the 
adrenal  gland,  next  the  organ  of  Zuckerkandl,  just 
above  the  aortic  bifurcation;  they  also  arise  fi'om 
sympathetic  ganglion  tissue.  The  importance  of 
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rliese  tumors  centers  around  early  diagnosis  because 
their  removal,  before  death  or  irreversible  cardio- 
vascular changes  occur,  is  followed  by  dramatic 
improvement.  1 he  hypertension  they  cause  is  usual- 
ly, but  not  always,  paroxysmal.  In  the  diagnosis 
excessive  perspiration,  vasomotor  phenomena,  nor- 
mal cold-pressor  response,  elevations  of  temperature, 
blood  sugar  and  basal  metabolic  rate,  postural 
tachycardia,  postural  hypotension,  glycosuria  and 
paroxysmal  attacks  of  hypertension  are  highly  sig- 
nificant. If  these  data  are  obtained  regularly  in  the 
study  of  hypertensive  patients,  the  diagnosis  of 
pheochromocytoma  will  rarely  be  missed. 

# # # * 

“Pain  in  the  Chest  Wall  Simulating  Heart 
Disease,”  by  D.  Rhodes  Allison,  British  Medical 
Jonrmtl,  No.  4649,  focuses  deserved  attention  on  the 
disorders  which  so  often  appear  like  angina  pectoris 
or  coronary  disease.  Ten  per  cent  of  patients  re- 
ferred to  hospital  with  a diagnosis  are  found  to  be 
suffering  with  chest  pains  unrelated  to  the  heart.  A 
follow-up  of  50  consecutive  patients,  mistakenly 
diagnosed  as  coronary  disease  were  classified  as  fol- 
lous:  muscle  strain,  chest  wall  and  diaphragm 
attachments,  16  cases;  fibrositis  of  chest  wall,  20 
cases;  kyphoscoliosis  and  osteoarthritis  of  the  spine, 
14  cases. 

^ ^ ^ 

^ ^ W W 

I Ians  Selye  reports  a further  step  in  the  progress 
of  his  studies  into  the  diseases  of  adaptation  in 
“Production  of  Hypertension  and  Hyalinosis  by 
Desoxocortisone,”  British  Medical  Journal,  No. 
4647.  He  found  from  experiments  that  desoxocorti- 
sone was  highly  active  in  raising  blood  pressure  and 
water  turnover.  It  caused  widespread  and  intense 
periarteritis  nodosa,  acute  nephrosclerosis,  and 
granulomatous  nodules  in  the  heart,  accompanied 
by  organ  changes  similar  to  those  in  certain  so- 
called  “collagen  diseases”  of  man.  The  data  are 
interpreted  as  further  evidence  supporting  the  view 
that  naturally  occurring  corticoids  may  be  iiwolved 
in  the  pathogenesis  of  “those  diseases  of  adaptation” 
y’hich  respond  favorably  to  therapy  w ith  glucocorti- 
coids or  ACTH. 

# ^ =K=  ^ 

In  connection  with  the  preceding  paragraph  it  is 
interesting  to  note  that  H.  W.  Barber  says  in  his 
article  on  “Psoriasis,”  British  Medical  Journal,  No. 
4647,  psoriasis  may  be  classed  with  gout,  rheumatoid 


arthritis  and  rheumatic  feyer  among  the  group 
“allergic  diseases”  but  Barber  prefers  Seyle’s  tei 
“diseases  of  adaptation,”  i.e.  morbid  reactions  resu 
ing  from  stress.  By  stress  Barber  means  trauma,  he; 
cold,  light,  acute  and  chronic  infections,  dru^ 
physical  and  mental  fatigue,  and  emotional  distur 
ances.  This  is  a clinical  review  (largely)  and  Ba, 
ber’s  conclusion  is  that  psoriasis  is  a nonspecil 
cutaneous  reaction.  He  believes  that  Selye’s  “alar 
reaction”  and  “adaptation  syndrome”  afford  tb 
basis  for  eventual  understanding  of  these  diseases. 

WWW 

In  “The  Acute  Radiation  Syndrome  in  Man 
Annals  of  Internal  Medicine,  32.2,  Shields  Warm 
and  John  Z.  Bow'ers,  give  an  account  of  unusu  1 
interest  to  this  atomic  age.  Ionizing  radiation  er 
braces  a variety  of  atomic  particles  and  electn 
magnetic  waves,  some  of  which  penetrate  at  wi  : 
others  are  effective  only  over  a few^  millimeters  ( 
tissue.  The  passage  of  gamma  rays  and  neutroi 
through  the  body  damages  the  tissues  according  r, 
their  inherent  “Densitivity”  to  radiation.  (T1 
article  is  too  extensiye  to  abstract  and  it  should  I 
read  in  its  entirety,  Ed.)  Besides  the  importance  ( 
the  relative  sensitivity  of  the  various  tissues,  it 
interesting  to  note  that  in  Hiroshima  and  Nagasa 
about  60  per  cent  of  the  deaths  w ere  due  to  traumj 
30  per  cent  to  burns  and  only  10  to  20  per  cent  iji 
irradiation.  Obviously,  many  more  w^ould  have  su( 
cumbed  to  irradiation  if  they  had  not  died  froi; 
trauma  and  burns. 

if,  ^ ^ 

w w w w 

The  text  for  A.  Rae  Gilchrist’s  article  “The  Simi 
lation  of  Heart  Disease”  (British  Medical  Journa 
No.  4649)  is  quoted  from  Jeremiah,  17.9:  “Tfj 
heart  is  deceitful  above  all  things— who  can  kno’l 
it?”  There  are  many  conditions  that  simulate  organij 
heart  disease  and  it  is  necessary  to  avoid  misinteij 
preting  such  symptoms  as  pain  and  such  signs  ;|i 
the  heart  sounds.  Breathlessness  on  exertion  is  a, 
almost  invariable  symptom  of  a diseased  heatj 
Errors  in  diagnosis  can  be  lessened  by  assessing  tf; 
symptoms  with  care,  checking  the  body  weigh^ 
estimating  the  haemoglobin  level,  considering  th^ 
patient’s  personality  and  accepting  as  evidence  c 
heart  disease  only  well  recognized  and  indisputabl,, 
physical  signs.  It  is  a good  rule  never  to  condemn  | 
heart  without  ample  and  conclusive  proof.  | 
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j President^  Mrs.  Ralph  L.  Gilman,  Storrs 

President-elect,  Mrs.  Winfield  Wight,  Thomaston  Recording  Secretary,  Mrs.  AIorton  Arnold,  Willimantic 

^irst  Vice-President,  iMrs.  Edward  T.  AVakeman,  New  Haven  Corresponding  Secretary,  Mrs.  Dewey  Katz,  Hartford 
.Second  Vice-President,  Mrs.  Creighton  Barker,  New  Haven  Treastirer,  iMrs.  AVilliam  A^.  AVener,  Norwich 


President’s  Message 


By  the  time  this  Auxiliarv  page  reaches  you,  the 
*1950  annual  meeting  of  the  Woman’s  Auxiliary  to 
jthe  Connecticut  State  Medical  Society  will  be  past, 
land  a new  slate  of  officers  will  have  been  elected, 
and  plans  started  for  the  ensuing  year. 

It  may  interest  members  to  know  that  AVhitaker 
and  Baxter  of  Chicago  reported  recently  that  Con- 
necticut ranked  in  third  place  among  the  states  in 
Ithe  distribution  of  campaign  pamphlets  and  other 
jmaterial.  The  activity  of  the  county  Auxiliaries  has 
■been  a major  factor  in  achieving  this  record  and 
lyou  are  to  be  commended  for  your  splendid  sup- 
iport.  Keep  up  the  good  work. 


Once  more  may  I remind  you  of  the  National 
Auxiliary  Convention  in  San  Francisco  on  June 
26  - 30.  There  are  still  a few  vacancies  among  the 
delegate  and  alternate  lists,  if  you  decide  to  attend. 


I At  this  time  I wish  to  express  my  appreciation 
[and  deep  thanks  for  the  fine  spirit  of  cooperation 
which  has  existed  during  this  past  year.  It  has  been 
a busy  year  and  a productive  one,  and  any  success 
which  may  have  been  achieved  has  been  due  to  the 
conscientious  efforts  on  the  part  of  officers,  com- 
mittee chairmen,  county  presidents,  and  members. 


I also  wish  to  thank  the  Advisory  Committee, 
Dr.  Creighton  Barker,  his  staff,  and  other  members 
of  the  State  Afedical  Society  for  their  help  and 
encouragement. 

To  the  new  officers  and  members  of  the  state 
board,  I wfish  you  success  and  pleasure  in  your 
endeavors.  May  you  keep  your  aims  and  ideals  high, 
and  your  efforts  directed  toward  the  objectives  set 
forth  by  our  State  and  National  Auxiliary  Constitu- 
tion, in  so  far  as  it  is  adaptable  to  local  needs  and 
interest. 


The  annual  report  of  the  president  will  appear 
in  a later  issue. 

Afrs.  Ralph  L.  Gilman 


State  News 

A Nurses’  Recruitment  Committee  meetino-  was 

O 

held  in  February.  All  but  two  counties  were  repre- 
sented. Plans  for  Nurses’  Recruitment  AA^eek  were 
discussed.  The  following  dates  were  selected  by  the 
counties;  Fairfield:  Afarch  27  - 31;  New  London: 
February  26  - A'larch  4;  Aliddlesex:  April  3 - 7. 

Planned  radio  spot  announcements  and  student 
nurse  radio  talks,  newspaper  advertising  and  edi- 
torials, poster  displays,  and  an  Open  House  at  St. 
Abncent’s  Hospital  in  Bridgeport,  William  Backus 
Hospital  in  Norwich,  and  Aliddlesex  Hospital  in 
Aliddlesex  are  all  part  of  this  intensive  campaign. 

Hartford  County  is  not  planning  a Nurse’s  Re- 
cruitment Week  as  the  three  hospitals  in  that 
county  already  have  their  own  plans  set  up. 

In  Litchfield  County  a question  and  answer 
broadcast  has  been  arranged  for  April  14  over 
WLCR  featuring  a member  of  the  \Akiterbury 
Hospital  staff.  Torrington  High  School  has  done 
much  recruiting  this  year  vdth  speakers  and  a film 
showing.  Already  some  70  girls  are  taking  courses 
to  prepare  them  for  the  nursing  profession. 

New  Haven  County  has  no  definite  plans  for 
Nurses’  Recruitment  Week. 

* * # * 

Beginning  April  16  and  continuing  for  two  weeks 
at  the  Greenwich  Library  the  members  of  the 
Auxiliary  joined  the  Doctors  in  an  Art  Exhibit.  The 
Exhibit  opened  with  a Tea  on  April  16,  with  Airs, 
(difford  Aloore  of  Darien  serving  as  hoste.ss.  Later 
the  pieces  were  moved  to  Waterbury  w here  they 
were  displayed  during  the  three  days  of  the  State 
Aledical  Aleeting. 

* * * * 

The  Board  of  Directors  held  its  Alarch  meeting  at 
the  home  of  Airs.  Ralph  T.  Ogden,  and  was  enter- 
tained for  luncheon  by  her. 
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As  a fitting  closing  to  a busy  and  productive  year, 
the  State  Auxiliary  has  planned  an  excellent  pro- 
gram for  its  spring  meeting,  to  be  held  at  the 
Waterhury  Country  Club,  on  Alay  3.  Following  a 
business  meeting  and  election  of  officers.  Miss  Mary 
McGinn,  an  office  representative  of  Whitaker  and 
Baxter,  will  speak  to  the  members  on,  “The  Par- 
ticipation of  the  Women’s  Auxiliaries  in  the  Whit- 
aker - Baxter  Campaign.”  There  will  be  a musical 
program  during  lunch.  Mr.  Edward  H.  O’Connor, 
w ho  is  the  Managing  Director  of  Insurance  Eco- 
nomics Society  of  America,  an  organization  devoted 
to  the  study  of  social  insurance,  wdll  have  as  his 
subject,  “The  Farewell  State.” 

County  News 

NEW  LONDON  COUNTY 

iMay  II  is  the  date  for  the  annual  dinner  dance 
to  be  held  at  Lighthouse  Inn.  This  year  the  mem- 
bers of  the  New  London  Medical  Association  will 
be  guests  of  the  auxiliary. 

HARTFORD  COUNTY 

The  Sixth  Annual  Adeeting  of  Hartford  County 
Auxiliary  w^as  held  on  April  4 at  the  Farmington 
Country  Club,  Farmington,  with  an  excellent  at- 
tendance. The  business  meeting  at  10:30  a.  m.  was 
followed  by  a social  hour  and  luncheon  at  1:00 
p.  M.  Greetings  from  the  State  Auxiliary  w'ere  ex- 
tended by  State  President  Mrs.  Ralph  L.  Gilman 
and  a very  informative  talk  on  “How  much  of  a 
problem  is  tuberculosis  today?”  was  given  by  Dr. 
Muriel  Bliss,  executive  secretary  of  the  Greater 
Hartford  Tuberculosis  and  Public  Health  Society. 
At  the  business  meeting  the  following  slate  of  offi- 
cers was  elected  for  the  coming  year:  President, 
Mrs.  Louis  H.  Gold;  President-elect,  Mrs.  Stevens 
J.  Martin;  First  Vice-President,  Adrs.  Timothy  F. 
Brewer;  Second  Vice-President,  Adrs.  R.  O.  Edson; 
Recording  Secretary,  Adrs.  William  R.  Goodrich; 
Corresponding  Secretary,  Adrs.  d-denry  B.  Rollins; 
Treasurer,  Adrs.  L.  Rogers  Adorse. 

The  Auxiliary  Welfare  Lund  was  enriched  by 
over  $200  by  the  proceeds  from  the  Telephone 
Bridge  held  during  the  w^eek  of  Adarch  13.  Lucky 
high  score  prize  winners  w’ere  Adrs.  Norman  V. 
Clements,  West  Hartford  and  Dr.  Theodore  Rosen, 
Adanchester.  Adrs.  Victor  L.  Larland  wmn  the 
hostess  prize. 

The  children  from  the  Plainville  School  for  Crip- 
pled Children  were  happy  visitors  to  the  Connect- 


icut Flower  Show'  held  at  the  Armory  in  We; 
Hartford.  Airs.  Burdette  Buck  and  Mrs.  Ralph  d 
Ogden  were  their  hostesses  for  the  memorabf 
occasion. 

NEtV  HAt'EN  COUNTY 

As  a result  of  a State  conference,  it  was  decideiji 
to  send  questionnaires  to  seven  county  public  rela'i 
tions  chairmen,  to  accumulate  and  catalogue  th 
available  health  services  in  the  169  towns  of  th 
State. 

In  New  Haven  County,  w'here  Adrs.  Barneu 
Freedman  wtis  her  ow  n “Public  Relations”  chair' 
man,  she  is  very  pleased  to  report  that  a complet 
and  thorough  job  of  compiling  this  material  w'al 
accomplished  by  her  committee  w ithin  a few  weeks 

The  credit  for  such  an  efficient  accomplishmen 
goes  to  the  eighteen  w omen  of  her  committee  w'h( 
covered  the  27  towms  in  New  Haven  County  aiK 
returned  the  questionnaires  completed. 


1.  Ansonia Airs.  John  Renehai 

2.  Derby Mrs.  Samuel  B.  RentscI 


3.  Seymour,  Southbury,  Oxford,  Beacon  Falls 

A'Irs.  Oscar  Roga 

4.  Orange  Airs.  Alelchior  Savares( 

5.  Woodbridge-Betbany Airs.  Paul  Vesta 

6.  Branford,  Guilford,  Adadison Airs.  Dana  Blancharc 

7.  North  Haven Mrs.  Orvan  Hes 

8.  North  Branford Airs.  Sterling  Tayloi 

9.  Naugatuck,  Prospect Airs.  N.  A.  Townc 

10.  Waterbury,  Wolcott,  A1iddlebury....Mrs.  C.  Neuswangei 

11.  Wallingford Airs.  Charles  Bred 

12.  West  Haven Mrs.  Leo  Kostei 

13.  New  Haven Mrs.  Barnett  Freedmar 

14.  Hamden Airs.  Charles  Wilsoil 

15.  East  Haven Airs.  Donald  Beckwiti! 

16.  Cheshire Airs.  Wilbur  Moore' 

17.  Alilford Airs.  Walter  E.  Barnej^l 

18.  Aleriden Airs.  Walter  Lohrmanrj 

MIDDLESEX  COUNTY  j 

The  Woman’s  Auxiliary  to  the  Adiddlesex  Countyj 
Adedical  Association  held  its  third  meeting  of  thei 
current  year  on  Adarch  22  at  the  home  of  its  presi-i 
dent,  Adrs.  F.  Erwfin  Tracy  of  Adiddletown.  Reportsj 
showed  that  all  committees  are  functioning  in  ai 
satisfactory  manner.  The  folding  of  gauze  at  the 
Adiddlesex  Hospital,  which  this  group  has  under-; 
taken  as  a monthly  project,  is  proving  helpful  not 
only  to  the  hospital  but  also  as  a meeting  ground! 
for  informal  discussion  on  matters  of  interest  to 
Auxiliary  members. 

The  speaker  for  the  meeting  w’as  Adrs.  Robert  J. 
Cook  of  New  Haven,  whose  discussion  of  bills: 
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lendino-  before  the  second  session  of  the  81st  Con- 
|tess  o'ave  those  in  attendance  an  excellent  outline 
|f  proposed  legislation. 

i,  INDHAM  COUNTA" 

On  April  ii,  the  Parent  Teachers  Association 
|,eld  a panel  discussion  with  key  speakers  on  Com- 
(jUinitv  Health  Responsibility.  This  is  a direct  result 
Ijf  the  Child  Health  Conference  held  at  Centinel 
,Iill  Hall  in  Hartford  last  September, 
i Our  Nurse  Recruitment  Program  Chairman,  Airs, 
iecil  Garcin,  has  checked  the  local  high  schools 
jnd  has  found  that  there  has  been  a large  increase 
a enrollment  since  we  sponsored  the  teas  and 
jiovies  for  the  students  last  year.  The  school  author- 
lies  feel  that  our  presentation  of  nursing  education 
|.as  very  effective  and  productive.  A talk  on  nurs- 
jig  by  a registered  nurse  has  been  arranged  for  a 
jroup  of  8th  grade  Girl  Scouts  who  are  working 
m a First  Aid  Badge.  Pamphlets  are  to  be  distributed 
h the  schools  in  the  county. 

I 

I Cancer  Conference  Well  Attended 

! Approximately  300  physicians  from  all  parts  of 
he  State,  as  well  as  a number  of  doctors  from 
learby  States,  attended  Connecticut’s  third  annual 
lancer  conference  for  physicians,  held  in  Bridge- 
■ort,  Wednesday,  Aiarch  8.  The  event  was  spon- 
pred  by  the  State  Medical  Society  and  the  Con- 
jecticut  Cancer  Society. 

The  swift-movino-  sessions  offered  conference 
ttendants  an  opportunity  to  hear  from  five  cancer 
pecialists,  to  observe  slides  that  illustrated  each 
ahject  and  to  submit  questions  of  personal  interest. 

If  one  optical  point  of  emphasis  could  be  selected 
0 apply  to  each  of  the  talks,  it  would  be:  that  no 
|»art  of  the  diagnosis  should  be  taken  for  granted  and 
hat  every  suspected  area  should  be  carefully  ex- 
mined  and  checked. 

' Dr.  Paul  A.  Younge  of  the  Free  Hospital  for 
i V omen  in  Boston,  speaking  on  cancer  of  the  uterus, 
|)ut  it  this  way:  “Physicians  must  learn  when  to 
juspect  the  benign  appearing  early  stages.” 

! Cancer  of  the  uterus,  he  said,  may  be  present  in 
|in  easily  detectable  location  for  one  to  five  years 
Ir  more  before  common  symptoms  appear.  In  this 
ymptomless  state,  he  added,  the  disease  is  virtually 
joo  per  cent  curable,  but  after  obvious  symptoms 


appear,  curability  is  less  than  50  per  cent. 

In  his  address  on  “Cancer  in  Childhood,”  Dr. 
Adartin  FI.  Wittenborg  of  Childrens  Hospital  in 
Boston  said  that  the  general  outlook  under  specific 
therapy  is  more  favorable  in  children’s  cases  than 
in  most  cancer  of  old  age. 

Talking  on  cancer  of  the  bowel.  Dr.  Leland  S. 
AlcKittrick  of  Adassachusetts  General  Hospital, 
Boston,  declared  that  most  cases  of  cancer  of  the 
bowel  can  be  cured  if  treated  properly  and  early. 
He  said  “there  is  no  substitute  for  a careful,  prop- 
erly executed  operation  in  treatment  of  this  condi- 
tion and  fortunately,  present  methods  make  it 
possible  to  remove  a large  piece  of  the  intestine  with 
very  little  risk  to  the  patient.” 

Other  speakers  and  their  subjects  were:  Dr.  Hugh 
Hare  of  the  Lahey  Clinic,  speaking  on  “Radiation 
Therapy  in  Cancer,”and  Dr.  Richard  Overholt  of 
the  Tufts  University  School  of  Adedicine,  speaking- 
on  “Carcinoma  of  the  Lung.” 

An  unusually  entertaining  feature  came  in  the 
form  of  an  after-dinner  talk  by  William  Stanley 
Sims,  world  traveler  and  lecturer. 

The  afternoon  sessions  were  presided  over  by  Dr. 
Charles  H.  Sprague,  president  of  the  Connecticut 
State  Adedical  Society.  The  eyening  section  of  the 
conference  had  as  its  chairman  Dr.  Joseph  H.  How- 
ard, president  of  the  Connecticut  Cancer  Society. 

General  chairman  of  arrangements  was  Dr.  James 
W.  Ada j or  of  Willimantic.  Others  on  this  commit- 
tee were:  Dr.  Harold  Ad.  Clarke,  New  Britain;  Dr. 
John  C.  Leonard,  Hartford;  Dr.  John  B.  Ogilvie, 
Stamford;  Dr.  Benjamin  R.  Reiter,  Bridgeport;  and 
Dr.  Adax  Taffel,  New  Haven. 


THE  DOCTOR’S  OFFICE 

<>o<>c  yy  "C~c  y yyy  yy>vyyyy  y y y yyy  y y y yyy  y y y yy  y y 

Frederick  Andrew  Anderson,  m.d.,  announces  the 
opening  of  his  office  for  the  practice  of  medicine 
and  surgery  in  the  Disco  Building,  Norwich. 

Sidney  Berman,  m.d.,  announces  the  opening  of 
his  office  for  the  practice  of  neurology  and  psychi- 
atry at  107  Whitney  Avenue,  New  Haven. 

Charles  Sheard,  m.d.,  f.r.c.p.  (C)  announces  his 
permanent  association  in  the  practice  of  derma- 
tology with  Aderlin  Jones  Stone,  m.d.,  at  76  Glen- 
brook  Road,  Stamford. 
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Fessenden  Lorenzo  Day,  M.D. 

1868  - 1950 


Dr.  Day’s  interest  in  children  led  him  to  establisla 
a camp  for  small  boys  at  South  Chatham,  N.  H ' 
I his  \\  as  the  country  he  loved  and  this  was  the  worl 
that  gave  him  the  keenest  pleasure.  Although  th(' 
camp  was  highly  successful  when  the  war  came  anc 
Dr.  Day  went  into  service,  it  was  necessary  to  giv(^ 
up  the  camp.  ; 

After  his  return  to  private  practice  in  1919,  Dr: 
Day  confined  himself  to  pediatrics  which  he  fol-, 
lowed  to  retirement  in  1947.  His  kindliness  and  lovtj 
of  children  made  him  endeared  to  his  patients  anC| 
their  parents  alike.  In  July  1940  three  generation; 
of  his  patients  gave  Dr.  Day  a testimonial  dinner  ai 
which  one  hundred  and  fifty  \\  ere  present.  He  wa; 
presented  with  a gold  watch  appropriately  inscribec 
which  was  his  most  treasured  possession. 

A modest,  retiring  man.  Dr.  Day  had  a host  of 
friends.  His  patients  and  the  members  of  his  profes- 
sion will  always  miss  his  kindly  greeting. 

James  Douglas  Gold,  m.d. 


Dr.  Fessenden  Lorenzo  Day  was  born  at  Lewiston, 
Maine  June  18,  1868.  He  received  his  education  in 
the  public  schools  of  Lewiston  and  graduated  from 
Bates  University  in  1890.  He  received  his  medical 
education  at  Bellevue  Medical  School  in  New  York, 
graduating  in  1893.  This  was  followed  by  one  year 
as  intern  at  Bridgeport  Hospital.  In  1894  he  began 
general  practice  of  medicine,  being  associated  with 
the  late  Dr.  Henry  Blodget.  In  1902  he  married 
Agnes  Haslam  of  Stamford,  Connecticut,  who  died 
in  1947.  There  were  no  children. 

Dr.  Day  was  on  the  staff  of  the  Bridgeport  Hos- 
pital, pediatric  section,  a member  of  the  Fairfield 
County  Medical  Association,  Connecticut  State 
Medical  Society,  Bridgeport  City  iMedical  Associa- 
tion, American  Medical  Association,  New"  ■ York 
Academy  of  Medicine,  pediatric  section,  a Rotarian 
and  past  president  of  the  Bridgeport  City  Medical 
Association. 

During  World  War  I,  Dr.  Day  held  a captain’s 
commission  in  the  U.  S.  Medical  Corps  and  was 
stationed  at  Jamestown,  R.  I.,  until  the  end  of  the 
war. 


George  Arthur  Smith,  M.D. 
1879  - 1950 


Dr.  George  Arthur  Smith  was  born  in  Hartford, 
Connecticut,  December  12,  1879.  His  father  was  | 
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Jilwin  J.  Smith  ^^•ho  was  Fligh  SheritT  of  Hartford 
(unity  for  tivelve  years.  His  mother,  Sarah  Henri- 
ca  Aloses,  was  descended  from  the  early  settlers 
( Windsor,  Connecticut. 

George  Smith  attended  the  public  schools  of 
lartford,  graduated  a.b.  from  Yale,  and  received 
li  M.D.  degree  from  Johns  Hopkins  University, 
>|iere  he  was  a member  of  the  Society  of  Pthoto- 
])sts,  an  honorary  society.  He  then  served  his  in- 
([•nship  at  the  Hartford  Hospital. 
lAfter  graduation  Dr.  Smith  practised  first  in 
lartford,  then  in  Monroe,  and  finally  in  Trumbull 
Mere  he  carried  on  until  ill  health  four  years  ago 
cmpelled  him  to  retire.  He  married  Lillie  Roe  Davis 
i Hartford  and  his  daughter  Janet  was  born  while 
f was  practising  in  Monroe. 

Dr.  Smith’s  main  interests  were  his  family  and 
te  practice  of  medicine.  His  training  and  keen  mind 
iide  him  a valuable  member  of  our  profession.  In 
b passing  the  profession  loses  a valuable  member, 
h patients  a conscientious  friend  and  counsellor, 
id  his  family  a real  companion. 

Frank  J.  Wales,  vi.d. 

John  Wertheimer,  M.D. 

1894  - 1949 


John  Wertheimer  was  born  November  22,  1894 
I Waterbury,  the  son  of  the  late  Louis  and  Han- 
ih  (Reiss)  Wertheimer.  He  was  educated  in  the 
liblic  schools  of  that  city  and  following  gradua- 
)n  from  Crosby  High  School  entered  the  New 
tork  University  for  his  premedical  study.  He  then 
lent  on  to  the  New  York  University  School  of 
ledicine  from  which  he  received  his  medical 
hgree  in  June,  1918.  After  one  year’s  internship  at 
ity  Hospital  of  New  York,  he  began  the  practice 
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of  medicine  in  Waterbury  in  1919. 

He  was  a member  of  the  Waterbury  iMedical 
Society,  the  Unity  Club,  the  Naugatuck  Valley 
Chapter  of  the  New  York  University  Alumni 
Association  of  which  he  v'as  a past  president,  and 
belonged  to  the  Beth  El  Synagogue.  During  the  30 
years  of  practice  in  his  native  city,  his  sincerity, 
kindliness  and  congeniality  endeared  him  to  many 
loyal  friends  among  his  patients  and  colleagues  alike. 

Among  his  avocations  music  easily  held  first 
place.  He  began  the  study  of  the  piano  at  the  age 
of  seven  and  by  the  time  he  entered  college  had 
become  an  ex'cellent  pianist,  displaying  a rare  talent 
for  this  instrument.  I'his  was  destined  to  bring  him 
many  happy  hours  of  diversion  during  the  trying 
years  of  his  practice  of  medicine. 

He  is  survived  by  his  wife,  Mrs.  Alice  (Kutzner) 
Wertheimer;  two  brothers.  Attorney  William  and 
Benjamin;  and  a sister,  Mrs.  Isadore  Stoll,  all  of 
W aterbury. 

Dr.  Wertheimer  will  be  long  remembered  by 
those  who  had  the  good  fortune  to  know  him. 

Samuel  E.  Fabricant,  m.d. 

Patrick  J.  Brennan,  m.d. 

Samuel  M.  Atkins,  m.d. 


Cancer  Package  Lending  Library  Available 

Mildred  D.  Donohue,  medical  librarian  of  the 
American  Cancer  Society,  has  announced  that  the 
iMedical  and  Scientific  Library  now'  has  available 
for  use  by  physicians  and  those  working  in  the  field 
of  cancer  research,  a Package  Lending  Library  of 
reprints  on  cancer,  covering  the  majority  of  articles 
published  in  the  last  ten  years.  Reprints  are  sent 
postpaid  by  the  national  office  to  the  individual 
rec|uesting  them,  who  pays  the  return  postage.  The 
reprints  should  be  returned  within  a period  of  tw  o 
w'eeks.  She  urges  that  requests  be  as  specific  as  pos- 
sible and  that  general  requests  be  avoided.  For  ex- 
ample: the  volume  of  material  on  cancer  of  the 
thyroid  is  so  great  as  to  make  the  mailing  of  material 
on  the  entire  subject  impractical.  If  some  specific 
subdivision  of  the  subject  is  selected  such  as  treat- 
ment with  radioactive  iodine  or  by  surgery,  the 
amount  of  material  is  more  easily  encompassed  and 
the  objective  of  the  lending  library  w ill  be  accomp- 
lished. 
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COURSE  OF  STUDY  IN  OCCUPATIONAL 
HEALTH 

Yale  University  — Department  of  Public  Health 

Administrative  Officers 

George  B.  Darling,  dr.p.h.,  m.a.,  director  of  Medical  Affairs 
in  the  University 

C.  N.  Hugh  Long,  m.d.,  c.m.,  sc.u.,  dean  of  the  School  of 
Aledicine 

Elizabeth  S.  Bixler,  m.a  , r n„  dean  of  the  School  of 
Nursing 

Ira  V.  Hiscock,  iM.p.h.,  sc.d.,  chairman  of  the  Department  of 
Public  Health 

Advisory  Committee 

Institute  of  Occupational  Medicine  and  Hygiene 
Albert  S.  Gray,  m.d.,  director.  Bureau  of  Industrial  Hygiene, 
Connecticut  State  Department  of  Health,  chairman 
Anthony  J.  Lanza,  m.d.,  professor  of  Industrial  Medicine, 
The  Institute  of  Industrial  Medicine,  New  York  University 
George  M.  Smith,  m.d.,  research  associate  in  Anatomy 
Emeritus,  Yale  Elniversity  School  of  Medicine 
William  P.  Yant,  sc.d.,  director  of  Research  and  Develop- 
ment, Mine  Safety  Appliances  Company 

Yale  University  Advisers 
John  R.  Paul,  m.d.,  professor  of  Preventive  Medicine 
Orville  E.  Rogers,  m.d.,  director,  Department  of  University 
Health 

\Villiam  T.  Salter,  m.d.,  professor  of  Pharmacology 
background  and  facilities 

Yale  University  has  been  active  in  the  development  of 
teaching  and  research  in  the  field  of  occupational  health 
since  1917  when  one  of  the  first  university  courses  in  indus- 
trial hygiene  in  the  United  States  was  organized  in  the 
Departnient  of  Public  Health.  A course  in  industrial  nursing 
was  conducted  a few  years  later.  Shortly  before  World  War 
II  a program  to  promote  health  services  for  small  plants  was 
launched  through  the  Section  of  Preventive  Medicine. 

The  libraries  of  Yale  University,  the  teaching  and  labora- 
tory facilities  of  the  School  of  Aledicine,  the  School  of 
Nursing,  various  units  of  the  Graduate  School,  and  of  the 
Institute  of  Human  Relations;  the  clinics  of  the  Grace-New 
Haven  Community  Hospital;  the  employee  health  services 
of  the  University  and  the  Hospital;  and  the  Bureau  of 
Industrial  Hygiene  of  the  Connecticut  State  Department  of 
Health  provide  many  of  the  extensive  basic  resources  avail- 
able for  cooperative  utilization  by  students. 

The  diversified  nature  of  Connecticut  industry  makes  pos- 
sible plant  observations  and  field  experiences  of  a varied 
character.  Close  working  relationships  are  maintained  with 
medical  departments  of  many  types  of  industries. 

The  Institute  of  Occupational  Medicine  and  Hygiene  was 


organized  in  November  1946.  It  is  a Section  of  the  Depai 
ment  of  Public  Health  of  the  University.  Program  develop 
ment  has  been  carried  on  in  close  cooperation  with  t 
Connecticut  State  Medical  Society.  1 he  teaching  objectii 
are  planned  to  meet  the  need  for  instruction  in  occupatior  ■ 
health  in  five  categories: 

1.  At  the  postgraduate  level: 

a.  For  physicians,  engineers,  nurses  and  chemists  wl| 
desire  to  specialize  in  occupational  health  activities  in  pubf 
health  departments  or  in  various  consulting  capacities;  | 

b.  For  physicians  and  nurses  who  are  active  in  industry  ■ 
commerce  or  desire  to  work  directly  with  occupation 
groups; 

c.  For  students  of  public  health  as  a phase  of  their  bas 

public  health  training;  1 

2.  At  the  undergraduate  level — as  a phase  of  the  trainip( 

of  students  of  medicine,  engineering,  and  nursing;  | 

3.  On  a non  academic  basis — through  seminars,  institut  j 
and  workshops  on  subjects  of  special  interest  for  practicir  ' 
physicians,  nurses,  engineers,  industrial  managers,  labi  * 
leaders  or  others. 

Other  closely  related  objectives  are  concerned  with: 

1 . Conducting  research  in  the  field  of  occupational  healtl 

2.  Extending  consultation  services  to  industrial  manag' ; 

ment,  to  labor,  to  the  medical  profession,  and  to  others  c | 
occupational  health  problems;  i 

3.  Developing  field  practice  services  for  demonstratic  1 
purposes  in  selected  phases  of  occupational  health. 

the  concept  of  occupational  health  ! 

1 he  successful  occupational  health  program,  whethi! 
carried  on  by  the  official  health  agency,  the  industrial  plan 
the  commercial  establishment,  or  the  labor  health  cente 
must  be  a teai/i  activity  of  the  professional  staff  member 
The  physician,  the  nurse,  the  engineer  and  the  chemist  neei 
broad  perspectives  of  the  field  in  which  they  are  working 
an  appreciation  of  the  professional  problems  which  mu; 
be  dealt  with  by  each  staff  member;  an  understanding  c 
the  complex  human  and  socio-economic  problems  facinj 
industry,  organized  labor,  and  the  individual  worker;  anj 
a realization  of  the  necessity  for  an  integrated  approach  t! 
accomplish  the  ultimate  objective  of  protecting  and  pre 
moting  the  health  of  the  worker.  An  understanding  of  th 
concept  should  be  acquired  by  making  it  a fundament; 
premise  in  the  teaching  of  occupational  health.  Therefon 
the  teaching  program  embraces  a joint  instructional  approac 
to  all  aspects  of  the  field  except  those  concerned  wit 
techniques  specific  to  the  physician,  engineer,  nurse,  0 
chemist.  Emphasis  is  placed  upon  orientation  of  the  studer 
in  the  broad  fundamental  principles  of  occupational  healt 
rather  than  upon  specialized  techniques. 

The  field  of  occupational  health,  concerned  with  numer 
ous  phases  of  public  health,  also  includes  the  practice  o 
clinical  medicine,  nursing,  engineering,  and  chemistr) 
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hrough  its  program  of  study,  attention  will  be  given  to 
le  increasingly  important  role  which  occupational  health 
•ograms  will  assume.  The  provision  of  medical  supervision 
ul  public  health  services  for  the  employed  population 
irough  the  place  of  employment  or  through  the  coopera- 
bn  of  management  and  labor  is  a practical  and  effective 
lav  of  protecting  and  promoting  the  health  of  a major 
ortion  of  the  population. 

I 

:CREES  OFFERED 

j 

i Applicants  for  the  course  in  occupational  health  will  be 
•Imitted  for  study,  according  to  their  qualifications,  in 
iindidacy  for  the  degree  of  Master  of  Public  Health,  Master 
■ Science,  Doctor  of  Public  Health  or  Doctor  of  Philos- 
)hy. 

DMISSION  REQUIREMENTS 

‘Basic  requirements  for  admission  of  candidates  for  the 
.p.H.  degree  are  an  m.d.  degree  from  an  accredited  school 
• a bachelox'’s  degree  from  an  accredited  school  plus  three 
;ars  of  acceptable  field  experience.  Basic  admission  require- 
ents  for  m.s.  degree  candidates  are  a bachelor’s  degree 
vith  a science  major)  from  an  accredited  school,  a reading 
lowledge  of  French  or  German,  and  completion  of  the 
j'aduate  record  e.xamination.  Completion  of  the  work  for 
je  master’s  degree,  or  the  equiv’alent  at  Yale  or  elsewhere, 
\ required  before  a student  may  enter  the  course  of  study 
ir  the  p.H.  degree. 


IE  COURSE  OF  STEIDY  IN  OCCUPATIONAL  HEALTH 


The  basic  curriculum  for  the  master’s  degree  is  that  of  the 
■ epartment  of  Public  Health.  Required  work  for  all  stu- 
i.'nts  of  the  Department  includes: 

Principles  and  Practice  of  Public  Health. 

‘ Biostatics. 

I Public  Health  Seminar. 

The  student  in  occupational  health  will  become  familiar 
ith  the  nature,  purposes  and  methods  of  all  types  of  official 
ad  community  health  agencies  so  that  he  can  gain  per- 
ijiective  in  his  chosen  field.  He  is  given  latitude  in  his  final 
;ioice  of  an  area  of  specialization. 


The  remainder  of  the  student’s  time  will  be  devoted  to 
le  occupational  health  courses,  to  required  or  elective 
burses  in  closely  related  subjects,  and  to  the  preparation  of 
n essay.  Individual  student  counseling,  taking  into  con- 
fderation  personal  interests  and  previous  training  and  expe- 
ience,  will  be  available  in  order  to  develop  a course  of 
[ludy  of  maximum  satisfaction  to  the  student.  In  com- 
llleting  his  essay  requirement,  the  student  may  choose  any 
|l:ceptable  subject  in  his  field  of  special  interest. 

'[  The  courses  offered  in  Occupational  Health  are  as  follows: 
i Public  Health  i<;o,  Introduction  to  Occupational  Health. 
Rovers  historical,  sociological,  and  economic  aspects  of  the 
sleld;  relation  of  the  work  environment  to  health;  and  the 
jjile  of  the  official  agencies  and  of  industry  in  the  develop- 
lient  of  occupational  health  programs.  Three  hours  a week 
7 the  fall  term. 


I Public  Health  1^2,  Health  Problems  of  the  Working  Popu- 
ition.  Occupational  hazards,  occupational  disea.scs,  and  pre- 
ientive  principles  and  methods;  admini.strative  principles 
!nd  techniques  utilized  jn  the  development  and  execution  of 


occupational  health  programs;  and  field  observation  related 
to  the  material  covered.  Six  hours  a week  in  the  winter  term. 

Public  Health  iSH,  Medical  Aspects  of  Occupational 
Health.  For  physicians.  Observation  and  study  of  patients 
with  occupational  diseases  and  other  conditions,  particularly 
chronic  diseases  in  which  occupation  may  be  important. 
Industrial  and  other  medical  departments  and  the  facilities 
of  the  Grace-New  Haven  Community  Flospital  will  be 
utilized.  Nine  hours  a week  in  the  winter  term. 

Public  Health  tS4b,  Nursing  Aspects  of  Occupational 
Health.  For  nurses.  Includes  an  evaluation  and  analysis  of 
the  supervi.sory  and  consultant  nurse  activities;  techniques, 
methods  and  materials  utilized  by  the  nurse;  studies  of  the 
professional  responsibilities  of  the  individual  plant  nurse  and 
the  integration  of  plant  health  programs  with  community 
agencies.  Classroom  work  is  supplemented  by  related  field 
observations.  Nine  hours  a week  in  the  winter  term. 

Public  Health  154c,  Evaluation  of  the  Occupational  En- 
vironment.  For  engineers  and  chemists.  Consideration  of 
survey  techniques;  engineering  and  chemical  procedures  for 
evaluation  of  environmental  factors  and  employee  exposures 
to  potential  health  hazards;  environmental  control  methods; 
related  field  observation  work.  Nine  hours  a week  in  the 
winter  term. 

(Organization  of  154a,  b,  and  c is  sufficiently  flexible  so 
that  combined  meetings  of  the  three  sections  can  be  held  for 
joint  consideration  of  problems  or  techniques  of  general 
concern.) 

Public  Health  is6a,  Organization  and  Objectives  of  Health 
Progratns  for  Employed  Groups.  For  physicians  and  nurses. 
Emergency  and  other  medical  care  plans;  workman’s  com- 
pensation; medical  examinations;  occupational  injuries  and 
diseases;  non  occupational  conditions  (examination,  consulta- 
tion, health  education  and  referral);  mental  hygiene;  re- 
habilitation; management  of  the  older  worker;  personal  and 
professional  relationships  within  the  plant  and  with  private 
physicians  or  outside  agencies;  related  field  observation.  Six 
hours  a week  in  the  spring  term. 

Public  Health  iy6b,  Principles  of  Heating,  Ventilating  and 
Air  Conditioning.  For  engineers.  Principles  whicli  must  be 
understood  by  the  engineer  in  evaluating  effectiveness  of 
ventilating  equipment  for  control  of  health  hazards  and  in 
making  recommendations  for  new  installations  or  improve- 
ment of  existing  installations.  Includes  field  observation  work. 
Six  hours  a week  in  the  spring  term. 

Public  Health  iy6c,  Specialized  Laboratory  Techniques. 
For  chemists.  Specialized  methods  utilized  by,  or  available 
to,  the  chemist  in  the  analysis  of  samples  taken  in  the  field. 
Includes  observation  and  consultation  in  laboratories  util- 
izing various  types  of  analytical  procedures.  Six  hours  a 
week  in  the  spring  term. 

Public  Health  1^8,  Seminar  in  Occtrpational  Health.  For 
all  students  of  occupational  health.  Designed  to  provide 
opportunity  for  joint  consideration  of  special  problems 
(actual  or  hypothetical)  bv  the  team  of  phvsician,  en- 
gineer, nurse  and  chemist.  Intended  to  integrate  and  demon- 
strate application  of  occupational  health  methods  to  field 
problems.  Two  hours  a week  in  the  spring  term. 

Public  Health  is9,  Special  Project.  Four  hours  a week  in 
the  spring  term  for  special  studies,  making  additional  field 
trips  or  actually  performing  field  services. 
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riEID  TRAINING  OPPORTUNITIES 

Supplemcnrary  Held  training  arrangements  may  be  made 
for  various  types  of  professional  experience  in  Connecticut. 

EEECnt  E COURSES 

Students  may  make  arrangements  to  take  elective  courses 
in  other  Scliools  and  Departments  of  the  University  witliin 
the  limitation  of  individual  schedule  requirements. 

.UIVANCEO  STUDY  AND  RESEARCH 

Opportunity  can  he  provided  for  qualified  students  to 
carry  on  advanced  study  or  research  in  the  field  of  occupa- 
tional health.  iMore  detailed  information  will  he  supplied 
upon  request. 

FELEOW'SIIIP  IN  OCCUPATIONAL  MEDICINE 

Through  arrangement  with  the  Medical  Department  of 
tite  General  Motors  Corporation,  the  New  Departure 
Division  at  Bristol,  Connecticut,  offers  a clinical  fellowship 
in  occupational  medicine.  A description  of  the  fellowship  is 
given  below. 

E'EES 

The  basic  annual  tuition  fee  is  $450.  An  additional  $100 
will  he  charged  when  summer  field  work  is  required.  There 
are  nominal  admission,  matriculation,  medical,  and  gradua- 
tion fees. 

ADDITIONAL  INFORMATION 

Prospective  students — physicians,  engineers,  nurses,  and 
chemists — may  obtain  more  derailed  information  concerning 
the  admission  requirements  and  course  of  study  by  request 
to:  Occupational  Health,  Department  of  Public  Health, 
Yale  University,  310  Cedar  Sti'eet,  New  Haven  ii.  Conn. 

New  Departure  Clinical  Fellowship  in  Occupational 
Medicine 

THE  fellowship 

Under  the  joint  sponsorship  of  the  New  Departure  Divi- 
sion, General  Motors  Corporation,  Bristol,  Connecticut,  and 
the  Yale  Institute  of  Occupational  Medicine  and  Hygiene, 
utilizing  medical,  teaching,  and  hospital  facilities  in  Bristol 
and  New  Haven  and  the  cooperative  assistance  of  the 
Bureau  of  Industrial  Hygiene,  Connecticut  State  Department 
of  Health,  a one-year  clinical  fellowship  is  offered  to  a 
qualified  candidate  who  wishes  to  pursue  a graduate  course 
of  instruction  in  occupational  medicine. 

CANDIDATES 

A candidate  must  be  a graduate  of  a Class  A medical 
school,  from  the  upper  two-thirds  of  the  class.  At  least 
twelve  months  rotating  internship  (or  equivalent  mixed  type 
hospital  training)  is  required  in  addition  to  an  evidenced 
interest  in  occupational  health.  Personality  qualifications 
should  include  well  developed  social  consciousness  combined 
with  a practical  aptitude  and  liking  for  diagnosis  and  medi- 
cal and  surgical  therapy  on  an  individual  basis.  General 
qualities  of  character  must  be  satisfactory  and  personal 
interview  will  be  necessary.  A license  to  practice  medicine 
and  surgery  in  the  State  of  Connecticut  is  required.  Desir- 
able additional  qualifications  include:  practical  experience  in 
occupational  health  (service  with  the  Armed  Forces  may 
be  acceptable) ; graduate  or  practical  public  health  expe- 
rience; additional  intern  or  resident  training. 


CONTENT  OF  THE  PROGRAM 

The  work  is  arranged  in  a manner  to  devote  time  durin 
the  year  to  each  of  the  following  sections:  Preplacement  an  ■ 
Periodic  Medical  Examinations;  Care  of  Injuries  and  Occup 
pational  Diseases;  Health  Consultations;  Industrial  Hygieu 
and  Safety  including  period  of  orientation  with  the  Burea 
of  Industrial  Hygiene,  Connecticut  State  Department  c 
Health;  Administrative  Practices;  Special  Assignments  it 
eluding  a short  thesis  or  project  to  be  carried  out  during  th 
year,  attendance  at  clinical  conferences  at  the  Yale  Univei 
sity  School  of  iVIedicine  and  graduate  sessions  in  Publi 
Health,  and  observation  of  the  Hartford  Small  Plant  Grou  1 
iMcdical  Service. 

STIPEND  AND  OTHER  ARRANGEMENTS  , j 

The  annual  stipend  varies,  but  as  a rule  is  between  $2,5011! 
and  $3,600,  depending  upon  experience,  marital  status  an. ' 
other  factors.  Meals  and  living  quarters  are  not  supplietj , 
Iiowever,  assistance  will  be  rendered  to  the  candidate  i! 
making  arrangements  for  quarters.  For  his  own  convenienci 
the  candidate  should  have  an  automobile. 

APPLICATIONS 

Application  forms  for  the  fellowship  may  be  obtained  b 
request  to:  Occupational  Health,  Department  of  Publi 
Health,  Yale  University.  The  fellowship  is  for  the  perio 
July  I to  June  30.  Applications  must  be  received  by  April  l 

Faculty  in  Occupational  Health 
J.  Wister  Meigs,  b.a.,  m.d.,  assistant  professor  of  Occupi 
tional  Health 

Robert  M.  Brown,  b.s.,  m.p.il,  instructor  in  Occupation: 
Health 

Emily  M.  Smith,  b.s.,  m.s.,  instructor  in  Occupational  Healt 
Nursing  ! 

Special  Lecture  and  Research  Staff  I 

Albert  S.  Gray,  m.d.,  lecturer  in  Industrial  Medicine  an; 

Toxicology  ' 

Lovic  P.  Herrington,  b.a.,  m.a.,  ph.d.,  research  associate  il 
Public  Health  ! 

Allan  L.  Coleman,  b.s.,  lecturer  in  Industrial  Toxicology  \ 
Preston  N.  Barton,  b.s.,  m.d.,  lecturer  in  Industrial  Medicin 
Richard  J.  Flinchey,  b.a.,  m.d.,  m.p.h.,  lecturer  in  Industriij 
Medicine 

Robert  L.  Quimby,  b.a.,  m.d.,  c.m.,  lecturer  in  Industri:| 
Medicine  I 

For  other  participating  members  of  the  faculty  of  tbi 
Department  of  Public  Health  and  other  departments,  consu 
the  annual  bulletins  of  Yale  University. 


CONNECTICUT  VA  MEDICAL  SOCIETY, 
HARTFORD 

The  weekly  Medical  Conferences  of  the  Connecticti 
Veterans  Administration  Medical  Society  will  be  held  : 
3:30  p.  M.  on  Thursday  of  each  week  at  the  Veterar 
Administration  Building,  95  Pearl  Street,  Hartford.  ! 

Interested  physicians  are  cordially  invited  to  attend  theij 
meetings. 
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Extensive  mucosal  destruction 
and  ulceration  from  chronic 
ulcerative  colitis  with  only  a 
few  inflammatory  polyps. 


SEARLE 


In  colitis  management — in  the  constipation  of  spastic,  atonic 
and  even  ulcerative  colitis, ^the  smoothage  action  of  METAMUCIL 
is  of  proved  value. 

METAMUCIL®  provides  a bland,  soft  bulk  with  a 

tendency  to  incorporate  irritating  particles  with  the  fecal  residue 
and  is  thus  a valuable  adjunct  in  correcting  the  constipation  and 
minimizing  irritation  of  the  inflamed  mucosa.  METAMUCIL  is 
the  highly  refined  mucilloid  of  a seed  of  the  psyllium  group, 
Plantago  ovata  (50%),  combined  with  dextrose  (50%). 
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May  4 

Nt)  meeting  seheduled  this  date  in  order  to  permit 
attendance  at  the  Connecticut  State  Medical  Society 
meeting 

May  II 

Sidney  Selesnick,  im.u.,  internist  at  V.A.  Hospital,  New- 
ington 

“Problems  of  Interest  in  Gastro-enterology” 

Note:  rins  paper  was  postponed  from  April  27 

May  18 

W.  Allen  Donnelly,  m.u.,  attending  otolaryngologist  at 
St.  Francis  and  McCook  Hospitals 

“iMalignancies  of  the  Head  and  Neck” 

May  25 

I'his  is  to  be  the  regular  annual  business  meeting  of  the 
Society.  T he  election  of  officers  for  the  ensuing  year  is 
to  take  place  and  business  matters  for  the  fiscal  year 
1950-1951  to  be  entertained. 


MASSACHUSETTS  CHAPTER  AMERICAN 
ACADEMY  OF  GENERAL  PRACTICE 

The  Massachusetts  Academy  of  General  Practice  will 
hold  its  annual  spring  clinical  meeting  in  Boston,  May  10, 
1950.  All  physicians  are  invited. 

T he  morning  session  will  be  held  at  the  New  England 
Aledical  Center,  Harrison  Avenue  and  Bennet  Street,  with 
a business  meeting  at  9:30  followed  by  clinics  from  10:30 
to  1:00  under  the  direction  of  Samuel  H.  Proger,  m.u., 
director  of  the  Joseph  H.  Pratt  Diagnostic  Hospital. 

Luncheon  will  be  served  at  the  Hotel  Puritan,  390  Com- 
monwealth Avenue,  at  1:45.  The  following  program  will 
be  given:  “Anxiety  and  Symptom  Formation,”  John  Milne 
Murray,  m.d.,  Boston  University  Medical  School;  “The 
Acute  Abdomen,  Crucial  Signs  and  Symptoms,”  Leland  S. 
McKittrick,  m.d.,  Massachusetts  General  Hospital  and 
Harvard  Medical  School;  “Clinical  Ausculation  of  the 
1 leart,”  Samuel  A.  Levine,  m.d.,  Peter  Bent  Brigham  Hos- 
pital, Harvard  Medical  School. 

The  after  dinner  speaker  will  be  Rudolph  Elie,  reporter 
and  music  critic  of  the  Boston  Herald. 

The  program  for  the  ladies  includes  colored  moving 
pictures  of  Eighteenth  Century  Williamsburg. 

A block  of  tables  has  been  reserved  at  the  Pops  Concert, 
Symphony  Hall,  for  Tuesday  evening.  May  9,  at  8:30. 

For  further  information  and  reservations,  write  the  secre- 
tary, James  G.  Simmons,  m.d.,  30  Myrtle  Avenue,  Fitchburg, 
iMass. 


INTERNATIONAL  CONGRESS  ON  OBSTETRICS 
AND  GYNECOLOGY 

The  International  and  Fourth  American  Congress  on 
Obstetrics  and  Gynecology  will  meet  at  the  Hotel  Statler, 
New  York,  May  14-19.  Speakers  who  will  present  papers 
include: 

Arthur  Hertig,  Harvard  Medical  School,  The  Implantation 
of  the  Human  Ovum. 


Professor  Robert  Courrier,  College  of  France,  Paris,  Son  i 
Recent  Observations  on  the  Physiology  of  Reproduction.  I 
Samuel  Reynolds,  Carnegie  Institute  for  Embryology 
Baltimore,  T he  Contractility  of  the  Human  Uterus  and  i|  • 
Physiologic  Basis. 

Professor  Carl  Kaufmann,  University  of  Marburg,  Ge. 
many.  Psychological  Factors  Affecting  Ovarian  Function. 

Professor  Flans  Kottmeier,  Radiumhemmet,  Stockholi  I 
Sweden,  The  Therapy  of  Gynecologic  Cancer.  I 

Herbert  T'raut,  University  of  California,  Early  Diagno; 
of  Uterine  Carcinoma. 

Professor  Fleinrich  Alartius,  University-Frauenklini 
Gottingen,  Germany,  The  Treatment  of  Cancer  of  tl  ; 
Cervix.  || 

Professor  Leon  Gerin-Lajoie,  University  of  Alontre:'] 
Uterosalpingography  in  the  Differential  Diagnosis  of  Uteriij 
Bleeding.  j 

Professor  Manuel  Luis  Perez,  University  of  Buenos  Ain  ' 
Argentina,  Usefulness  of  Antibiotics  in  Obstetric  Surger  i 
Carlos  D.  Guerrero,  Mexico  City,  The  Conservative  Mai 
agement  of  Myoma  Uteri. 

Walter  Seegers,  Wayne  University,  Detroit,  Michiga 
The  Nature  of  the  Blood  Coagulation  Mechanisms  and  1 
Relationship  to  Some  Unsolved  Problems  in  Obstetrics  at 
Gynecology. 

Professor  Harold  L.  Sheehan,  University  of  Liverpoi 
England,  The  Kidney  in  Abruptio  Placentae. 

Professor  Lakamanaswami  Mudaliar,  University  of  Madri 
India,  Pathologic  Physiology  of  Pregnancy. 

Professor  Arnaldo  de  Moraes,  University  of  Brazil,  R 
de  Janeiro,  Total  Hysterectomy  in  Non-malignant  Cond 
tions. 

Professor  Toshio  Hasegawa,  University  of  Toky 
Changing  Incidence  of  Various  Obstetrical  and  Gynecolog 
cal  Disorders  During  the  War  Years.  ; 

Professor  G.  Dellepiane,  University  of  Turin,  Cytology 
of  Malignant  Cells.  '< 

Birger  Lundquist,  Stockholm,  Maternity  Care  in  Swede: 
iVIarian  Yang,  Peking  and  Geneva,  Maternity  Care  .■ 
China. 

Dorothy  Taylor,  British  Ministry  of  Health,  London,  Tli’ 
Evolution  of  the  British  Afaternity  Service. 

George  Baehr,  New  York,  Alaternity  Care  Under  tl 
Insurance  Plan  of  Greater  New  York.  , 

Leonard  Goodman,  Alaternity  Hospital,  Korle  Bu,  Acer' 
AVest  Africa,  Alaternal  Care  in  Africa. 

Each  paper  is  to  be  followed  by  a discussion.  For  regi, 
tration  and  any  other  information  address  the  chairman  i; 
the  congress.  Dr.  Fred  L.  Adair,  24  West  Ohio  Street 
Chicago  10.  The  General  Program  Committee  chairmf 
is  Dr.  Howard  C.  Taylor,  Jr.,  New  York.  ■! 


CONNECTICUT  PUBLIC  HEALTH 

ASSOCIATION  I 

The  Annual  Aleeting  of  the  Connecticut  Public  Heal'! 
Association  will  be  held  on  Wednesday,  May  17,  1950  ; 
the  Yale  University,  Department  of  Public  Health  in  Ne! 
Haven.  , 


The  light  is  on  to  save  more  lives  in 
1950!  Now  is  the  time  to  back 
science  to  the  hilt  in  its  all  out  battle 
against  cancer. 

Last  year,  67,000  men,  women  and  chil- 
dren were  rescued  from  cancer.  Many 
more  can  be  saved  — if  you  resolve  to 
save  them— if  you  strike  back  at  cancer. 
Give!  Give  your  dimes,  quarters,  dol- 


lars. We  need  more  treatment  facilities, 
more  skilled  physicians,  medical  equip- 
ment and  laboratories.  The  success  of 
great  research  and  educational  pro- 
grams depends  on  your  support.  Your 
contribution  to  the  American  Cancer 
Society  helps  guard  your  neighbor, 
yourself,  your  loved  ones.  This  year, 
strike  back  at  cancer ...  Give  more  than 
before... Give  as  generously  as  you  can. 


i 

i 
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CONNECTICUT  TO  HOLD  FIRST  STATEWIDE 
CONFERENCE  ON  CARDIOVASCULAR 
DISEASES 

An  all-clay  conference  on  cardiovascular  diseases,  spon- 
sored by  the  Connecticut  Heart  Association,  Inc.,  will  be 
held  at  the  New  Haven  Medical  Society  Building  on 
^^Tdnesday,  May  24.  The  first  statewide  conference  of  its 
kind  to  be  held  in  this  country,  it  will  be  patterned  after  the 
National  Conference  on  Cardiovascular  Diseases  held  in 
^Vashington  in  January.  The  National  Conference  was  under 
the  auspices  of  the  American  Heart  Association  and  the 
National  Lleart  Institute. 

Reports  on  the  three  main  sessions  of  the  National  Con- 
ference will  be  given  by  persons  who  participated  in  the 
^^Ashington  Conference.  These  will  cover:  technical  knowl- 
edge and  research,  community  services,  and  professional 
education.  Workshop  sessions  at  the  Connecticut  Confer- 
ence will  consider  lav  education  and  integration  of  com- 
munity services,  case  finding,  treatment  and  management  of 
cardiac  patients,  physician  education,  education  of  nursing 
and  social  service  workers,  and  teacher  education.  Considera- 
tion of  the  recommendations  set  forth  at  the  National 
Conference  will  also  be  a feature  of  the  May  Conference. 

I'he  afternoon  sessions,  which  will  be  restricted  in  size, 
will  be  divided  into  six  working  discussion  groups  as  fol- 
lows: Lay  Education  and  Integration  of  Community 

Services,  Case  Finding,  Treatment  and  Management,  Physi- 
cian Education,  Nurses  and  Social  Workers  Education,  and 
Teacher  Education. 

The  purpose  of  the  Conference  is  to  learn  from  the 
National  Conference  what  the  overall  needs  are.  To  develop 
from  these  a workable  plan  of  action  for  Connecticut  that 
can  be  accomplished  through  action  of  local  chapters  of 
the  Heart  Association  individually  and  cooperatively. 

CHEST  PFIYSICIANS  MEET 

The  Sixteenth  Annual  Meeting  of  the  American  College 
of  Chest  Physicians  will  be  held  at  the  St.  Francis  Hotel, 
San  Francisco,  California,  June  22  through  25,  1950.  An 
interesting  scientific  program  has  been  arranged  for  the 
meeting. 

EXAMINATIONS  FOR  CHEST  PHYSICIANS 

The  Board  of  Examiners  of  the  American  College  of  Chest 
Physicians  announces  that  the  next  oral  and  written  exam- 
inations for  Fellowship  will  be  held  in  San  Francisco,  June 
22,  1950.  Candidates  for  Fellowship  in  the  College  who 
would  like  to  take  the  examinations  should  contact  the 
executive  secretary,  American  College  of  Chest  Physicians, 
voo  North  Dearborn  Street,  Chicago  10,  Illinois.  Dr.  Cole 
B.  Gibson,  iMeriden,  serves  as  the  Governor  of  the  College 
for  the  State  of  Connecticut. 


AMA  GOLF  TOURNAMENT  MONDAY,  JUNE  26 

C.  E.  Shannon,  m.d.,  Chicago,  president  of  the  American 
Medical  Golfing  Association,  announces  that  the  30th  Tour- 
nament will  be  held  on  the  two  very  attractive  golf  courses 
of  the  Olympic  Golf  Club,  San  Francisco,  on  Alonday,  June 
26,  on  the  opening  day  of  the  1950  AMA  Annual  Session. 


Fellows  planning  to  participate  should  send,  as  soon 
possible,  their  name,  handicap,  and  section  in  medicine 
which  they  will  register  to  Secretary  Bill  Burns,  2020  Oi 
Tower,  Lansing  8,  Michigan.  This  will  assist  the  local  cc 
mittee  in  making  the  necessary  arrangements.  The  start 
committee  will  assist  players  from  the  different  states 
arrange  games  with  like  handicaps,  age,  and  specialty. 

The  detailed  program  of  the  AMGA  Tournament  t 
appear  in  the  Convention  Number  of  the  AMA  Journal. 

Applications  for  membership  may  be  obtained  by  writ 
to  Secretary  Burns,  2020  Old  Tower,  Lansing  8,  Michigar 


SIXTH  ANNUAL  CONFERENCE  OF  THE  , 
AMERICAN  SOCIETY  FOR  THE  STUDY  ' 
OF  STERILITY  i 

Sir  Francis  Drake  Hotel,  San  Francisco,  Californiij 
June  24  and  25,  1950  I 

The  Saturday  morning  program  will  deal  with  Mammal 
Aspects  of  Infertility,  the  Saturday  afternoon  program  w 
Gynetic  Aspects  of  Infertility,  the  Sunday  morning  c 
with  Basis  Studies  on  the  Role  of  the  Male  in  Sterility,  a 
on  Sunday  afternoon  Standards  and  Therapy  in  the  Mt 
Registration  fee  for  the  two  full-day  sessions  is  $10  whi! 
includes  the  detailed  program  containing  abstracts  of  pape 
It  is  advisable  to  make  advance  reservations  since  seati 
capacity  is  limited.  Applications  for  registration  should 
addressed  to  the  American  Society  for  the  Study  of  Sterili 
20  Magnolia  Terrace,  Springfield  3,  Massachusetts. 


YALE  SUMMER  SCHOOL  OF  ALCOHOLIC 
STUDIES 

The  eighth  annual  session  of  the  Yale  Summer  School  ■ 
Alcohol  Studies  will  be  held  at  Yale  University  from  Juh  1 
to  August  4,  1950.  This  School  is  designed  to  make  the  mi' 
recent  findings  of  scientific  research  available  for  applkj: 
tion  to  the  problems  of  alcohol  in  the  community.  |' 
educational  program  has  been  arranged  to  meet  the  neejj 
of  men  and  women  in  professions  and  activities  requirilj 
a thorough  knowledge  of  the  facts  about  alcohol  problei^ 
Regi.stration  for  the  summer  session  will  take  place  f 
Saturday  and  Sunday,  July  8 and  9,  with  the  first  lectn 
and  a reception  planned  for  the  evening  of  July  9.  Pn 
Elvin  M.  Jellinek,  research  associate  in  Applied  Physiolo 
at  Yale,  will  direct  the  school.  He  will  be  on  leave  from  tii 
Yale  Institute  of  Alcohol  Studies  of  the  Southwest  for  t!  ■ 
purpose.  I 

The  first  two  weeks  of  the  Summer  School  provide  I i 
general  background  for  all  enrolled.  At  the  beginning  i 
the  third  week  the  student  body  is  divided  into  two  grou!i 
for  the  majority  of  the  lecture  periods.  The  first  srro;[| 
includes  persons  interested  in  the  legal,  educational,  religio'; 
and  community  problems  involved  in  alcoholism.  The  secoij* 
group  is  composed  of  physicians,  social  workers  and  othc  f 
concerned  with  the  care  and  treatment  of  alcoholics. 

During  the  second  half  of  the  summer  session  the  studei 
have  the  opportunity  to  attend  various  workshops  deal! 
with  special  interests,  such  as  personnel  work,  educaticn 
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Our  coivs  don’t  come  to  an  inspector  for 
examination;  inspectors  come  to  them! 
Herds  are  examined  regularly  by  inspectors 
to  make  sure  they  are  in  the  best  of  health. 


These  and  many  other  controls,  at  every  step  of 
production,  from  herd  inspection  to  examination  of  the  filled 
cans,  assure  the  safety  and  quality  of  Nestle’s  Evaporated  Milk. 


Nestle  was  the  first  to  add  400  U.S.P.  units  of  genuine  vitamin  D3  to  each  pint  of  evaporated 
milk.  This  fortification  provides  the  antirachitic  protection  which  every  infant  needs. 


DOCTORS  EVERYWHERE  KNOW  Nlxni’x 
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the  ministry,  professional  therapy,  organization  and  admin- 
istration of  local  programs  to  solve  problems  of  alcoholism, 
and  others. 

The  entire  summer  program  includes  55  lectures,  informal 
group  meetings,  visits  to  the  laboratory,  clinical  and  other 
facilities  and  individual  consultations  with  staff  members.  In 
addition,  the  schedule  has  been  arranged  to  provide  approxi- 
mately 1 2 hours  each  for  the  student  workshops. 

School  teachers  and  administrators,  physicians,  physiolo- 
gists, clergymen  and  denominational  workers,  welfare 
workers,  prt)bation  officers  and  other  persons  engaged  pro- 
fessionally in  activities  in  which  a knowledge  of  alcohol 
problems  is  advantageous  are  considered  qualified  for 
admission.  All  others  desiring  to  enroll  are  required  to  have 
a college  education  or  equivalent  experience.  Part  and  whole 
scholarships  are  awarded  annually  by  the  Summer  School 
to  qualified  persons. 

All  correspondence  concerning  the  Summer  School  should 
be  addressed  to;  Summer  School  of  Alcohol  Studies, 
Laboratory  of  Applied  Physiology,  Yale  University,  52  Hill- 
house  Avenue,  New  Llaven,  Conn. 


REVISED  EDITION  OF  MOTION  PICTURE 
REVIEWS  NOW  AVAILABLE 

Lhe  Committee  on  iMedical  Motion  Pictures  of  the 
American  Medical  Association  has  completed  the  second 
revised  edition  of  the  booklet  entitled  Reviews  of  Medical 
Motion  Pictures.  1 his  booklet  now  contains  225  reviews  of 
medical  and  health  films  reviewed  in  T/.tc  journal  AM  A to 
January  1,  1950.  Each  film  has  been  indexed  according  to 
subject  matter.  The  purpose  of  these  reviews  is  to  provide 
a brief  description  and  an  evaluation  of  motion  pictures 
which  are  available  to  the  medical  profession.  Each  film  is 
reviewed  by  competent  authorities  and  every  effort  has  been 
made  to  publish  frank,  unbiased  comments.  Copies  are 
available  at  a cost  of  25  cents  each  from:  Order  Department, 
American  Medical  Association,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 


NOTICE 

To  meet  the  increasing  demand  for  experienced  health 
personnel  to  staff  technical  health  missions  overseas  which 
have  been  authorized  by  Congress,  the  Division  of  Inter- 
national Health,  Public  Health  Service,  is  developing  an 
intensive  recruiting  program. 

Opportunities  for  overseas  assignments  in  the  higher 
grades  are  expected  to  develop  for  a number  of  physicians 
scientists,  health  educators,  sanitary  engineers,  sanitarians, 
nurses,  administrators,  and  technicians.  Some  of  the  projects 
will  involve  employment  by  the  Public  Health  Service  and 
some  will  involve  employment  by  the  World  Health 
Organization. 

Members  of  technical  health  missions  can  assist  foreign 
governments  in  establishing  public  health  training,  initiate 
health  demonstrations,  supervise  specific  projects,  and  serve 
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in  an  advisory  capacity  to  foreign  government  officials  t , 
health  matters.  j 

The  various  overseas  health  missions  of  the  United  Star  • 
have  been  authorized  by  Congress  with  a view  to  strengtljj 
ening  mutual  understanding  between  the  people  of  tf 
United  States  and  the  people  of  other  countries.  Such  mi 
sions  offer  a challenge  to  American  health  experts  to  cf 
operate  with  the  other  people  of  the  world  in  the  develo}  I 
ment  of  human  resources,  as  well  as  an  opportunity  1 J 
broaden  their  own  medical  and  personal  horizons. 

Recruitment  will  be  limited  to  highly  qualified  personii' 
possessing  both  expert  knowledge  in  their  technical  specia  : 
ties  and  the  ability  to  inspire  cooperation  in  a constructiv  1 
program  directed  toward  broad  improvements  in  publb' 
health  and  the  general  advancement  of  human  relationshipi  ; 

Assignment  will  be  made  in  the  higher  grades.  Addition;! 
compensation  will  be  provided  in  the  form  of  allowance! 
for  overseas  service. 

Qualified  health  personnel  may  obtain  application  forn| 
and  further  details  concerning  opportunities  to  participati  ; 
in  tiiese  programs  by  writing  to  the  chief.  Division  of  Inteij  I 
national  Health,  Public  Health  Service,  Federal  Securiti  I 
Agency,  M^ashington  25,  D.  C.  ! j 


Do  You  Exercise  Your  Right  to  Vote?  ! 

Here  is  a postmortem  from  Summit  Count>| 
Ohio,  which  includes  the  city  of  Akron;  ’ 

1 8 per  cent  of  the  physicians  of  the  county  did  noj 
vote  in  the  1948  election— 13  per  cent  of  them  werj 
not  even  registered  and  therefore  not  eligible  to  vote; 

22  per  cent  of  the  wives  of  physicians  did  nol 
vote— 16  per  cent  of  them  were  not  regitsered.  j 

10  per  cent  of  the  members  of  the  Rotary  Clul; 
did  not  vote— 3 three  per  cent  were  not  registered! 

The  tally  on  Kiwanis  Club  members  was  abou 
the  same. 

18  per  cent  of  the  druggists  did  not  vote— 15  pe.’ 
cent  were  not  registered.  ^ 

1 1 per  cent  of  the  teachers  did  not  vote— 6 pe| 

cent  were  not  registered.  j 

32  per  cent  of  the  bank  employees,  includind 
executives,  did  not  vote— 26  per  cent  were  no] 
registered. 

33  t-'ent  of  the  ministers  did  not  vote— 26  peij 
cent  were  not  registered. 

34  per  cent  of  the  retail  grocers  did  not  vote— 2c 
per  cent  were  not  registered. 

Here’s  one  for  the  books;  2 1 per  cent  of  the  mem- 
bers of  the  Chamber  of  Commerce  did  not  vote— 13 
per  cent  were  not  registered. 
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ON  30-DAY  TEST  OF  CAMEL  SMOKERS 


Yes,  these  were  the  find- 
ings of  throat  specialists 
after  a total  of  2,470 
weekly  examinations  of 
the  throats  of  hundreds 
of  men  and  women  who 
smoked  Camels  — and 
only  Camels  — for  30 
consecutive  days. 


(T  WAS  GOOD  TO  i 
HAVE  THE  doctor's  WORD 
ONI  IT,  BOT  ! KNEW  CAMEL 
MILDNESS  AGREED  WITH  ^ 
MY  THROAT  FROM  THE 
START,  they're  A 
GREATSMOKE! 


ROBERT  LAMKIE 
Personnel  Diredor 

One  of  hundreds  of 
people  from  coast 
to  coast  who  made 
the  30-Day  Camel 
mildness  test  un- 
der the  observation 
of  throat  specialists. 


ACCORDING  TO  A NATIONWIDE  SURVEY: 


mREPO&Dlsmm&iMBS 


THAN  ANY  OTHER  CIGARETTE 


Yes,  doctors  smoke  for  pleasure,  too!  In  a nationwide  survey,  three  independent  research  organi- 
zations asked  113,597  doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel. 
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OUR  NEIGHBORS 

V -sN'  ■<  < -n;  -V  N -v  -s;  -s  ■<  n'  x -s  V'V’V'-C'v  -v  -s'  •V’<t-0<>0<> 

New  York 

i^arbituratc  deaths  in  New  York  City  increased 
from  one  stiicidal  and  three  accidental  in  1918  to 
93  suicidal  and  61  accidental  in  1945.  In  1948  har- 
hiturate  suicides  totalled  87  and  accidental  deaths 
from  harhiturates  fell  to  54. 

The  chiropractors  are  again  attempting  to  have 
their  status  as  to  licensure  legalized  hy  secur- 
ing the  passage  of  a chiropractic  hill  in  the  present 
New  York  State  Legislature.  In  1949  a similar  hill 
was  defeated  hy  only  one  vote. 


NEWS 

fro  mCounty  Associations 

Fairfield 

The  regular  meeting  of  the  Bridgeport  Chamber 
of  Commerce  held  at  the  Stratfield  Hotel  in  Bridge- 
port on  March  20  was  highlighted  by  the  presence 
of  the  e.xecutive  secretary  of  the  Connecticut  State 
Medical  Society,  Creighton  Barker.  In  addressing 
the  members  of  the  chamber  and  guests  on  the  sub- 
ject of  Public  Medical  Care,  Dr.  Barker  explained 
the  purpose  and  functions  of  Blue  Cross  and  of  Con- 
necticut Medical  Service.  C.  Fred  Yeager  of  Bridge- 
port, president  of  the  New  England  Industrial 
Health  Organization  and  plant  physician  at  the 
Remington  Arms  Company,  Bridgeport,  introduced 
the  participants  in  a symposium  on  medical  care  and 
health  and  safety  standards  in  industry.  These  in- 
cluded Albert  S.  Gray  of  Hartford,  director  of 
industrial  hygiene  in  the  State  Department  of 
Health;  Mr.  Everett  W.  Marshall,  director  of  educa- 
tional research  for  the  Liberty  Mutual  Insurance 
Company;  and  iVIr.  G.  Roy  Etigal,  personnel  mana- 
ger at  the  General  Electric  Company. 

Phillip  L.  Staub  of  Bridgeport  recently  was  made 
a diplomate  of  the  American  Board  of  Orthopedics. 

Bill  Curley,  Jr.,  of  Bridgeport,  suffered  a sprained 
ankle  in  March  w hile  attending  the  sectional  meet- 
ing of  the  American  College  of  Surgeons  in  Mon- 
treal, the  accident  occurring  while  Dr.  Curley  was 


engaged  in  skiing.  He  returned  to  Bridgeport 
receive  medical  treatment. 

The  March  16  issue  of  the  'Ne'w  England  Joii 
of  Medicine  contains  an  article  on  Subtotal  I 
phagectomy  with  Cervical  Esophagogastrostom\ 
David  T.  Monahan,  associate  in  surgery  at  Brie 
port  Hospital. 

The  April  meeting  of  the  Bridgeport  Med' 
Association  was  a very  interesting  evening. 
Association  was  favored  by  an  address  on  Ato 
Energy  and  Medicine  by  Averill  A.  Liebow,  ass, 
ate  professor  of  pathology  at  Yale  University  Scl 
of  Medicine.  Dr.  Liebow’s  talk  was  illustrated  t 
lantern  slides  and  a very  informative  movie. 

Charles  H.  Sprague,  president  of  the  State  All 
cal  Society,  was  honored  with  a testimonial  dii[ 
by  the  Veterans  of  Eoreign  Wars  in  Bridgeport 
the  evening  of  April  i. 

Charles  J.  Leverty,  for  many  years  a practi< 
physician  in  Bridgeport,  died  at  his  home  in 
city  on  March  2 1 . 

Charles  Sheard  of  Stamford  has  been  appointei 
assistant  physician  to  the  Outpatient  Departmen 
the  New  York  Hospital. 

Hartford 

Drs.  James  R.  Cullen  and  Derrick  A.  Jam 
have  been  appointed  to  the  Hartford  Public  He 
Council.  This  Council  serves  as  an  advisory  b< 
to  “the  director  of  health  in  the  making  of  j 
and  regulations  and  in  respect  to  any  matters 
taining  to  his  duties.” 

A'lark  Solomkin  of  Hartford  is  one  of  the  aut 
of  “A  Study  of  Face  Presentation  in  the  No 
Alature  Fetus,”  published  in  Surgery,  Gynecol 
and  Obstetrics,  February  1950.  j 

* * * * 

At  the  158th  annual  meeting  of  the  Hart 
County  A'ledical  Association  held  in  Hartforc 
April  4 the  following  officers  w'ere  elected  foi| 
year  1950- 1951:  Ralph  T.  Ogden,  Hartford,  pj 
dent;  James  R.  Cullen,  Hartford,  vice-presic! 
Thomas  Ad.  Feeney,  Hartford,  secretary-treasii 
S.  Paul  Coates,  Suffield,  censor;  Philip  F.  Parsl 
West  Hartford,  committee  on  public  policy  1 
legislation.  The  new  delegates  to  the  State  So( 
are  William  H.  Upson,  Suffield;  Charles  E.  Ja 
son,  A'laxwell  O.  Phelps,  and  Benjamin  B.  V 
comb,  Hartford;  William  J.  Watson,  New  Briji 
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neo- 


H Y DRO  CHLORIDE  ^ 

BRAND  OF  PHENYLEPHRINE  ‘HYDROCHLORIDE  t 

decongestive  for  allergic  rhinitis,^ 


coldS;  sinusitis 


neo-synephrine  is 

prompt  and  prolonged  in  its  decongestive  action 
effective  on  repeated  application 
virtually  nonirritating 
nonstimulating  to  central  nervous  system 

Supplied  in  M%  solution  plain  and  aromatic,  1 oz.  bottles. 

Also  1%  solution  (when  greater  concentration  is  required),  1 oz.  bottles, 
and  V2%  water  soluble  jelly,  oz. 


INC. 


NEW  York  13 'n.  y.  Windsor,  Ont. 


NEO-SYNEPHRINE,  TRADEMARK  REG.  U.S.  A CANADA 


Swollen  nasal  mucous 
membranes  . . . lacrimation  . . 

nasal  discharge — the  most  acutely 
annoying  manifestations  of  upper 
respiratory  tract  allergy  or 

infection — respond  quickly 
to  the  vasoconstrictive  action  of 
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George  A I.  Gura,  Southington;  and  John  W.  Galli- 
\ an,  East  Elartford. 

Following  the  dinner  at  the  Hartford  Club  at- 
tended by  200  members  and  guests,  Melville  J. 
Aston,  Captain,  AIC— USN,  gave  an  instructive 
address  on  The  Atom  Bomb  vs.  Survival.  Captain 
Aston  who  is  commanding  officer  of  U.  S.  Naval 
Medical  School,  Bethesda,  Alaryland,  illustrated  his 
presentation  with  slides  explaining  the  action  of  the 
atom  bomb  and  showing  the  effects  following  explo- 
sion of  the  same. 

# # * * 

Edward  O.  Elmer,  Hartford  County’s  oldest 
member,  died  on  April  following  a long  illness. 
Prior  to  his  retirement  a few’  years  ago  Dr.  Elmer 
had  practised  in  Elmwood  and  in  the  Parkville 
section  of  Hartford  for  50  years. 

Michael  A.  Gore  of  Bristol  died  in  a sanitarium 
in  Colorado  on  April  10.  Dr.  Gore  went  to  Colorado 
three  years  ago  in  the  hope  of  regaining  his  health. 

The  New^  Britain  General  Hospital  announces 
the  receipt  of  a check  for  $3,000  from  the  Women’s 
Auxiliary  of  the  New’  Britain  General  Hospital,  and 
a check  for  $500  from  the  New’  Britain  Tubercu- 
losis Association.  The  gift  from  the  Auxiliary  repre- 
sents the  proceeds  from  a musical  revue  recently 
presented  by  this  group  in  the  auditorium  of  the 
local  high  school.  The  gift  from  the  Tuberculosis 
Association  was  made  to  carry  out  one  of  the  pur- 
poses of  the  association,  which  is  case-finding  of 
tuberculosis.  The  gifts  from  these  tw  o organizations 
\\  ill  be  used  to  help  purchase  a photofluorographic 
x-ray  unit  for  routine  chest  films  on  all  admissions 
to  the  hospital,  as  well  as  all  personnel  of  the  institu- 
tion. The  machine  has  been  ordered  and  will  be 
installed  in  the  very  near  future. 

New  Haven 

Edward  A.  Herr  of  Cheshire  died  at  St.  Mary’s 
Hospital  in  Waterbury  A'larch  i8.  Dr.  Herr  served 
as  gynecologist  at  St.  Mary’s  Hospital  and  had  been 
in  practice  in  M^aterbury  since  1910. 

James  Ryle  Coffey  of  New-'  Haven  died  March 
3 1.  Dr.  Coffey  w ho  had  been  in  practice  for  41  years 
retired  on  January  i. 

New  London 

At  the  1 60th  annual  meeting  of  the  New^  London 
County  Medical  Association  held  at  Seaside  Sana- 
torium, Waterford,  the  following  officers  w-ere 
elected  for  the  coming  year;  Kopland  K.  Adarkoff, 


Norwich,  president;  Harold  Wellington,  Ne 
London,  vice-president;  David  Rousseau,  Taftvil 
secretaiy-treasLirer.  The  new’  State  Society  delegat 
are  Alfred  Labenski,  Thomas  Soltz,  and  Louis  1 
Angelis,  New  London;  Henry  Archambault,  TaJ: 
ville;  and  David  Rousseau,  Norwich.  The  scientif 
paper  on  Nephritis  w’as  presented  by  Edw^a  ' 
Nichols,  associate  physician,  Hartford  Hospital.  | 

Frederick  Andrew  Anderson  comes  to  Norw’i(  ' 
following  a residency  of  almost  four  years  in  su  ; 
gery  at  the  Boston  City  Hospital.  Prior  to  that 
Anderson  served  an  internship  at  Beverly  Hospit;  j 
Beverly,  Massachusetts,  was  with  the  armed  fore  .i 
from  1941  to  1945  in  Europe  and  the  South  Pacifi  > 
and  on  his  return  did  postgraduate  work  in  pathoj 
ogy  for  six  months  at  the  Alassachusetts  Aiemori|  1 
Hospital,  Boston. 

Joseph  E.  Allen  assumed  his  duties  as  assistau 
physician  at  Norw’ich  State  Hospital  on  Februari 
I.  Dr.  Allen  had  been  engaged  in  private  practic 
at  Seneca  Falls,  New’  York,  for  several  years.  H 
psychiatric  training  was  gained  at  Pennsylvan 
Hospital,  Philadelphia  and  Rochester  State  Hospita 
Rochester,  New  York. 

Tolland 

Charles  Ten  Eyck  La  A'loure,  a member  of  tf 
Tolland  County  Aledical  Association,  died  at  h, 
home  in  Windham  on  February  16.  For  many  yeaij 
Dr.  La  Aloure  served  as  councilor  from  Tollanj 
County  to  the  State  Aledical  Association.  ! 

Windham 

Frank  P.  Todd  had  been  in  practice  in  Danielso; 
for  over  60  years,  died  Alarch  15  at  his  home  i' 
Danielson  at  the  age  of  86.  Dr.  Todd  had  bee' 
medical  examiner  for  20  years  and  in  1948  was  hort 
ored  by  the  Danielson  Chamber  of  Commerce  w’it 
its  First  Civic  Achievement  Aw’ard. 


Vote  to  Change 

The  Board  of  Trustees  of  the  AAIA  has  voter 
to  change  the  name  of  the  Cooperative  Aledicai 
Advertising  Bureau  to  the  “State  Journal  Advertis 
ing  Bureau  of  the  American  A’ledical  iAssociation.' 
The  change  w’as  recommended  by  the  Bureau’ 
Advisory  Committee  wdrich  held  that  the  w’on, 
“cooperative”  indicates  that  the  Bureau  cooperate; 
w’ith  all  medical  publications  and  it  has  had  appli 
cations  for  membership  from  publications  that  d( 
not  qualify  under  the  operative  principles  of  tk! 
Bureau. 


is  seasonal  or  perennial 


Trimeton®  offers  more  patients  greater  symptomatic  relief.  In 
severe  hay  fever  Trimeton  was  found  to  be  the  most  effective 
antihistamine  among  six  drugs  tested,  affording  relief  to  75  per 
cent  of  patients.^  In  mild  hay  fever,  benefit  is  obtained  by  90  per 
cent  of  jjatients. 

In  perennial  allergic  rhinitis,  “Trimeton  ...  is  distinctly  supe- 
rior . . . and  . . . was  strikingly  effective.  . . . The  figure  of  85  per 
cent  satisfactorily  treated  patients  is  impressive.”- 


TRIMETON 

(brand  of  prophenpyridamine) 

Trimeton,  a potent,  ■well  tolerated  antihistamine  is  also  indicated  for 
symptomatic  control  of  urticaria,  angioedema,  atopic  eczema  and  derma- 
titis, antibiotic  sensitivity  reactions  and  some  cases  of  asthma. 

Trimeton  is  available  in  25  mg.  scored  tablets.  Bottles  of  100  and  1000. 

Uililiography : 1.  Loveless,  M.  II.,  amt  Dwoi  in,  M.:  J.  Am. 

M.  Women’s  A.  4:105,  1949.  2.  Scliillcr,  I.  W.,  amt  Lowell, 

F.  C.:  New  England  J.  Med.  240:215,  1949. 


CORPORATION  • BLOOMFIELD,  N.  J. 
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NEW  BOOKS  IN  REVIEW 

THE  1949  YEAR  BOOK  OF  OBSTETRICS  AND 
GYNECOLOGY.  Edited  by  J.  B.  Greenbill,  b.s.,  m.d., 
F.A.C.S.,  Professor  of  Gynecology,  Cook  County  Graduate 
School  of  Medicine;  Attending  Gynecologist  Cook 
County  Hospital;  Attending  Obstetrician  and  Gynecol- 
ogist, Michael  Reese  Hospital;  Associate  Staff,  Chicago 
Lying-In  Hospital;  Author  of  Office  Gynecology  and 
Obstetrics  in  General  Practice;  Co-author  of  the  De  Lee- 
Greenhill  Principles  and  Practice  of  Obstetrics.  Chicago: 
Year  Book  Publishers.  1949.  629  pp.  $4.50. 

Reviewed  by  Stanley  B.  Weld 

This  Year  Book  continues  to  hold  a leading  place  as  a 
reference  book  of  inestimable  value.  The  years  have 
served  only  to  enhance  its  importance  as  part  of  the 
library  of  every  obstetrician  and  gynecologist.  As  witli 
previous  editions,  the  editor’s  comments  following  some 
of  the  abstracts  serve  as  the  post  prandial  cordial.  This 
year  the  editor  has  seen  fit  to  affix  fewer  but  longer  com- 
ments, a variation  which  some  may  not  welcome.  Attention 
should  be  directed  in  particular  to  the  long  note  preced- 
ing the  section  on  malignant  tumors.  It  contains  consider- 
able plain  common  sense  and,  although  one  may  not  agree 
with  the  closing  lines  on  therapy,  it  should  be  read  by 
all. 

The  abstracts  numbering  almost  800  are  largely  from 
American  sources  but  British  publications  are  represented 
41  times,  Soutli  American  19,  and  French  publications  in- 
cluding some  from  Switzerland,  total  18.  Among  the  re- 
maining scattered  foreign  publications  are  two  from 
Israeli. 

Toxemia  and  eclampsia  with  36  pages  of  abstracts  and 
infertility  with  34  pages  indicate  where  much  of  the  interest 
has  been  during  the  past  year.  Various  new  pregnancy  tests 
are  reported  but  the  editor’s  comment  is  pertinent,  that 
“some  of  the  old  ones  are  still  better  than  the  new  ones.” 
Recent  progress  in  x-ray  pelvimetric  tests  is  reported 
in  several  abstracts.  The  discussion  over  the  use  of  di- 
ethylstilbesterol  in  pregnancy  is  covered,  and  the  use  of  the 
new  molybdenum  iron  complex  in  pregnancy  receives 
attention.  There  are  several  abstracts  on  diabetes  in  preg- 
nancy, on  the  use  of  penicillin  in  syphilis  of  pregnancy 
and  on  the  problem  of  the  treatment  of  varicose  veins  in 
pregnancy. 

Cesarean  section  is  afforded  18  pages,  induction  of  labor 
by  artificial  rupture  of  the  membranes  is  covered,-  and  the 
rooming  in  program  of  the  puerperium  is  abstracted. 

Drs.  Tovell  and  Little  of  Hartford  are  abstracted  on 
analgesia  and  anesthesia  in  the  production  of  asphyxia 
neonatorum.  Likewise  two  articles  by  Drs.  Thoms  and 
Goodrich  of  New  Haven  on  Grantly  Dick  Read’s  natural 
childbirth  program  are  abstracted.  Among  the  abstracts  on 
the  newborn  is  one  which  describes  the  determination  of 
fetal  sex  by  vaginal  smears. 

The  section  on  gynecology  covers  the  same  type  of 


articles  as  in  previous  years.  Of  particular  note  in  tl  ' 
Year  Book  are  Howard  Taylor’s  articles  on  the  congestio 
fibrosis  syndrome.  Decker’s  article  on  the  use  of  the  culd  : 
scope,  discussion  of  surgery  versus  radiation  therapy  f ■. 
cancer  of  cervix,  low  dosage  x-ray  therapy  for  seconda  ,• 
amenorrhea,  and  the  use  of  vaginal  cytology.  Two  panic  | 
lar  operative  procedures  are  noteworthy,  the  methods  f i 
relieving  urinary  stress  incontinence  and  Rodriguez  Lopt 
rapid  Prannenstiel  incision.  Professor  Harold  Burr’s  wo  f 
on  the  detection  of  malignancy  of  the  female  genital  trai** 
carried  out  at  Yale  by  the  use  of  electrometric  records 
afforded  a place. 

In  the  closing  section  on  endocrinology  several  articl^ 
pointing  out  the  abuse  of  hormones  are  abstracted.  One 
point  is  entitled  “Use  of  Female  Sex  Hormone  Produejx 
in  General  Practice”  by  Allan  Barnes  of  Columbus,  Oht) 
This  paper  reminds  one  of  the  crying  need  for  focusing  tl||' 
attention  of  the  profession  on  the  indiscriminate  use  y 
liormones,  especially  by  the  general  practitioner. 

The  1949  Year  Book  is  worth  owning. 

THE  COMMON  FORM  OF  JOINT  DYSFUNCTIO.}. 
ITS  INCIDENCE  AND  TREATMENT.  By  Willia  '■ 
Kaiijman,  ph.d.,  m.d.,  Brattleboro,  Vt.:  E.  L.  Hildreth 
Co.  1949.  208  pp. 

Reviewed  by  Stanley  B.  Weld 

This  monograph  is  by  a member  of  our  own  Sta 
Medical  Society  and  warrants  careful  consideration.  Hi 
observations  recorded  cover  a clinical  study  of  455  whij 
persons  of  both  sexes  with  rheumatoid  arthritis,  ranging  :j 
age  from  4 to  78  years  during  a two  year  period.  In  ^ 
personal  communication  of  recent  date  the  author  statil 
that  he  has  treated  thousands  of  patients  with  joint  dysfun(|' 
tion  by  tlie  methods  outlined  in  this  volume.  j 

Patients  with  joint  dysfunction  are  first  studied  to  dete 
mine  the  ranges  of  movements  of  the  various  joints  (knee| 
hips,  neck,  shoulders,  wrists,  fingers)  and  from  these  fine 
ings  is  computed  the  so-called  Joint  Range  Index.  Th| 
figure  is  utilized  to  determine  the  improvement  attainei[ 
under  therapy.  The  treatment  consists  in  the  administratio||_ 
of  large  doses  of  niacinamide,  sometimes  in  combination  wit 
riboflavin,  thiamin,  pyridoxine  and  ascorbic  acid. 

The  author  recognizes  four  complicating  syndromes  i' 
the  picture  of  joint  dysfunction,  the  delayed  post-traumatiii 
the  chronic  allergic,  the  sodium  retention,  and  the  syndroiri 
of  psychogenically  induced,  sustained  hypertonia  of  som;| 
tic  muscle.  He  goes  into  detail  in  describing  these  coir 
plicating  syndromes,  emphasizing  the  importance  of  the; 
recognition  and  treatment  in  the  cure  of  joint  dysfunctioij 
Over  40  pages  are  devoted  to  an  analysis  of  “certai 
clinical  data  for  the  untreated  and  treated  population.”  Her 
the  author  comes  up  with  a large  collection  of  charts  an 
tables  which  the  average  reader  must  study  as  he  woul 
a problem  in  higher  mathematics.  A casual  perusal  wi. 
afford  little.  j 

One  is  impressed  by  the  meticulous  care  which  hf 
been  exercised  by  the  author  in  studying  his  patients  anj 
supervising  their  treatment.  His  capacity  to  conduct  a; 
orthopedic  and  psychiatric  study  of  rheumatoid  arthrir, 
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in  tlic  individual  far  transccmls  that  of  the  average  internist. 
I I is  results  are  striking,  but  one  must  not  overlook  the  fact 
that  tliey  are  obtained  only  after  tlie  use  of  a degree  of 
patience  wliich  many  physicians  do  not  possess. 

Dr.  Kaufman  is  to  be  commended  for  his  (jriginality, 
thoroughness  and  persistency.  His  case  histories  are  very 
instructive,  d liis  volume  siiould  interest  many  physicians 
and  the  lengtliy  bibliography  at  the  end  will  furnish  sources 
for  much  additional  reading  in  this  field. 

VISION,  ITS  DEVELOPMENT  IN  IN E ANT  AND 
CHILD.  By  Arnold  Gesell,  m.d.,  Erances  L.  Ilg.,  m.d., 
and  Glenna  E.  BiiUis.  New  York:  Paul  B.  Hoeber,  Inc. 
1949.  329  pp.  $6.50. 

Reviewed  by  Arthur  C.  Unsworth 

I he  present  treatise  is  an  outgrowth  of  previous  work 
in  de\  elopmental  research  at  the  Yale  Clinic  of  Child  De- 
velopment and  contains  numerous  excellent  Illustrations  and 
many  references  to  previous  work  of  the  author  and  his 
group.  I he  ocular  study  was  made  bv  the  assistance  of 
two  research  optometrists  over  a period  of  four  years,  who 
unfortunately  were  apparently  not  allowed  to  be  scientific 
enough  to  record  definite  visual  acuity  notations,  dioptic 
changes  in  refraction,  rccordetl  visual  field  studies,  accurate 
numerical  studies  in  th.e  development  of  the  extraocular 
movements,  and  other  precise  measurements.  There  is  prac- 
tically no  mention  of  color  vision  and  little  about  fusion. 
'I'here  is  little  evidence  that  the  work  had  any  suggestion 
from  an  (ophthalmologist.  The  chapter  on  “The  Young 
Eye  in  Action”  is  particularly  bad,  especially  in  its  philo- 
.sophical  description  of  retinoscopic  findings  and  dependency 
on  the  “color,  brightness,  speed,  range  and  release  of 
motion”  of  tlie  retinal  reflex.  The  author  would  do  W'ell 
to  study  one  of  the  standard  works  on  optics  or  refraction 
before  committing  liimself  in  writing  on  his  conclusions. 

The  author  exhibits  a delightful  gift  of  the  vocabulary 
of  description  and  tlie  book  is  charmingly  written.  Except 
for  needless  repetition,  it  is  well  organized,  particularly  the 
appendix.  This  work  does  not  add  very  greatly  to  ophthal- 
mologic or  pediatric  knowledge,  although  it  brings  out 
aspects  of  infant  and  child  development  not  ordinarily 
considered  in  routine  office  or  hospital  practice.  The  dis- 
cussion emphasis  on  the  eve  as  a part  of  the  “total  action 
system”  is  stimulating.  The  book  is  printed  on  highly 
glazed  paper  wliich  makes  reading  tiring  because  of  the 
glare. 

RADIOLOGIC  EXPLORATION  OF  THE  BRONCPIUS. 
By  S.  Di  Rieiizo,  m.d..  Assistant  Professor  of  Radiology 
and  Physiotherapy,  Chief  of  the  Radiology  Department 
of  the  Institute  of  Cancer,  The  University  of  Cordoba, 
.Argentina.  Springfield,  Illinois:  Charles  C.  Thomas.  1949. 
3.T  pp. 

Translated  by  Tomas  A.  Hughes 
Reviewed  by  Louis  Bernstein 

Tlie  role  played  by  bronchography  in  the  exact  deter- 
mination and  precise  localization  of  broncho-pulmonary 
disease  has  been  accentuated  by  the  rapid  advances  made 
in  thoracic  surgery.  Dr.  Di  Rienzo’s  timely  treatise  written 


in  Spanish  and  translated  into  English  covers  the  subji;; 
in  a comprehensive  manner.  He  reviews  the  embryokj^- 
and  histology  of  the  tracheobronchial  tree  and  emphas|s 
the  anatomy  not  as  it  was  formerly  taught  from  casts;! 
the  rigid  bronchi  in  the  cadaver,  but  rather  as  an  elaic 
reactive  structure  in  the  living  being. 

The  dynamics  of  the  bronchus  are  discussed  and 
mechanism  of  the  cough  reflex  described  in  considera:; 
detail.  An  entire  chapter  is  devoted  to  the  preparati 
and  technicpie  of  bronchography  and  an  additional  chap;r 
to  tomography.  Bronchopulmonary  malformation,  bronc- 
ectasis,  emphysema  and  asthma,  bronchogenic  carcinoii. 
hydatid  cyst,  and  suppurative  disease  of  the  lung  are  si|- 
se(]uent  chapters  for  discussion.  ! 

The  book  is  profusely  illustrated  with  roentgenograp  : 
reproductions  that  set  a high  standard  of  excellence.  1 
author  has  developed  a fine  technique  for  segmental  filli; 
of  the  bronchial  tree  which  permits  visualization  withi 
overlapping  of  adjacent  segments.  Throughout  the  boi. 
the  subject  is  presented  with  a view  toward  furnishing  1 
thoracic  surgeon  with  the  greatest  amount  of  informatii 
prior  to  surgery.  The  chapters  on  emphysema  and  asthr 
and  echinococcus  disease  of  the  lungs  will  interest  the  cli 
cian  as  well  as  the  thoracic  surgeon  and  radiologist. 

The  book  is  w'ell  written  and  the  translation  is  excelle 
It  is  highly  recommended  to  all  who  are  interested  in  disc: 
of  the  tracheobronchial  tree. 

HU.MAN  GROWTH . By  Lester  F.  Beck,  ph.d.  Ni 

York:  Harconrt  Brace  & Co.  1949.  125  pp.  I2. 

Reviewed  by  LeRoy  H.  Wardner 

A moving  picture  film  entitled,  “Human  Growth,”  pi 
duced  under  the  direction  of  the  University  of  Oregon 
currently  considered  a distinct  advance  in  social  hygie 
education  for  youth.  Its  graphic  portrayal  of  the  phenome 
of  human  growth,  maturation,  conception,  and  birth  is  nc 
in  use  in  an  experimental  project  for  such  teaching  in  se 
eral  schools  systems  in  Connecticut. 

“Human  Growth”  is  also  an  attractive  book  of  125  pag 
whose  subject  matter  and  frequent  two  tone  illustratio 
are  derived  from  the  moving  picture  of  the  same  title  ai 
often  serve  to  further  amplify  and  explain  the  commentail 
of  the  picture.  Its  author  is  associate  professor  of  psychej 
ogy  at  the  L^niversity  of  Oregon  and  a leader  in  the  decaij 
of  study  from  which  both  film  and  book  are  derived.  Tl| 
original  impetus  and  continued  support  for  the  project  con! 
from  an  endowment  for  studies  in  social  hygiene  estal! 
lished  by  an  Oregon  physician.  Dr.  E.  C.  Brown.  The  boci 
consists  of  four  chapters  dealing  progressively  with  growij 
after  birth  and  the  effect  of  glands  on  growth  and  bod! 
function,  sexual  growth  and  maturity,  the  phenomena  ( 
conception,  and  finally  intrauterine  development  and  tl; 
mechanics  of  birth.  T he  presentation  is  straightforward  an’ 
simple  and  aside  from  the  statement,  “The  time  betweej 
menstrual  periods  is  known  as  a cycle,”  it  appears  sciei 
tifically  accurate.  Each  chapter  is  followed  by  a series  f 
questions  which  the  subject  characteristically  provokx 
among  school  children  together  with  their  suggested  at 
swers.  A glossary  of  the  relatively  few  technical  words  use! 
is  a useful  appendage.  ; 
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“I  kinian  Growth”  in  the  home  should  help  parents  to 
guide  their  cliildren  through  the  complex  changes  of 
adolescence.  Its  supervised  use  by  those  of  teen  age  should 
develop  a healthful  understanding  of  the  phenomena  of 
growth,  mating  and  birth.  Its  greatest  function  may  well 
he  as  a manual  of  instruction  in  life  for  those  parents  whose 
youth  was  surrounded  by  the  sexual  taboos  more  common 
in  an  earlier  generation.  The  majority  in  medicine  encounter 
many  situations  where  this  book  can  be  wisely  recom- 
mended. 

ELECTROCARDIOGRAPHY  — FUNDAMENTALS 
AND  CLINICAL  APPLICATION.  By  Louis  Wolff, 
M.D.,  Visiting  Physician,  Consultant  in  Cardiology  and 
Chief  of  the  Electrocardiographic  Laboratory,  Beth 
Israel  Hospital;  Associate  in  Medicine,  Harvard  Medical 
School.  Philadelphia  and  London:  W.  B.  Saimders  Com- 
pany. 1950.  187  pages  with  no  figures.  $4.50. 

Reviewed  by  William  J.  Lahey 

This  clear,  concise  work  is  not  a comprehensive  text  of 
electrocardiography  but  a delineation  of  basic  principles 
accompanied  by  lucid  application  of  these  principles  to 
bundle  branch  block,  ventricular  hypertrophy,  and  myo- 
cardial infarction.  As  such  it  is  easily  the  best  textual 
exposition  of  unipolar  lead  electrocardiography  that  has 
appeared.  In  this  instance,  the  term  “basic  principles”  should 
not  be  construed  as  indicating  a deep  technical  discussion 
likely  to  lose  the  reader  in  a maze  of  physical  formulae. 
On  the  contrary  the  outstanding  features  of  the  book  are 
its  simplicity  and  utility.  Dr.  Wolff  is  eminently  successful 
in  his  wise  substitution  of  fundamental  tenets  for  a host 
of  empirically  derived  “patterns”  as  a basic  for  teaching. 
Coincidentally,  he  shows  a healthy  recognition  of  the  in- 
completeness of  present  concepts  and  avoids  the  common 
temptation  to  “explain  everything”  by  their  dogmatic  ex- 
tension. 

The  text  also  includes  discussions  of  pericarditis,  pulmon- 
ary embolism,  and  the  Wolff-Parkinson- White  Syndrome. 

In  his  introduction  Dr.  Wolff  states,  “I  am  confident  that 
the  reader  will  come  to  realize  that  unipolar  leads  or 
multiple  precordial  leads  are  neither  mysterious  nor  con- 
fusing. ” H is  confidence  is  well  founded,  and  his  book 
should  be  in  the  library  of  all  those  interested  in  electro- 
cardiography. 

THE  SALT-FREE  DIET  COOK  BOOK.  By  Emil  G. 

Conason,  m.d.  and  Ella  Metz,  Dietitian.  Nezv  York: 

Lear  Publishers  Inc.  Cloth.  137  pp.  $3. 

Reviewed  by  Elizabeth  Murphy 

With  an  introduction  by  Dr.  Conason  which  provides 
a history  of  the  development  of  the  salt-free  diet,  the  main 


portion  of  this  book  is  devoted  to  menus  and  receipes); 
use  of  patients  on  salt-free  and  low  sodium  diets. 

Dr.  Conason  has  pointed  out  the  need  of  this  book  j 
source  of  information  to  patients  who  have  failed  to  ad  j 
to  the  rigid  limitations  prescribed.  The  recipes  appea » 
be  standard  with  the  omission  of  salt  and  other  items  i j 
as  baking  powder,  baking  soda,  etc.,  harmful  to  patit 
on  a salt-free  or  low  sodium  diet.  Emphasis  is  placet* 
the  calories  and  sodium  content  of  these  menus  but  t 
on  the  protein  which  in  many  cases  does  not  appear  toi 
adequate. 

From  the  standpoint  of  the  dietitian,  it  would  seem  n* 
advantageous  to  omit  foods  such  as  spinach,  beets,  cel; 
canned  tuna,  and  canned  salmon  which  we  know  to  corn 
excessive  amounts  of  sodium.  If  this  were  done  menus  wtd 
not  have  to  be  restricted  to  the  point  of  being  inadeqij. 

In  many  instances  portions  appear  to  be  exceedingly  la  t 
Some  complete  meals  seem  to  be  very  light.  While  le 
recognize  the  variety  of  foods  offered  to  the  patient  |e 
cannot  feel  that  it  meets  all  the  requirements  of  a gd 
guide  to  nutritional  well  being. 

Although  this  book  is  inadequate  in  many  resepctilt 
is  a pioneer  in  its  field.  We  hope  that  more  adequate  ts 
will  be  published  in  the  future. 

HELPFUL  HINTS  TO  THE  DIABETIC.  By  Wilin 
S.  Collens,  b..s,  m.d..  Chief  of  the  Diabetic  Clinic,  C f 
of  the  Clinic  for  Peripheral  Vascular  Diseases,  Assoc  e 
Attending  Physician,  Maimonides  Hospital,  Attencj 
Physician,  Metabolic  Diseases,  Jewish  Sanitarium  i 
Hospital  for  Chronic  Diseases,  Brooklyn,  New  Yc,, 
Consultant  in  Aletabolic  Diseases,  Rockaway  Beach 
pital.  New  York  City,  and  Louis  C.  Boas,  a.b.,  m.d.,  Cf 
of  the  Diabetic  Clinic,  Associate  Visiting  Physick 
Greenpoint  Hospital,  Associate  Physician,  MetabIt 
Diseases,  Jewish  Sanitarium  and  Hospital  for  Chrii! 
Diseases,  Adjunct  in  Medicine,  Beth  El  Hospital,  Assisk 
Physician,  iVIaimonides  Hospital,  Brooklyn,  New  Y(;. 
Springfield,  Illinois:  Charles  C.  Thomas.  1949.  135  '• 

$3- 

Reviewed  by  Burdette  J.  Buck 

The  authors  have  written  this  text  as  a companion  bit 
to  their  “Modern  Treatment  of  Diabetes  Mellitus.”  Js 
text  gives  the  patient  the  background  with  which  to  unik 
stand  his  disease  and  to  carry  out  the  diet  and  insili 
prescriptions  of  his  physician.  It  follows  the  middle  of  j: 
road  attitude  on  the  use  of  carbohydrate  and  explainsiS 
well  as  possible  the  cause,  diagnosis,  and  symptoms! 
diabetes  and  the  need  for  diet,  insulin  use,  and  urine  tesij| 
in  caring  for  his  illness. 

Tables  are  used  freely  in  the  chapters  on  diet  to  |ii 
the  value  in  household  measurements  of  all  the  usual  fo;! 
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1 you  recommend  "a  change  of  scene” 

3 weeks  at  The  Saratoga  Spa  will  benefit,  refresh,  relax 
your  patients  with  such  chronic  conditions  as  Heart 
and  Digestive  disorders.  Arthritis  and  related  ailments, 
and  Hypertension.  At  your  request,  we  will  send  list  of 
local,  private  practicing  physicians  who  will  cooperate 
with  you  as  to  treatment,  rest  and  diet.  Address  Medical 
Director,  The  Saratoga  Spa,  1000  Saratoga  Springs,  N.Y. 


Utedby  the  Committeenn  American  Health  Resorts 
f the  Council  on  Physical  Medicine  and  Rehabil- 
ation  of  the  American  Medical  Association 
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and  these  are  supplemented  graphically  to  give  the  prin- 
cipal sources  and  varying  content  of  vitamins  in  these 
foods.  Special  diabetic  preparations  and  recipes  for  diabetes 
are  not  recommended  as  diabetics  can  use  the  foods  served 
the  rest  of  the  family. 

1 he  story  of  insulin  is  presented  in  an  historical  account 
and  its  use  is  very  well  sliown  by  the  figures  of  a twenty- 
four  hour  clock  on  which  are  plotted  various  times  of 
insulin  administration  and  the  resulting  food  requirements. 

This  pictorial  teaching  adds  greatly  to  the  ease  of  under- 
standing. 

The  subject  of  diabetic  nostrums  is  gone  into  at  length, 
as  is  also  the  various  methods  of  testing  urine  for  sugar, 
acetone  and  diacetic  acid. 

The  last  fifteen  pages  form  a resume  of  the  important 
points  taught  and  present  it  as  a question  and  answer  sym- 
posium, using  the  usual  questions  asked.  A glossary  follows 
to  define  the  new  words  added  to  the  diabetic’s  vocabulary. 

This  is  another  good  diabetic  text  book  to  aid  the  bu.sy 
practitioner  in  the  long  problem  of  education  of  the  dia- 
betic about  his  new  way  of  life. 

MUCH  ELL-NELSON  TEXTBOOK  OF  PEDIATRICS. 
(Fifth  Edition.)  Edited  by  Waldo  E.  Nelson,  m.d..  Pro- 
fessor of  Pediatrics,  Temple  University  School  of  Medi- 
cine; Medical  Director  of  Saint  Christopher’s  Hospital 
for  Children.  W.  B.  Saunders  Company:  Philadelphia 
and  London.  1950.  1658  pp.,  426  illustrations,  19  in  color. 

$12.50. 

Reviewed  by  Edward  T.  Wakeman 

This  excellent  textbook  of  pediatrics  in  its  fifth  edition 
has  been  completely  revised  and  brought  up  to  date.  Many 
new  sections  have  been  added,  and  several  previous  sections 
have  been  rewritten.  The  book  has  been  expanded  by  some 
300  pages.  There  are  63  contributors,  of  whom  19  are  new 
to  this  edition. 

In  spite  of  its  large  size  (1,658)  pages),  the  publishers 
have  created  a book  which  is  easy  to  handle,  remains  open 
at  anv  page  without  elTort,  and  is  durably  and  attractively 
bound. 

iMost  of  the  sections  of  this  volume  are  written  by  men 
of  recognized  authority  in  their  special  fields.  Convenient 
bibliographies  follow  each  section  encouraging  more  detailed 
consideration  of  the  subject  presented,  but  also  permitting 
conciseness  of  presentation  for  ready  reference. 

The  index  is  very  complete.  Cross-references  in  the  text 
facilitate  correlation  with  related  material  in  other  chapters. 
I'he  Appendix  contains  an  amazing  amount  of  useful  infor- 
mation covering  Normal  Blood  Values,  Normal  Spinal 
Fluid  Values,  Food  Values,  Methods  for  Diet  Calculation, 
Elimination  Diets,  Conversion  Tables,  etc. 


T he  exact  changes  in  this  edition  may  be  noted  from 
following  paragraphs  from  the  Preface  of  the  5th  Edition 
New  or  completely  rewritten  sections  include  those  1 
Growth  and  Development,  by  Drs.  Harold  C.  Stuart 
Stuart  S.  Stevenson;  Congenital  Malformation,  by  Dr.  Jt 
Warkany;  Inborn  Errors  of  Metabolism  by  Dr.  Milton  Ra 
port;  Anesthesia  for  Children,  by  Dr.  Curtis  B.  Hickc 
Infection,  Immunity  and  Allergy  in  Relation  to  Pediatt 
by  Dr.  Charles  A.  Janeway;  Streptococcal  Infections, 
Dr.  Armine  T.  AVilson;  The  Use  of  the  Viral  Diagno 
Laboratory,  as  well  as  a number  of  the  individual  v 
diseases,  by  Dr.  d.  b.  McNair  Scott;  Histoplasmosis,  by 
Amos  C.  Christie;  Congenital  Fleart  Disease,  by  Drs.  Rol- 
A.  Lyon  and  Willis  J.  Potts;  Alental  Deficiency,  by 
Herman  Yannet;  and  Burns  by  Dr.  Robert  H.  High.  Or 
sections  have  been  extensively  revised;  this  is  especially  trut 
those  on  Drug  Therapy,  the  Newborn  Infant,  the  Infecti; 
Diseases,  the  Blood,  Bones  and  Joints,  Endocrine  Distu 
ances,  and  Adolescence. 

The  sections  on  Alental  Growth  and  Development  ; 
Psychologic  Disorders  have  been  revised  by  Dr.  Mil 
J.  E.  Senn,  who  has  also, prepared  a new  section  on  Psyc 
logical  Aspects  of  Adolescence;  the  section  on  Impai 
Hearing  has  been  rewritten  by  Dr.  Dean  AI.  Lierle;  and 
one  on  the  Eye  has  been  revised  by  Drs.  Glen  C.  Gib, 
and  John  S.  AIcGravie. 

At  a time  when  medical  science  is  progressing  so  rapic 
it  is  a source  of  great  satisfaction  to  find  the  latest  advan 
so  completely  covered  in  one  volume.  This  book  sho 
prove  invaluable  to  general  practitioners,  specialists,  : 
medical  students  alike. 

MEDICAL  STATE  BOARD  QUESTIONS  AND  A 
SWERS.  (Eighth  Edition.)  By  R.  Max  Goepp,  m 
formerly  Professor  of  Clinical  Aledicine,  Graduate  Schi 
of  the  University  of  Pennsylvania,  and  Professor  | 
Aledicine,  W Oman’s  Aledical  College  of  Pennsylvania,  sj 
Harrison  F.  Flip  pin,  .m.d..  Associate  Professor  of  AledicI 
at  the  Graduate  School  of  the  University  of  Pennsylvat 
Philadelphia  and  London:  IE.  B.  Saunders  Compa\k 
1950.  663  pp.  $7.  i 

Reviewed  by  Tho.mas  R.  Forbes  j 

Perhaps  the  best  testimony  to  the  continuing  usefulness|4 
this  book  is  that  the  first  edition  appeared  in  1907. 
present  edition,  e.xtensively  revised  by  the  authors  and  k 
editorial  board  of  eight  specialists,  should  enjoy  furtljr 
success.  The  answers  to  the  que,stions  are  brief,  but  I 
concise  and  well  organized.  All  fields  of  medicine  appijl 
to  be  represented.  ! 

The  book  is  well  printed  and  bound.  A carefully  org!j| 
ized  table  of  contents  and  a necessarily  detailed  index  (tj 
latter  occupying  ten  per  cent  of  the  total  number  of  pap 
in  the  volume)  add  much  to  the  value  of  this  work.  ! 
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i RHEUMATIC  FEVER  AND  RHEUMATIC  CARDITIS  TREATED  WITH 

'TREGNANCY”  HORMONES 
A Study  of  97  Cases  over  a 12  year  period,  1938-1950 
Timothy  F.  Brewer,  m.d.,  Hartford 


I 

The  Author.  Cardiologist,  St.  Francis  Hospital, 
Hartford,  Connecticut 


Results  of  the  12  Year  Study 

SATISFACTORY 

RESPONSE  SLIGHT  RESPONSE  NO  RESPONSE 

56  (57.7%)  15  (15-5%)  26  (26.8%) 

Satisfactory  Response  signified  that  there  was  a 
mplete  disappearance  of  the  clinical  evidence  of 
:umatic  activity  in  the  host.  This  criterion  was 
isfied  when  the  temperature,  sedimentation  rate, 
dte  blood  count,  electrocardiogram  and  aflPected 
nts  were  normal.  It  does  not  mean,  however,  that 
irt  murmurs  (when  they  w’ere  present  and 
)ught  to  be  due  to  a previous  rheumatic  state)  dis- 
peared.  In  short,  it  means  that  every  vestige  of  the 
isent  rheumatic  activity  had  been  eradicated. 

In  the  Slight  Response  group  were  placed  those 
;>es  which  had  a reduction  in  temperature  and  a 
sening  of  pain  w-hile  the  hormones  w^ere  being 
ministered  but  never  a complete  disappearance  of 
2 clinical  signs.  When  the  hormones  were  discon- 
iiued,  the  symptoms  worsened. 

In  the  No  Response  group,  some  were  actually 
ide  very  uncomfortable  by  the  treatment,  whether 
was  a small  or  massive  dose  of  hormones  and  even 
ough  the  type  of  hormones  was  varied.  There 
2re  two  deaths  in  this  group,  both  cases  of  pan- 
rditis  with  congestive  failure.  It  was  the  impression 
at  the  hormones  did  not  accelerate  the  terminal 
ent  in  these  fatal  instances. 

ALYSIS  OF  THE  56  IMPROVED 

In  20  cases  treated  with  the  hormones,  no  murmurs 
ere  present  before,  during,  or  at  the  end  of  their 


course  of  therapy.  At  the  present  time,  eight  have 
acquired  systolic  murmurs  of  grades  two,  three  or 
four  and  slight  degrees  of  cardiac  enlargement.  The 
remaining  1 2 continue  to  maintain  normal  heart 
structures.  No  conclusions  can  be  drawn  from  these 
12  w'ho  manifest  no  cardiac  defects  because  a suffi- 
cient number  of  years  has  not  elapsed  since  their 
hormone  treatment.  Continued  observation  will  be 
of  inestimable  value  in  this  important  group. 

In  26  cases  treated  with  the  hormones,  systolic,  or 
systolic  and  diastolic  murmurs  were  present  at  the 
time  of  therapy.  Thirteen  of  these  cases  are  alive 
today  and  there  has  been  no  change  in  the  physical 
signs  of  their  cardiac  defects  during  the  subsequent 
years. 

In  the  13  instances  where  death  has  occurred 
during  the  12  year  period:  two  died  with  subacute 
bacterial  endocarditis  (one  in  the  preantibiotic  period 
and  the  other  in  the  early  days  of  antibiotics  when 
insufficient  doses  were  employed),  three  with  pan- 
carditis (treated  by  other  physicians  with  con- 
ventional therapeutic  methods),  and  eight  with  con- 
gestive heart  failure.  T he  eight  w ho  succumbed  to 
congestive  failure  wure  30  or  more  years  of  age  at 
the  time  of  their  deaths. 

These  cases  wure  closely  scrutinized  for  signs  of 
rheumatic  activity  because  investigators  believe  that 
heart  failure  in  rheumatic  individuals  is  initiated  bv 
a reactivity  of  the  rheumatic  state.  One  case  did 
present  questionable  clinical  signs  of  reactivation 
but  an  affirmative  conclusion  was  not  established. 
Hormone  therapy  wtts  not  administered. 

w cases  treated  with  the  hormones  have  been  lost 
sight  of  for  various  reasons. 

The  33  cases  remaining  to  be  further  analyzed 


preliminary  report  to  this  article  was  presented  in  May  1944  in  the  Boston  Medical  Library  before  the  New  England 
tart  Association  whose  Proceedings  carry  the  resume  of  the  presentation 

489 


490 


C O N N E C 1 1 C U r S r A 1'  E MEDICAL  J O U R N [., 


showed  a recurrence  incidence  of  i6  per  cent  in 
rheumatic  activity  in  the  group  under  1 5 years  of  age 
and  a 10  per  cent  recurrence  incidence  in  the  older 
age  group,  hut  no  credit  for  the  reduction  in  flare- 
ups  is  claimed  for  the  hormone  treatment.  Since  the 
appearance  of  the  sulfonamides  and  antibiotics, 
investigators  are  of  the  opinion  that  rheumatic 
fever  is  not  as  common.  There  is  the  feeling  that 
many  “would-be”  cases  of  rheumatic  fever  are  pre- 
vented through  the  w idespread  use  of  these  drugs  in 
respiratory  infections.  When  this  work  was  begun 
in  1938,  it  was  not  unusual  to  have  eight  or  ten 
active  rheumatic  patients  in  the  hospital  at  the  same 
time.  Today,  that  number  is  greatly  reduced. 

CHOREA 

There  w ere  16  cases  of  Sydenham’s  chorea  wdio 
received  hormone  treatments  during  the  years  1938- 
1950.  The  results  in  this  group  will  be  reported  in 
detail  at  a later  date. 

HISTORY  OF  TREATMENT 

Early  in  1938  a very  casual  remark,  by  the  young 
wife  of  an  active  rheumatic  polyarthritic  patient  that 
“I  used  to  have  inflammatory  rheumatism  until  I 
became  pregnant,”  initiated  the  study  of  the  hor- 
mones in  relation  to  the  rheumatic  state. 

Eminent  obstetricians  in  various  parts  of  the 
country  WTre  queried  about  the  occurrence  of  active 
rheumatic  fever  during  pregnancy  and,  wTthout 
exception,  the  replies  were  strikingly  the  same— they 
could  not  remember  having  seen  a pregnant  wmman 
wdth  painful  joints.  During  this  entire  12  year 
period,  the  writer  has  seen  only  one  case  of  active 
rheumatism  in  a woman  during  gestation;  and  this 
solitary  instance  was  in  a patient  wdio  was  at  term 
and  wdio  stated  her  joints  became  red  and  painful  2 
w^eeks  before.  There  were  no  references  in  the 
literature  describing  how  frequent  or  infrequent 
rheumatic  fever  was  in  pregnancy,  but  there  were 
statements  that  rheumatoid  arthritis  improved  when 
pregnancy  occurred. 

With  these  facts  and  thoughts  in  mind,  search  was 
started  to  obtain  some  substance  which  might  pro- 
duce a hormonal  state  simulating  pregnancy. 
Chorionic  gonadotrophin  w-as  first  selected  because 
it  was  known  to  be  present  in  human  placenta  and 
human  pregnancy  urine.  Next,  endocrinologists 
were  contacted  to  enlist  their  aid  and  guidance. 

Thus,  in  the  spring  of  1938,  the  treatment  of 
rheumatic  fever  by  a new  and  rational  concept  was 
begun.  The  first-treated  patient  was  the  husband 


of  the  young  wife  who  unwittingly  suggested  a t^e 
of  therapy  to  be  tried  in  such  cases. 

The  patient  was  a male,  24  years  of  age,  wdtb 
past  history  of  frequent  nosebleeds  and  an  attack  I 
rheumatic  fever  at  the  age  of  8 w'hich  resulted  in 
mitral  insufficiency.  Elis  present  illness  began  wi 
a sore  throat  followed  by  typical  migratory  po 
arthritis  and  fever.  Ele  w'as  put  to  bed  at  hot,, 
given  150  grains  of  sodium  salicylate  during  eai 
24  hours  and  improved  slightly  during  the  2 wth 
he  remained  at  home.  The  salicylates  caused  naud 
and  vomiting  and  had  to  be  discontinued.  The  joiiji 
became  more  painful,  the  temperature  rose  and: 
w as  decided  to  admit  him  to  St.  Francis  Elospit, 
On  admission,  his  temperature  w^as  103,  pulse  ij' 
and  respiration  26.  Sedimentation  rate  w'as  116  m, 

( Westergren) ; ankles,  knees,  wrists  and  elbows  wx!; 
red,  swollen  and  painful  and  a grade  4 mitral  systor 
murmur  was  present.  No  salicylates  w^ere  given. 
control  the  pains  during  the  first  24  hours  in  t; 
hospital,  codeine  in  one  half  grain  doses  w'as  admij; 
istered.  But  wTen  the  hormone  treatment  was  starti 
on  the  second  day,  with  the  temperature  still  flucti!: 
ating  between  loi  and  103,  the  codeine  w^as  omittcjl:' 
Eive  hundred  units  of  chorionic  gonadotroph 
w'ere  injected  intramuscularly  each  day  for  1 1 da’ 

Definite  improvement  followed  in  all  the  rhe  i 
made  manifestations  in  three  days  wdth  compk  t 
disappearance  of  clinical  activity  in  nine  days.  T; 
sedimentation  rate  w^as  slow  in  returning  to  normal:; 
requiring  20  days  after  the  beginning  of  treatmeifi 
Ele  left  the  hospital  asymptomatic. 

During  the  past  12  years  he  has  not  had  a recujf 
rence  of  rheumatic  activity;  works  in  a factory  aijli( 
still  has  the  mitral  insufficiency  wdth  a grade  thr  J; 
systolic  murmur  but  no  diastolic  murmur.  The  ve|; 
satisfying  feature  of  the  hormone  therapy  w'as  tl  ■ 
ease  w'ith  which  the  patient  improved  without  tl[i! 
gastric  upset  wdrich  so  often  accompanies  salicyla, 
administration.  The  results  obtained  in  this  first  ca' 
of  active  rheumatism  treated  w ith  an  hormone  we 
so  gratifying,  plus  the  appreciativeness  of  the  patie| 
himself,  that  it  served  as  the  impetus  to  pursue  tl 
type  of  medication  in  other  similar  cases. 

PLAN  OF  TREATMENT 

The  first  60  cases  of  active  rheumatic  fever  and/*' 
active  rheumatic  carditis  w’ere  treated  wdth  chorioni 
gonadotrophin  in  daily  doses  of  100  to  2,000  injeej 
able  units.  Tliese  doses  were  arrived  at  by  trial  ar' 
observation.  No  oral  hormone  treatments  were  ust 
in  this  study. 


NAME-V.P  AGE-10  YEARS 


ST.  FRANCIS  HOSPITAL HARTFORD,  CON  N. 


I'airly  early  in  the  series,  but  not  early  enough,  it 
*'5  discovered  that  some  cases  of  active  rheumatism 
larove  and  become  inactive  on  bed  rest  alone 
"ihout  any  other  treatment.  Due  to  this  finding,  a 
i|uber  of  cases  in  this  analysis  had  to  be  eliminated 
i;:ause  an  adequate  control  period  had  not  preceded 
li  hormone  therapy. 

Combinations  of  hormones,  various  doses  of  the 
;iie  and  different  hormones,  and  modified  day 
fCrvals  between  injections  of  the  hormones  were 
tested.  By  numerous  trials  and  numerous  observa- 
ihs,  the  present  routine  has  been  evolved.  It  is 
[ing  the  most  satisfactory  results, 
fhis  present  therapeutic  regime,  which  has  been 
Sjd  since  1946,  consists  of  the  simultaneous  admin- 
sjation  of: 

500  mg.  of  Progesterone  plus 

2,000,000  International  Units  (33.3  mg.)  of  Estradiol 

The  two  solutions  are  mixed  in  the  one  syringe 
ajl  the  total  amount  administered  intramuscularly, 
•i:  half  the  volume  into  each  buttock.  This  dose  is 
ployed  in  all  patients  above  15  years  of  age,  but 


in  younger  children  it  has  to  be  reduced  to  one-half 
or  one-quarter  of  the  established  dose.  The  youngest 
child  treated  was  5 years  of  age  and  the  oldest  adult 
39. 

Every  case  had  a pretreatment  control  period  of 
three  to  four  days  when  no  medication  except  small 
doses  of  codeine  were  given— but  once  the  hormone 
treatment  had  started,  the  codeine  was  discontinued. 

The  number  of  treatments  necessary  for  sustained 
satisfactory  results  varied  from  two  to  seven;  the 
intervals  between  injections  ranging  from  four  to 
eight  days. 

The  clinical  course  of  the  patients  who  had  a 
satisfactory  response  followed  a distinctive  pattern 
while  under  therapy.  Within  three  to  eight  hours, 
there  was  symptomatic  and  objective  improvement 
in  the  acutely  inflamed  joints  which  were  free  of 
pain,  redness  and  swelling  within  12  to  48  hours.  In 
the  patients  with  very  high  fevers  there  usuallv 
occurred  a precipitous  fall  in  the  temperature  not 
unlike  the  familiar  crises  of  lobar  pneumonia.  These 
results  were  dramatic  and  startling.  Most  of  the 
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patients  experienced  some  degree  of  euphoria  dur- 
ing their  therapy  and  it  was  not  uncommon  to  have 
them  ask  to  get  out  of  bed  24  hours  after  the  admin- 
istration of  the  hormones. 

The  indication  for  a subsequent  injection  was  a 
rising  temperature,  sedimentation  time  or  apex  rate 
after  a steady  defeverescence  of  clinical  and  labora- 
tory evidence  of  rheumatic  activity. 

The  more  active  and  explosive  the  phase  of  the 
theumatism,  the  more  rapid  was  the  improvement 
following  the  hormone  medication. 

SIDE  EFFECTS  OF  TREATMENT 

Excessive  and  prolonged  use  of  hormones  will 
produce  systemic  side  effects  which  are  undesirable 
but,  nonetheless,  must  be  expected  whenever  any 
type  of  steroid  therapy  is  employed.  However,  the 
side  effects  caused  by  the  chorionic  gonadotrophins, 
the  progesterone  and  the  estradiol  were  minimal  and 
temporary;  and  consisted  of  slight  exaggerations  of 
normal  physiologic  phenomena. 

The  exaggerated  physiologic  responses  were:  (i) 
a feeling  of  drowsiness  soon  after  the  administration 


of  the  hormones,  ( 2 ) minimal  breast  enlargement  in 
both  sexes,  (3)  “withdrawal  signs”  manifested  by 
scant  uterine  flowing  in  all  females  of  the  repro- . ' 
ductive  years  and  in  some  instances  in  children  of 
the  prepuberty  age  group.  This  flow  was  not  exces- 
sive, and  (4)  a direct  effect  on  the  sex  organs  of  !' 
males  only  (chorionic  gonadotrophin).  3 

No  alarming  reactions  were  encountered  in  any  ■ 
of  the  patients;  and  single  doses  of  1000  mg.  of  Pro-  te 
gesterone  were  given  to  a few. 

The  young  girls  wiio  had  not  reached  puberty  ^ 
had  no  harmful  effects— this  possibility  causing  more  ^ 
concern  throughout  the  phases  of  treatment  than  „ 
any  other  facet  of  the  entire  study.  Twelve  years  or  | ^ 
less  have  passed  since  hormone  treatment  was  given  i p 
to  young  girls  in  huge  doses  and  no  permanent  un- 1 , 
desirable  effects  have  appeared.  The  sexual  patterns  | |, 

of  the  males  have  not  been  disturbed.  | ,j 

I 

COMMENT  [ * 

This  is  a compilation  of  clinical  facts  presented  | * 
for  evaluation  rather  than  a statistical  study.  ” 

Ninety-seven  cases  of  active  rheumatic  fever  and  1 f 
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rheumatic  carditis  have  been  treated  with  steroid 
hormones  during  a 12  year  period,  1938-1950.  The 
hormones  used  were  chorionic  gonadotrophin 
(1938-1946)  and  since  1946,  Progesterone,  a pure, 
crystalline  corpus  luteum  hormone  plus  Estradiol, 
a pure,  crystalline  estrogenic  follicular  hormone. 
Massive  doses  of  each  were  employed.  Fifty-six 
cases  showed  satisfactory  response. 

The  fundamental  mechanism  of  the  beneficial 
action  of  these  steroid  hormones  in  the  rheumatic 
■ state  is  not  entirely  clear.  During  pregnancy  the 
, placenta  is  believed  to  produce  chorionic  gonado- 
trophin, estrogen  and  progesterone.  Substantial  and 
well  documented  evidence  for  this  belief  is  available. 
Also  in  pregnancy  there  is  an  increase  of  estrogens 
and  progesterone  and  a decrease  in  circulating 
leosinophiles.  Circulating  eosinophile  counts  have 
jbeen  done  on  a few'  recent  cases  in  this  series  but  the 
ijnumber  is  too  inadequate  to  w'arrant  any  deductions. 
I Additional  evidence  relates  that  the  histaminolytic 


power  of  the  plasma  increases  about  a thousand  times 
during  pregnancy.  Might  it  not  be  reasonable  to 
assume  that  this  tremendous  increase  in  histaminase 
in  pregnancy  plays  a very  important  role  in  amelio- 
rating the  symptoms  of  active  rheumatism?  And 
might  it  not  be  more  than  speculation  to  hint  that 
an  offending  agent  in  the  “hyperallergic  diseases” 
(rheumatic  fever  being  one  of  these)  is  histamine? 

In  summary,  it  is  not  the  intent  of  this  paper  to 
claim  anything  definitive  for  this  type  of  hormone 
therapy  in  the  aforementioned  clinical  conditions 
but,  instead,  to  put  dow'n  the  factual  results  which 
occurred  during  the  i.i  year  period  of  this  study. 
The  facts  must  speak  for  themselves,  for,  as  far  as 
is  known,  there  are  no  available  data  with  which  to 
match  them. 

REFERENCE 

I.  Eoraine,  John  A.:  Placental  Extracts.  The  Journal  of 
Obstetrics  and  Gynecology  of  the  British  Empire,  56:  No.  6, 
1051-1071,  December  1949. 


THE  RULE  OF  REASON  IN  PSYCHIATRY 
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The  Author.  President  and  Psychiatrist-in-Chief, 
The  Institute  of  Living,  Hartford,  Connecticut 


may  well  ask  me,  “What  is  psychiatry?” 
Perhaps  I can  make  it  clearer  to  you  by  first 
telling  you  what  psychiatry  is  not. 

Psychiatry  is  not  a branch  of  the  moving  picture 
industry  and  ancillary  to  its  box  office.  Psychiatry  is 
not  a religious  sect,  in  which  people  believe  or  do 
not  believe.  Psychiatry  is  not  a universal  specialty, 
which  can  solve  the  affairs  of  state,  the  housing 
problem,  the  problem  of  race  prejudice— which  can 
I wfind  up  the  universe  every  night  at  midnight  and 
he  sure  everything  is  running  smoothly.  Psychiatry 
is  not  a publisher’s  delight.  Psychiatry  is  not  even 
I a line  officer’s  means  of  separating  men  from  the 
armed  services.  Psychiatry  is  not  a propaganda 
machine.  Nor  is  psychiatry  a lucrative  way  of  enter- 


taining suburban  ladies.  No,  psychiatry  is  not  any  of 
these,  although  all  these  things  may  have  been  done 
under  pseudo-psychiatric  banners,  w’ith  great  flour- 
ishes and  an  atmosphere  of  propaganda. 

Psychiatry  is  just  a plain,  hard-headed  branch  of 
medicine,  which  deals  w'ith  the  psychological  side 
of  disease.  In  Britain  the  term  “psychiatry”  is  less 
commonly  used  than  “psychological  medicine,”  and 
their  society  is  called  “The  Royal  iVIedico-Psycho- 
logical  Association.”  This  appellation  for  their 
society  is  a good  definition  of  what  psychiatry  is 
or  should  be. 

True,  psychiatry’s  knowledge  should  be  made 
available  to  many  ancillary  fields  in  which  it  may 
be  of  service,  just  as  medicine  in  general  contributes 
to  but  does  not  nin  the  food  industry.  Psychiatry’s 
ancillary  responsibility  is  very  broad,  but  1 do  not 
believe  it  is  any  broader  than  that  of  any  other 
branch  of  medicine,  although  it  is  more  nebulous. 
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Psychiatry,  I believe,  is  primarily  responsible  for 
the  treatment,  care,  and  cure  if  possible,  of  the 
individual  patient,  and  for  preventing  the  individual 
from  becoming  a patient.  I am  much  distressed  at 
concepts  of  psychiatry  which  tend  to  distract  the 
mass  of  psychiatrists  from  this  job  of  healing  the 
sick;  if  we  do  not  do  this  job,  nobody  will  do  it. 

Again,  you  may  well  ask  me,  “Who  is  a psychia- 
trist?” A psychiatrist  is  a doctor  of  medicine.  He  is 
an  M.i).  who  knows  his  general  medicine  well,  who 
knows  what  he  does  not  know  about  general  medi- 
cine; who  knows  enough  about  neurology  to  know 
what  he  doesn’t  know,  and  preferably  more. 

A psychiatrist  is  an  m.d.  who  knows  the  psycho- 
logical symptoms  which  may  be  a manifestation  of 
somatic  disease. 

A psychiatrist  is  an  m.d.  who  also  knows  the 
somatic  symptoms  which  may  be  a manifestation  of 
emotional  trauma. 

A psychiatrist  is  an  m.d.  who  knows  how  to  use 
or  get  all  of  good  medicine  which  is  common  to  all 
of  you  for  his  patients. 

A psychiatrist  is  an  m.d.  who  uses  a large  battery 
of  physical  therapies  developed  for  and  by  his 
specialty,  such  as:  (i)  physiotherapy;  (2)  endocrine 
substances,  such  as  hormones,  epinephrine,  etc.;  (3) 
shock  therapy,  whether  insulin  coma,  metrazol  or 
electroshock;  (4)  psychosurgery,  whether  topec- 
tomy, transorbital  lobotomy,  cortical  undercutting, 
the  new  and  amazingly  accurate  thalamotomy,  or 
any  of  the  other  forms  of  lobotomy;  (5)  certain  of 
the  chemotherapies;  (6)  the  antibiotics;  (7)  fever 
therapy;  (8)  and  multiple  other  new  and  increasing 
physical  aids  in  mental  illness.  All  of  these  and  many 
more  physical  therapies  are  part  and  parcel  of 
modern  psychiatry. 

A psychiatrist  is  an  m.d.  who  is  also  a sociologist. 
If  he  does  not  understand  the  milieu  in  which  the 
human  fish  has  been  swimming  and  has  failed,  he 
cannot  possibly  assume  the  responsibility  for  pre- 
paring that  human  fish  to  swim  successfully  in  that 
milieu. 

A psychiatrist  is  an  m.d.  who  must  be  somewhat 
of  an  educator.  He  must  be  capable  of  teaching  his 
patient  to  understand  himself  and  to  function  in  the 
society  in  which  he  is  cast. 

A psychiatrist  is  an  m.d.  who  must  also  be  a voca- 
tional counselor  of  sorts.  The  real  purpose  of 
psychiatric  treatment  is  to  return  the  patient  to 
society.  The  human  animal  does  not  survive  or 


prosper  under  “Loafer’s  Delight;”  he  needs  to  feel 
and  be  necessary  in  the  scheme  of  things.  It  is  there- 
for our  job  to  find  out  what  the  person  is  capable* 
of  doing,  why  he  failed  if  he  did,  and  wisely  guide 
him  into  a successful  career. 

Yes,  a psychiatrist  as  an  m.d.  must  be  all  of  these 
things.  We  in  psychiatry  must  be  constantly  on  out 
guard  against  failing  to  use  one  or  another  of  these 
phases  of  existing  knowledge. 

We  frequently  encounter  cases,  for  instance,  ir. 
which  psychoneurotic  or  psychotic  symptoms  are- 
only  masking  physical  diseases.  There  are  on  recordi 
numerous  cases  in  which  persons  previously  diag- 
nosed as  psychoneurosis  cases,  for  example,  were 
found  to  have  brain  tumors.  I have  also  seen  persons 
with  marked  psychotic  symptoms  masking  pellagra: 
the  apparent  psychosis  cleared  up  completely  wit! 
the  cure  of  the  pellagra.  What  appears  to  be  ar 
anxiety  neurosis  may  be  really  decompensation  oi 
the  heart  or  part  of  an  atypical  anginal  syndrome 
Thus  it  is  not  good  medicine  to  treat  any  disease 
solely  by  psychotherapy,  without  first  investigating 
the  possibility  of  somatic  disease. 

And  the  converse  is  true.  Just  as  we  in  psychiatry 
must  be  on  the  alert  for  somatic  implications  in  oui 
patients,  so  you  men  in  general  medicine  and  the 
so-called  physical  medical  specialties  must  be  aleri 
for  psychological  implications  in  your  relations  wit! 
patients.  I recall  a few  examples  of  cases  in  whicl 
some  of  you  gentlemen  possibly  “missed  the  boat”- 
cases  which  came  to  me  after  the  damage  had  beer 
done,  but  which  possibly  could  have  avoided  the 
necessity  of  profound  psychiatric  attention. 

Can  it  be  that  some  gynecologists  ignore  or  do  noj 
realize  the  seriousness  of  the  psychological  traume 
inflicted  in  pan-hysterectomies?  Women  suffer  fron 
these  operations,  not  only  from  the  loss  of  the 
organs  but  also  from  the  loss  of  what  they  considei 
a part  of  their  personalities.  Unless  the  surgeor 
realizes  this  and  helps  the  patient  to  reorganize  her 
emotional  responses,  much  harm  may  be  done. 

I do  not  wish  to  infer  that  gynecologists  are  more; 
frequently  guilty  or  careless  in  this  matter  than  an| 
practitioners  in  other  fields;  since  I have  started  with 
examples  from  that  specialty,  however,  there  are  omi 
or  two  more  involving  the  gynecologist  which  may 
serve  to  illustrate  my  point.  Discussing  with  a patien; 
the  possibility  of  malignancy,  and  leaving  her  “uj 
in  the  air,”  can  prove  very  upsetting,  even  to  th( 
point  of  inducing  a psychosis.  In  one  case  which  wa; 
brought  to  my  attention  recently,  the  gynecologis 
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:ad  said,  “It  may  be  malignant,  it  may  be  a benign 
.amor.  Come  back  in  six  months.”  Did  he  stop  to 
onsider  the  effect  of  his  statement  on  the  emotions 
'f  the  patient,  and  the  effect  of  that  six  month  wait- 
jig  period? 

' There  was  still  another  gynecologist  who  sub- 
tribed to  the  “straight  from  the  shoulder  tech- 
,tque.”  He  made  a house  call  on  a patient  one  day, 
.bid  her  bluntly  that  she  had  cancer  of  the  uterus 
hd  that  there  was  general  metastasis.  He  further 
jyoned  that  she  would  probably  live  no  more  than 
bout  three  months.  Then,  being  a very  busy  man, 
e took  his  departure,  leaving  his  patient  distraught 
ffd  completely  unnerved.  Her  husband  returned 
bst  in  time  to  prevent  disaster. 

So  much  for  gynecology.  Sometimes  equally 
jrious  errors,  from  the  psychiatric  point  of  view, 
[lay  be  made  in  dealing  with  cardiac  cases.  Hyper- 
imsion,  in  particular,  is  increased  dangerously  by  a 
j'Caring  to  death”  technique.  A doctor  friend  of 
I'iine  M as  once  treated  in  this  manner.  His  physician 
lifornied  him  that  he  must  cease  all  activity  at  once 
Ad,  if  he  took  things  very,  very  easily  for  a long 
me,  he  might— not  would,  but  might— live  for  five 
ears.  The  doctor-patient  became  afraid  to  move  or 
Iren  to  think  if  problems  were  involved;  as  time 
ixnt  on,  his  hypertension  increased  to  the  danger 
joint  even  though  he  was  literally  obeying  orders. 
!ut  he  still  had  a mind.  When  I saw  him,  I said. 
Relax,  old  man.  You  might  as  well  be  dead  as  prac- 
ce  at  it!”  He  did  relax,  and  lived  for  fourteen  years, 
ecause  he  came  to  realize  that  he  was  simply  being 
;ked  to  be  his  age  and  live  a normal,  well  balanced 
fe. 

Then  there  was  the  man  M’ho  was  slowly  going 
ilind,  whose  doctor  told  him  there  M^as  nothing  he 
Duld  do  for  him  and  he  might  as  well  get  used  to 
eing  blind.  A program  of  training  to  meet  his  future 
^stored  him  after  a suicidal  attempt  and  complete 
lental  collapse. 

In  the  general  hospital,  treatment  given  a patient 
li  preparation  for  surgery  is  often  frightening  and 
npersonal;  avoidance  of  this  atmosphere  mitigates 
gainst  shock.  Let  us  study  all  of  our  hospitals— 
eneral,  and  special  including  psychiatric— to  the  end 
lat  the  hospitals  may  eliminate  the  emotional 
■aumata  and  anxieties  which  make  recovery  slower 
t less  likely. 

Some  physicians  of  today,  in  the  effOrt  to  achieve 
reat  efficiency,  have  turned  their  offices  into  pro- 
uction  lines,  where  the  patient  is  handed  along  an 


assembly  line  of  technicians,  nurses,  and  assistants. 
This  is  fine  for  automobiles,  but  patients  are  people! 
For  one  of  numerous  indictments  of  the  profession 
in  this  regard,  see  “My  New  York  Family  Doctor” 
by  Jane  Whitbread,  in  Good  Hoitsekeepmg,  Decem- 
ber, 1949. 

We  must  all  keep  in  mind  that,  in  the  light  of  to- 
day’s knowledge,  wq  can  no  longer  divide  disease 
into  “mental”  and  “physical.”  There  is  only  disease. 
1 o be  sure  we  are  thinking  together  in  this  respect, 
will  you  imagine  with  me  a giant  rectangle  in  which 
we  are  to  incorporate  all  of  disease,  with  each  disease 
or  trauma  represented  by  a vertical  segment.  From 
the  lower  left-hand  corner  to  the  upper  right-hand 
corner  we  will  draw  a line;  above  the  line  we  will 
consider  the  field  of  the  psyche,  and  below  the  line 
the  realm  of  the  soma.  Let  us  nov^  place  some 
diseases  and  traumata  within  the  rectangle  in  posi- 
tions to  indicate  the  relative  importance  of  the 
psychological  and  the  somatic  elements  in  their 
presenting  symptoms.  For  instance,  we  might  place 
a fracture  at  the  extreme  right,  where  its  symptoms 
would  be  about  90  per  cent  somatic  and  10  per  cent 
above  the  line  in  the  field  of  the  psyche.  I do  not 
believe  anyone  will  dispute  the  presence  of  that 
much  psychological  trauma  from  a fracture.  A 
carbuncle  might  be  placed  a bit  farther  in,  with  the 
greater  part  of  its  symptoms  in  the  field  of  the  soma 
but  a substantial  component  in  the  psyche  also. 

Not  so  many  years  ago,  we  might  with  clear  con- 
science have  placed  any  number  of  diseases  either 
entirely  above  or  entirely  below  the  line.  General 
paresis,  for  example,  used  to  be  classed  as  a mental 
disease;  then  the  spirochete  of  syphilis  was  found  in 
the  paretic  brain,  and  today  \\x  would  have  to  place 
paresis  in  the  center  of  our  rectangle,  with  symptoms 
about  50  per  cent  psychological  and  50  per  cent 
somatic. 

I could  continue  with  a procession  of  diseases,  l)ut 
I am  sure  you  see  by  nov'  what  1 am  driving  at— 
that,  even  as  no  vertical  line  can  be  drawn  through 
the  rectangle  without  passing  through  both  the 
field  of  the  psyche  and  that  of  the  soma,  neither  can 
we  today  fiml  any  disease  which  docs  not  affect  both 
fields.  We  still  have  a whole  basketful  of  conditions 
heretofore  classified  as  mental  diseases,  whose 
somatic  accompaniments  we  have  onh*  begun  to 
identify,  but  each  new  disco\er\-  is  bringing  out 
these  somatic  components  ami  showing  us  more 
clcarlv'  that  the  whole  man  is  alfectetl  b\  each 
disease  and  trauma. 
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I believe  that  any  branch  of  science  might  be 
likened  to  a great  glass  cylinder  built  up  from  the 
ground.  Into  that  cylinder  are  poured  enormous 
quantities  of  fluid  information,  hypotheses,  isolated 
facts  and  detached  bits  of  knowledge.  As  time  goes 
on,  certain  of  the  solid  particles  in  that  fluid  settle 
down  to  the  bottom  until  we  have  an  ever  increasing 
body  of  solid  fact  attached  to  the  solid  earth. 
Always  there  will  be  muddy  fluid  on  top;  there  will 
be  some  good  solid  fact  suspended  in  the  fluid,  but 
it  can  be  regarded  only  as  hypothesis  until  it  settles 
down  and  becomes  part  of  the  solid  material  that  is 
anchored  to  the  solid  part  of  the  scientific  earth. 

Psychiatry  is  right  now  blesesd  with  a reasonable 
amount  of  solid  scientific  sediment  which  has  settled 
down  and  become  attached  to  other  scientific  facts. 
We  do  not  need  to  apologize  for  having  a lot  of 
hypothetical  fluid  and  fragmentary  facts  floating 
around  above  the  scientific  material,  if  we  continue 
to  realize  ourselves  and  tell  others  frankly  that 
these  are  hypotheses,  these  are  fragmentary  facts. 

This  scientific  sediment  available  to  psychiatry  is 
constantly  being  added  to  by  the  research  which  is 
going  on,  both  in  the  pure  science  laboratories  and 
in  those  of  neurology,  psychiatry  and  psychology. 

Within  the  past  year  or  two  there  have  come 
announcements  of  such  projects  as  that  carried  on 
by  Caspersson  and  his  associates  at  the  Institute  for 
Cell  Research  of  the  Medical  Nobel  Institute  at 
Stockholm,  Sweden.  By  means  of  an  ultra-violet 
spectrophotometer,  these  men  have  observed  altera- 
tions in  the  cell  protein  metabolism  as  the  result  of 
emotional  stimuli  and  traumata.  It  is  at  least  a strong 
possibility  that,  in  the  failure  of  some  cells  to  restore 
themselves  normally  with  rest,  we  are  actually  able 
to  see  mental  illness. 

Walter  Hess,  of  Switzerland,  one  of  the  Nobel 
prize  men  in  medicine  for  1949,  has  cast  new  light  on 
the  complex  functions  of  the  autonomic  nervous 
system  and  the  diencephalon. 

Here  in  the  United  States,  giant  strides  are  being- 
made  in  understanding  the  physiological  compon- 
ents—! might  even  go  so  far  as  to  say  the  physio- 
logical bases— oi  psychosis.  You  will  realize  the  tre- 
mendous significance  of  the  fact  that  it  has  been 
found  possible,  by  controlled  laboratory  proce- 
dures, to  produce  psychoses  of  various  types.  This 
is  a long  step  out  of  the  realm  of  speculation.  As  we 
come  to  know  definitely  the  conditions  under  which 
a certain  hormone,  for  example,  will  produce  an 
abnormal  mental  state,  we  shall  be  able  to  help  our 


patients  to  avoid  these  conditions  and/or  to  comb 
the  hormone  chemically. 

Research  is  going  on,  also,  in  the  production  > 
psychoses  by  negative  psychotherapy,  and  cons 
quent  endocrine  stimulation.  Research,  too,  is  ei 
abling  us  to  determine  what  type  of  therapy  alreac 
known  is  most  effective  with  which  type 
psychosis. 

In  the  field  of  psychosurgery,  extensive  resean, 
on  frontal  lobe  physiology  is  being  carried  out.  1 
series  of  new  surgical  techniques  are  being  pe 
fected,  and  the  importance  and  methods  of  po: 
operative  reeducation  are  being  established.  T 
originator  of  psychosurgery,  Egas  Moniz  of  Port| 
gal,  received  Nobel  prize  recognition  in  1949. 

We  are  hampered  by  our  lack  of  knowledge,  t 
day,  of  the  disease  entities  which  manifest  thei 
selves  in  psychotic  symptoms.  We  are  still  fore 
to  use  the  descriptive  diagnosis  for  most  men 
illness.  When  we  speak  of  dementia  praecox,  cai 
tonic  form,  we  are  not  speaking  of  a definite  dise^ 
entity  as  we  would  be  in  discussing  typhoid  fev( 
we  are  describing  a chain  of  symptoms,  or  a sy 
drome. 


In  olden  times,  fever  was  a diagnosis,  and  t 
fever  was  treated.  Now  out  of  the  fever  basket  ha 
been  taken  many  different  disease  entities.  Tod 
we  no  longer  treat  fever;  we  treat  typhoid, 
malaria,  or  pneumonia.  Like  fever,  epilepsy  is  r 
a disease  entity,  but  a symptom.  We  believe  tl 
many  of  our  descriptive  diagnoses  will  eventua 
bear  the  same  relationship  to  disease  entities  as  t( 
symptom  epilepsy  and  the  symptom  fever  have  coi 
to  bear  now. 

Out  of  the  enormous  basket  that  we  call  demen 
praecox,  we  will  soon  be  able  to  lift  maybe  fii 
maybe  ten,  maybe  100  different  disease  entities, 
in  the  case  of  general  paresis,  once  we  have  est: 
lished  a disease  entity  we  find  that  it  cuts  ri^ 
through  the  whole  segment  of  descriptive  diagno 
Sometimes  the  early  paretic  presents  a picture  O! 
psychoneurotic,  sometimes  a manic,  sometimes  a 1 
pressed  case,  and  transitorily  even  the  syndro; 
which  we  have  come  to  associate  with  demerit 
praecox.  I am  fully  convinced  that  we,  with 
assistance  of  the  fine  research  I have  described,  i,| 
nearing  the  time  when  we  shall  have  to  depend  j 
less  upon  description  in  our  diagnoses. 

Most,  if  not  all,  of  the  preventive  psychiatry! 
the  future  as  well  as  the  present  must  be  done  by 
general  practitioner  and  the  somatic  specialist. 
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^ is  who  see  conditions  in  their  incipient  stages, 
|hen  proper  consideration  of  the  emotional  fac- 
:trs— or,  if  you  will,  proper  psychotherapy— may  be 
^ough  to  prevent  the  development  of  neurotic  or 
lychotic  symptoms  and  states. 

j|lt  is  encouraging  to  find  medicine  once  more 
i:urning  to  an  interest  in  the  patient  as  well  as  in 
b disease.  The  old-time  family  practitioners  made 
i for  much  of  their  limited  knowledge  of  modern 
t;hniques  by  a warm  and  sincere  interest  in  people, 
tith  the  advent  of  scientific  medicine,  we  thought 
could  safely  disregard  the  human  angle  once  we 
rderstood  and  could  treat  the  disease  entity.  As  we 
p know,  this  produced  an  impersonal  type  of  medi- 
C;  approach  which  may  have  done  harm  with  many 


aents. 

Psychosomatic  medicine,  heralded  over  the  twen- 
th  century  horizon  with  pomp  and  fanfare,  is  not 
dv  at  all;  even  the  term,  “psychosomatic  medi- 
C .e,”  was  used  at  the  Institute  of  Living  by  Amariah 
pigham  over  a century  ago,  and  in  1838  a German 
|«Vnal  was  published  with  this  phrase  in  its  title. 
Le  antiquity  of  the  idea  is  shown  in  a number  of 
ij|gar  expressions,  some  of  which  date  back  thou- 
ftlds  of  years,  such  as  “intestinal  fortitude”  which 


indicates  the  effect  of  emotions  on  the  intestinal 
tract.  So  now  we  are  back  about  where  we  started 
from,  except  that  today’s  medical  man  has  a much 
better  knowledge  of  disease  entities  and  methods  of 
treatment. 

We  in  psychiatry  want  you  to  find  us  humble 
medical  men,  anxious  to  listen  as  well  as  contribute 
to  the  other  branches  of  medicine.  W’e  are  embar- 
rassed at  the  propaganda  atmosphere  which  has  been 
wafted  around  us  and  has  tended  to  cloud  our  hard- 
headed,  sound,  practical  accomplishments.  These 
accomplishments  have  attached  us  irrevocably  to 
medicine,  and  scientific  medicine  as  irrevocably  to 
the  field  of  psychiatry.  No  longer  can  one  endure 
without  the  other. 

The  pure  science  laboratories  are  tendering  us  in- 
valuable aid;  our  own  psychiatric  laboratories  are 
continuing  to  probe  more  deeply  into  the  mass  of 
hypothesis  and  speculation.  These  scientific  methods 
are  the  very  backbone  of  psychiatry.  We  are  humble 
in  the  face  of  the  vast  unknown  stretching  out  be- 
fore us,  although  justly  proud  of  the  tremendous 
accomplishment  made  in  such  a comparatively  short 
period  of  years. 
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NCE  their  introduction,  antihistaminics  have  been 


primarily  employed  for  symptomatic  relief  in 
iljrgic  disorders.  However,  there  is  a strong  pos- 
i [lity  also  that  antihistaminic  preparations  can 


sjime  an  important  role  in  hyposensitization  ther- 
p'.  Arbesman  and  his  associates^  reported  8 pa- 
rts in  whom  repeated  constitutional  reactions, 
nirred  during  routine  hyposensitization,  were 
'irented  by  the  preliminary  administration  of 
yibenzamine.  Fuchs  et  al“  were  able  to  give  larger 
(jes  of  pollen  extract  when  the  antigen  was  pre- 


ceded by  a dose  of  Pyribenzamine.  Their  patients 
reached  a miximum  dosage  almost  twice  the  amount 
they  usually  tolerated  when  taking  the  extract 
alone.  Green^  was  able  to  administer  larger  amounts 
of  pollen  antigen,  without  incurring  constitutional 
reactions,  by  giving  his  patients  a preliminary  dose 
of  Pyribenzamine.  Adaietta^  significantly  shortened 
the  treatment  of  hay  fever,  considerably  reduced 
the  number  of  injections,  and  reported  excellent 
results  in  45  pollen  sensitive  patients  bv  combining, 
during  their  preseasonal  treatment,  progressiveU' 
increasing  massive  doses  of  pollen  antigen  with  a 
24  hour  simultaneous  administration  of  antihista- 
minics  orally  with  each  injection. 

The  purpose  of  this  paper  is  to  present  a new 


49^ 


'I 

CONNECTICUT  STATE  MEDICAL  JOURNA  ]f 


technique  in  pollen  therapy.  It  embodies  (i)  the 
combining  of  pollen  antigen  and  an  antihistaminic 
preparation  in  the  same  injection  and  (2)  the  ad- 
ministration of  two  supplementary  double  doses  of 
an  antihistaminic  agent  orally  with  each  injection. 

METHOD  OF  ADMINISTRATION 

Twenty  minutes  prior  to  the  injection  of  pollen 
antigen  a preinjection  dose  of  50  mg.  of  Thephorin 
was  administered  orally.  The  injection  was  prepared 
by  first  withdrawing  the  desired  amount  of  pollen 
antigen  and  then  25  mg.  (i  cc.)  of  Thephorin  in 
an  aqueous  solution*  into  the  same  syringe.  A 
proper  mixing  of  the  two  solutions  was  insured  by 
inverting  the  syringe  several  times.  Injections  were 
given  subcutaneously,  about  3 or.' 4 inches  above 
the  elbow  on  the  lateral  surface  of  the  arm.  The 
usual  precautions  against  depositing  the  solution 
into  a blood  vessel  were  observed.  One  hour  fol- 
lowing the  injection,  a postinjection  dose  of  50  mg. 
of  Thephorin  was  administered  orally.  The  oral 
doses  of  Thephorin  were  decreased  50  per  cent 
in  patients  under  100  lbs. 

In  order  to  expedite  the  calculations  involved  in 
the  withdrawal  of  both  solutions  into  the  same 
syringe,  an  elongated  2 cc.  barrel  with  a new  dual 
calibrationt  was  employed.  On  the  right  side  at 
the  distal  end,  the  first  cc.  was  graduated  in  tenths; 
on  the  other,  both  ccs.  in  quarters.  Thus,  the  dose 
of  pollen  antigen,  in  any  dilution,  being  withdrawn 
first,  was  measured  in  tenths;  while  the  i cc.  of 
Thephorin  was  added  by  utilizing  the  quarter  cc. 
calibration. 

APPARENT  MODE  OF  ACTION 

In  the  experimental  animal,  Loew  and  his  associ- 
ates^ with  a preliminary  administration  of  an  anti- 
histaminic agent  prevented  histamine  induced  bron- 
choconstriction  and  symptoms  of  anaphylactic 
shock.  With  the  oral  adminstration  of  an  antihis- 
taminic preparation  in  nonallergic  individuals,  Elias 
and  McGavack'^  completely  suppressed  the  appear- 
ance of  positive  histamine  skin  reactions.  McElin 
and  Horton'^  believe  that  the  symptoms  of  an 
allergic  disorder,  occurring  as  a result  of  the  anti- 
gen-antibody reaction  in  the  sensitized  cell,  are  due 
to  the  release  of  histamine  or  a histamine-like  sub- 
stance. 

^Prepared  for  this  study  by  Hoffman-La  Roche,  Inc.,  Nut- 
ley,  N.  J. 

tSupplied  by  the  Becton,  Dickinson  & Co.,  Rutherford 
N.  J. 


Massive  doses  of  pollen  antigen  or  a too  rapiejf; 
increase  in  dosage  would  ordinarily  produce  a con  ? 
stitutional  reaction  in  a patient  specifically  sensitivi|. 
to  it.  However,  a patient  adequately  protected  btji 
an  antihistaminic  agent  can  tolerate  much  larger 
doses  without  an  untoward  reaction.  Erom  thi,n 
results  obtained  in  our  study  of  a limited  numbeij 
of  patients  it  appears  that  Thephorin,  an  antihista 
minic  preparation,  “inactivates  or  neutralizes”  somr 
“general  - reaction  - producing  - substance,”  probablj 
closely  allied  to  histamine  or  H-substance,  produce! 
locally  by  the  deliberate  overdose  of  pollen  antigen 

With  the  combined  antigen-antihistaminic  tech 
nique,  the  primary  perimeter  of  inactivation  i 
local,  at  the  site  of  the  injection.  There,  the  paren 
teral  antihistaminic,  being  deposited  well  in  advana 
of  the  release  of  the  “general-reaction-producing 
substance,”  inactivates  the  histamine-like  substano 
as  it  is  being  released  from  the  tissues.  The  second 
ary  perimeter  of  inactivation  is  in  the  blood  strean 
where  the  ingested  antihistaminic  is  circulating  fol 
lowing  its  absorption  from  the  gastric  mucosa  an( 
where  any  excess  of  histamine-like  substance,  ab 
sorbed  from  the  local  reaction,  is  neutralized. 

The  prophylactic  administration  of  antihistamini' 
preparations  in  conjunction  with  pollen  therapy; 
does  not  inhibit  the  formation  of  protective  0 
blocking  antibodies.^  During  the  1948  ragweei 
hay  fever  season,  37  patients  received  progressive!’ 
increasing  massive  doses  of  pollen  antigen  presea 
sonally  and  2 to  3 times  the  recommended  dail’ 
dose  of  antihistaminics  orally  with  each  injectior 
During  their  specific  season  they  received  no  treat 
ment  of  any  kind.  Thirty  two  patients  had  gratify 
ing  results  and  were  adequately  protected;  3 hai 
good  results;  and  2,  fair. 


RESULTS 


Thirty  five  ragweed  sensitive  patients,  all  0 
whom  had  received  either  preseasonal  or  coseasom 
pollen  therapy  during  the  1948  season,  were  placei' 
on  a perennial  regime  and  were  given  their  to:: 
pollen  dose  at  bimonthly  intervals  with  the  teeb 
nique  described  above.  In  the  group,  there  wer 
15  males  and  20  females;  31  were  over  and  4 undei 
100  lbs.  Their  ages  ranged  from  8 to  56  years.  Th: 
top  pollen  dose  for  22  patients  was  20,000  Coct 
Noon  Pollen  Unitsf  and  for  13  patients  10,00 
pollen  units.  Each  pollen  unit  contains  0.00001  mj 
of  total  nitrogen.  All  the  patients  had  attaine 


^Prepared  by  the  Lederle  Laboratories,  Pearl  River,  N.  ’ 
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♦fir  top  dose  in  a “rush”  or  accelerated  presea- 
(jal  dosage  schedule  consisting  of  8 injections  of 
j agressively  increasing  massive  doses  of  pollen 
iiiqen  in  which  each  injection  was  supplemented 
).the  oral  administration  of  more-than-ordinaiy- 

i] ;)unts  (2  to  3 times  the  recommended  daily  dose) 

) an  antihistaminic  agent  for  a 24  hour  periodd 

rhe  Local  Reaction.  Usually  slight  itching,  burn- 
irl,  or  stinging  v^ere  the  immediate  aftermaths  of 
2!  h injection.  These  symptoms  were  of  no  con- 
icuence  and  disappeared  within  a few  minutes. 
[f2  3 patients  (66  per  cent),  the  appearance  of  the 
l(al  reaction  was  delayed  from  2 to  4 hours;  while 
il  l 2 patients  (34  per  cent),  the  reaction  was  not 
trly  immediate  but  was  evident  from  U to  i hour, 
lie  wheal  was  minimal;  but  the  area  of  erythema 
vs  pronounced.  The  latter,  how'^ever,  was  not 
a ays  entirely  due  to  the  local  action  of  the  anti- 
gi.  In  some  patients  the  slightly  irritating  effect 
ol'hephorin  in  solution  contributed  to  it.  The  size 
o'the  local  reaction,  measured  in  the  widest  diam- 
e r,  varied  with  different  patients  from  zYz  to  15 
es.  Local  tissue  edema  was  proportionate  to  the 
sjp  of  the  reaction.  The  duration  was  from  a few 
bars  to  as  long  as  36  hours. 

'nfreqiiency  of  Constitutional  Reactions.  The 
nbined  antigen-antihistaminic  technique  was  ad- 
nistered  bimonthly  to  this  group  of  35  patients 
4 occasions,  a total  of  140  injections.  In  this 
l^iited  study  34  patients  (97  per  cent)  safely  toler- 
d their  massive  pollen  doses  and  did  not  exhibit 
itemic  reactions,  despite  the  fact  that  ( i ) top 
pllen  doses  w^ere  administered  instead  of  the  sub- 
sntially  decreased  amounts  of  antigen  as  is  the 
Citom  in  perennial  pollen  therapy;  (2)  the  interval 
t tween  injections  was  lengthened  considerably 
f)m  the  usual  3 or  4 to  8 to  10  w^eeks;  and  (3)  the 
aliount  of  antigen,  being  given  at  a time  when  the 
bcking  antibody  titer  was  falling,  constituted  a 
c liberate  overdose  from  wdiich  a systemic  reaction 
( dinarily  could  be  anticipated.  Only  i patient, 
Hienever  the  top  dose  of  10,000  pollen  units  was 
iiministered,  exhibited  mild,  delayed  constitutional 
ijictions  which  w^ere  adequately  controlled  with 
‘t  ditional  oral  doses  of  Thephorin. 

^Side  Reactions.  Considering  the  inordinate 

j) ount  of  Thephorin  administered  within  i hour 
ijd  20  minutes  with  each  pollen  injection,  side 
tactions  were  relatively  mild.  They  disappeared 
lorn  I to  3 hours.  Untow'ard  manifestations  were 
i>t  observed  with  each  treatment.  At  times,  the 


same  patients,  in  wdaom  side  reactions  occurred, 
satisfactorily  tolerated  the  large  dose  of  antihis- 
taminic medication. 

Sixteen  patients  (46  per  cent)  exhibited  side 
reactions  to  the  antihistaminic  druo-.  Drowsiness 

O 

and  insomnia  were  the  most  prominent.  These  two 
symptoms  alternated  w ith  each  other  and  occurred 
in  all  of  the  16  patients.  Jitteriness,  dizziness,  numb- 
ness, and  fatigue  w^ere  noted  in  ii;  and  nausea  in  2. 

DISCUSSION 

The  technique  appears  to  possess  definite  advan- 
tages. By  combining  the  pollen  antigen  with  aque- 
ous Thephorin  in  the  same  injection  supplemented 
by  tw^o  double  doses  of  Thephorin  orally,  patients 
can  tolerate  larger  pollen  doses  at  more  prolonged 
intervals.  The  number  of  injections,  previously 
required  to  obtain  satisfactory  clinical  results,  are 
substantially  reduced.  Thus,  by  administering  fewer 
but  larger  pollen  antigen  doses  combined  wfith  par- 
enteral and  oral  Thephorin,  cumbersome  dosage 
programs  requiring  frequent  injections  are  obvi- 
ated. With  this  technique,  the  hazards  of  constitu- 
tional reactions,  despite  the  administration  of  larger 
protective  doses  of  pollen  antigen,  are  significantly 
minimized. 

This  technique  further  suggests  the  possibility  of 
accelerated  schedules  by  initiating  all  pollen  ther- 
apy in  a similar  manner;  beginning  with  larger 
preseasonal  doses  of  pollen  antigen  that  heretofore 
were  deemed  inadvisable  because  of  the  hazard  of 
a constitutional  reaction  and  continuing  in  a rapid 
serial  progression  until  the  top  pollen  dose  is 
attained. 

SUMMARY  AND  CONCLUSIONS 

A new  technique  in  pollen  therapy,  which  com- 
bines large  doses  of  pollen  antigen  and  an  antihis- 
taminic agent  in  aqueous  solution  administered 
simultaneously  in  the  same  injection  being  supple- 
mented by  tW'O  double  doses  orally  of  the  same 
antihistaminic  preparation,  has  been  presented. 

The  antihistaminic  medication  appears  to  “inac- 
tivate or  neutralize”  some  “general-reaction-produc- 
ing-substance,”  closely  allied  to  histamine  or  II- 
substance  which  is  released  locallv  by  the  deliberate 
overdose  of  pollen  antigen,  thereby  preventing  the 
anticipated  constitutional  reaction. 

The  techni(]ue  enabled  ragweed  sensitive  patients 
to  tolerate  large,  maintenance  doses  of  pollen  anti- 
«en,  administered  at  bimonthly'  intenals,  thereby 
obviating  further  preseasonal  or  buildup  therapy. 
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PAINFUL  MOUTH  ULCERATIONS  (PERIADENITIS  MUCOSA  NECROTICA 
RECURRENS)  TREATED  LOCALLY  WITH  AUREOMYCIN  — CASE  REPORT 


Harry  Sigel,  m 

During  the  past  year  the  number  of  reports  on 
the  efficacy  of  aureomycin  in  dermatological 
conditions  which  are  known  or  presumed  to  be 
caused  by  a virus  infection  have  been  rapidly  in- 
creasing. These  conditions  include  lymphogranu- 
loma venereum,^  disseminated  cutaneous  herpes 
simplex  (Kaposi’s  varicelliform  eruption) derma- 
titis herpetiformis,'^  stomatitis  ulceromembranosa 
acuta, aphthous  stomatitis  or  periadenitis  mucosa 
necrotica  recurrens,®  molluscum  contagiosum,’^ 
herpes  zoster,®  and  eczema  vaccinatum.^  The  topical 
use  of  aureomycin  was  first  reported  by  Brady  and 
Saunders’^*^  in  the  treatment  of  occular  infections. 

Periadenitis  mucosa  necrotica  recurrens  is  not  a 
common  disease  of  the  mouth  but  its  occurrence  can 
be  very  distressing  to  the  patient  and  may  tax  the 
physician’s  diagnostic  and  therapeutic  acumen.  The 
disease  is  characterized  by  the  formation  of  nodules 
which  break  down  to  form  deep,  sharply  bordered, 
painful,  chronic  and  recurrent  ulcers.  It  is  thought 
to  be  caused  by  a viral  or  mixed  infection. 

CASE  REPORT 

C.  A.,  a 58  year  old  white  female,  was  first  seen  in  the 
dermatology  clinic  of  the  Grace-New  Haven  Community 
Hospital  on  November  16,  1949  complaining  of  painful  sores 
in  the  mouth.  Examination  revealed  numerous  deep,  sharply 
defined,  necrotic  ulcers  on  the  tongue,  buccal  mucosa, 
uvula  and  pharynx.  Her  present  illness  started  about  five 

¥rom  the  division  of  Dermatology,  Yale  School  of  Medicine 
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months  prior  to  this  visit  with  sore  throat  and  dysphagi 
Her  appetite  was  poor  but  there  was  no  cough  or  loss  ( 
weight. 

There  was  a past  history  of  attending  the  ear,  nose  an  iti 
throat  clinic  in  1934  for  an  ulceration  of  the  left  soft  palai 
above  the  left  tonsillar  fossa.  This  ulceration  persisted  fc 
two  months  and  was  finally  cleared  up  after  treatment  wit 
silver  nitrate,  mapharsen  powder  and  90  per  cent  phene  | 
applications,  and  also  medication  with  Brewer’s  yeast  an 
cod  liver  oil,  and  sodium  perborate  mouth  washes.  At  th; 
time  a medical  work-up,  including  cultures,  smears,  bloo 
cell  studies,  and  serology,  was  negative. 

Soon  after  the  onset  of  the  present  episode  the  patiei 
was  treated  by  her  family  physician  with  mouth  washes  an  i\ 
penicillin,  and  was  hospitalized  for  a biopsy  of  the  “throat! 
followed  by  treatment  with  “penicillin  and  pills.”  There  w:  ; 
little  or  no  relief. 

On  September  20,  1949  she  was  seen  at  the  ear,  nose  an!  ” 
throat  clinic  at  which  time  examination  revealed  that  tb|  n 
epiglottis  was  rather  red  and  thickened  and  irregular  on  tl 
left  upper  portion.  A biopsy  was  taken  from  the  diffuse! 
thickened  border  of  the  epiglottis  and  the  specimen  w;l  * 
reported  as  chronic  inflammatory  tissue.  On  September  ; » 

ulceration  of  the  left  tonsillar  area  was  first  noted.  A biops 
of  the  left  tonsil  was  taken  and  was  reported  as  acute  ar' 
chronic  inflammation  of  the  tonsil.  From  the  period  (j 
October  6 to  November  15  the  patient  was  seen  frequentiji 
in  the  clinic  and  in  spite  of  vigorous  treatment  with  peri) 
cillin  lozenges,  hydrogen  peroxide  gargles,  dental  carl! 
applications  of  silver  nitrate,  multiple  vitamins,  aureomycj 
by  ingestion,  and  penicillin  intramuscularly,  the  ulcers  ii 
creased  in  number  and  severity,  spreading  to  the  tongu 
buccal  mucosa,  uvula  and  pharynx.  During  this  time  1 
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:neral  medical  examination  was  essentially  negative  except 
)t  the  mouth  ulcers.  Frequent  blood  and  platelet  counts, 
-inalyses,  smears,  cultures  and  serology  were  all  negative. 
On  November  15,  after  the  patient  had  been  taking  50 
gm.  of  aureomycin  five  times  a day  for  five  days,  with 
•ogression  of  symptoms  and  no  evidence  of  improv-cment, 
patient  was  referred  to  the  dermatology  clinic  for  a 
k ;ial  of  small  pox  vaccine  injections.  On  November  16  the 
itient  was  seen  in  dermatology,  history  and  physical 
famination  noted  as  above,  and  a diagnosis  of  periadenitis 
ucosa  necrotica  recurrens  was  made.  A small  pox  vaccina- 
an  was  done.  One  week  later  the  ulcers  were  described  as 
5(  i|ore  extensive.  At  this  time  aureomycin  mouth  washes  and 
irgles  were  prescribed.  The  patient  was  directed  to  dis- 
Ive  the  contents  of  one  250  mgm.  capsule  of  aureomycin 
50  cc.  of  water  to  be  used  as  a mouth  wash  and  gargle 
ree  times  a day,  using  the  entire  50  cc.  of  solution  each 
ue.  Definite  improvement  was  noted  two  days  later  and 
iithin  a week  all  ulcers  had  disappeared  except  for  one  on 
;e  right  pharynx.  Because  of  the  relief  already  obtained  and 
e high  cost  of  aureomycin,  the  patient  discontinued  treat- 
ent  for  the  next  12  days.  She  was  next  seen  on  December 
and  the  right  pharyngeal  ulcer  was  still  present  while  the 
aled  areas  appeared  normal.  It  was  felt  that  the  gargle  had 
)t  reached  the  ulcer  in  the  right  pharynx.  An  aureomycin 
ste,  which  was  made  by  mixing  some  of  the  aureomycin 
i)wder  with  a little  water,  was  applied  directly  to  the  right 
® haryngeal  ulcer  with  a cotton  applicator.  The  patient  did 
>t  return  to  the  clinic  until  January  9,  1950  and  then  only 
ter  she  was  called  by  telephone.  No  lesions  were  seen  at 
is  time  and  the  patient  was  discharged  as  cured. 
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AMMENT 

The  use  of  aureomycin  for  this  patient  was 
ompted  by  the  report  of  Distelheim  and  Sulzber- 
br®  whose  patient  also  was  not  improved  by  in- 
sted  aureomycin  and  parenteral  penicillin,  but  did 
spond  dramatically  to  aureomycin  rinses.  The 
ilure  of  the  right  pharyngeal  ulcer  in  the  above 
se  to  respond  to  aureomycin  gargles  was  undoubt- 
liij  lly  due  to  the  inaccessable  location  of  the  ulcer, 
Klllid  healing  occurred  after  one  application  of 
jireomycin  paste. 
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: INCLUSIONS 

'UA  case  of  chronic,  painful,  recurring  ulcers  of  the 
^ "outh  and  pharynx,  clinically  diagnosed  as  peria- 
mitis  mucosa  necrotica  recurrens,  of  probable  viral 


etiology  xvas  treated  with  mouth  washes  and  gargles 
of  0.5  per  cent  aqueous  solution  of  aureomycin.  A 
persisting  ulcer  in  the  right  pharynx  which  was 
apparently  not  reached  by  the  gargles  was  painted 
with  aureomycin  paste.  The  prompt  and  dramatic 
response  was  unquestionably  due  to  aureomycin 
therapy. 

This  report  is  submitted  because  it  should  be  of 
interest  to  practitioners  of  general  medicine  as  well 
as  to  dermatologists  and  otolaryngologists,  and  also 
to  add  to  the  growing  number  of  reports  of  the 
successful  use  of  aureomycin  in  viral  diseases. 
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OBSERVATIONS  ON  BRAIN  TUMORS  IN  CHILDHOOD:  A GENERAL  REVIE:?j 

Sidney  Berman,  m.d.,  New  Haven  ■ , 


I.  Introduction 

A.  EXAiMINvVTION 

Most  ncLirologists  find  it  difficult  to  examine  in- 
fants and  small  children.  Unless  their  cooperation  is 
obtained,  the  examination  will  be  neither  reliable  nor 
informative.  By  being  extremely  patient,  one  may 
avoid  frightening  the  child.  The  author  has  seen 
many  distinguished,  bearded  neurologists  on  the 
floor  playing  with  their  little  patients.  It  is  best  to 
examine  the  child  during  his  usual  play  period,  and 
unwise  to  break  into  sleep  or  feeding  time.  In  small 
children,  watching  them  walk,  run,  and  play  will 
give  the  best  signs  of  incoordination,  imbalance  and 
other  cerebellar  signs.  In  tumors  of  the  vermis,  the 
ataxia  may  only  be  truncal.  Incoordination  in  sitting 
will  bring  it  out.  A good  test  for  truncal  ataxia  is 
to  have  the  child  crawl  on  all  fours  like  a bear.  It  is 
very  important  to  have  them  get  up  from  a hori- 
zontal prone  position,  and  the  reverse.  Cerebellar 
deficit  may  cause  loss  of  check  and  rebound  phe- 
nomena which  are  expressions  of  the  involved  mus- 
cular dyssynergy  between  agonist  and  antagonist. 
The  legs  may  fly  up  and  other  bizarre  excesses  of 
movement  may  be  noted.  Reflexes  may  often  be 
obtained  without  cooperation  and,  as  a matter  of 
fact,  crying  acts  like  reinforcement. 

Always  explain  and  demonstrate  each  instrument 
to  the  child  so  he  will  not  be  afraid  of  it.  It  is  a 
good  principle  to  leave  the  most  disagreeable  parts 
of  the  examination  to  the  end:  e.g.,  the  sensory 
examination  and  ophthalmoscopy.  Give  him  a 
tongue  blade  or  a lollipop  to  play  with  and  you  will 
have  made  a friend  for  life.  In  infants,  pain  is  best 
tested  by  pinching  rather  than  a pin.  When  exam- 
ining for  a sensory  level  in  children  or  adults,  a very 
accurate  level  can  be  obtained  by  pinching  the  skin 
just  hard  enough  to  lift  it.  Examination  for  vaso- 
motor sensation,  sweating  tests,  and  hot  and  cold 
with  test  tubes  will  confirm  the  pain  level.  A bold 
stroke  down  the  entire  body  with  a pin  will  bring 


out  very  nicely  a vasomotor  level.  Along  the  line  f 
the  pin-mark,  a flare  develops  and  this  dramatical 
stops  at  the  sensory  level.  In  this  test,  howe^ , 
mutilating  the  patient  must  be  avoided.  i 

1 

B.  HEAD  i 

Examination  of  the  head  is  very  valuable.  Thii 
may  be  visible  enlargement  when  hydrocepha 
develops  before  the  union  of  the  cranial  sutm 
In  such  cases,  separation  of  the  sutures  may  yi( 
a “cracked-pot  sound”  on  percussion.  Excessive  di 
ness  on  percussion  may  indicate  an  underlyi 
neoplastic  mass  which  has  infiltrated  the  correspor 
ing  hemisphere,  as  in  rapidly  growing  spong 
blastoma  multiforme.  There  may  be  localized  tc 
derness  to  percussion  or  palpation  in  the  regi 
overlying  the  tumor.  Of  course,  an  eosinophi 
granuloma  or  some  other  intrinsic  bone  patholo; 
would  have  to  be  ruled  out.  A bony  boss  may  ov( 
lie  a meningioma.  Meningiomas,  possibly  becai 
of  their  superficial  location  from  the  surface  layi 
of  the  brain,  originating  from  the  cell  clusters 
pia-arachnoid  which  penetrate  the  dura,  are  noto 
ous  for  producing  bony  changes,  such  as  hyperd 
tosis,  15  per  cent,  and  also  in  20  per  cent  of  casi 
bone  erosion.  The  tumor  might  even  erode  coi  1 
pletely  through  inner  and  outer  tables  of  the  sku 
and  present  as  a soft  extracranial  tissue  mass  und| 
the  scalp.  This  mass  contains  hyperplastic  bone  ai; 
tumor  cells.  Meningiomas  are  rare  before  the  ajj 
of  15,  but  are  sometimes  seen  even  in  early  chib 
hood.  There  is  a tendency  for  meningiomas  '1 
childhood  to  be  more  invasive  than  those  of  adtl 
life,  and  they  are  sometimes  diagnosed  as  sarcomi! 

Venous  congestion  of  the  scalp,  as  a result  ( 
increased  intracranial  pressure  is  very  prominent 
children.  Congestion  and  tortuosity  of  the  scajj 
arteries  are  sometimes  associated  with  a vascuk 
intracranial  tumor,  especially  meningioma  or  angj 
oma.  The  arterial  congestion  is  usually  confined  1 
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le  side  of  the  tumor  and  is  most  prominent  in  the 
!iperficial  temporal  artery.  An  audible  bruit  may 
; heard  on  auscultation.  The  best  place  to  listen 
over  the  eyes,  and  second  best  in  the  low  temple 
4gion  just  above  the  zygoma.  The  bruit  is  heard 
I lost  frequently  with  arterio-venous  fistula,  arterial 
I ngioma,  less  frequently  with  a highly  vascularized 
■ iiieningioma,  and,  strangely  enough,  very  rarely 
jith  an  aneurysm.  Facial  naevi  and  port-wine  birth- 
: iiarks  may  be  associated  with  intracranial  vascular 
!||igiomata,  and  cutaneous  pigmentation  with  neuro- 
D bromatosis  and  tuberous  sclerosis.  Neurofibromatic 
dn  manifestations  are  the  flat,  brown,  pigmented 
.Teas,  cafe-au-lait  spots,  and  pigmented  soft  and  firm 
Kabcutaneous  tumors,  some  pedunculated,  some  just 
I Iny  papules.  These  are  known  as  mollusca  fibrosa, 
ll'he  small  papules  known  as  adenoma  sebaceum, 
ipmposed  chiefly  of  connective  tissue  and  capillaries 

fvith  few  glandular  elements,  are  associated  fre- 
quently with  tuberous  sclerosis.  These  usually  occur 
the  typical  butterfly  location  around  the  nose. 

REFLEXES  OF  INFANCY 

In  examining  the  infant,  one  must  be  aware  of 
lie  clinical  physiology  of  the  immature  nervous 
stem.  In  the  newborn,  the  cerebral  cortex  exerts 
o influence  upon  the  lower  segmental  system.  The 
eflex  activity  of  the  newborn  human  infant  could 
111  be  mediated  by  reflex  arcs  involving  the  brain 
|:em  and  spinal  segments,  which  have  already 
scquired  their  myelin  sheaths.  The  behavior  of  the 
ewborn  is  essentially  that  of  a brain-stem  prepara- 
ion.  There  is  absence  of  volitional  activity  and  lack 
jf  inhibition  of  the  segmental  apparatus  with  the 
lotor  reactions  being  entirely  reflex,  and  diffuse, 
lowever,  the  deep  tendon  jerks  are  present  from 
irth. 

The  reflexes  about  to  be  described  are  elicited 
nder  normal  conditions  during  only  the  first  few 
inonths  of  life  and  most  of  these  are  characteristic 
jif  the  decerebrate  preparation.  As  volitional  activity 
{lowly  develops,  many  of  the  reflex  reactions  are 
Tadually  inhibited  and  obscured,  being  elicited  then 
>nly  in  pathological  states.  Normal  plantar  flexion 
lecomes  established  between  the  first  and  second 
fears  of  life.  The  Babinski  sign  may  be  present  up 
jl  o T/2  to  2 years.  After  this  it  always  suggests  a 
lesion  of  the  pyramidal  tracts.  True  abdominal  re- 
|lexes  appear  between  the  sixth  month  and  one  year. 
fFhe  sucking  reflex  lasts  for  about  one  year,  the 
(j^rasping  reflex  about  two  to  four  months.  The 


grasping  reflex  is  similar  to  forced  grasping  seen  in 
adults  with  frontal  lobe  tumors,  especially  of  the 
superior  frontal  convolutions.  The  Moro  reflex  lasts 
up  to  four  months  and  is  a good  test,  incidentally, 
for  brachial  plexus  palsies,  fracture  of  the  clavicle, 
and  some  cases  of  cerebral  birth  injury.  The  reflex 
would  bs  inhibited  on  one  or  possibly  both  sides  in 
those  conditions.  The  Moro  reflex  is  elicited  by  any 
sudden  stimulus,  such  as  a loud  noise  or  lowering 
the  infant  suddenly  in  space.  In  the  usual  response, 
V'ith  the  infant  on  his  back,  the  reaction  consists  of 
extension  and  abduction  of  all  four  extremities,  often 
followed  by  adduction  and  flexion,  especially  of 
the  arms. 

Always  examine  or  inquire  about  seeing  and  hear- 
ing. A startle  reflex  is  not  proof  of  intact  hearing 
as  it  does  not  require  the  cortex.  The  turning  of  eyes 
toward  sound  is  much  more  reliable.  Of  course,  the 
possibility  that  the  infant  or  child  is  reacting  to  sight 
should  be  ruled  out.  For  greater  accuracy  the  EEG 
effects  of  auditory  stimulation  will  diagnose  hear- 
ing loss  in  infants  (Marcus’^).  Cranial  nerve  function, 
in  general,  has  to  be  inferred  from  reactions  to  the 
different  stimuli  of  bell,  light,  pin,  etc. 

11.  Clinical  Features  of  Neoplasms  of  Central 
Nervous  System 


A.  STATISTICS 

Brain  tumors  are  almost  as  common  in  childhood 
as  in  adult  life.  According  to  Cushing’s  figures, 
about  one-sixth  of  all  intracranial  neoplasms  occur 
before  the  age  of  15.  FoixF  feels  it  is  higher.  The 
principal  difference  is  in  the  type  of  tumor  found. 
Gliomas  make  up  a larger  proportion  of  the  tumors 
of  childhood  as  compared  with  the  gliomas  of  adult 
life.  Not  all  gliogenous  tumors  are  of  equal  malig- 
nancy, and  excellent  results  may  be  obtained  in 
certain  types.  Roughly  25  per  cent  of  childhood 
tumors  include  hypophyseal  duct  cysts,  1 3 per  cent; 
tuberculomas,  5 per  cent;  pinealomas,  4 per  cent;  a 
few  papillomas  of  the  choroid  plexus,  hemangio- 
blastomas, meningiomas,  metastatic  growths,  3 per 
cent.  The  acoustic  nerve  tumors,  pituitary  adenomas, 
meningiomas,  and  certain  gliomas  are  rare  before 
adolescence.  It  is  significant  that  about  65  per  cent 
of  all  brain  tumors  before  15  arc  cerebellar  ((hish- 
ing).  During  adult  life,  the  percentage  of  cerebellar 
tumors  steadily  falls  and  that  of  cerebral  growths 
slow'ly  rises,  and  in  old  age  cerebellar  tumors  arc 
rare. 
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Table  I (Ford) 


Common  Types  of  Brain  Neoplasm  With  Their 
Usual  Location 

PART  OF  NERVOUS  SYSTEM  CLASSIFICATION 

Cerebellum 

Astrocytoma,  hemangioma,  medullo- 
blastoma 

4th  ventricle 

Ependymoma  and  papilloma  of 
choroid  plexus 

Pons  and  medulla 

Spongioblastoma 

Alidbrain 

Spongioblastoma,  pincaloma,  teratoma 

3rd  ventricle 

Colloid  cyst,  ependymoma,  papilloma 
of  choroid  plexus 

Hypothalamus  and 

Spongioblastoma,  hypophyseal  duct 

optic  chiasm 

cyst 

Cerebral  hemispheres 

Astrocytoma,  astroblastoma,  glioblas- 
toma multiforme,  meningioma, 
lepto-meningeal  sarcoma 

Lateral  ventricles 

Ependymoma,  papilloma  of  choroid 
plexus 

Meninges,  diffuse, 

Medulloblastoma,  lepto-meningeal. 

“tumor  meningitis” 

sarcoma,  papilloma  of  choroid 
plexus,  ependymoma,  pinealoma 

B.  ETIOLOGY 

For  a proper  understanding  of  brain  tumors,  one 
must  study  the  embryological  development  of  the 
nervous  system.  Cohnheim  believed  that  tumors 
develop  from  masses  of  simple  or  complex  tissue 
misplaced  during  embryonal  growth  and  develop- 
ment: i.e.,  cell  rests  or  heterotopia.  Or  they  arise 
from  small  groups  of  superfluous  cells  which  have 
retained  their  embryonal  character,  but  are  not 
necessarily  misplaced.  Many  brain  tumors  can  be 
explained  on  this  theory.'  See  Chart  I. 

I.  Origin  of  Cells 

a.  Astrocytomas.  Gliomas  are  tumors  derived 
from  the  nervous  system  supporting  tissue  cells;  but 
unlike  connective  tissue  tumors  elsewhere,  they  are 
of  epiblastic  origin.  Astrocytomas  are  probably  the 
most  common  tumors  of  childhood,  around  40  per 
cent  (Ford).  They  are  located  in  the  cerebellar 
vermis  or  hemisphere,  but  they  also  occur  in  the 
cerebral  hemispheres.  Cyst  formation  is  common, 
often  to  the  point  where  the  tumor  is  merely  a 
mural  nodule  in  the  wall  of  the  cyst.  Solid  astro- 
cytomas are  also  seen.  The  course  is  relatively  slow 
and  the  symptoms  are  those  of  a cerebellar  expand- 
ing lesion  and  will  be  described  in  the  next  para- 
graph. These  tumors,  which  are  the  most  benign  of 
the  childhood  gliomas  may,  in  favorable  cases,  be 
completely  removed  surgically.  They  do  not  re- 
spond to  irradiation  therapy. 


At  this  point,  some  of  the  signs  and  symptoiT(4 
cerebellar  neoplasms  will  be  considered.  In  tui  i» 
of  the  posterior  fossa,  generally,  the  signs  of  i| 
creased  intracranial  pressure  appear  relatively  eevi 
Headache,  papilledema,  and  vomiting  are  the  cl  ;]., 
cal  triad.  The  vomiting  is  often  but  not  invari:  » 
without  nausea,  and  without  relation  to  meals,  ij 
vomiting  may  be  projectile  in  type,  and  sudiu 
and  is  felt  to  be  on  the  basis  of  medullary  comp  4 
sion,  either  because  of  herniation  of  the  cerebim 
tonsils  through  the  foramen  magnum,  or  by  di  & 
or  indirect  compression  of  the  neoplasm.  Intracra  li 
hypertension  may  also  reveal  itself  by  more  gen 
signs  as  vertigo,  mild  aphasia,  bradycardia,  hy  ■ 
tension,  and  slowing  of  the  respirations,  to  the  pdB 
of  Cheyne-Stokes  respirations.  I 

Specific  cerebellar  signs  may  start  as  unsteadiii 
of  gait.  Nystagmus  is  common  but  not  const;  ij 
Ataxia  of  the  arms  and  cerebellar  hypotonia  n( 
not  be  marked  until  late.  Although  5th  and 
nerves  are  commonly  involved,  the  facial  nervi 
compressed  only  rarely.  The  typical  cranial  ne  I 
signs,  thus,  are  facial  numbness,  loss  of  corn 
reflex,  deafness,  tinnitus,  and  diminution  or  loss ' 
vestibular  reaction  to  caloric  testing.  If  the  py 
midal  tracts  are  involved,  spasticity,  weakness,  a 
incontinence  may  be  observed.  Local  signs  such  1 
stiflfness  of  the  neck,  subocciptal  tenderness, 
of  the  head  to  the  side  of  the  lesion  with  the  cl 
rotated  to  the  opposite  side,  are  often  very  impo 
ant  diagnostic  aids.  With  progression  of  disea 
apathy,  drowsiness,  stupor,  and  tonic  (cerebelki 
fits  may  be  observed  as  late  signs.  These  fits  great 
resemble  a decerebrate  preparation  and  are  b' 
described  as  episodes  of  hyperextension  of  the  bo  | 
and  head  to  extreme  rigidity.  It  is  felt  that  thij 
appearance  depends  on  midbrain  pressure  above  ti 
level  of  the  vestibular  nuclei  and  below  the  le\i 
of  the  red  nucleus  (Fulton).  Midbrain  pressu 
also  may  cause  the  characteristic  fixed  and  dilat  1 
pupil  of  Hutchinson  (homolateral  to  the  lesior 
Supratentorial  tumors  which  also  cause  a rise  in  t 
intracranial  pressure  may  confuse  the  diagnost 
picture.  When  the  unsteadiness  of  gait  and  loss  ! 
equilibrium  are  noted  early  in  the  history,  cerebelf 
tumor  is  more  likely.  j 

An  interesting  complication  of  hydrocephalus  ai 
3rd  ventricular  dilatation  is  the  hypopituitary  syi 
drome,  secondary  to  pressure  atrophy,  and  mar 
fested  by  obesity,  genital  atrophy,  and  polyuri 
Somnolence  and  glycosuria  may  be  noted  if  tl 
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dilated  3rd  ventricle  impairs  hypothalamic  function. 
The  glycosuria  is  usually  associated  with  a normal 
blood  sugar  and  a lowered  renal  threshold,  with  or 
without  a diabetes  insipidus.  This  picture  may  be 
confused  with  a suprasellar  cyst  (hypophyseal  duct 
tumor,  the  craniopharyngiomas).  However,  in  the 
latter  the  loss  of  vision,  obesity,  and  polyuria  are 
early  manifestations,  preceding  the  symptoms  of 
increased  intracranial  pressure,  w'hile  the  reverse  is 
true  for  cerebellar  tumors.  Also,  more  pronounced 
developmental  and  metabolic  changes  are  seen  with 
the  suprasellar  cysts;  as  e.g.,  retarded  growth;  fine 
and  delicate  head  hair  with  absence  of  body  hair; 
soft  skin  of  very  fine  texture;  slender  skeleton  with 
tapering  fingers;  genital  dystrophy  and  lack  of 
development  of  secondary  sex  characteristics;  and 
fat  deposition  over  the  abdomen,  shoulders,  but- 
tocks, and  thighs.  The  picture  is  that  of  a Froh- 
lich’s  syndrome,  in  the  etiology  of  which  brain 
tumor  is  a rather  rare  cause,  but  one  which  should 
be  kept  in  mind. 

A cerebellar  tumor,  or,  in  fact,  any  posterior  fossa 
tumor,  is  one  instance  where  spinal  puncture  may 
be  dangerous,  by  causing  a sudden  herniation  of  the 
cerebellar  tonsils  through  the  foramen  magnum 
resulting  in  death  from  compression  of  the  medulla. 
Therefore,  a pneumoencephalogram  is  also  contra- 
indicated, and,  if  air  studies  are  necessary  to  diagnose 
a cerebellar  tumor,  ventriculography  should  be 
done.  The  characteristic  x-ray  picture  shows  air 
outlining  a symmetrically  dilated  ventricular  system 
with  obstruction  of  the  4th  ventricle. 

B.  MEDULLOBLASTOMAS 

As  discussed  previously,  the  most  common  cere- 
bellar tumors  are  astrocytomas,  medulloblastomas, 
and  hemangiomas.  Medulloblastomas  originate 
usually  in  the  roof  of  the  fourth  ventricle,  derived 
from  the  primitive,  multipotential  undifferentiated 
neuro-ectodermal  cell,  the  medulloblast.  It  is  a very 
invasive,  rapidly  growing  tumor,  mainly  of  early 
childhood,  but  also  reported  in  the  20’s  and  occa- 
sionally in  the  early  30’s.  The  incidence  is  three 
times  as  common  in  boys.  The  course  is  rapid,  usual- 
ly leading  to  a fatal  termination  within  a year.  In 
about  15  per  cent  of  cases  there  is  a striking  tend- 
ency for  the  tumor  to  disseminate  along  the  meninges 
by  circulation  of  cerebrospinal  fluid.  There  is  a 
very  high  rate  of  recurrence  following  surgery. 
The  cells  are  quite  sensitive  to  x-ray  and  the  tumor 
melts  rapidly  under  therapy,  with  relief  which  has 
been  reported  up  to  12  years  in  rare  cases. 
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CASE  REPORl  (from  MEDICAL  SERVICE  OF 
PERCY  JONES  GENERAL  HOSPITAL) 

A 6-year  old  girl  on  the  medical  service  con 
plained  of  w’eakness  of  the  legs  and  severe  back  pai:. 
She  had  a febrile  picture  and  was  diagnosed  as  a: 
infectious  tranverse  myelitis,  or  possible  poliomyc 
litis,  until  after  repeated  spinal  punctures  a complei 
block  w'as  found.  A laminectomy  was  performed  fc!!j 
a spinal  cord  tumor  and  the  child  subsequent! 
expired.  Pathological  examination  revealed  a cen’ 
bellar  medulloblastoma  in  the  roof  of  the  fourt 
ventricle  with  meningeal  metastasis  to  the  intei . 
peduncular  space  along  the  course  of  the  III  an 
IV  cranial  nerves,  and  massive  meningeal  metastas'i 
to  the  spinal  cord.  The  cord  was  tremendously  inji 
filtrated,  practically  replaced  by  tumor  tissue  in  iti: 
lumbar  and  caudal  portion.  ^ 

C.  HEMANGIOMA 

The  most  frequently  encountered  childhooi' 
tumor  in  a series  of  92  cases  (Globus-^)  was  heman 
gioma  or  hemangio-endothelioma,  1 1 out  of  92 
These  tumors  are  slowly-growdng,  benign  blastoma 
tons  blood  vessel-forming  lesions,  predominantly 
selective  for  the  cerebellum.  They  may  be  success] 
fully  removed  surgically  despite  their  vascularity 
They  are  similar  to  the  vascular  cerebellar  tumor 
described  by  Lindau,  who  pointed  out  their  asso 
ciation  wdth  multiple  angiomatous  malformations  ii| 
the  retina,  pancreas,  kidney,  adrenal  and  liver,  ovary  i 
and  epididymus.  This  is  also  known  as  Von  Hip! 
pel-Lindau’s  disease  and  is  part  of  the  large, 
group  of  widespread,  multiple,  embryonic  tumoTi 
and  cysts,  of  hereditary  or  familial  incidence,  0: 
congenital  origin,  and  related  to  defective  gerni 
plasm,  known  as  the  phakomatoses.  See  Chart  II' 
Clinically,  the  cerebellar  hemangiomas  are  char) 
acterized  by  the  signs  and  symptoms  of  an  expand-; 
ing  posterior  fossa  tumor  wdth  cerebellar  manifesta- 
tions. 

D.  PINEALOMAS 

Pinealomas,  so-called  because  they  reproduce  sc? 
strikingly  some  phase  of  the  several  transitional 
stages  of  development  of  the  pineal  body,  develoC 
in  the  upper  posterior  portion  of  the  third  ventricle! 
in  the  region  of  the  pineal  body,  or,  more  correctly! 
wfithin  the  quadrigeminal  plate  area,  from  displaced; 
embryonal  rests.  Clinically,  there  are  a few  chau 
acteristic  features.  Of  these,  Argyll-Robertson 
pupils  or  some  modification  of  this  phenomenon, 
extrinsic  palsies  of  ocular  muscles,  particularly  ol 
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Chart  II 

Phakomatoses  (Vol.  Ill,  2843  Duke-Elder®) 

Syndromes  characterized  by  their  congenital  origin,  hereditary  or  familial  incidence,  and  wide- 
spread symptomatology,  characterized  most  strikingly  by  multiple  tumors  and  cysts  in  various 
parts  of  the  body,  especially  the  central  nervous  system  and  retina,  are  known  as  the  group  of 
pliakomatoses.  In  the  nervous  system,  Lindau’s  disease  is  mainly  confined  to  cerebellum,  medulla, 
and  spinal  cord.  Bourneville’s  disease  is  more  prominent  in  the  cerebrum,  and  Von  Reckling- 
hausen’s in  the  peripheral  nerves  and  sympathetic  system. 


BOURNEVILLE -PRINGLE  S DISEASE 

(Tuberous  Sclerosis) 

Cortical  patches 
Glial  proliferation 
V entricnlar  tumors 
Tumefactions  in  medulla, 
cerebellum  and  spinal  cord 
Cysts  and  tumors 
of  optic  disc  and  retina 
Rhabdomyomata  of  heart 
Kidney  cysts  and  tumors 
leiomyomata 
angiomata 
hypernephroma 
fibroma 
Uterus 

Intestine;  lipoma 
Thyroid  adenoma 


VON  HIPPEL-LINDAU  S DISEASE 

(Multiple  angiomatosis) 
Cerebellum  medulla 
and  cord  angioma 


Angioma  of  optic  disc 
and  retina 

Kidney 

cysts 

hypernephroma 
suprarenal  tumor 


VON  RECKLINGHAUSEN  S DISEASE 

(Neurofibromatosis) 

Ganglioneuroma 

Neurofibroma 


Angioma  of  optic  disc 
and  retina 

Intrathoracic  tumors 
Abdomdinal  tumors 
Endocrine  dysfunction 


Skin: 

Angioma 

fibroma 

lipoma 

adenoma 

Bone  anomalies 
Vessels 
anomalies 


Skin  angioma  and  moles 
Arteriovenous  aneurysms 


Congenital,  vascular, 
cutaneous,  and 
bone  abnormalities 


nial  nerve  III,  paralysis  of  the  conjugated  move- 
nt of  upward  gaze,  impairment  of  convergence, 
ateral  deafness,  due  to  involvement  of  the  pos- 
ior  quadrigeminal  bodies,  and  signs  of  involve- 
nt  of  the  cerebellum,  pyramidal  tract,  and 
pothalamus  may  be  present.  The  involvement  of 
j hypothalamus  is  somewhat  different  from  the 
ficiency  syndrome  seen  in  long-standing  increased 
racranial  pressure  and  suprasellar  cysts,  and  is 
scribed  as  a precocious  development  of  second- 
r sex  characteristics.  The  eye  signs,  especially  loss 
upward  gaze,  should  direct  attention  to  a lesion 
the  posterior  portion  of  the  third  ventricle, 
asing  pressure  on  the  quadrigeminal  plate  of  the 
dbrain.  The  developmental  symptoms  are  rare, 
me  pineal  tumors  are  calcified,  and  this  should 


Skin: 

Angioma 

firoma,  lipoma,  adenoma, 
cafe-au-lait  spots,  moles, 
subungual  fibromata,  mollusca 
fibrosa,  etc. 

Bones: 

Skull  defects,  spine  defects,  cysts 
and  tumors,  spina  bifida 
Sytidactyly,  webbing 
Absence  of  kidney 


show  up  in  the  skull  x-rays.  In  differential  diagnosis, 
I might  point  out  that  intracranial  calcification  may 
occur  in  a number  of  conditions— craniopharyn- 
giomas, oligodendrogliomas,  pinealomas,  chordomas, 
tuberculomas,  ependymomas,  parasitic  cysts  (echin- 
ococcus, trichinosis,  and  schistosomiasis),  and  also 
physiologically  as  calcification  of  the  choroid 
plexus. 

The  more  malignant  pinealomas  invade  the  floor 
of  the  third  ventricle  and  cause  a hypothalamic 
syndrome  of  hypersomnia,  polyuria,  and  abnormal 
fluctuations  of  temperature. 

Surgical  treatment  of  the  pinealomas  is  difficult 
because  of  the  inaccessibility,  but  Dandy  devised  an 
approach  from  above  by  splitting  the  corpus  callo- 
sum which  is  sometimes  successful. 


5o8 


C O N N E C T I C U 1 STATE  MEDICAL  JOURNO 


E.  SPONCIO15LAST0MA  (CLIOHLASTOA I A ) MULTIFORME 

Spongioblastoma  nuiltiforme  is  the  most  common 
form  of  primary  tumor  in  adults  while  in  children 
and  adolescents  it  is  relatively  less  frequent.  In  both 
age  groups,  however,  it  is  a highly  malignant,  rapid- 
ly growing,  recurring  neoplasm.  Clinically,  it  is 
characterized  by  an  acute  onset,  rapid  progression, 
and  a fatal  course. 

F.  EPENDYMOMA 

Ependymoma  are  relatively  rare  but  are  more 
frequent  in  childhood  than  in  adult  life.  They  may 
be  found  anywhere  in  the  ventricular  system,  but 
are  a little  more  common  in  the  fourth  ventricle. 
They  also  occur  in  the  central  canal  of  the  spinal 
cord.  They  are  slow  growing,  often  encapsulated, 
and  pedunculated.  If  located  in  the  third  ventricle, 
they  may  cause  a syndrome  of  acute  transient,  inter- 
mittent hydrocephalus,  caused  by  obstruction  of 
the  aqueduct  of  Sylvius  by  the  freely  movable 
pedunculated  tumor.  The  diagnostic  symptom  is 
acute  headache  in  the  horizontal  position,  which  is 
suddenly  and  very  dramatically  relieved  by  sitting 
up  or  bending  forward,  thus  relieving  the  obstruc- 
tive ball-valve  action  of  the  pedunculated  tumor. 

G.  TUREROUS  SCLEROSIS 

Because  of  its  general  medical  interest,  tuberous 
sclerosis,  one  of  the  group  of  Phakomatoses,  has 
long  intrigued  neurologists.  The  triad  of  symptoms, 
convulsive  seizures,  retarded  mental  development, 
and  the  characteristic  cutaneous  eruption,  adenoma 
sebaceum,  make  the  diagnosis  clear-cut.  In  the  cor- 
tex, focal  development  of  tuberous  nodules  up  to 
the  size  of  a large  tumor,  may  be  found.  It  is  inter- 
esting that  in  3 of  i6  cases  of  spongioneuroblastoma, 
tuberous  sclerosis  was  present  (Globus^).  This 
illustrates  the  blastomatous  potencies  of  the  glio- 
genous  and  neuroblastic  elements  of  the  congenitally 
defective  nervous  system  in  this  disease.  Air  studies 
reveal  a peculiar  scalloping  of  the  lateral  ventricles, 
representing  tuberous  nodules  projecting  from  the 
ventricular  wall. 

III.  A Differential  Diagnosis 

A.  ORBITAL  TUMORS 

Because  of  the  large  variety  of  tumors  which  may 
occur  in  the  orbit,  they  will  be  described  briefly. 
Gliomas  of  the  optic  nerve,  in  children,  are  probably 
the  most  common.  Sarcomas  are  not  rare,  and  neuro- 
fibromas of  von  Recklinghausen,  osteomas,  heman- 


giomas, lymphangiomas,  aneurysm,  dermoids,  tei 
tomas,  and  cysts  are  described.  The  different 
diagnosis  includes  a number  of  very  interest! 
conditions.  Adeningoceles  are,  of  course,  usual; 
congenital,  and  associated  with  a defect  in  the  ro, 
of  the  orbit.  Abscesses  and  cellulitis,  often  due 
extension  of  infection  from  the  nasal  sinuses,  m; 
occur,  as  well  as  tuberculosis  and  nonspecific  granj 
lomas.  Cavernous  sinus  thrombosis  causes  seve- 
exophthalmos  and  should  be  considered.  Pulsatii, 
exophthalmos  may  be  due  to  a traumatic  arteri » 
venous  fistula  between  the  carotid  artery  and  tl 
cavernous  sinus.  Schiiller-Christian  disease,  a d; 
order  of  lipoid  metabolism,  may  cause  unilateral  ); 
bilateral  exophthalmos,  as  may  thyroid  diseasj 
Hematomas  of  the  orbit  in  scurvy  could  do  it,  | 
chloromatous  tumors  in  leukemia. 

IV.  Neoplasms  of  Spinal  Cord 

Spinal  cord  tumors,  which  are  uncommon  j 
childhood,  will  be  considered  very  briefly.  Th( 
tend  to  be  more  malignant  than  those  in  adult  lil 
sarcomas  being  most  common.  The  most  importa 
points  in  diagnosis  are: 

1.  A history  of  a slowly  progressive  cord  lesiiij 

with  emphasis  on  motor  symptoms  without  exace 
bations  or  remissions.  j 

2.  The  demonstration  of  a single  focal  cord  lesioi 

i.e.,  a sensory  and/or  motor  level.  Ij 

3.  Increased  CSF  protein,  xanthochromia,  aij| 
possibly  spontaneous  coagulation. 

4.  Presence  of  partial  or  complete  obstruction  ' 
the  spinal  cord,  by  studies  of  C.  S.  F.  dynamics.  ; 

5.  The  exclusion  of  tuberculous  spondyliti 
syphilis,  trauma,  infection,  and  a primary  neoplasi 
elsewhere. 

The  most  important  point  in  differential  diagno; 
to  pediatricians  (because  it  is  an  acute  neurologic 
emergency,  remediable  if  recognized  and  operate! 
is  always  to  rule  out  an  epidural  spinal  abscess.  Tl 
history  is  very  typical.  The  onset  is  marked  by  pa; 
in  the  back  which  varies  with  the  location.  It  | 
described  as  one  of  the  most  excruciating  back  pai  i 
known  to  man,  more  or  less  constant,  and  increasiui 
ly  severe  (Cohen-).  It  is  not  relieved  by  the  recufj 
bent  posture,  as  are  some  intravertebral  neurofibr! 
mata  which  put  traction  on  the  sensory  roots  in  tl 
upright  posture.  The  temperature  may  reach  loq 
or  be  as  low  as  100°.  In  a few  days  to  about  2 wee 
neurological  signs  appear,  paresthesias  and  weakne 
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( he  legs,  and  bladder  disturbances.  It  may  go  on 
M complete  flaccid  paraplegia  (due  to  local  pres- 
Avithin  a few  hours,  sometimes  minutes,  to 
;pral  days.  A sensory  leyel  is  noted.  A yery  im- 
(tant  and  constant  finding  is  localized  tenderness 
' r the  spine  at  the  site  of  the  lesion,  and  frequent- 
4 nearby  furuncle  of  the  skin.  Lumbar  puncture 
'uld  be  done  yery  carefully  if  epidural  spinal 
ieess  is  suspected,  and  the  stylette  should  be 
I loved  after  the  skin  puncture  in  order  to  obtain 
I before  the  dura  is  pierced.  No  matter  where  the 
|dural  abscess  is  located  there  is  always  a con- 
;rable  extension  of  pus  cells  up  and  down  the 
jie  in  the  epidural  space.  Careful  lumbar  puncture 
1 reveal  the  pus,  and  if  the  dura  is  pierced  the 
arachnoid  space  may  be  contaminated.  Where 
pus  is  found,  the  spinal  fluid  may  still  show 
ocytosis.  The  treatment  is  early  operation.  Func- 
lal  return  depends  upon  the  extent  of  cord  dam- 
. After  a flaccid  paraplegia  has  occurred,  there 
isually  no  improvement. 

/I  MARY 

n summary,  astrocytomas,  medulloblastomas,  and 
nangiomas,  with  cerebellar  localization  of  the 
iiors,  are  most  common  in  children;  less  so  are 
craniopharyngioma,  pinealoma,  and  ependy- 
ma. There  is  a greater  incidence  in  children 

I 


of  vegetative  dysfunction,  especially  secondary  sex 
characters.  Fhe  symptoms  of  abdominal  distress  or 
obstipation  occurs  more  frequently  in  children  than 
adults  and  is  probably  central  in  origin.  Head  trauma 
has  no  etiological  significance. 

Spinal  cord  tumors  are  rare  in  children,  and  when 
present  are  more  invasive  and  malignant.  Epidural 
spinal  abscess  should  be  carefully  ruled  out,  in  any 
case  of  a suspected  cord  lesion  or  acute  back  pain. 
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Medical  Service  of  the  Veterans  Administra- 
tion  completed  its  fourth  year  tinder  the  newly 
created  Department  of  Medicine  and  Surgery  on 
January  2,  1950.  Those  interested  in  the  medical 
care  of  veterans  have  commended  the  many  pro- 
gressive accomplishments  that  have  been  made  dur- 
ing this  period.  Authority  to  employ  doctors,  den- 
tists and  nurses  under  regulations  and  policies 
established  by  the  Department  of  Medicine  and 
Surgery  rather  than  through  the  United  States  Civil 
Service  Commission,  working  conditions  provided, 
salaries  offered,  provisions  for  research  and  the 
resident  training  program  under  supervision  of  medi- 
cal schools  have  attracted  a group  of  highly  quali- 
fied, progressive  physicians  to  this  service.  It  is 
believed  that  physicians  throughout  the  state  will 
be  interested  in  learning  of  the  development  of  the 
medical  work  at  the  Newington  VA  Hospital  as  a 
part  of  this  program  and  in  being  informed  as  to 
how  they  can  best  use  its  services  in  caring  for 
veterans  requiring  hospital  treatment. 

There  are  approximately  18,733,000  veterans  in 
the  United  States  with  approximately  291,000  of 
these  residing  in  Connecticut.  For  the  past  four  years 
this  hospital  has  averaged  5,072  admissions  per  year. 
Veterans  must  be  both  legally  and  medically  eligible 
for  admission.  A wartime  veteran  is  legally  eligible 
for  hospital  care  when  in  possession  of  an  honorable 
discharge.  A peacetime  veteran  is  eligible  for  hos- 
pital care  for  both  service  and  nonservice  connect- 
ed disabilities  only  if  he  is  drawing  compensation 
for  a service  connected  disability  or  has  been  given 
a certificate  of  disability  in  line  of  duty.  The  follow- 
ing priority  system  outlines  the  sequence  in  which 
legally  eligible  veterans  are  admitted  when  in  need 
of  hospital  treatment;  (i)  Emergency  cases.  (2) 
Those  in  need  of  hospital  care  for  injuries  or  diseases 
incurred  or  aggravated  in  line  of  duty.  (3)  Those 
who  have  been  discharged  from  service  for  a dis- 
ability incurred  in  line  of  duty  or  who  are  receiving 
disability  compensation  when  such  applicants  are  in 


need  of  hospital  treatment  for  nonservice  connecte' 
disabilities,  or  those  wartime  veterans  who  staij 
under  oath  that  they  are  unable  to  pay  hospitalize 
tion  charges  for  treatment  of  nonservice  connecte- 
disabilities  or  illnesses.  Eligible  veterans  not  in  tl' 
emergency  category  are  admitted  as  beds  beconj 
available.  j 

This  hospital  has  an  authorized  capacity  of  35 
beds  and  is  equipped  to  care  for  practically  all  get  ii 
eral  medical  and  surgical  conditions.  There  are  n ' 
accommodations  for  psychotic  patients.  This  mak( 
it  impossible  to  accept  cases  of  this  type  and  mak( 
it  necessary  to  transfer  patients  developing  psychosi 
while  hospitalized  for  other  conditions.  There  is 
six  bed  unit  for  the  care  of  female  veterans,  i 
fifteen  bed  isolation  unit  is  available  for  cases  c 
active  pulmonary  tuberculosis.  A small  number  c 
selected  cases  are  admitted  for  study  under  th 
streptomycin  program.  Because  of  the  scarcity  c 
beds,  it  is  rarely  possible  to  authorize  the  admissio  l 
of  patients  with  active,  advanced  pulmonary  tubei 
culosis.  I 

A brief  summary  of  various  special  services  avail! 
able  at  the  hospital  will  undoubtedly  be  informativj 

to  physicians  interested  in  the  care  of  veterans.  j 

I 

SURGICAL  SERVICE  i 

The  surgical  service  is  ecjuipped  to  care  for  al| 
types  of  general  surgical  cases  including  orthopedics! 
urology,  thoracic  surgery,  eye-ear-nose-and-throatj 
and  neurosurgery,  except  for  major  intracranial  pro] 
cedures.  Emerg'ency  operations  are  performed  witf 
a minimum  of  delay  and  elective  surgery  is  usual!) j 
performed  within  forty-eight  hours  after  admissioi 
unless  observation  is  indicated  or  special  studies  art 
required.  This  hospital  has  been  designated  as  : 
thoracic  surgery  center  and  is  equipped  to  care  fo: 
all  cases  of  this  type.  Endoscopic  and  pulmonar) 
function  studies  and  postoperative  rehabilitatior 
through  services  of  the  physical  medicine  section  an 
available. 


i[EWINGTON  VA  HOSPITAL  — 
j ilEDICAL  SERVICE 

I : The  medical  service  includes  in  its  general  organi- 
j|.ition  three  special  divisions:  gastroenterology, 

Iprdiology  and  infectious  disease. 

,i  The  gastroenterology  section  has  a separate  lab- 
U'atoiy  on  the  ward  for  special  studies.  All  aspects 
|f  endoscopy  are  utilized  in  diagnosis  and  evalua- 
jjion  of  therapy.  Such  techniques  as  liver  biopsy  are 
i|nployed  as  indicated.  Patients  with  functional 
I'isorders  are  given  the  benefit  of  a continuing  pro- 
Irani  of  individual  and  group  psychotherapy  in 
pnj unction  with  the  neuropsychiatric  service.  A 
Comprehensive  educational  program  is  carried  out  in 
|sociation  with  the  dietetic  department, 
j The  cardiology  section  includes  an  extensive 
lectrocardiography  department.  Diagnostic  meth- 
|ds  such  as  heart  sound  registration,  plethysmog- 
iphy  and  esophageal  leads  are  used  in  addition  to 
le  usual  unipolar  and  bipolar  leads.  Another 
, ivision  is  equipped  to  perform  cardiac  catheteriza- 
, on,  electrokymography  and  angiocardiography. 

The  infectious  disease  section  includes  a unit  for 
"le  study  of  the  streptomycins,  para-aminosalicyclic 
ijcid,  tibione  and  allied  drugs  in  tuberculosis  as  a part 
'If  the  national  program  sponsored  by  the  Veterans 
administration,  the  Armed  Services  and  the  United 
.tates  Public  Health  Service.  The  respiratory  labora- 
jary  carries  out  complete  lung  function  studies 
jicluding  bronchospirometry  and  detailed  analysis 
‘f  respiratory  and  blood  gases.  These  studies  find 
pecial  application  in  patients  who  are  candidates 
or  thoracic  surgery. 

fEUROPSYCHIATRIC  SERVICE 

This  service  cares  for  all  types  of  nonpsychotic, 
isychiatric  and  neurological  patients  requiring  hos- 
»ital  care  for  short  periods.  It  has  no  accommoda- 
ions  for  psychotic  or  acute  alcoholic  patients.  All 
patients  receive  an  intensive  diagnostic  work-up, 
jvhich  includes  comprehensive  psychologic  testing, 
dectroencephalography  and  pneumoencephalog- 
[aphy  when  indicated.  Therapeutic  procedures  in 
iddition  to  intensive  psychotherapy  include  group 
herapy  and,  in  a few  selected  cases,  electroshock 
herapy.  A small  number  of  patients  are  kept  for  an 
extended  period  of  time  if  they  require  prolonged 
npatient  psychotherapy. 

UDIOLOGY  SERVICE 

This  service  is  equipped  to  perform  essentially  all 
diagnostic  procedures.  Roentgen  therapy  is  not 
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available  in  this  department  except  through  transfer 
to  other  VA  hospitals.  Plans  are  practically  complete 
for  the  installation  of  superficial  and  deep  therapy 
apparatus  in  the  department. 

CLINICAL  LABORATORY  SERVICE 

The  laboratory  is  equipped  to  perform  all  routine 
examinations  and  most  of  the  less  common  special 
tests  and  studies.  Through  the  services  of  a full  time 
biochemist  the  laboratory  maintains  a current  status 
in  respect  to  the  most  recent  developments  in 
laboratory  meedicine.  The  department  cooperates 
with  the  Armed  Forces  Institute  of  Pathology, 
Washington,  D.  C.,  by  forwarding  slides,  blocks  and 
protocols  on  each  completed  postmortem  examina- 
tion and  malignant  surgical  specimens  and  benefits 
by  their  discussions  of  these  cases. 

Heart  injection  with  x-ray,  dissection  and  serial 
section  are  employed  on  postmortem  cases  which 
have  been  studied  clinically  with  extensive  electro- 
cardiographic techniques.  Liver  needle  biopsies  pro- 
vide a great  reservoir  of  informative  material  from 
which  our  knowledge  of  liver  disease  is  constantly 
growing. 

PHYSICAL  MEDICINE  REHABILITATION  SERVICE 

This  department  is  equipped  to  treat  all  types  of 
conditions  requiring  physiotherapy.  A small  gym- 
nasium under  the  supervision  of  a corrective  thera- 
pist is  available  for  patients  needing  such  care.  An 
occupational  therapy  shop  provides  for  continuing 
supervision  of  therapeutic  exercise  and  muscle  re- 
education initiated  in  the  physical  therapy  and 
corrective  therapy  sections.  While  most  patients 
remain  on  their  respective  services,  a small  ward 
under  the  direct  charge  of  the  chief  of  this  service 
has  been  provided  to  accommodate  selected  patients. 
Patients  primarily  in  need  of  therapeutic  exercise, 
muscle  reeducation,  postural  training,  breathing 
exercises  and  electrical  stimulation  are  admitted 
directly  to  this  service. 

DENTAL  SERVICE 

This  service  cares  for  all  patients  where  the  treat- 
ment of  dental  disease  or  of  inadeijuate  dentitian  is 
indicated  in  treating  the  diseases  or  disabilities  for 
wliich  patients  liave  been  admitteii.  Patients  in  need 
of  hospitalization  for  purely  dental  conditions  are 
admitted  directly  to  this  service. 

OU'I'I’ATIENT  SERVICE 

I'his  hospital  does  not  have  an  outpatient  treat- 
ment service.  A carefully  systematizet.1  follow-up 
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procedure  has  been  developed  for  the  purpose  of 
examining  selected  patients  at  intervals  following 
dischai'O'e. 

O 

ADMITTING  SERVICE 

This  is  the  most  important  medical  administrative 
section  in  the  hospital;  its  functions  arc  analogous  to 
those  of  an  admitting  service  in  a private  hospital. 

The  admitting  physician  is  responsible  for  deter- 
mining the  medical  eligibility  of  each  applicant  and 
for  deciding  whether  the  individual  is  to  be  admitted 
immediately,  rejected,  recommended  for  admission 
to  another  hospital  (as  in  the  case  of  psychotics)  or 
placed  on  a waiting  list  for  future  admission.  These 
decisions  are  based  upon  the  availability  of  beds  and 
upon  the  medical  condition  of  each  applicant 
whether  he  applies  at  the  hospital  in  person  or  seeks 
admission  through  his  personal  physician.  Because 
of  the  very  high  bed  occupancy  at  all  times,  applica- 
tions for  admission  must  be  reviewed  with  extreme 
care.  The  services  of  full  time  specialists  in  the  hos- 
pital are  used  by  the  admitting  physician  in  evalu- 
ating (|uestionable  cases. 

Applicants  who  contact  the  hospital  by  telephone 
are  advised  to  consult  their  personal  physicians. 
Physicians  will  find  that  these  applicants  usually 
fall  into  one  of  the  three  following  categories:  (i) 
Those  not  considered  in  need  of  hospital  care,  (2) 
those  in  need  of  hospitalization  but  not  in  need  of 
emergency  care,  and  (3)  those  who  are  true  emer- 
gencies. The  first  group  is  disposed  of  without  con- 
tacting the  hospital.  The  second  group  should  be 
cared  for  by  their  submitting  completed,  formal 
applications  (VA  Form  lo-P-io)  to  the  hospital. 
The  applicant,  his  relatives,  friends,  VA  Contact 
Officers,  service  organization  representatives  or  Red 
Cross  workers  should  complete  the  front  page  of 
the  application;  the  physician  should  never  be  re- 
quired to  fill  out  this  part.  Physicians  are,  however, 
required  to  complete  the  medical  part  of  applications 
giving  sufficient  medical  data  to  enable  the  admitting 
physician  of  the  hospital  to  evaluate  the  cases  from 
a purely  medical  standpoint.  As  rapidly  as  beds  be- 
come available,  these  cases  are  then  called  in  for 
examination  and  are  admitted  if  found  eligible.  The 
hospital  will  supply  application  blanks  to  any  physi- 
cian requesting  them.  In  handling  the  third  or  emer- 
gency group,  physicians  are  requested  to  telephone 
the  hospital  admitting  physician,  who  will  assist  in 
every  way  possible  to  facilitate  immediate  hospitali- 
zation. 


The  admitting  physician  receives  numerous  cal|| 
from  physicians  throughout  the  state  daily.  He  deij| 
sires  to  accommodate  each  one  to  the  best  of  hT 
ability  and  can  best  do  this  when  physicians  undei||f 
stand  his  problems,  his  limitations  and  his  desire  t[|| 
serve  patients  and  their  physicians  as  promptly  anm 
as  efficiently  as  possible.  The  admitting  physiciai|L 
must  have  the  final  responsibility  for  determinin,jj}i 
the  medical  eligibility  of  all  applicants  before  authorj 
izing  actual  admissions.  I 

The  hospital  averages  a 1 50  per  cent  patient  turnW 
over  monthly.  The  receiving  ward  has  been  disconM 
tinned,  patients  being  admitted  directly  to  th» 
appropriate  services.  Aledical  summaries  and  x-ram 
films  accompanying  patients  are  invaluable.  Eacljl 
patient  is  requested  to  sign  a statement  authorizinjl 
the  hospital  to  furnish  his  personal  physician  witln 
a copy  of  his  discharge  summary.  These  summariej| 
are  furnished  to  physicians  upon  request  with  thi 
hope  that  they  may  be  of  assistance  in  caring  fo 
veterans  following  their  periods  of  hospitalization 
The  hospital  cannot  release  information  concerning 
a patient  unless  the  veteran’s  signed  authority  is  01 
file.  It  is  important,  therefore,  that  any  physiciar 
desiring  information  from  the  hospital  records  eitheij 
forward  written  authorization  of  the  veteran  with 
his  request  or  make  certain  that  the  veteran  ha: 
named  him  in  filing  such  authority  at  the  hospital 

Residency  training  programs  under  the  super- 
vision of  local  medical  schools  have  been  established 
in  65  of  the  13  3 VA  hospitals.  As  a part  of  this  plan, 
the  Yale  University  School  of  Medicine  has  partici- 
pated in  staffing  this  hospital  and  has  provided  a 
consulting  and  attending  staff  qualified  to  support 
residencies  approved  by  the  American  Medical 
Association  in  internal  medicine,  surgery,  roent- 
genology and  urology.  In  accord  with  universal 
experience,  this  program  has  proved  to  be  of  imj 
estimable  benefit  to  the  patients  and  to  the  hospital.  I 
There  are  forty-two  residents  on  duty  each  day;i 
half  of  these  have  prescribed  duties  each  night  iU: 
accordance  with  schedules  similar  to  those  in  use  in; 
university  teaching  hospitals.  In  the  four  years  that| 
the  program  has  been  in  effect  a total  of  eighty-fouiq 
physicians,  representing  thirty  medical  schools,  have’ 
received  residency  appointments  through  the  Dean’s! 
Committee  of  the  Yale  University  School  of  Medi-| 
cine  and  have  been  given  periods  of  training  ranging  i 
from  one  to  four  years. 

Frequent  clinics,  lectures,  conferences,  demon- 
strations and  ward  rounds  are  held  in  connection : 
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ijth  the  treatment  of  patients  and  as  a part  of  the 
: ching  and  training  program  for  residents.  The 
P I time,  consulting  and  attending  physicians  take 
\ active  part  in  these  sessions. 


Wednesday 

2:00-  3:00  Pathology  Conference  or  C.P.C. 

3:30-  5:00  Grand  Surgical  Conference 
Thursday 

3:00-  4:30  Medical  and  Surgical  G.I.  Conference 


Conference  Schedule 
v'dical  conferences 
\ >nday 

11:30-12:00  Medical  Staff  X-ray  Conference 
11:00-  2:00  Ophthalmology  Conference — alternate  weeks 
2:00-  3:00  X-ray  Conference — alternate  weeks 

lysday 

,0:30-12:00  Psychosomatic  Conference — alternate  weeks 
'3:00-  4:30  Medical  and  Surgical  Chest  Conference 

i jdnesday 

10:30-12:00  Aledical  Staff  X-ray  Conference 
j2:oo-  3:00  Pathology  Conference  or  C.P.C. 

liursday 

3:00-  4:30  Medical  and  Surgical  G.I.  Conference 
f|day 

10:30-12:00  Medical  Conference  and  Grand  Rounds 
2:00-  2:30  Medical  Staff  X-ray  Conference 
iiUrday 

0:30-12:00  4 months — Electrocardiography  and  Circula- 
' tory  Physiology 

i 4 months — Gastrointestinal  Physiology 

lltGICAL  conferences 
I 

"anday 

2:00-  3:00  X-ray  Conference — alternate  weeks 

Surgical  Attending  Visits  and  Neurosurgical 
! Attending  Visits  Rounds 

,3:00-  5:00  Neurosurgical  Conference — once  monthly 

‘iiesday 

3:00-  4:30  Afedical  and  Surgical  Chest  Conference 


Friday 

1:00-  2:00  Orthopedic  Conference 
3:30-  5:00  G.U.  Conference — alternate  weeks 
3:30-  5:00  Surgical  Pathology  Conference — alternate 
weeks 

Saturday 

9:00-11:00  Surgical  Ward  Rounds 

NEUROPSYCHIATIC  CONFERENCES 

Monday 

9:00-12:00  Neuropsychiatric  Attending  Visits  Rounds 
1:00-  3:00  Group  Therapy  Classes 
7:00-  9:00  Course  in  Psychodynamics  (at  Yale) 
Tuesday 

10:30-12:00  Psychosomatic  Conference — alternate  weeks 
1:00-  2:30  Psychological  Conference 
1:00-  3:00  Epileptic  Clinic — once  monthly 
Wednesday 

9:00-12:00  Neurological  Conference 
Thursday 

9:00-12:00  Neuropsychiatric  Attending  Visits  Rounds 
2:00-  5:00  Neuropsychiatric  Attending  Visits  Rounds 
Friday 

9:00-12:00  Neuropsychiatric  Attending  Visits  Rounds 
Saturday 

10:00-12:00  Case  Conference  (at  Yale) 


Physicians  are  cordially  invited  to  attend  these 
conferences  or  to  visit  the  hospital  at  any  time  to 
discuss  individual  patients  with  members  of  the 
medical  staff. 
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EDITORIALS 


Civil  Defense  Today 

To  many  who  have  viewed  with  concern  the 
problem  of  Civil  Defense  in  the  United  States  the 
situation  appears  to  be  greatly  confused.  According 
to  Colonel  William  L.  Wilson,  special  assistant  to 
the  Surgeon  General,  Department  of  the  Army,  who 
spoke  recently  at  the  Yale  University  Department 
of  Public  Health,  this  appears  to  be  the  result  in 
large  measure  of  lost  motion,  duplicated  effort,  and 
cross-purpose,  which  needs  to  be  understood  and 
eliminated.  The  responsibility  for  this  desired  end 
will  depend  equally  upon  civilian  and  military  medi- 
cal authorities.  Facing  the  problem  together  these 
authorities  must  develop  an  over-all  or  basic  plan 
into  which  all  military  and  civilian  plans  can  be 
integrated.  In  his  address  Colonel  Wilson  empha- 
sized the  important  function  of  the  National  Secur- 
ity Resources  Board.  He  also  pointed  out  the 
necessity  of  anticipating  rapidly  changing  problems 
in  connection  with  enemy  activity.  These  include: 
I.  air  bombing,  guided  missiles,  incendiaries,  and 
atomic  weapons;  2.  other  than  air  attacks  by  explo- 
sion visited  upon  civilians,  by  active  and  open 
warfare,  or  by  subversive  acts  of  enemy  individuals 
reaching  into  our  communities;  3.  deliberate  reduc- 
tion or  elimination  of  adequate  nutrition  for  our 
civilian  population;  4.  chemical  attacks;  5.  psycho- 
logical warfare;  6.  biological  warfare;  7.  subversive 
attacks  from  within,  such  as  espionage  and  psycho- 
logical effects,  indirectly  obtained,  by  means  of 
rumor,  fear,  panic,  unrest,  and  dissatisfaction. 

However,  as  far  as  our  future  civil  defense  is 


concerned.  Colonel  Wilson  stated,  “A  potent! 
enemy  can  benefit  only  if  we  should  continue  oi 
civil  defense  efforts  without  direction.  An  impor 
ant  and  encouraging  note  is  that  many  America!  . 
recently  have  learned  a great  deal  more  about  ci\  ; 
defense  than  would  have  been  true  under  a diet;  1 
torial  method  of  prescribed  procedures.”  i 1 

In  conclusion,  he  told  his  audience,  “You  mu 
correct  untruths  and  ideas  of  inadequacy  for  mee 
ing  our  future.  Implied  inferiorities  for  doing  thj 
are  relative  rather  than  real.  Recent  American  su(| 
cesses  in  the  face  of  enemies  of  unprecedentej, 
offensive  power  prove  that  only  a deliberate  neglei ! I 
of  the  reasons  for  our  past  health  achievements  or  |5 
failure  to  advance  our  future  health  leadership  an 
performances  could  make  us  fail.  Failure  is  muc 
more  likely  for  other  nations,  equally  menaced.  An 
potential  enemy  of  such  a public-health-minde 
people  as  ours  should  tremble  at  the  very  prospeJ 
of  all-out  failure  to  which  he  would  be  doomed  i| 
he  should  attack  such  a fortress  of  true  mental  an{ 
physical  health.  . . . We  have  justified  the  neeli 

for  study  of  civil  defense  by  all  of  our  health  peij 
sonnel.  In  addition  we  have  listed  matters  whic' 
require  immediate  attention.  We  have  justified  oni' 
listing  by  discussing  the  essentials  for  reasonabl; 
civil  defense  planning,  examining  our  achievement 
to  date,  and  then  evaluating  their  efficacy;  we  hav? 
stated  many  things  that  may  be  done  profitably  bi 
civilians,  by  military  advice  to  proper  civilians,  ani^ 
by  joint  military-civil  attention  to  our  problems.  | 

“There  can  be  no  question  of  our  success  anil 
triumph  if  we  should  ultimately  be  tested.  Ther*' 
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[jn  be  no  question  of  our  gratification  if  we  should 
Ijepare  for  civil  defense  and  never  use  it.” 

The  Plight  of  Medical  Education 

The  plight  of  medical  education  in  this  year  1950 
ila  financial  one.  The  public  has  arrived  at  the  con- 
Lision  that  one  of  its  rights  is  to  enjoy  good  health, 
a give  the  kind  of  medical  care  that  is  wanted  by 
tis  same  public  there  must  be  available  good,  well 
iiined  physicians.  No  other  type  will  do.  Modern 
• ence  has  brouoht  about  the  advances  in  medicine 

■|  C 

'lich  exist  today  but,  as  Dean  George  Berry  re- 
[ntly  said  in  addressing  The  Harvard  Medical 
i ciety  of  New"  York,  the  people  want  proofs  of 
tis  fact  and  are  pushing  the  medical  schools  to 
tiin  more  doctors  in  order  to  accomplish  this  end. 

Few'  physicians  probably  realize  the  plight  of  the 
radical  school  today.  Last  year  48  medical  schools 
n up  a total  deficit  of  $10  million.  The  total  medical 
^lool  budget  for  1949  w'as  $51  million.  Is  it  any 
onder  that  the  tuition  of  a medical  school  student 
tw  covers  less  than  25  per  cent  of  the  cost  of  his 
r adical  school  education  w'hen  that  cost  has  doubled 
i the  last  seven  years?  In  1920  it  cost  approximately 
joo  per  student  per  year  to  deliver  a medical  school 
mcation;  now^  the  cost  is  $2,500  per  student  per 
(ar,  and  in  this  current  year  the  medical  school 
L dget  of  the  nation  is  going  up  to  an  all  time  high 
: $61  million. 

Many  medical  schools  are  faced  wfith  the  serious 
treat  of  being  obliged  to  close  their  doors.  Because 
: this  and  the  diminishing  purchasing  power  of 
;dow"ment  income.  Dean  Berry  argues  that  medical 
stools  must  have  federal  aid.  He  estimates  the  total 
mual  cost  to  the  government  at  $40  million.  He 
ould  maintain  a balance  between  federal  aid  and 
[ivate  support  and  believes,  a bit  naively  perhaps, 
tit  by  so  doing  federal  control  of  the  medical 
stools  can  be  prevented.  In  1949  Harvard  Medical 
thool  suffered  a deficit  of  $100,000.  In  1951  the 
tficit  is  expected  to  be  at  least  three  times  that 
nount.  If  such  a sizeable  deficit  is  experienced  by 
Sjschool  wdtich  enjoys  mentbership  in  the  richest 
I iversity  in  this  country,  what  must  be  the  plight 
3 many  a less  fortunate  medical  school? 
iThe  solution  is  not  an  easy  one.  Already  medical 
ftions  have  climbed  out  of  reach  of  the  common 
I'm,  necessitating  an  increase  in  scholarship  aid  for 
^2  first  tw"o  years  and  sizeable  student  loans  for  the 
\t  two  years.  Most  university  presidents  are 


thought  to  consider  medical  schools  as  parasites  of 
the  universities.  The  cost  of  the  education  of  the 
doctor  of  medicine  is  the  highest  of  any  profession 
today.  Must  federal  aid  be  sought  and  accepted?  If 
so,  can  it  be  received  by  the  right  hand  while  the 
left  hand  reaches  out  for  what  little  private  enter- 
prise can  give?  And  can  our  medical  schools  main- 
tain their  independence  from  political  domination  if 
they  accept  gratuities  from  Washington?  History 
wxHild  seem  to  reply  in  the  negative. 

In  spite  of  the  cost  there  were  7,066  medical  stu- 
dent w ho  began  their  medical  education  last  year. 
The  art  of  healing  continues  to  attract  youth.  Some 
means  must  be  found  to  finance  the  training  in  the 
science  of  healing. 

HR5940,  a bill  to  furnish  federal  aid  to  medical  education, 
is  now  in  the  hands  of  the  House  Interstate  and  Foreign 
Commerce  Committee. 

Third  World  Health  Assembly 

The  third  World  Health  Assembly,  w"hich  opened 
on  May  8,  1950  at  Geneva,  follow^s  in  orderly 
sequence  the  Constitution  drawn  in  1946  and  hailed 
as  the  “Magna  Charta  of  Health.”  In  this  document 
the  nations  of  the  wmrld  declared  that  health  is 
indivisible  and  that  many  problems  of  public  health 
must  be  solved  not  only  by  international  action  but 
on  a w"orldwfide  basis.  Built  upon  the  principles  laid 
dow-n  in  the  Constitution  in  1948,  the  Organization 
came  into  being  to  become  the  instrument  by  which 
“the  benefits  of  medical,  psychological  and  related 
knowledge”  were  to  be  extended  to  all  countries, 
“w  ithout  distinction  of  race,  religion,  political  belief, 
economic  or  social  condition.” 

According  to  a recent  statement,  tbe  operational 
services  have  been  recently  recast  to  include  three 
main  divisions:  Public  Health  Services,  Communi- 
cable Diseases,  and  Professional  and  Technical  Edu- 
cation. 

The  organization  of  a sound  public  bealtb  service 
in  each  country  is  a prerequisite  to  the  welfare  and 
prosperity  of  the  population.  WHO  is  aiding  coun- 
tries to  develop  their  health  administrations,  in  such 
departments  as  environmental  sanitation,  health 
education  of  the  public,  and  nursing  services.  Lec- 
turers, consultants,  training  centres  ami  fellowsbips 
for  studv  at  home  or  abroad,  are  provided  to  train 
national  workers  in  modern  public  healtli  teeb- 
ni(]ues.  Specialists  in  nutrition,  maternal  ami  child 
health,  mental  health  and  occupational  hvgiene,  arc 
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to  accompany  the  staff  engaged  in  disease  control 
campaigns  as  part  of  the  general  health  offensive. 
The  skills  and  knowledge  of  WHO  considtants  will 
also  be  made  available  to  governments  for  demon- 
strations, conferences,  seminars,  clinics,  surveys  and 
research. 

'I'he  Third  World  Health  Assembly  will  consider 
proposals  approved  by  the  Executive  Board  for 
developing  these  activities  in  1951  and,  more  espe- 
cially, concrete  plans  for  “health  demonstration 
areas”  as  pilot  testing  grounds  of  sound  public  health 
practice  in  the  Americas  and  in  the  Eastern  Mediter- 
ranean. More  dramatic  are  the  campaigns  waged  by 
WHO  against  certain  widespread  communicable 
diseases  w hich  exact  a heavy  toll  of  human  life  and 
suffering  and  are,  in  nearly  all  countries,  a crushing 
economic  burden.  Chief  among  them  are  tubercu- 
losis, malaria  and  venereal  diseases.  Preliminary 
steps  in  the  worldwide  campaigns  waged  under 
WHO  auspices  w ere  approved  by  earlier  Assemblies. 
The  Third  Health  Assembly  is  to  consider  a widen- 
ing of  the  offensive  on  all  fronts:  the  International 
Tuberculosis  Campaign  of  BCG  vaccination,  the 
Joint  WHO/EAO  malaria  control  scheme  for  health 
and  agricultural  improvement,  and  the  penicillin 
treatment  campaigns  against  treponemal  diseases 
such  as  syphilis,  yaw^s,  bejel  and  pinta.  Assistance  to 
national  training  institutes  and  laboratories  wdll  be 
intensified  as  part  of  this  wmrk.  Other  diseases  dealt 
with  in  this  part  of  the  programme  include  relapsing 
fever  and  bilharziasis,  the  latter  a serious  infection 
common  in  tropical  countries. 

Einally,  the  Third  World  Health  Assembly  is  to 
debate  a considerable  increase  in  plans  furthering 
professional  and  technical  education.  The  backbone 
of  any  national  health  service  is  a competent  tech- 
nical staff,  including  health  administrators,  medical 
officers,  nurses,  sanitary  engineers  and  other  special- 
ists. Few  countries  have  sufficient  personnel  of  ade- 
quate quality,  and  WHO’s  aim  is  twofold:  first,  to 
assist  in  training  larger  numbers  of  health  wmrkers, 
and  second,  to  improve  the  standards  of  teaching  in 
various  categories  of  educational  institutes. 

Some  Discouraging  Aspects 

Air.  Eeonard  E.  Read,  president.  Foundation  for 
Economic  Education,  in  an  address  at  the  second 
annual  public  relations  conference,  sponsored  by 
the  American  Medical  Association  and  held  in 
Chicago  on  November  5 and  6,  1949  stated  that  in 
the  fight  against  coercive  collectivism  there  are  both 


encouraging  and  discouraging  aspects.  In  enumer 
ating  the  latter  he  said: 


“Number  one,  I suppose,  is  this  most  pervasivl 
notion  that  it’s  always  someone  else  rather  thaij 
one’s  self  who  is  in  need  of  further  understanding 
If  w'e  carry  tins  idea  to  its  logical  conclusion,  mi 
one  on  earth  would  ever  understand  anything  aboui 
any  subject.  Number  two  in  my  list  of  obstacles  i' 
w hat  I perhaps  would  call  indifference;  we’ve  got  : 
lot  of  folks  who  just  don’t  give  a good  damn.  Anc, 
number  three  is  complacency  which  goes  something, 
like  this,— ‘You  don’t  have  to  worry  about  America' 
the  good  old  American  citizen  will  rise  up  in  hii 
essential  soundness  when  the  pinch  is  on.  Thes(l 
things  that  are  happening  to  other  countries  in  th; 
world  can’t  possibly  happen  to  us,’— even  while 
they’re  taking  place  right  under  our  nose.  There  i: 
a fourth  one  that  I call  unconsciousness— an  inability 
to  grasp  the  significance  of  a problem  in  the  field  o: 
political  science  or  social  philosophy.  The  fifth  om 
consists  of  those  people  who  claim  they  have  nc 
time  to  think,  to  study,  to  read.  Well,  the  fact  is  that 
they’ve  merely  given  other  activities  a higher  prior- 
ity. I would  like  you  to  reflect  on  the  similarity  j 
between  the  person  who  has  elected  not  to  read  anc 
one  who  cannot  read.  My  sixth  one  is  the  confusing 
t|uestion  of  how  can  one  tell  where  or  how  to  lool 
for  genuine  individual  liberty  leadership.  I’ll  give 
you  a hint:  Reject  those  whose  ideas  for  positive 
action  require  the  government,  that  is  the  organized 
police  force,  to  carry  them  out.  Now  for  my  seventh 
and  last  obstacle.  I don’t  have  any  name  for  it,  but 
you’ve  heard  it.  It  goes  something  like  this:  ‘I  am. 
so  very  busy  reaping  the  rewards  of  an  economy 
that  is  faced  with  destruction  that  I simply  have  no: 
time  at  all  to  assist  in  its  preservation.’  There  is 
quite  a lot  of  that.” 


Nebraska  Hospital  and  Professional 
Relations 


In  adopting  the  report  of  the  Committee  on  Hos 
pitals  and  the  Practice  of  Medicine  (Hess  Com 
mittee),  the  House  of  Delegates  of  the  American 
Medical  Association  recommended,  “to  each  of  its 
constituent  state  and  territorial  societies  that  it  ap- 
point a committee  on  hospital  and  professional 
relations.” 


Nebraska,  along  with  many  other  states,  appoint- 
ed such  a committee.  Under  the  chairmanship  of 
Dr.  Howard  B.  Hunt  this  committee  on  January 
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S,  1950,  rendered  its  first  report  to  the  Council  of 
le  Nebraska  State  iVledical  Association.  Subsequent- 
r,  the  Council  approved  the  report  of  the  com- 
liittee  and  directed  that  it  be  sent  to  the  administra- 
j)t  and  chief  of  staff  of  each  hospital  in  Nebraska, 
(id  to  the  radiologists,  pathologists,  and  anesthesi- 
llogists  of  the  state. 

I The  report,  reproduced  in  full  below,  is  excellent 

i content. 

I “Although  at  the  present  time,  in-hospital  medical 
iractice  is  largely  confined  to  radiology,  pathology, 
id  anesthesiology,  there  is  definitely  an  expanding 
, lovement  for  physicians,  surgeons,  general  practi- 
oners,  and  various  specialists  to  also  maintain  offices 

ii  hospital  buildings.  After  due  discussion  and  de- 
■beration,  the  committee  recommended  that: 

j “(i)  The  medical  staff  of  each  hospital  should 
ppoint  a small,  well  chosen  Committee  on  Hospital 
jnd  Professional  Relations,  which  should  concern 
:self  with  ethics,  responsibilities,  standards,  and  con- 
ractual  relations  relevant  to  medical  services  pro- 
j'ided  within  the  hospital,  and  establish  general 
policies  relevant  to  such  medical  practice  in  hos- 
)itals. 

“(2)  All  physicians  practicing  in  hospitals  shall 
)e  expected  to  deliver  a high  quality  of  service  at  a 
iTue  professional  level  and  make  themselves  ade- 
juately  available  to  consultation. 

! “(3)  Reports  and  consultations  relevant  to  medi- 
cal services  rendered  in  the  hospital  should  be  sent 
j:o  referring  physicians  under  the  consulting  doctor’s 
pwn  letterhead  at  the  hospital  address  rather  than 
|iinder  the  letterhead  of  the  hospital  administration. 

“(4)  The  charge  for  such  services  rendered  in  the 
hospital  should  be  billed  to  patients  under  the  name 
of  the  physician  or  physicians  responsible  for  such 
services  rather  than  merely  under  the  department, 
such  as  ‘Laboratory’  or  ‘X-ray.’ 

“(5)  Contractual  relations  between  hospitals  and 
physicians  relevant  to  medical  practice  conducted 
in  the  hospital  should  be  so  arranged  as  to  provide 
to  the  hospital  a fair  return  for  rental  of  facilities 
and  reimbursement  for  expenditures,  and  to  promote 
the  proper  acceptance  of  professional,  administrative 
and  technical  responsibilities  by  the  physician  re- 
sponsible for  the  medical  services  rendered. 

“(6)  The  following  general  contractual  arrange- 
ments are  recommended  as  providing  an  e(]uitable 
basis  for  proper  reimbursement  and  compensation 


517 

to  the  hospital  and  for  the  encouragement  of  respon- 
sibility and  initiative  in  physicians: 

“(a)  Rental  of  space  and  hospital  owned  facilities 
by  the  physician  from  the  hospital  with  operation  of 
the  service  on  a private  practice  basis. 

“(b)  Division  of  income  according  to  equitable 
relation  percentages  providing  reimbursement  of 
the  hospital  for  facilities  and  supplies,  and  remunera- 
tion of  the  doctor  for  professional  services. 

“(c)  Remuneration  of  the  physician  by  salary  is 
not  properly  applicable  to  any  practice  of  medicine 
conducted  upon  an  individual  fee  basis.” 

Your  AM  A Dues 

The  bill  for  your  AMA  dues  comes  to  you  as  an 
opportunity  to  give  realistic  support  to  the  fight  for 
medical  freedom,  which  is  a real  fight.  Scarcely  a 
communication  comes  from  the  profession  in  Britain 
which  does  not  urge  American  doctors  to  do  some- 
thing now  to  prevent  the  apparently  hopeless 
dilemma  which  now  has  overtaken  them.  Our 
greatest  defense  is  an  awakened  public,  and  it  is 
through  your  contribution  in  dues  to  the  AMA  that 
the  truth  about  government  controlled  medicine  can 
be  made  known.  The  educational  program  aimed  at 
this  purpose  has  already  made  effectual  progress, 
but  it  is  no  time  to  let  down  in  the  effort.  It  seems 
incredible  that  any  physician  at  this  time  can  remain 
unaware  of  the  situation  which  today  threatens  his 
professional  freedom.  The  prompt  payment  of  these 
AMA  dues  is  a form  of  insurance  that  has  already 
paid  substantial  dividends.  Your  premium  is  due 
today! 

Dr.  Booth  Appointed  to  Examining  Board 

In  the  appointment  of  Dr.  John  D.  Booth  to  suc- 
ceed himself  as  a member  of  the  Connecticut  Medi- 
cal Examining  Board,  the  Governor  has  acted  in  the 
best  interests  of  the  people  of  this  State.  He  has  also 
furthered  the  fine  and  useful  tradition  which  has 
been  established  between  the  State  Medical  Society 
and  his  high  office  wherein  appointments  to  this 
important  board  have  come  through  nominations 
of  the  Medical  Society.  For  more  tlian  fifty  years 
no  Governor  has  declined  to  appoint  to  the  Board  a 
physician  so  nominated.  I'his  appointment  is  made 
to  fill  a vacancy  w Inch  occurred  on  January  1 of 
this  year,  and  the  delay  was  of  concern  to  th.e  1 louse 
of  Delegates  at  the  Annual  Meeting  on  Ma\-  2,  w ho 
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passed  a resolution  on  that  date  urging  prompt  con- 
sideration of  the  Society’s  nominee.  The  Governor’s 
appointment  is  a welcome  announcement. 

Who  Wants  Federal  Medicine? 

A recent  nationwide  survey  in  twenty-five  cities 
and  towns,  made  by  the  Psychological  Corporation 
of  New  York  City,  shows  the  following  results:  65 
per  cent  favored  the  present  medical  service,  26 
per  cent  favoreei  government  medicine,  9 per  cent 
were  uncertain.  Among  the  lowest  third  of  the 
income  group  studied,  51  per  cent  favored  existing 
medical  service,  37  per  cent  favored  government 
medicine,  and  12  per  cent  were  uncertain.  In  1947 
the  same  organization  made  a similar  survey  at  all 
income  levels  with  the  following  results:  63  per 
cent,  30  per  cent,  and  7 per  cent  respectively. 

From  the  results  it  is  apparent  that  the  Adminis- 
tration’s propaganda  efforts  in  behalf  of  Compulsory 
Health  Insurance  have  made  no  advance  in  the  past 
three  years.  Nevertheless,  from  a political  point  of 
view  the  fight  is  as  hot  as  ever,  for  Mr.  Ewing  and 
his  cohorts  are  still  working  with  a high  pressure  of 
activity.  The  challenge  must  continue  to  be  met  by 
the  group  effort  of  the  physicians  of  America, 
working  in  behalf  of  the  public  interest.  In  this  the 
American  Medical  Association  educational  cam- 
paign is  the  greatest  single  force. 

The  Influence  of  Temperature  on  Human 
Development 

There  has  lono;  been  a belief  among  some  medical 
and  other  scientists  that  climate  plays  an  important 
role  in  certain  aspects  of  the  development  of 
peoples.  Up  to  the  time  of  his  death  Ellsworth 
Huntington,  technically  a geographer,  wrote  a 
w hole  series  of  books  and  articles  on  this  aspect  of 
climate,  including  in  his  discussions  even  the  influ- 
ence of  diseases,  such  as  malaria,  on  racial  degenera- 
tion. Now  comes  an  interesting  contribution  from 
Doctor  Clarence  A.  Mills’"'  entitled  “Temperature 
Dominance  Over  Human  Life”  \vhich,  w hile  admit- 
ting the  existence  of  other  factors,  stresses  the  im- 
portance  of  temperature  w hich,  as  he  points  out,  in 
some  places  holds  men  down  to  a “vegetative” 
existence  wdiile  in  others  “it  generates  an  energy 
and  progressiveness  which  drives  him  forward  wfith 
irresistable  impetus.” 

^Clarence  A.  Mills,  Science,  1949.  no,  pp.  267-271. 


Mills  emphasizes  the  relation  of  external  tempet' 
ture  to  human  dynamics,  and  points  out  that  tl:, 
human  body  is  essentially  a combustion  machis; 
and  that  the  failure  of  dissipation  of  its  w'aste  he; 
to  keep  pace  w ith  heat  production  may  lead  to  he’ 
stroke  and,  in  some  instances,  to  death.  The  booji 
easily  takes  care  of  temporary  changes  in  extern 
temperature  but  prolonged  external  heat  (or  colcj 
leads  to  important  changes  in  the  bodily  econom 
Continuing  difficulty  in  getting  rid  of  heat  leads  1 > 
a decline  in  physical  and  mental  activity  and  cans!: 
the  endocrine  glands  to  become  less  active  thf,, 
normal.  In  a word  the  low'ered  combustion  ral 
which  precedes  these  changes  induces  lessenei 
physical  and  mental  energy. 

The  changes  produced  by  exposure  to  the  hig  id 
temperature  of  many  hot  climates,  usually  associate  i: 
with  high  humidity,  result  in  lessened  metaboL  f 
vigor  of  the  parental  germ  cells  so  that  the  numb(  j 
of  conceptions,  even  in  semi-tropical  climates,  fal 
during  the  hot  season  and  individuals  conceive 
during  this  period  of  the  year  are  apt  to  be  le: 
successful  than  those  conceived  during  the  col 
months  even  in  the  climate  of  the  Southern  Unite 
States.  As  indices  of  success  Mills  uses  inclusion  i 
“Who’s  Who”  and  attainment  to  the  presidency  c 
the  United  States. 

Mills  shows  that  there  is  both  experimental  an 
human  statistical  evidence  that  children  in  tropics 
climates  grow  slowly,  mature  late,  and  are  belot 
par  in  their  resistance  to  infection.  As  infants  the' 
have  a high  mortality  rate,  and  in  adult  life,  eve; 
as  in  childhood,  they  have  low  resistance  to  infecj 
tion.  Sexually  they  mature  late  wTich  is  quite  aj 
variance  with  the  old  idea  that  in  the  tropics  earh} 
maturity  is  the  rule.  The  wmmen  are  also  less  fertifi 
and  have  a high  percentage  of  stillbirths.  Oni 
naturally  thinks  of  factors  other  than  temperature 
wdiich  exist  in  many  tropical  areas  wdrich  are  oftet 
situated  in  undeveloped  regions  and  inhabited  U 
the  semicivilized.  Hygenic  conditions  are  frequent 
ly  poor,  and  the  inhabitants  are  often  inadequatelt 
fed  and  exposed  to  serious  hazards  in  the  way  o 
infectious  diseases  which  are  often  not  prevalent  ii 
civilized  countries.  But  taking  all  these  factors  into 
consideration  Mills  makes  out  an  excellent  case  fo:; 
the  maximum  importance  of  continuing  high  tern 
perature  in  producing  the  effects  outlined  above. 

G.B. 
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PILONIDAL  DISEASE 
Sidney  Vernon,  m.d.,  f.a.c.s.,  f.i.c.s.,  WiUmimnic 


I 

M 
:1 

Ip  HE  symptoms  of  pilonidal  disease  are  mild  and 
r without  danger  to  life,  yet  its  treatment  is 
Isociated  with  refractory  healing  and  taxes  the  skill 
ijf  surgeons.  V^arious  methods  of  treatment  have 
ten  follow'ed.  The  question  of  excision  with  pri- 
|ary  closure  (healing  by  primary  intention)  or 
■ wision  and  epithelization  of  the  open  \vound  is  a 
jiatter  of  controversy.  Failure  of  primary  closure 
j)  yield  uniformly  good  results  justifies  the  routine 
jise  of  the  open  method.  Yet  indolence  and  recur- 
■pnce  is  associated  with  this  technique  also  if  there 
neglect  of  the  pilonidal  wound. 

Among  civilian  patients  the  open  method  lends 
tself  to  solving  the  problem.  Among  military  per- 
3nnel  hospitalization  must  be  continued  until  the 
vound  is  healed.  To  avoid  prolonged  hospital  stay 
Ihe  risk  of  primary  closure  is  accepted,  and  with 

I roper  technique  excellent  results  are  obtained. 

yCIDENCE  AND  ETIOLOGY 

While  pilonidal  disease  was  a major  problem  dur- 
ig  the  recent  war  among  American  military  per- 
onnel,  the  same  entity  was  almost  unknown  among 
American  surgeons  about  a generation  ago.  Incidence 
>f  this  condition  is  quite  low  among  the  British, 
:xtremely  low  among  African  Negroes,  and  prac- 
ically  never  occurs  in  Orientals.  The  association 
)f  pilonidal  disease  with  the  persistent  rough  use 
)f  military  vehicles  labels  this  condition  as  “jeep 
lisease,”  and  is  more  an  “American  disease.”  Per- 
ipiration,  hirsutes,  and  minor  trauma  from  riding 
n heavy  vehicles,  plus  irregular  roads  have  some- 
:hing  to  do  with  the  production  of  the  condition. 
In  civilian  life,  prolonged  riding  in  warm  weather 
ind  excessive  perspiration  have  a predisposing  ef- 
fect. 

The  presence  of  congenital  sinuses,  or  of  epi- 
dermal invaginations  are  important  predisposing 
factors.  With  a dimple  present,  the  depression  be- 
comes a “catch  basin”  for  the  action  of  the  ends  of 
nearby  hairs  to  erode  and  pierce  macerated  skin  and 


create  a sinus.  Such  a mechanism  is  observed  as  a 
cause  of  recurrence.  It  is  generally  believed  that  the 
hair  found  in  a pilonidal  sinus  has  grown  in  from 
the  outside  and  the  base  of  the  hairs  amputated  by 
the  buttocks  rubbing  together. 

Congenital  anomaly  explains  some  of  the  well 
defined  tracts  that  are  observed,  but  in  pathogenesis 
the  exciting  factors  of  vehicle  riding  plus  trauma  is 
as  important  as  the  predisposing  factor  of  abnor- 
mality. The  concept  of  defective  closure  of  the 
neurenteric  canal  of  the  embryo  seems  logical,  but 
the  incidence  of  bony  anomaly,  such  as  spina  bifida, 
is  no  greater  than  in  other  patients. 

The  patient  seeks  relief  because  of  the  lump  and 
pain  of  abscess,  or  the  discharge,  irritation  and 
odor  of  a chronic  sinus.  The  method  of  treatment 
depends  on  facilities  available.  A patient  with  ab- 
scess for  whom  hospitalization  would  be  a burden 
can  be  treated  as  an  outpatient  by  electrosurgical 
incision  under  local  anesthesia,  and  packing.  The 
skin  incision  is  extended  sufficiently  at  either  end 
to  achieve  sloping  sides.  This  avoids  “pocketing” 
during  healing.  The  patient  returns  for  dressings, 
using  soaks  and  hot  sitz  baths  at  home.  The  doctor 
watches  the  wound  for  bridging  and  with  a swab 
or  gloved  finger  rubs  out  irregularities  in  the  bot- 
tom of  the  wound.  Excess  granulation  is  controlled 
to  allow  the  epithelial  border  to  advance.  The  in- 
evitable slough  after  electrosurgical  incision  delays 
epithelization  to  some  degree.  Epithelization  may 
be  encouraged  when  indicated  by  cod  liver  oil  in 
scarlet  red  ointment  and  such  a condition  may  heal 
in  4 to  10  weeks. 

If  hospital  facilities  are  available,  the  abscess  may 
be  incised  with  a scalpel  under  low  spinal  anesthesia 
and  the  abscess  cavity  curetted,  d'he  removal  of 
cyst  wall  contributes  to  permanent  cure.  I'he 
v'ound  cavitvisthen  sprinkled  with  penicillin  plasma 
powder  (1  part  drv^  penicillin,  5 parts  dried  plasma) 
and  packed  with  vaseline  gauze.  The  patient  is 
given  penicillin  postoperativclv  and  the  wound  is 
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treated  locally  with  penicillin  plasma  powder.  Hot 
sitz  baths  are  continued  postopera tively.  In  some 
cases  lateral  traction  of  the  wound  edges  (which 
keeps  the  patient  in  bed)  and  a therapeutic  lamp 
keep  the  skin  edges  dry  and  promote  rapid  epithel- 
ization.  Adhesive  retractors  extending  from  the 
wound  around  to  the  anterior  superior  spine  allow 
ambulation.  A wound  with  firm  red  granulation 
and  a purplish  advancing  epithelial  border  is  the 
objective.  If  the  wound  is  small  it  may  heal  in  four 
weeks. 

Multiple  recurrence  of  abscess  after  incision  and 
drainage,  or  recurrence  after  excision,  or  excision 
of  a sinus  having  multiple  tracts  requires  radical 
treatment  which  leaves  a large  wound.  To  shorten 
the  duration  of  disability  primary  closure  may  be 
resorted  to,  best  done  in  a two  stage  operation.  In 
the  first  stage  the  abscess  or  sinus  is  laid  open  under 
local  anesthesia,  using  ethyl  chloride  spray  or  pro- 
caine infiltration.  Multiple  openings  are  connected 
over  a grooved  director  unroofing  the  sinuses.  Par- 
enteral penicillin,  local  penicillin  plasma  powder  and 
hot  soaks  and  sitz  baths  may  accomplish  a clean 
wound  by  the  seventh  day  as  showm  by  smear  and 
culture.  Such  a wound  may  then  be  debrided  and 
a primary  closure  done. 

OPERATION  FOR  PRIMARY  CLOSURE 

The  patient  receives  50,000  units  of  penicillin 
every  3 hours  and  i gram  of  sulfadizaine  t.i.d.  for 
about  48  hours  before  operation.  Under  spinal  anes- 
thesia wTth  slight  flexion  at  the  hips,  the  buttocks 
are  retracted  from  the  sacrum  with  adhesive  tape. 
The  area  is  prepared  and  draped  with  towels;  the 
pilonidal  wound,  previously  incised  in  the  first 
stage,  is  cleansed,  packed  and  closed  wdth  a single 
continuous  suture.  The  instruments  are  discarded 
and  the  area  is  again  prepared  and  draped,  and  the 
surgeon’s  gloves  are  changed. 

Block  excision  is  made,  taking  care  not  to  enter 
the  cavity  that  has  been  packed.  The  wide  incision 
required  may  extend  from  about  i inch  above  the 
anal  orifice  to  6 inches  above  that  point.  Doubtful 
tissue  and  pilonidal  tissue  (recognized  by  its  light 
brown  color  and  heavier  consistency)  are  excised. 
Hemostasis  is  accomplished  by  clamping  and  suture 
ligature  of  bleeding  points  using  ±j:^o  cotton.  Irri- 
gation with  saline  and  suction  are  done.  An  incision 
is  made  on  each  side  of  the  sacrum  into  the  gluteus 
fascia  exposing  the  gluteus  muscle.  These  incisions 
run  almost  the  complete  length  of  the  wound.  Pro- 


fuse bleeding  encountered  is  controlled  by  clam  1 
and  suture  ligature.  A gluteus  fascia  flap  is  develop!  I 
undermining  it  and  separating  it  from  the  glutei 
muscle  for  a distance  of  from  lYz”  to  3",  dependir  l 
upon  the  size  of  the  wound.  Many  separate  septj 
fibers  are  cut  for  mobilization  of  the  flap.  Whq 
this  is  done  on  both  sides  the  fascia  can  easily  l| 
brought  to  the  midline  wdthout  tension. 

Using  heavy  steel  wire  on  large,  curved,  cuttin: 
edge  needles,  tension  sutures  are  placed  about  or; 
and  one-half  inches  from  the  edge  of  the  wouri; 
through  the  skin,  through  the  gluteus  fascia  flaj 
through  the  sacral  fascia,  and  then  again  throug' 
the  other  side.  Three  or  four  such  sutures  are  place! 
depending  on  the  size  of  the  wound.  Clamps  ai 
placed  on  each  end.  Using  fine  stainless  steel  wir  j' 
sutures  are  placed  in  the  gluteus  fascia,  the  po 
sacral  fascia  and  the  gluteus  fascia  on  the  other  sid 
alternating  these  with  the  previously  placed  suture  I 
The  ends  are  clamped  together  and  all  sutures  ai 
placed  before  they  are  tied. 

In  most  cases  200,000  units  of  penicillin  are  ir 
jected  into  the  tissues  about  the  wmund  before  do: 
ing.  The  skin  edges  are  brought  together  with  vcj 
deal  mattress  sutures  of  fine  steel  wire  placed  closel 
together  to  insure  perfect  apposition.  A dressin 
of  rolled-up  gauze  is  placed  over  the  suture  Hr 
and  the  tension  sutures  are  twisted  over  this  rol 
A measured  pressure  is  applied  to  the  gauge  ro 
since  too  much  pressure  can  cause  ischemia  an 
necrosis  of  the  skin. 

The  operation  accomplishes  a number  of  esser 
dal  considerations:  the  tension  sutures  placed  in  th 
sacral  fascia,  and  tied  about  the  gauze  roll  are  effec 
tive  in  closing  dead  space  and  keeping  postoperativ 
swelling  to  a minimum.  They  assist  in  postopen 
tive  hemostasis.  The  sutures  w-hich  secure  tli 
gluteus  fascia  to  the  postsacral  fascia  also  clos 
dead  space  by  bringing  the  former  structure  to  th 
midline.  By  releasing  the  gluteus  fascia  from  th 
muscle,  a factor  in  the  production  of  dead  space 
overcome.  By  comparison  it  is  noted  that  plastii 
surgery  for  the  closure  of  decubitus  ulcers  in  parq 
plegics  is  usually  attended  by  success.  This  leacj 
to  the  assumption  that  the  action  of  the  intact 
gluteus  maximus  muscle,  pulling  structures  lateral!' 
and  downward,  has  something  to  do  wdth  the  foi 
Illation  of  dead  space,  the  accumulation  of  serun 
the  predisposition  to  postoperative  oozing  and  th 
ultimate  breakdowTi  of  the  wound.  Releasing  th 
muscle  from  the  fascia  prevents  it  from  acting  o 
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ie  area  over  the  sacrum  so  that  its  contractions 
I)  not  cause  a lateral  pull  on  this  area. 

! Steel  sutures,  w hich  have  strength  and  also  give 
Iminimal  reaction  in  the  tissues,  make  for  an  intact 
Jture  line  and  a minimum  of  serum  accumulation, 
jpening  up  a muscle  area  w ith  its  generous  cir- 
lilation  avails  the  wound  of  an  absorptive  area 
hich  w ill  more  readily  remove  exuded  serum  than 
; the  postoperative  wound  is  lined  solely  with 
scia  and  fat. 

)STOPERATIVE  ROUTINE 

j Penicillin  is  continued,  50,000  units  every  3 hours 
.>r  five  days.  Sulfadiazine,  i gram  t.i.d.  by  mouth 
j usually  given.  The  patient  is  put  on  a liquid 
jet  and  given  paregoric,  i dram  three  times  a 
iiy  in  order  to  prevent  bow^el  action.  He  remains 
j bed  during  the  entire  postoperative  period  lying 
|i  his  abdomen  or  on  his  side  until  the  sutures  are 
ijt  on  the  sixth  or  seventh  day.  During  the  first 
^ to  48  hours  he  may  require  morphine  to  relieve 
fin. 

I After  the  skin  sutures  are  removed  the  w'ound 
I painted  with  compound  tincture  of  benzoin  and 
jie  patient  is  kept  in  bed  a large  part  of  the  day 
jir  the  next  tw-o  days.  He  is  cautioned  not  to  sit 
bwn,  but  he  may  stand  or  lie  dowm.  He  is  given 
ji  enema  and  a regular  diet.  On  the  tenth  postoper- 
jive  day  he  is  allowed  to  ambulate  freely  and  is 
(ischarged.  Hirsute  patients  are  advised  to  shave 
le  area  for  several  weeks  after  a primary  closure 
jatil  the  scar  is  w^ell  covered  wfith  epithelium  and 
as  lost  some  of  its  pinkness. 

3MMENT 

An  operation  for  excision  and  primary  closure  of 
llonidal  sinus  is  described.  This  may  be  used  in 
I perfectly  dry,  clean  pilonidal  wound  in  a one  stage 
peration.  In  the  case  of  an  infected  wound  or  a 
acTii'rent  pilonidal  wound,  it  is  most  feasible  to 
b a two  stage  operation  in  order  to  avoid  the  dan- 
ef'  of  postoperative  infection.  The  patient  who 
as  an  infected  wound  after  an  attempt  at  primary 
Insure  has  greater  morbidity  and  healing  time  than 
■ be  had  a simple  excision. 

The  attraction  of  shortened  hospitalization  with 
ae  primary  closure  for  military  personnel  may  also 
e a matter  of  convenience  for  civilians.  The  care 
1 preoperative  preparation,  selection  of  two  stage 
peration  wdien  indicated,  perfect  hemostasis,  gen- 
ie and  deliberate  technique  and  postoperative  treat- 
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ment  are  important.  The  method  is  justified  only 
if  a high  percentage  of  success  can  be  achieved, 
d'his  w'as  accomplished  in  a series  of  over  160  cases 
among  military  personnel  and  veterans.  While  the 
open  method  is  safer  in  average  surgical  practice, 
the  decreased  period  of  morbidity  attending  a suc- 
cessful primary  closure  is  of  advantage. 


1949  Birth  Rate  in  Second  Place 

More  children  wxre  born  in  the  United  States  in 
1949  than  in  any  year  except  1947.  The  estimated 
number  of  registered  live  births  for  1949,  3,581,000, 
exceeded  the  1948  total  of  3,535,068  by  slightly 
more  than  i per  cent,  but  was  about  3 per  cent  below 
the  number  recorded  for  1947,  the  all-time  high 
year.  T he  1949  crude  birth  rate  was  estimated  at 
24.1  per  1,000  population  excluding  the  armed  forces 
overseas  as  compared  to  the  final  rate  of  24.2  for 
1948.  During  1949,  the  rate  for  each  month  differed 
little  from  the  corresponding  monthly  rate  in  the 
previous  year. 

Taking  into  account  unregistered  births,  it  is  esti- 
mated that  3,729,000  children  were  born  in  this 
country  during  1949.  The  total  number  of  children 
born  in  the  jom  postw^ar  years,  1946  through  1949, 
w^as  close  to  15  million.  This  w^as  virtually  the  same 
as  the  number  of  children  born  in  the  five  previous 
years. 

Still  They  Come 

The  International  Academy  of  Proctology  now^ 
has  an  official  publiction,  a quarterly  journal  knowTi 
as  the  American  Journal  of  Proctology . The  first 
issue  appeared  in  March  1950  and  contains  five  scien- 
tific articles,  well  illustrated,  and  in  addition  three 
and  one  half  pages  of  abstracts. 

The  International  Academy  of  Proctology  has 
been  in  existence  less  than  two  years,  during  which 
time  it  has  succeeded  in  reactivating  the  American 
Board  of  Proctology  and  in  holding  one  scientific 
session.  The  new  journal  has  been  founded  to 
disseminate  information  to  the  specialists  in  proc- 
tology and  to  the  general  surgeons  and  general 
practitioners  w-ho  are  confronted  with  proctologic 
problems  in  their  daily  practice. 

Subscription  price  in  the  United  States  is  $2.50 
per  year.  The  business  office  is  located  at  1819 
Broadw'ay,  New'  York  23,  N. 
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Tke  Connecticut  State  Medical  Society  has  a wTinderfiil  heritage.  It  is  a 
distinct  honor  to  be  chosen  to  continue  the  M ork  of  our  previous 
presidents. 

It  is  indeed  a privilege  to  be  associated  on  the  Council  with  the 
elected  County  Councilors;  the  president-elect,  Dr.  C.  Charles  Burlin- 
game; the  secretary,  Dr.  Creighton  Barker;  the  treasurer.  Dr.  Cole  B. 
Gibson;  the  delegates  to  the  American  Medical  Association,  Drs.  Thomas 
P.  Murdock  and  Joseph  H.  Howard;  the  editors  of  the  Journal,  Drs. 
Herbert  Thoms  and  Stanley  B.  Weld. 

I have  had  the  opportunity  to  meet  many  members  of  our  Society 
during  the  past  few  years.  As  chairman  of  the  Professional  Policy  Com- 
mittee of  Connecticut  Medical  Service,  I have  observed  the  cooperation 
of  our  members  in  this  enterprise;  therefore,  I know  many  members,  not 
only  by  what  they  say  but  also  by  what  they  are  doing. 

The  members  of  the  Connecticut  State  Medical  Society,  by  their 
excellent  record  of  participation  in  Connecticut  Medical  Service,  are 
placing  the  welfare  of  their  patients  first  and  their  own  welfare  second— 
they  are  true  physicians.  I am  proud  to  be  the  president  of  a society  with 
such  a membership. 

I am  assuming  the  office  of  president  with  humility,  as  election  to  an 
office,  while  it  confers  honor,  power  and  responsibility,  does  not  endow 
one  with  any  special  wisdom  in  carrying  out  the  duties  of  the  office. 
Fortunately  for  the  Society,  there  are  many  members  on  the  council  who 
are  more  experienced  than  I am  in  managing  its  affairs. 

There  are  in  this  country,  groups  of  communists,  fellow-travelers, 
socialists  and  many  politicians  who  wish  to  change  our  American  way  of 
living;  naturally,  the  medical  profession  is  the  prime  target  for  these 
groups.  If  our  profession  can  be  regulated,  thereby  obtaining  control  of 
the  health  of  the  people  of  the  country,  the  dream  of  socialism  is  realized. 

The  medical  profession  has  assumed  the  responsibility  of  spear- 
heading the  attack  against  these  groups.  The  responsibility  is  great,  and 
the  leaders  of  the  Connecticut  State  Medical  Society  will  need  the  full 
cooperation  of  all  the  members  in  order  to  satisfactorily  assume  it.  Much 
has  been  done,  much  remains  to  be  done,  but  with  God’s  help,  we  will  be 
successful  in  solving  our  problems. 


Thomas  J.  Danaher,  m.d. 
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THE  SECRETARY’S  OFFICE 

CREIGHTON  BARKER 

Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations 

160  St.  Ronan  Street,  New  Haven 
I Telephones:  8-0587,  5-0836 


HOUSE  OF  DELEGATES  CREATES  COMMITTEE  ON  PROFESSIONAL 

RELATIONS 

Acting  on  the  proposal  from  the  American  Medical  Association  that  each  state  medical 
ociety  establish  a "Grievance  Committee,”  and  on  a resolution  introduced  by  Dr.  Charles  G. 
jlarnum  of  the  New  London  County  Medical  Association,  before  the  December,  1949,  meet- 
ing of  the  House  of  Delegates  and  adopted  by  that  House,  the  Council  submitted  to  the  Annual 
l/Ieeting  of  the  House  of  Delegates  on  May  2,  1950  an  amendment  to  the  by-laws. 

1 This  amendment  was  passed  in  an  amended  form,  as  follows,  and  the  committee  will  be 


lormed  by  election  at  the  semi-annual  meetings 

RTICLE  X,  SECTION  3,  PAR.  I 3 

I At  its  semi-annual  meeting  in  1950  each  compon- 
nt  county  medical  association  shall  elect  a past 
|)tesident  of  the  association  to  serve  on  a state  Com- 
pittee  on  Professional  Relations.  The  members  so 
jdected  from  the  associations  in  the  counties  of 
dartford.  New  London,  Windham  and  Middlesex 
jhall  serve  until  the  annual  meeting  of  these  associa- 
ions  in  1951  at  which  time  the  Hartford,  New 
-ondon,  Windham,  and  Middlesex  County  Associa- 
:ions  shall  elect  a past  president  to  serve  on  the  state 
Committee  on  Professional  Relations  for  a period 
pf  two  years  and  such  elections  shall  be  held  bienni- 
illy  thereafter.  The  members  so  elected  from  the 
issociations  in  the  counties  of  New  Haven,  Fairfield, 
Litchfield,  and  Tolland  shall  serve  until  the  annual 
meetings  of  these  county  associations  in  1952  at 
which  time  the  New  Haven,  Fairfield,  Litchfield, 
and  Tolland  County  Associations  shall  elect  a past 
president  to  serve  on  the  state  Committee  on  Pro- 
fessional Relations  for  a period  of  two  years  and 
such  elections  shall  be  held  biennially  thereafter. 

No  member  shall  be  elected  to  serve  two  con- 
secutive terms  of  two  years  each,  but  this  restriction 
shall  not  apply  to  the  members  elected  originally  at 
the  semi-annual  meetings  of  1950.  No  member  of  the 
Society,  who  is  an  elected  officer  or  a member  of  the 


of  the  county  medical  associations  in  October. 

Council  of  the  State  Medical  Society  shall  be  eligible 
for  election  to  this  Committee. 

The  Committee  shall  elect  its  own  chairman  and 
recorder  and  all  sessions  of  the  Committee  shall  be 
executive  sessions  and  not  attended  by  others  except 
upon  invitation  of  the  Committee. 

This  Committee  shall  have  no  jurisdiction  in  legal 
actions  relating  to  professional  malpractice  or  negli- 
gence. The  purpose  of  the  Committee  shall  be  ( i ) to 
hear  complaints  and  charges  against  members  of  the 
Society  referred  to  it  by  county  medical  associations 
and,  (2)  to  hear  appeals  from  decisions  on  charges 
reached  by  county  medical  associations  or  boards  of 
censors  of  county  medical  associations. 

When  charges  against  members  of  the  Society  are 
received  by  the  Society’s  Secretary,  either  from  the 
public  or  other  physicians,  they  will  be  referred  at 
once  to  the  secretary  of  the  county  association  of 
w hich  the  physician  complained  against  is  a mem- 
ber and  original  jurisdiction  in  the  complaint  shall 
lie  w'ith  that  county  association.  If  in  the  judgment 
of  the  appropriate  committee  of  the  county  associa- 
tion, the  complaint  should  be  heard  by  the  state 
Committee  on  Professional  Relations,  it  shall  refer 
the  complaint  to  that  ("ommittec.  I'he  memlier  of 
the  Committee  representing  the  county  association, 
to  which  a physician  against  whom  charges  have 
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been  brought  belongs,  shall  not  vote  on  the  final 
conclusions  reached  by  the  Committee. 

After  a hearing  during  which  the  complainant 
and  the  physician  against  whom  written  charges 
have  been  brought  shall  be  given  an  opportunity  to 
appear,  the  Committee  by  ballot  shall  exonerate  or 
impose  such  disciplinary  action  as  it  may  deem 
appropriate  and  these  disciplinary  actions  may  in- 
clude reprimand,  suspension,  or  termination  of 
membership  in  the  Society.  The  Committee,  upon 
arrival  at  a decision,  shall  notify  the  physician, 
against  whom  charges  have  been  brought,  (by  regis- 
tered mail)  of  its  findings  and  disciplinary  action  to 
be  taken  and  at  the  same  time,  file  a resume  of  its 
findings  and  action  with  the  secretary  of  the  county 
association  to  which  the  physician  belongs  and  with 
the  Council  of  the  State  Adedical  Society.  A member 
disciplined  by  the  action  of  this  Committee  shall 
have  the  right  of  appeal  to  the  Council  before  the 
expiration  of  15  days  from  the  receipt  of  the  Com- 
mittee’s findings.  In  the  absence  of  such  appeal,  the 
action  of  the  Committee  is  final. 

NEW  BUSINESS  BEFORE  THE  HOUSE  OF  DELEGATES 

I'he  House  of  Delegates,  at  its  annual  meeting  on 
May  2,  1950  passed  an  important  amendment  to  the 
by-laws  concerning  the  introduction  of  new  business 
before  the  House  of  Delegates.  The  amendment  is 
as  follows: 

The  Council  recommends  the  following  amend- 
ment to  the  By-Laws  of  the  Society  based  on  a 
resolution  presented  to  the  Semi-Annual  Meeting 
of  the  House  of  Delegates  on  December  13,  1949 
by  the  Hartford  County  Medical  Association:  to 
amend  Article  VII  of  the  By-Laws  by  the  addition 
of  a new  Section  4. 

Par.  I.  All  resolutions  to  be  introduced  before 
the  House  of  Delegates  at  an  annual,  semi-annual  or 
special  meeting,  except  resolutions  and  recom- 
mendations from  the  Council  and  resolutions  and 
recommendations  that  may  be  contained  in  com- 
mittee reports,  shall  be  delivered  to  the  Executive 
Secretary  in  time  for  publication  in  the  official 
agenda  for  the  meeting  at  which  action  is  to  be 
taken. 

Par.  2.  Resolutions  and  recommendations  to  be 
introduced  before  the  House  of  Delegates  at  an 

O 

annual,  semi-annual  or  special  meeting  by  the  Coun- 
cil or  resolutions  and  recommendations  that  may  be 
contained  in  reports  of  standing  or  special  com- 


mittees of  the  Society  shall  be  published  in  till 
official  agenda  for  the  meeting  at  which  action  is  1 i 
be  taken.  The  official  agenda  shall  be  distributed  11 
the  members  of  the  House  of  Delegates  at  tl 
earliest  possible  date  preceding  the  meeting. 

Par.  3.  Resolutions  and  recommendations  whic :| 
do  not  meet  the  requirements  of  Pars,  i and  2,  ( ;! 
Section  4 of  this  Article  may  be  accepted  for  actio 
by  a session  of  the  House  of  Delegates  by  a majoi 
ity  of  the  delegates  present.  Such  resolutions  an 
recommendations  shall  be  referred  at  once  by  th; 
presiding  officer  to  reference  committees  appointe, 
by  him  from  the  membership  of  the  House.  Thes 
reference  committees  shall  consider  the  resolutior' 
and  recommendations  referred  to  them  and  shall  n 
port,  with  recommendations,  to  the  House  befor 
adjournment  of  the  session. 

Alternate  Councilors 

Four  county  medical  associations  have  amende 
their  by-laws  to  make  provision  for  alternate  coun 
cilors,  recommended  by  the  Committee  to  Studi 
the  Organization  and  Objectives  of  the  Society  an 
approved  by  the  House  of  Delegates  at  its  annul ' 
meeting  in  May  1949.  The  new  alternates  are: 

Fairfield  County:  C.  Louis  Fincke,  Stamford. 

Litchfield  County:  Frank  Ursone,  Norfolk. 

Middlesex  County:  F.  Erwin  Tracy,  Middletowr 

Windham  County:  Ralph  Gilman,  Storrs. 

New  Members  Elected  at  April  Meetings  | 

LITCHFIELD  COUNTY  | 

William  B.  Lyons,  Thomaston  1 

Maurice  J.  Reidy,  Jr.,  Winsted  * 

NEW  HAVEN  COUNTY 

Donald  H.  Badner,  Meriden 
William  E.  Bloomer,  New  Haven 
George  E.  Campana,  Milford 
Eugene  E.  Cliffton,  New  Haven 
Edward  Cohart,  New  Haven 
Alfred  S.  Evans,  New  Haven 
Erank  D.  Gray,  Jr.,  New  Haven 
Freida  G.  Gray,  New  Haven 
F.  Douglas  Lawrason,  New  Haven 
Edward  B.  O’Connell,  New  Haven 
Ernest  Sachs,  New  Haven 
John  E.  Stewart,  Meriden 
Abraham  Vinograd,  West  Haven 
Joseph  Weiner,  New  Haven 
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I TOLLAND  COUNTY 

j William  A.  Glaubman,  Ellington 

SviNDHAxM  COUNTY 

* Frederick  A.  Beardsley,  Jr.,  Willimantic 

Franklin  iVI.  Goodchild,  Storrs 
' Sophie  Trent,  Storrs 

I Meetings  Held  During  May 

jionday.  May  15,  6:00  p.  m. 

j Program  Committee  for  the  Clinical  Con- 

i gress.  Council  Room 

'i 

hursday,  Aday  18,  4:00  p.  m. 

j Executive  Committee  of  the  Connecticut 

j Cancer  Society,  Council  Room 

uesday.  May  23,  3:30  p.  m. 

Council  of  the  Society,  3:30,  Council  Room 

i^ednesday.  May  24,  4:00  p.  m. 

Connecticut  Heart  Association,  Council 
Room 
*7:00  P.  M, 

Committee  on  Industrial  Health,  Council 
Room 


State  of  Connecticut 
Department  of  Finance  and  Control 

Hartford  i,  March  i,  1950 
m the  Adedical,  Dental,  and  Allied  Professions  of 
the  State  of  Connecticut: 
ientlemen: 

I am  pleased  to  present  herewith  an  additional 
niform  fee  schedule  for  private  professional  services 
urchased  by  the  State  of  Connecticut,  effective  as 
f this  date.  This  represents  an  extension  of  the 
chedule  originally  published  October  i,  1948,  and 
Tovides  for  further  diagnostic  and  therapeutic 
Tocedures.  It  is  anticipated  that  from  time  to  time 
lore  complete  coverage  of  professional  services  will 
e undertaken  as  the  need  for  such  additional  cover- 
ge is  demonstrated. 

The  basic  plan  of  the  schedules  was  arrived  at 
fter  an  exhaustive  investigation  by  a committee 
epresenting  State  institutions,  departments,  and 
gencies  concernd  with  private  medical  care.  Repre- 
entatives  of  this  committee  met  with  the  individual 
irofessional  groups  concerned  and  the  fee  schedules 


offered  as  well  as  general  regulations  of  the  program 
have  been  agreed  to  as  stated  herein. 

The  publication  of  these  schedules  affords  me  an 
opportunity  to  express  my  sincere  appreciation,  on 
behalf  of  the  State  of  Connecticut  and  those  persons 
who  are  benefited  by  the  services  offered  in  this 
program,  to  the  physicians,  dentists,  and  all  prac- 
titioners whose  untiring  efforts  have  made  possible 
the  high  standard  of  medical  care  which  our  people 
are  able  to  enjoy. 

I should  also  like  to  express  my  appreciation  to 
the  State  committee  and  the  representatives  of  the 
various  professional  societies  who  studied  the  prob- 
lem; and  Dr.  Cole  B.  Gibson,  superintendent  and 
medical  director.  Undercliff;  and  Dr.  William  H. 
Horton,  former  medical  director.  Office  of  Commis- 
sioner of  Welfare,  who  arranged  the  fee  schedules 
and  prepared  this  program. 

James  B.  Lowell, 

Commissioner  of  Finance  and  Control 

FEE  SCHEDULE 
Medical  Services 

UNITS  FEE 

Physicians — Non-Specialists 
Visits  and  examinations 
Initial  routine  call  and  subsequent  routine 


calls: 

Office  30  $2.50 

Home  45  3.50 

Convalescent  and  Boarding  Home 45  3.50 

For  each  additional  patient 25  2.00 

Night  (7  p.  M.  to  7 A.  M.) 80  6.50 


Complete  general  routine  examination  in- 
cluding routine  urinalysis  and  blood  for 


serology: 

Office  50  4.00 

Home  60  5.00 

If  written  report  required: 

Office  visit  and  written  report 60  5.00 

Home  visit  and  written  report 75  6.00 


Physicians — Specialists  (certified  by  an 

American  Board  of  Specialists  or  by  a 
State  Aledical  Society) 

Routine  examinations 
Initial  visits 


Office  75  $6.00 

Home  85  7.00 

Convalescent  or  Boarding  I Ionic 85  7.00 

State-owned  aiul/or  controllcil  institution 85  7.00 

For  each  additional  patient 35  3.00 

Night  105  8.50 

Subsequent  visits 

Office  50  4.00 

Home  ho  5.00 

Night  105  8.50 
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If  written  report  required 

Office  visit  and  written  report 90  7.50 

Home  visit  and  written  report 105  8.50 

Physicians — Consultations 

1 In  Town — General  practitioners 45  3.50 

Specialists  90  7.00 

2 Out-of-Town  — Prior  arrangement  and 

agreement,  not  to  exceed 310  25.00 


Physicians — Special  Procedures 

1 Cardiac  examination — including  electro- 

cardiogram with  interpretation  and  fluor- 
oscopy (office  visit  charges  not  permitted) 120  10.00 

2 Psychiatric  examination,  first  hour  or 

less  (office  visit  charges  not  permitted) 120  10.00 

Each  additional  half-hour  completed 60  5.00 

3 Examination  of  eyes  with  refraction, 
manifest  and/or  under  cycloplegic  (plus 

scheduled  office  or  house  visit  fee) 50  4.00 

4 Visual  field  findings,  if  required,  in 

addition  to  above 30  2.50 

5 Special  ear  examination,  including  audio-  60  5.00- 

metric  test  with  chart 100  8.00 


6 Examination  for  commitment  of  mentally  ill  60  5.00 

7 X-ray  examination  of  fractures  and  dislocation 

(a)  Prereduction  radiography  One  full  fee 

(b)  Immediate  post-reduction  radiography.. ..One  full  fee 

(c)  Subsequent  post-reduction  radiography 

(within  the  three-week  period  of  after- 
care), each  50%  full  fee 

8 Attending  physicians  to  state-owned/ con- 
trolled institutions 

(a)  Periodic  visits  to  conduct  ward  rounds 

and/or  clinic;  each  visit 310  25.00 

(b)  Diagnostic,  therapeutic  or  operative  procedures.  Per 
SURGICAL  SCHEDULE.  Fees  listed  indicate  the 
maximum  charge  permitted  for  the  complete  care  of 
the  procedure  performed,  including  the  surgical  fee 
and  post-operative  treatment  for  three  weeks. 

(c)  Concurrent  services — If  two  or  more  services  are 
performed  on  the  same  patient  concurrently  by  the 
same  physician,  payment  will  be  made  only  for  the 
service  for  which  the  larger  amount  is  allowed  in  the 
fee  schedule. 


9 Those  surgical  procedures  marked  in  the  Fee  Schedule 
with  an  asterisk  (*)  may  be  performed  either  in  a State- 
aided  hospital  or  in  the  surgeon’s  office  at  the  discretion 
of  the  attending  physician. 

When  these  procedures  are  performed  in  the  surgeon’s 
office,  he  will  be  remunerated  on  the  basis  of  the  fee 
schedule. 

Under  existing  statutes^  no  payment  can  be  made  for 
professional  services  perfortued  in  a state-aided  hospital. 

10  When  operations  marked  thus  (f)  are  performed  m the 
surgeon's  office,  the  fee  listed  in  the  fee  schedule  will  be 
increased  by  25  per  cent  as  an  all-inclusive  charge  for 
the  application  of  casts  and  the  materials  involved. 
Braces  and  other  orthopedic  appliances  will  be  provided 
independently  of  the  fees,  by  the  financially  responsible 
agency. 


Schedule  of  Surgical  Operations  t'I 

Tlie  following  surgical  procedures,  which  form  an  excerpt 
from  the  complete  schedule,  may  be  performed  at  the  sur-  ; 
geon’s  discretion  in  his  office  and  will  be  paid  for  at  the  rates  j 
under-noted.  The  fee  will  cover  the  complete  care  of  thei  ■ 
patient,  pre-  and  postoperative.  ' ! 


debridement 


* Sebaceous  cyst — removal 

Small  

Large  

^Superficial  biopsy  

* Superficial  lymph  nodes — removal — 


'^Pleura — paracentesis 


^Refills  (e 
“"Abdominal 


*Sigmoidoscopy- 

*Circumcision 

Adult  

Children  to  i 
Newborn  


^Cystoscopy  with  catherization  of  ureters 250  20.00 

'^Chalazion — excision  

“"Chalazion — incision  

“"Conjunctiva — suture,  i to  3 sutures 150  12.00 


“Corneal  ulcer — cautery 


“Each 


ORTHOPEDICS 

Tlie  following  fees  apph 
aged  by  closed  reduction. 


t Acetabulum 


(Tibia 


UNITS 

FEE. 

5.00-H 

15.00, 

5.00- 

0 

0 

25.00 

8.00' 

• 50 

4.00 

• 50 

4.00 

..  80 

6.50  ’ 

..  50 

4.00 

..  100 

1 

8.00 

..  150 

1 2.00 1 

..  70 

6.00 

..  150 

12.00 

..  70 

6.00 

..  100 

8.00 

..  350 

28.00  j 

..  100 

8.00 

..  TOO 

8.00 

20.00 

10.00 1 

..  50 

4.00 

..  I 20 

10.00 

..  250 

20.00 

..  100 

8.00 

..  50 

4.00 

...  150 

12.00 

..  120 

10.00 

..  80 

6.50 

..  50 

4.00 

..  50 

4.00 1 

..  150 

1 2.00 1 

..  50 

4-00  1 

..  350 

28,00 

150  120.001 

..  50 

4.00 

actures 

man- 

UNITS 

FEE 

b 

0 

...  350 

28.00 

32.00 

...  500 

40.00 

40.00 

0 

q 

0 

q 

50.00 

40.00 

...  750 

60.00 

80.00 

0 

0 

6 

...  250 

20.00 

'! 


U N E , 
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Metacarpals  

I Metatarsal  

.Vasal  bones  

jTlecranoii  

iOs  calcis  

Patella  

(Phalanx  of  finger 

Phalanx  of  toe 

Phalanx,  each  additional 

Potts-Trimalleolar  fracture  (ankle) 

jSacrum  

IScapula  

(Tarsal  

S Dislocations — manipulative  reductions  not 

requiring  anesthetic  or  assistance 

^imputations 

iFinger  or  toe 

Tinger  or  toe,  each  additional 

SLLIED  PROFESSIONS 
I Optometric  Services 

Office  visit  

House  visit  

Examination  of  eyes  with  refraction, 
manifest  and/or  under  cycloplegic 
(plus  scheduled  office  or  house  visit 

fee)  

? Chiropody  and  Podiatry  Services 

j Office  visit  

House  visit  

1 3 Chiropractic,  Osteopathic  and  Naturo- 
j pathic  Services 

I Office  visit  

i House  visit  


350  28.00 
350  28.00 
250  20.00 
400  32.00 
400  3 2 .00 
500  40.00 
200  16.00 
100  8.00 

....50  4.00 

1000  80.00 
250  20.00 
500  40.00 
250  20.00 

100  8.00 

200  16.00 
50  4.00 


UNITS  FEE 

. 25  2.00 

• .15  .100 


50  4 00 

25  2.00 

15  1-00 


25  2.00 

15  1-00 


[itILEAGE 

Ten  cents  per  mile,  one  way,  beyond  city  limits,  for  all 
iractitioners  of  the  healing  arts. 


Fee  Schedule  for  Eye  Glasses 

UNITS  fee 


|t  Frames  (including  case) 

I Note — Absolntely  no  rimless  glasses  will  be 
provided. 

Plastic  or  white  metal 40  $3.00 

i Lenses  (type  for  use  with  frames  only) 

(a)  Single  Vision — Combined  power 
Plano — 4.00  90  7.00  pair 

4.25- 6.00  120  9.50  pair 

6.25- 9.00  150  12.00  pair 

9.25- 20.00  205  16.50  pair 

(b)  Bifocals 

First  quality  Kryptok  combined  power 

to  7.D  (-1-  7-2) 150  12.00  pair 

Ful-vue,  Univis,  Ultex,  Panoptic  only 
where  prescribed  or  previously  worn 
(Prior  authorization  required) 200  16.00  pair 


(Where  two  pairs  of  glasses  are  pre- 
scribed for  persons  unable  to  wear 
bifocals,  charges  will  be  at  regular 
rates) 


(c)  Clinical  Cataract  Bifocals 

Round  Top  Type,  each 160  13.00  each 

Flat  Top  Type  (prior  authorization 

required)  each  205  16.50  each 

(d)  Extras  for  all  above  lenses 

Prisms — 0.25  to  2.00 38  3.00  pair 

Tinting  38  3.00  pair 

(For  hardening  of  lenses  use  “indus- 
trial” thickness  when  hardness  is 
prescribed)  25  2.00  pair 

3 Artificial  Eyes;  complete,  including  all  fit- 
tings 

Plastic  375  30.00  each 

Glass  250  20.00  each 

No  contact  lenses  will  be  authorized 

4 Repairs  or  Replacements 

Soldering  19  1.50 

Temples  (each)  Clinic  frames  only 
Viiite  Metal — Zyl  13  i.oo 


Replacement  of  one  len.s — half  of  the 
price  for  a pair 

5 Prior  authorization 

Items  prescribed  which  are  not  covered 
by  these  cost  standards,  including  any 
flat  top  type,  must  have  prior  approval 
by  responsible  authority,  before  they 
are  ordered  or  dispensed 


The  Farmers  Union  and  AFL  Drop  Us 

Recently  National  Union  Farmer  informed  us 
that  Mrs.  Gladys  Talbott  Edwards,  education  direc- 
tor of  National  Farmers  Union,  has  resigned  from 
the  American  Medical  Association’s  Advisory  Com- 
mittee on  Rural  Health  because  “there  is  no  purpose 
in  trying  to  cooperate  further  with  the  hierarchy  of 
the  AMA  . . The  resignation  of  Airs.  Ed- 

wards from  the  committee  was  fully  approved  by 
National  President  Jim  Patton.  He  declared:  “I  see 
no  purpose  in  continuing  an  attempt  at  cooperation 
with  a group  with  whom  we  are  at  complete  dis- 
agreement. The  American  Adedical  Association  has 
constantly  fought  to  limit  medical  progress  . . 

A few  days  after  the  resignation  of  Adrs.  Edv  ards, 
the  American  Adedical  Association  got  a similar  jolt 
from  the  American  Federation  of  Labor.  Nelson 
Cruikshank,  AFL  director  of  Social  Insurance 
Activities,  wrote  Dr.  Crockett  that  the  AFL  is 
“convinced  that  no  useful  purpose  can  be  served  in 
attempting  to  work  xvith  an  organization  so  openly 
and  definitely  committed  to  opposition  to  every 
concrete  proposal  put  forward  to  help  meet  the 
economic  aspects  of  the  medical  care  problem  in 
America.” 
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Connecticut  Physicians  Study  Atomic 
Warfare 

Three  Connecticut  doctors,  Joseph  J.  Esposito, 
associate  radiologist  at  the  Bridgeport  Hospital; 
J.  Wister  Meigs,  assistant  professor  of  occupational 
medicine  at  Yale  University;  and  Robert  L.  Quimby 
of  the  State  Department  of  Health  were  among 
thirty  physicians  attending  a one  \t  eek  seminar  in 
“Medical  Aspects  of  Atomic  Warfare”  given  at 
the  University  of  Rochester,  Rochester,  New  York 
in  March.  Physicians  from  the  New  England  states. 
New  York  and  Canada,  as  well  as  an  observer  from 
England  took  part  in  this  first  regional  training 
course  sponsored  by  the  Atomic  Energy  Commis- 
sion and  the  National  Resources  Security  Board. 

The  five  day  course,  described  by  Dr.  Esposito 
as  “extremely  well  organized  and  instructive,”  con- 
sisted of  lectures  and  demonstrations  including 
numerous  slides  and  movie  films.  Among  the  sub- 
jects discussed  were:  radiation  detection  and  meas- 
urement; problems  in  radiation  contamination  of 
food  and  water;  nuclear  physics;  genetic,  pathologic 
and  biologic  effects  of  radiation;  mechanical  and 
thermal  injuries  encountered  in  atom  bomb  ex- 
plosions. Operational  plans  for  disaster  control  for 
various  types  of  atomic  bomb  explosions  were  sug- 
gested and  discussed.  Recent  concepts  in  the  treat- 
ment of  radiation  sickness  were  also  fully  presented. 

The  course  was  part  of  a civilian  medical  defense 
training  program.  Additional  similar  courses  are 
planned  to  provide  instruction  in  atomic  injuries  and 
their  treatemnt  for  physicians  who  will  in  turn 
instruct  their  colleagues  at  state  and  community 
levels. 


Dr.  Samuel  C.  Harvey  Receives  Cancer 
Award 

The  Connecticut  Cancer  Society’s  highest  indi- 
vidual award  was  presented  to  Samuel  C.  Harvey  of 
New  Haven  by  the  executive  committee  of  the 
Society  on  May  i8.  Dr.  Harvey,  recently  elected 
president  of  the  American  Surgical  Association,  has 
been  a pioneer  in  many  phases  of  progress  in  the 
history  of  the  Connecticut  Cancer  Society.  This 
citation  is  given  annually  to  an  outstanding  indi- 
vidual in  each  of  the  divisions  of  the  American 
Cancer  Society.  The  first  award  was  made  last  year 
to  George  YI.  Smith. 


Dr.  Eugene  Blake  Receives  Research  Gran 

The  National  Society  for  the  Prevention  o 
Blindness  has  awarded  a research  grant  to  Eugen^ 
1\I.  Blake,  of  the  Department  of  Ophthalmology 
Yale  University  School  of  Medicine,  to  help  ii 
studying  the  effectiveness  of  the  new  drug  ACTPi 
in  treating  glaucoma,  an  eye  disease  that  causes  i;| 
per  cent  of  all  blindness  in  the  United  States.  Ii 
announcing  the  grant.  Dr.  Franklin  M.  Foote,  execu 
tive  director  of  the  Society,  said  that  ACTH  ha:' 
already  been  helpful  in  treating  inflammations  o:, 
the  eye.  i 

Anesthetists  Meet 


The  Annual  Meeting  of  the  Connecticut  State! 
Society  of  Anesthesia  was  held  in  Waterbury  or!* 
May  2.  Dr.  Rolland  J.  Whitacre  gave  a talk  or 
Postspinal  Headache  and  the  Bureau  of  Mine; 
group  presented  a very  illuminating  demonstratior 
on  Explosion  Hazards. 

The  following  members  were  elected  to  the  office; 
as  follows:  Arthur  Adams,  m.d.,  president;  Charle; 
Barbour,  m.ix,  president-elect;  William  Grillo,  m.d. 
secretary-treasurer;  Stevens  J.  Martin,  m.d.,  dele- 
gate; L.  Jennings  Hampton,  m.d.,  alternate  delegate 

VA  Hospital  Construction  Booming 

Veterans  Administration  will  climax  27  years  oli 
hospital  construction  experience  at  the  close  of  thi;| 
calendar  year  with  the  greatest  hospital  buildingj 
program  in  all  history  going  into  its  final  stages,  j 

By  the  end  of  1950,  according  to  VA  estimates.j 
all  but  three  of  the  67  new'  hospitals  in  the  program] 
w ill  have  been  completed  or  in  the  process  of  con- 
struction. 


The  VA  Technical  Service  has  been  turning  out] 
plans  and  specifications  at  the  rate  of  practically  one; 
hospital  a month  and  the  hospitals  of  the  entire] 
program  are  being  completed  at  virtually  the  samej 
speed. 

Plans  and  specifications  for  13  of  the  last  14  hos-i 
pitals  yet  to  be  placed  under  contract  will  have  been! 
completed  this  year,  all  but  tw  o the  products  of  the, 
Technical  Service,  and  a total  of  26  of  the  64  hos-i 
pitals  wall  have  been  opened  to  receive  patients.  , 
The  current  program,  consisting  of  82  projects, 
includes  new  hospitals,  additions  to  certain  existing 
hospitals  and  conversion  of  certain  existing  hospitals 
for  the  care  of  patients  from  the  type  cared  for  in 
those  hospitals  in  the  past. 
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i EARLY  HOSPITALS 

Tn  the  year  1825  formal  action  was  begun  in  the 
p Convention  of  the  Metiical  Society  for  the  estab- 
Jishment  of  a General  Hospital,  “to  be  so  located 
IS  best  to  subserve  the  interests  of  the  Medical  In- 
stitution of  Yale  College,”  and  at  the  same  time  all 
fees  accruing  to  the  Society  from  degrees  conferred 
'then  five  dollars  in  each  case)  were  appropriated 
'or  the  benefit  of  the  Hospital.  By  the  efforts  of  the 
society,  acting  through  a committee  appointed  for 
:hat  purpose,  the  act  incorporating  the  General 
Hlospital  Society  of  Connecticut  was  passed  by  the 
Legislature  in  the  next  year’s  session.  In  it  were 
jiamed  as  corporators  ten  well-known  gentlemen,  all 
put  one  of  them  being  members  of  the  Connecticut 
ffledical  Society,  four  of  them  being  of  the  faculty 
af  the  Medical  College  as  well.  When,  nearly  a year 
ater,  these  corporators  first  met  for  the  purpose  of 
brganizing,  they  elected  a board  of  twelve  directors, 
af  whom  only  one  was  not  a member  of  the  Con- 
lecticut  YIedical  Society.  Still  later,  in  the  next  year, 
m application  to  the  Legislature  for  a grant  of 
^money  in  behalf  of  this  hospital  having  proved  futile, 
the  public  were  urgently  appealed  to  for  help.  Here, 
too,  the  initiative  was  in  the  medical  fraternity.  Four 
of  the  faculty  of  the  Medical  College  headed  the 
ubscription  list,  three  of  them  giving  each  five  hun- 
dred dollars,  and  the  fourth,  who  had  just  become  a 
resident  of  New  Haven,  and  been  added  to  the 
faculty,  giving  one  hundred  and  twenty  dollars.  In 
the  entire  list  of  subscriptions  from  all  over  the 
iState  of  Connecticut,  there  was  but  one  other  of 
jfive  hundred  dollars. 

i It  was  a day  of  small  things:  money  came  in  the 
jscantiest  driblets,  and  during  the  more  than  four 
years  which  elapsed  before  the  hopes  of  the  enter- 
Ip rising  and  persevering  projectors  began  to  be 
jmaterialized  in  stone  and  mortar,  there  must  have 
been  some  times  when  they  felt  themselves  weighed 
[upon  with  the  heaviness  of  discouragement. 

The  criticism  was  freely  offered  that  the  under- 
taking was  quite  unwarranted  by  any  present  need 
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of  New  Haven  or  of  Connecticut,  and  indeed  some- 
thing of  a prophetic  spirit  was  required  to  animate 
the  promoters  to  such  an  extensive  discounting  of 
the  future.  There  are  always  some  advantages,  how- 
ever, in  being  in  advance  of  the  times  in  such  a 
business.  The  chief  of  these  advantages  is  obvious 
today  in  the  noble  and  well  situated  tract  of  land 
upon  which  the  hospital  stands  and  which  the  found- 
ers of  this  institution  bought  for  a sum  which  now 
seems  incredibly  small.  If  the  acquisition  of  a site 
had  been  delayed  many  years,  it  is  probable  that  the 
hospital  would  have  been  given  either  less  ample 
breathing-room  or  a less  central  position. 

The  group  of  spacious  and  commodious  struc- 
tures which  of  late  years  have  clustered  about  the 
nucleus  of  the  first  building  points  to  the  increased 
importance  of  the  New  Haven  Hospital  in  popular 
esteem,  but  whatever  it  may  have  since  gained  from 
public  subsidies  or  private  munificence,  and  what- 
ever prosperity  may  be  awaiting  its  future,  it  must 
never  be  forgotten  that  it  was  originally  the  off- 
spring, and  for  many  anxious  years  of  chill  penury, 
the  nursing  of  our  fraternity  exclusively. 

In  the  growdng  sisterhood  of  Connecticut  hospi- 
tals the  Hartford  Hospital  was  the  second  born,  after 
an  interval  of  about  thirty  years.  We  may  not  call 
it  so  directly  the  work  of  the  Connecticut  Medical 
Society  acting  as  an  organization  as  w'as  its  elder 
sister,  but  none  the  less  is  it  true  that  its  first  and 
efficient  promoters  w^ere  members  of  the  Society  and 
that  without  them  it  could  never  have  attained,  as  it 
speedily  did,  to  an  enviable  condition  not  only  of 
medical  success  but  of  financial  ease.  Especially 
heavy  is  the  debt  of  gratitude  that  this  hospital  ow'es 
to  one  physician,  the  late  George  B.  Hawley,  whose 
vigilant  devotion  to  its  interests  established  the 
habit  of  almsgiving  in  its  direction  to  such  a degree 
that  at  one  time  a Hartford  ^\’ill  containing  no  be- 
quest to  the  hospital  might  almost  expect  on  that 
ground  to  meet  w ith  some  difficulty  in  the  Probate 
Court. 


From  an  address  by  Francis  Bacon,  m.d.,  of  New  Haven,  given  at  the  one  hundredth  annual  convention  of  the  Connecticut 
Medical  Society,  New  Haven,  May  zy,  i8(j2 
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Such  is  now  the  general  and  increasing  recogni- 
tion of  hospitals  as  one  of  the  prime  necessaries  of 
any  plan  of  enlightened  and  Christian  socialism,  that 
our  Society  no  longer  needs  to  exert  its  corporate 
strengtii  to  secure  the  erection  of  new  ones  as  they 
are  required  by  the  growth  of  population.  There  is 
now,  indeed,  some  danger  of  an  overdoing  of  this 
beautiful  form  of  practical  charity,  and  we  may  yet 
some  time  have  to  regard  the  zeal  which  erects  and 
furnishes  buildings  and  then  leaves  for  the  doctors 
an  unending  and  unpaid  expenditure  of  time,  skill 
and  vitality,  to  make  them  of  any  use,  as  akin  to 
that  of  the  late  lamented  Artemus  Ward,  who  de- 
clared his  determination  to  crush  the  rebellion  if  it 
took  every  one  of  his  Avife’s  brothers  to  do  it. 

If  time  permitted  it  would  be  a pleasure  to  recite 
here  the  beautiful  and  pathetic  story  which  so  close- 
ly connected  the  origin  and  early  history  of  the 
American  Asylum  for  the  Deaf  and  Dumb  at  Hart- 
ford with  the  Connecticut  Medical  Society.  Our 
president  from  1812  to  1823,  Dr.  Mason  Fitch  Cogs- 
well, an  accomplished  gentleman  and  an  admirable 
surgeon,  of  high  social  as  Avell  as  professional  dis- 
tinction, experienced  in  his  own  family  an  affliction 
which  enlisted  his  active  sympathy  for  the  then 
untaught  class  of  deaf  mutes  to  which  his  daughter 
belonged.  It  was  as  a result  of  his  devoted  labors 
that  the  Asylum,  the  first  institution  of  its  kind  on 
this  side  of  the  Atlantic,  and  for  years  afterward  the 
only  one,  began,  in  April,  1817,  that  beneficent  work 
which  has  rescued  thousands  from  mental  vacuity 
and  lifted  them  to  a plane  of  social  usefulness  and 
happiness. 


Death  Begins  at  66 

Many  publications  both  lay  and  medical,  have 
been  calling  attention  of  late  to  the  changes  in  life 
expectancy  and  in  the  general  health  picture,  and  to 
the  resulting  problems  arising  from  the  growing 
number  of  older  people.  In  a recent  issue  of  the 
U.  S.  News  four  graphic  charts  depict  the  changes 
in  the  expectancy  of  life  at  birth,  at  20  years,  at  40 
years  and  at  75  years  in  1900,  1920,  1940,  and  1948. 
The  revealing  fact  is  that  a boy  born  in  1900  had  a 


life  expectancy  of  only  48  years  against  66  years  fo 
the  boy  born  in  1948,  Ax  hile  the  average  man  at  6 
years  in  1948  had  but  one  year  more  expectancy  c 
life  than  the  same  aged  individual  had  in  1900,  i.e 
75  instead  of  74.  The  reason  for  this  is  obvious.  Th 
death  rate  from  all  infectious  diseases  tooether  ha! 

O I 

been  reduced  by  87  per  cent. 

While  the  expectancy  of  life  is  increasing  ani' 
there  are  more  older  people  alive  than  there  wer, 
in  1900,  death  rates  from  heart  disease,  cancel 
cerebral  hemorrhage,  and  nephritis  have  risen.  Th 
four  killers  in  1948  accounted  for  over  60  per  ceii 
of  deaths  in  the  United  States.  But,  as  the  Detro'il 
Medical  News  points  out,  in  spite  of  the  difficulties 
involved  in  preventing  deaths  from  these  diseases 
American  medicine  has  made  progress  in  postponin' 
and  preventing  such  deaths.  Look  at  the  figures. 

Heart  disease,  the  nation’s  number  i killer,  wa , 
responsible  for  32  per  cent  of  the  nation’s  deaths  io 
1947.  This  was  the  highest  in  America’s  history 
The  important  fact,  however,  is  that  the  averagi| 
age  of  death  from  this  cause  was  the  highest  in  his  1 
tory  at  68.4  years.  In  1930  the  average  age  of  deatlf 
from  heart  disease  was  64.5  years;  in  1935,  65.9;  ii  4 
1940,  67.1;  in  1945,  67.6.  Thus  the  heart  diseasi 
victim  in  1947  At'as  able  to  live  almost  four  year; 
longer  than  the  victims  in  1930. 

A similar  pattern  prevails  in  the  case  on  cancerj 
which  as  the  number  2 killer  of  1947  was  responsibkjL 
for  13  per  cent  of  the  nation’s  fatalities.  The  aver  i 
age  age  of  death  from  this  cause  rose  from  6 1 .4  year; 
in  1930,  to  62.1  in  1935,  to  62.5  in  1940,  to  63.0  it' 
1945,  and  finally  to  63.5  in  1947,  a gain  in  yeanji 
lived  of  2.1.  ]' 

1 he  average  age  of  death  from  cerebral  hemory 
rhage,  the  number  3 killer,  rose  as  follows:  1930J 
67.5  years;  1935,  67.7  years;  1940,  68.5  years;  i945i« 
69.1  years,  and  1947,  69.6  years— for  a gain  of  2.i)j 
years.  Nephritis,  the  number  5 killer,  also  sufferec| 
setbacks.  The  average  age  of  death  from  this  caused 
was  64.0  in  1930;  65.5  in  1935;  66.7  in  1940,  66.8  ir| 
1945,  and  67.6  in  1947— a gain  of  3.6  years.  I| 

These  results  have  been  attained  through  volun-;j 
tary  medical  effort  and  should  be  remembered  wher.| 
iMr.  Ewing  or  President  Truman  tempt  you  with  theji 
offerings  of  a compulsory  program.  | 


U N E 


N 1 N E T E E N HUNDRED  AND  F I F T Y 


531 


' Our  Recent  State  Meeting 

! More  than  800  physicians  attended  the  Society’s 
158th  annual  meeting,  held  May  2,  3,  and  4 at  the 
i/Vilby  High  School,  Waterbury. 

I The  event  marked  the  first  time  in  2 1 years  that 
-Vaterbury  has  been  the  scene  of  the  annual  gather- 
ing. Thirty-four  medical  educators  and  specialists 
ddressed  the  general  and  special  sessions  of  the 
hree  day  meeting.  Eleven  guest  organizations  in 
nelds  allied  to  medicine  held  meetings  in  connection 
yith  the  event  and  special  programs  were  presented 
py  ten  of  the  Society’s  professional  sections. 

The  program  included  three  full  days  of  clinical 
'essions,  a departure  from  the  usual  practice  of 
levoting  two  days  to  these  sessions.  Also  the  House 
|!)f  Delegates  met  for  the  first  time  this  year  during 
(he  clinical  program.  For  several  years  the  delegates 
Uave  convened  one  day  prior  to  the  general  sessions. 
I The  Society’s  annual  dimmer  was  attended  by 
(jnore  than  250  physicians  and  their  wives.  In  a 
iipecial  ceremony  following  the  dinner  Dr.  Jessie 
pV.  Fisher,  Middletown,  and  Dr.  Arthur  S.  Brackett, 
i Bristol,  were  awarded  service  pins  by  Dr.  Charles 
H.  Sprague,  retiring  president,  for  50  years  of  active 
membership  in  the  Society.  The  dinner  was  held  at 
me  Waverly  Inn,  Cheshire. 

, During  the  three  day  meeting  the  annual  exhibit 
yf  the  Connecticut  Physician’s  Art  Association  at- 
tracted considerable  attention.  Entries  by  dentists 
and  members  of  the  Woman’s  Auxiliary  were  regis- 
tered in  the  exhibit  for  the  first  time. 

I 

I Mrs.  Edward  H.  Crosby,  Hartford,  won  first  prize 
|for  the  best  painting.  Dr.  Walter  Grossman,  Hart- 
jford  physician,  received  first  prize  in  the  portrait 
class  and  Mrs.  Samuel  B.  Rentsch,  Derby,  first  prize 
jfor  sculpture.  Dr.  Frank  Ketcham,  Stamford  dentist, 
received  first  prize  in  photography. 

Forty-two  exhibits  of  pharmaceutical  and  other 
products,  the  largest  number  for  any  annual  meet- 
ing, provided  a center  of  attraction  in  the  school 
gymnasium. 

The  Fifth  Annual  Meeting,  Council  of  the 
New  England  State  Medical  Societies 
Boston,  April  19 

The  fifth  Annual  Meeting  of  the  Council  of  the 
New  England  State  Medical  Societies  was  held  at 
the  Copley  Plaza  Hotel,  Boston,  on  Wednesday, 
April  19,  1950. 


From  Connecticut  were  Creighton  Barker,  m.d., 
Joseph  H.  Howard,  m.d.,  and  H.  E.  Speight,  m.d. 

RESOLUTION  IN  TRIBUTE  TO  THE  LATE 
DR.  JOHN  F.  KENNEY 

The  executive  secretary  reported  that  Dr.  John 
F.  Kenney  of  Pawtucket,  Rhode  Island,  through 
w hose  eft'orts  the  Council  w^as  started  in  1945,  had 
died  on  March  20.  Mr.  Farrell  presented  the  follow- 
ing resolution  and  he  moved  its  adoption  by  the 
Council. 

Whereas  Dr.  John  F.  Kenney,  of  Pawtucket, 
Rhode  Island,  did  invite  the  state  medical  societies 
of  New  England  to  send  representatives  to  Provi- 
dence, Rhode  Island,  on  July  18,  1945,  to  consider 
the  formation  of  a conference  group  to  bring  about 
a closer  cooperation  betw  een  the  Societies  in  the 
development  and  maintenance  of  the  highest  stand- 
ards in  the  conduct  and  the  administration  of  medi- 
cine, and  in  the  furtherance  of  plans  to  improve  the 
health  of  all  the  people  in  the  New  England  States, 
and 

Whereas  this  meeting  resulted  in  the  formation  of 
the  Council  of  the  New  England  State  Medical 
Societies,  of  which  Dr.  Kenney  served  as  its  first 
vice-president,  therefore  be  it 

Resolved  that  the  members  of  the  Council 
assembled  for  their  fifth  annual  meeting  this  day, 
April  19,  1950,  at  Boston,  Massachusetts,  do  record 
their  deep  appreciation  for  the  pioneer  work  that 
Dr.  Kenney  did  for  the  Council,  and  do  extend  to 
his  wfidow^  and  family  their  sincere  sympathy  in 
his  untimely  death  on  March  20,  1950. 

The  resolution  was  unanimously  adopted. 

A lengthy  discussion  took  place  following  w'hich 
it  was  voted  that  the  president  of  the  Council  be 
authorized  to  name  a committee  of  six  Council 
members,  one  from  each  of  the  states  in  the  region, 
who  shall  be  non  delegates  to  the  American  Medical 
Association,  and  wdio  shall  study  and  report  to  the 
Council  on  a plan  to  develop  a central  headijuarters 
for  the  New  England  Delegates  at  national  meetings. 

The  officers  elected  for  the  year  1950- 1951  were: 
President,  Roland  E.  McSwxeney,  m.d.,  of  Vermont; 
Vice-President,  Joseph  H.  Howard,  m.d.,  of  Con- 
necticut; executive  secretary  and  treasurer,  Creigh- 
ton Barker,  m.d.,  of  Connecticut. 

Idle  meeting  adjourned  at  8:20  r.  ai.  and  the 
majority  of  the  memliers  of  the  Council  attended 
the  convocation  of  the  American  College  of  Physi- 
cians lield  at  the  Statler  Hotel. 
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THE  ART  EXHIBIT 


3 

1.  Fall  Foliage,  Gladys  Jack  (ist  prize  oils) 

2.  I'he  Leaves,  Mrs.  La-wrencc  Cogswell  (2nd  prize  oils) 


3.  The  Sculpture  Corner  ! 

4.  The  Gate,  Harold  S.  Burr  (honorable  mention  oil; 


The  Art  Exhibit,  shown  at  Waterbuiy,  proved 
beyond  tpiestion  that  it  is  an  important  part  of  our 
Annual  Meeting.  This  is  witnessed  not  only  by  the 
excellence  and  variety  of  the  exhibits,  but  also  by 
the  great  general  interest.  The  participation  of  the 
Woman’s  Auxiliary  in  the  enterprise  has  greatly 
broadened  the  scope  and  quality  of  the  exhibit. 
Previous  to  the  showing  at  Waterbuiy,  the  exhibit 
was  on  display  at  the  Greenwich  Public  Library. 
Subsequent  to  the  meeting,  the  Mattatuck  Historical 
Society  at  Waterbuiy  had  the  exhibit.  The  ex- 
hibitors and  awards  appear  in  the  following: 


The  Red  Barn,  Mrs.  Edward  H.  Crosby) 
(ist  prize  \yater  color  and  pastel) 


nt  j. 


EXHIBITOR 

TITLE 

MEDIUM 

AWARDS 

H.  E.  Allen 

“Vintage  of  ’28“ 

Pastel 

Janies  Anderson 

Linoleum  Block 

I St  prize  for  lineoleum 

Mrs.  Janies  Anderson 

“Lamb” 

Ceramics 

1st  prize 

Sylvia  Antupit 

“Interruption” 

Oil 

Mrs.  Louis  Antupit 

“Autumn’s  Velvet” 

Oil 

Mrs.  M.  H.  Bisharat 

“Pastorale” 

Oil 

Honorable  Adention 

Ida  Lefsky  Blinkoif 

“The  Owl” 

Water  Color 

1st  prize  in  Water  Colo 

Ruth  Buol 

“Mrs.  Bliss  Clark  and  Children” 

Oil 

Saxton  Burr 

“The  Gate” 

Oil 

Honorable  Mention 

Mrs.  Bliss  Clark 

“Still  Life” 

Oil 

Samuel  Climo 

“William  Verdi,  m.d.” 

Sculpture 

Honorable  Mention 

Mrs.  Lawrence  Cogswell 

“The  Leaves” 

Oil 

2nd  prize  in  Oils 

Sylvia  Persoff  Cohen 

“After  the  Show” 

Oil 

Sylvia  Persoff  Cohen 

“Our  Chimneyside” 

Oil 

Honorable  Adention 

Marynka  Crosby 

“Gossip” 

AVater  Color 

Marynka  Crosby 

“Red  Barn” 

Water  Color  and 

Pastel 

I St  prize 

John  H.  Foster 

“Nautical” 

Charcoal 

iMrs.  John  H.  Foster 

“Still  Life” 

Charcoal 

J.  iVI.  Freiheit 

“Bethlehem  Homestead” 

Oil 

J.  M.  Freiheit 

“Paesano” 

Oil 

J.  M.  Freiheit 

“Adrs.  W” 

Pastel 

Samuel  Friedman 

“Lighthouse” 

Oil 

Samuel  Friedman 

“The  Barn” 

Oil 

Katherine  Giffin 

“Janet” 

Sculpture 

Honorable  Adention 

Newell  W.  Giles 

“Friendship,  Maine” 

Oil 

iVIrs.  Newell  W.  Giles 

“Adedomak  River” 

Oil 

Honorable  Mention 

iVIrs.  Newell  W.  Giles 

“Rocky  Shore” 

Oil 

Mrs.  Newell  W.  Giles 

“Pemaquid” 

Oil 

Mrs.  Ralph  L.  Gilman 

“Autumn  Landscape” 

Pastel 

Walter  Grossman 

“Portrait  of  a Surgeon” 

Oil 

Walter  Grossman 

“Portrait  of  M.G.C.” 

Oil 

1st  prize  in  portrait 

Robert  Hansell 

“Conversation  by  the  Sea” 

Oil 

Honorable  Alention 

Robert  Hansell 

“The  Prayer” 

Oil 

Mrs.  Orvan  W.  Hess 

“Obstacle  Race” 

Oil 

Mrs.  G.  W.  Heublein 

“The  Carib” 

Oil 

Gladys  Jack 

“Fall  Foliage” 

Oil 

I St  prize  in  Oils 

Gladys  Jack 

“Rockport” 

Oil 

Mrs.  Dewey  Katz 

“A  Still  Life” 

Charcoal 

I St  prize  in  Charcoal 

Frank  Ketcham 

“Departure” 

Photography 

I St  prize 

Alyce  G.  Kleinman 

“Twilight  Rose” 

Water  Color 

2nd  prize  AVater  Color 

Alyce  G.  Kleinman 

“Portrait  of  Barbara” 

Pastel 

Honorable  Mention 

Edward  Lewicki 

“Studio  Corner” 

Oil 

A4rs.  N.  A.  Marinaro 

“Winter  AVeather” 

AVater  Color 

Honorable  Mention 

Gilbert  Moore 

“Girl” 

Pastel 

I St  prize  for  Pastel 

Gilbert  Adoore 

“Boy” 

Pastel 

J.  Nemoitin 

“Puppy  Love” 

Oil 

Honorable  Adention 

J.  Nemoitin 

“Adult  Love” 

Oil 

Mrs.  George  Nowrey 

“Connie  Mack” 

Oil 

Mrs.  Joseph  Nowrey 

“Andy” 

Oil 

Adrs.  Winthrop  Partridge 

Sculpture 

2nd  prize 

Charles  W.  Perkins 

“Elinor  and  Princess  Pat’ 

Colored  Photography  Honorable  Adention 

K.  L.  Phillips 

“Queen  Adary — Hunter” 

Marquetry 

Special  Award 

Karl  Phillips 

“In  a Colonial  Garden” 

Adarquetry 

Special  Award 

Louis  Pierson 

“Amaryllis” 

Oil 

Hazel  Rentsch 

“Ancient  Head” 

Sculpture  Adarble 

ist  prize 

F.  W.  Roberts 

“My  Friend  Stoney” 

Oil 

Honorable  Adention 

Robert  Rogers 

“Our  Farm” 

Oil 

Robert  Rogers 

Oil 

Adrs.  H.  P.  Sellew 

“Daffies” 

Oil 

Herbert  Thoms 

“Ovster  Boats” 

Crayon 

ist  prize  in  Crayon 

Herbert  Thoms 

“AVinter  Colors” 

AA^atcr  Color 

Bruce  Valentine 

“Tulips” 

Photography 

Honorable  Adention 

Mrs.  Bruce  Valentine 

Honorable  AIcntion 

Katherine  Wakeman 

“Across  The  Flarbor” 

Oil 

Katherine  Wakeman 

“Dawn” 

AA'’’ater  Color 

John  Walker 

“Hitchins;'  Post” 

AAAitcr  Color 

Honorable  Adention 

Mrs.  David  Waskowitz 

“Bruce  Pratten,  The  Fencer” 

Oil 
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SURVEY  OF  CONNECTICUT  CANCER  SOCIETY  TO  HELP  SHAPE  FUTURE 

POLICIES 

Edwin  R.  Meiss,  Mmia^ing  Director 


touring  the  past  few  months  plans  have  been  per- 
fec'ted  for  a survey  of  the  Connecticut  Cancer 
Society  in  order  to  evaluate  its  program  after  a 
period  of  rapid  growth.  Five  years  ago  this  Spring, 
the  Connecticut  Cancer  Society  conducted  its  first 
enlarged  fund  raising  campaign  as  part  of  the  Ameri- 
can Cancer  Society’s  national  drive  to  increase  the 
funds  available  for  research,  education  and  service. 
From  a budget  of  less  than  $9,000  in  1944,  the 
Society  has  obtained  public  support  totalling  over 
$350,000  last  year.  The  1950  campaign,  still  incom- 
plete, has  crossed  $300,000  at  this  writing.  Each  year 
has  seen  an  increased  sum  provided  by  the  people 
of  Connecticut  in  response  to  the  cancer  drive  and 
it  is  hoped  that  this  year  again  the  total  will  exceed 
all  previous  years. 

After  the  first  successful  campaign  in  1945,  a 
Medical  Advisory  Committee  named  by  the  Com- 
mittee on  Tumor  Study  of  the  State  Medical  Society 
recommended  various  pilot  projects  for  local  and 
statewide  cancer  control  programs.  These  were 
pioneering  ventures  which  were  to  be  given  the 
benefit  of  thorough  trial  and  eventually  retained  and 
developed  if  they  proved  their  worth,  or  changed  if 
experience  found  them  wanting.  On  the  basis  of 
these  recommendations,  the  present  program  of  the 
Connecticut  Cancer  Society  has  been  evolved  by  the 
Executive  Committee  in  behalf  of  the  Board  of 
Trustees.  This  committee  has  been  aided  not  only 
by  the  Medical  Advisory  Committee  but  also  by 
other  advisory  committees,  namely  the  Public  Edu- 
cation Committee,  the  Social  Service  Committee,  the 
Finance  Committee  and  the  Campaign  Planning 
Committee. 

Before  Dr.  Creighton  Barker  retired  as  president 
of  the  Society  in  the  fall  of  1949,  he  suggested  that 
a survey  be  undertaken  as  a guide  to  future  policies 
and  program  and  to  make  sure  that  the  funds  being 
so  generously  supplied  by  the  citizens  of  Connecticut 
were  being  put  to  their  best  use  in  promoting  the 
fight  against  cancer.  His  successor  as  president.  Dr. 
Joseph  H.  Howard,  proceeded  to  implement  this 
proposal.  Through  the  cooperation  of  Dr.  Ira  V. 
Hiscock,  chairman  of  Yale  University  Department 
of  Public  Health,  the  services  of  the  Department  of 
Public  Health  were  placed  at  the  disposal  of  the 
Society  to  conduct  a survey  entirely  without  cost  to 


the  Cancer  Society  as  a public  service.  Incident} 
expenses  such  as  travel  and  clerical  assistance  aj- 
provided  by  the  Cancer  Society.  Dr.  Hiscock  aj: 
pointed  Dr.  Edward  Cohart,  head  of  the  Canc(i 
Control  Section  of  Yale’s  Department  of  Pubh 
Health,  to  direct  the  survey.  The  Executive  Con 
mittee  appointed  a Survey  Advisory  Committee  ( 
nineteen  members,  drawn  from  various  backgrounej 
and  experience,  to  receive  the  facts  gathered  by  Dj 
Cohart  and  to  make  recommendations  to  the  Canc( 
Society  based  on  these  facts.  Members  of  this  Su 
vey  Committee  were  chosen  largely  from  ranks  ou 
side  of  the  Society  so  that  they  could  have  an  obje( 
tive  point  of  view  concerning  its  program.  Tho; 
serving  on  the  Survey  Advisory  Committee  are: 

Mr.  William  J.  Donnelly,  Greenwich,  Chairman 

Mrs.  Stephanie  (Thomas)  McCarthy,  Bridgeport 

iMr.  J.  William  Hope,  Bridgeport 

Aiiss  Jane  K.  Dewell,  New  Haven 

I.  S.  Geetter,  m.d.,  Hartford 

Eugene  E.  Cliffton,  m.d.,  New  Haven 

Allan  J.  Ryan,  m.d.,  Meriden 

Mr.  Charles  H.  Walters,  Hartford 

Air.  Mansfield  Sprague,  Bridgeport 

Airs.  Ruth  R.  Clark,  Storrs 

Air.  Theodore  AA^achs,  Jr.,  North  Haven 

Air.  Herbert  Brucker,  Hartford 

Aiiss  Agnes  K.  Ohlson,  r.n.,  Hartford  j 

Airs.  Alargaret  L.  Gearing,  Aleriden  ! 

Air.  Arnon  D.  Thomas,  New  Haven 

Airs.  Sybil  S.  (Lincoln  R.)  ATung,  AATst  Hartford 

Airs.  Ethel  (Frank  D.)  Layton,  AA^est  Hartford  j 

Air.  Bernard  Alullins,  Hartford  | 

Air.  Dwight  G.  Phelps,  Hartford  ! 

Questionnaires  were  sent  late  in  April  by  the  Ya| 
Department  of  Public  Health  to  some  five  hundrel 
and  eighty  (580)  workers  in  the  Society.  These  aij 
being  supplemented  by  interviews  with  one  hundrei 
and  twenty-five  (125)  key  leaders  in  the  organiz;| 
tion.  The  interviews  are  being  conducted  by  D: 
Cohart,  Mr.  Joseph  Hill  and  Mr.  Harry  Auerbaclj 
all  of  the  Department  of  Public  Health  faculty.  [1 
is  hoped  to  complete  the  survey  by  July  i.  Man! 
physicians  who  are  active  on  local  or  state  coni 
mittees  of  the  Connecticut  Cancer  Society  will  hat! 
a part  in  providing  the  answers  to  the  qtiestioii 
which  it  is  hoped  will  be  of  great  value  to  tlj 
organization  when  the  final  recommendations  ail 
made.  I 


i U N E , 


NINETEEN  HUNDRED  AND  FIFTY 
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A TRIP  TO  BRITAIN 

Sydney  Sewall,  m.d.,  Hartford 


HEN  Sir  Reginald  Watson- Jones  visited  this 
country  last  year,  he  arranged  with  Dr.  Leo 
ilayer  of  the  Hospital  for  Joint  Diseases,  that  I visit 
iid  study  with  various  orthopedists  in  Britain,  under 
;e  auspices  of  the  Royal  College  of  Surgeons.  At 
e completion  of  my  residency  in  March  1949  I 
ias  sent  to  London. 

llMy  first  four  weeks  were  spent  in  London,  most 
^ the  time  at  the  London  Hospital  with  Sir 
i'eginald  and  Mr.  H.  Osmond-Clarke.  I also  visited 
le  Royal  National  Orthopedic  Hospital  with  Mr. 
I'ddon,  and  other  orthopedic  centers  in  London, 
uring  the  latter  part  of  April  I was  invited  to  the 
ritish  Orthopedic  Association  meeting  at  Notting- 
im.  The  following  weekend  I was  brought  back 
t London  to  attend  the  lecture  and  dinner  given 
>r  Professor  Harris  of  Toronto,  Canada, 
j Following  this  the  tour  of  the  various  orthopedic 
imters  began.  It  consisted  usually  of  one  week  stays 
: the  various  places.  At  many  of  the  centers  I stayed 
: the  home  of  the  orthopedist,  which  gave  me  some 
Iisight  into  the  British  way  of  life.  The  places  and 
,ie  orthopedists  I visited  were  as  follows: 

j ( I ) Derby  with  Mr.  Pulvertaft. 

(2)  Exeter  with  Mr.  Capener. 
i ( 3 ) Oxford  with  Mr.  Girdlestone,  Mr.  Scott,  Mr. 
oley.  Dr.  Trueta. 

(4)  Birmingham  with  Mr.  Allen,  Mr.  Hendry,  Mr. 
vans. 

(5)  Robert  Jones-Agnes  Hunt  Hospital. 

(6)  Manchester  with  Sir  Harry  Platt,  Mr.  Lloyd 
Iriffiths,  Mr.  John  Charnley. 

, (7)  Liverpool  with  Mr.  McFarland  and  Professor 
iIcMurray. 

>!  (8)  Glasgow  with  Mr.  Miller,  Mr.  Patrick,  Mr. 
lames. 

I (9)  Bridge  of  Earn  with  Mr.  Smilie. 

(10)  Edinburgh  with  Professor  Mercer  and  Mr. 
tirling. 

( n ) Norwich  with  Air.  Brittain. 

(12)  Cambridge  with  Mr.  Butler. 

Besides  visiting  the  main  orthopedic  centers  I was 
iken  to  the  various  surrounding  clinics  and  hos- 
jitals,  which  are  under  the  direction  of  these  various 
'rthopedists.  Under  the  present  scheme  of  medicine 
1 Britain  one  is  struck  by  the  enormous  number 
if  patients  that  these  orthopedists  must  see.  One  of 
lie  reasons  is  that  many  of  the  patients  v ho  were 

! 


formerly  taken  care  of  by  the  general  practitioner, 
are  now  sent  to  the  specialist  because  it  costs  the 
practitioner  and  the  patient  nothing.  With  this  be- 
wildering number  of  patients  to  be  seen  it  is  no 
wonder  that  the  specialist  must  resort  to  snap  diag- 
nosis. There  is  also  a tremendous  shortage  of  beds. 
It  is  common  to  have  to  tell  a patient  that  he  will 
have  to  wait  two  or  three  years  for  an  elective 
operative  procedure.  Patients  with  relatively  minor 
ailments,  like  hallux  valgus,  are  told  that  they  will 
probably  not  live  long  enough  to  be  admitted  to  a 
hospital  for  the  correction  of  their  deformity.  Those 
who  want  private  attention  and  speedy  action  must 
still  resort  to  the  physician  who  carries  on  a private 
practice.  During  my  stay  the  rate  of  compensation 
to  the  physician  by  the  government  had  still  not 
been  determined,  which  added  to  the  perplexity  of 
the  doctor. 

Aluch  of  the  money  which  is  allotted  to  the 
National  Health  Scheme  is  going  to  “secondary 
necessities”  such  as  electrically  propelled  wheel 
chairs,  toupees,  several  pairs  of  eye  glasses,  and  false 
teeth.  There  is  no  money  left  to  build  much  needed 
hospitals  or  even  hospital  beds  or  equipment.  Most 
of  the  physicians,  both  specialists  and  general  prac- 
titioners, were  unsatisfied  with  the  present  health 
plan.  It  seemed  to  me  that  either  the  scheme  would 
have  to  be  greatly  modified  or  perhaps  scrapped 
entirely. 

On  the  whole,  there  is  a greater  percentage  of 
bone  tuberculosis  there  than  here.  The  tendency  is 
to  treat  them  nonoperatively,  their  feeling  being 
that  tuberculosis  is  a generalized  disease  and  needs 
rest.  Arthritis  of  the  hip  also  seems  more  prevalent 
there  and,  in  general,  is  being  treated  by  cup  arthro- 
plasties, a method  that  was  introduced  in  this  coun- 
try. Poliomyelitis  is  less  common  in  England.  Many 
of  our  corrective  surgical  measures,  such  as  tendon 
transplants,  are  not  being  done  yet.  In  general,  the 
British  surgeon  is  extremely  dexterous  and  skillful. 
Elis  technique  in  most  centers  is  beyond  reproach. 

Although  I was  the  first  graduating  American  resi- 
dent to  be  invited  by  the  Royal  Society  of  Surgeons, 
it  is  now  to  be  made  available  to  many  more  ortho- 
pedic residents.  It  is  particularly  valuable  because 
one  gets  to  see  a tremendous  variation  of  orthopedic 
ideas  in  a rather  concentrated  area.  Sociallv  they  are 
very  excellent  hosts.  One  is  dined  and  wined  in  all 
centers.  You  are  taken  to  many  places  of  historic 
and  cultural  interest,  and  in  all  it  is  a most  profitable 
trip,  both  orthopcdically  and  socially. 
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THE  CARE  OE  HAND  INJURIES 
V 


FRACTURES  AND  DISLOCATIONS 

I Protection!  of  the  Hand  (Abstract  of  Article  1). 

The  first-aid  care  of  wounds  of  the  hand  is 

directed  fundamentally  at  protection.  It  should 
provide  protection  from  infection,  from  added 
injury,  and  from  future  disability  and  deformity. 
The  best  first-aid  management  consists  in  the  appli- 
cation of  a sterile  protective  dressing,  a firm  com- 
pression bandage  and  immobilization  by  splinting  in 
the  position  of  function.*  No  attempt  should  be 
made  to  examine,  cleanse  or  treat  the  wound  until 
operating  room  facilities  are  available. 

II  Reqidrevients  of  Early  Definitive  Treatment 
(Abstract  of  Article  II). 

Early  definitive  care  requires  thorough  evaluation 
of  the  injury  with  respect  to  its  cause,  time  of  occur- 
rence, status  as  regards  infection,  nature  of  first-aid 
treatment  and  appraisal  of  structural  damage.  For 
undertaking  definitive  treatment,  the  conditions 
required  are  a well  equipped  operating  room,  good 
lighting,  adequate  instruments,  sufficient  assistance, 
complete  anesthesia  and  a bloodless  field.  Treatment 
itself  consists  of  aseptic  cleansing  of  the  wound, 
removal  of  devitalized  tissue  and  foreign  material 
(exercising  strict  conservation  of  all  viable  tissue), 
complete  hemostasis,  the  repair  of  injured  structures, 
protecting  nerves,  bones  and  tendons  and  providing 
maximum  skin  coverage  and  the  application  of  firm 
protective  dressing  to  maintain  the  optimum  posi- 
tion. After-treatment  consists  of  protection,  rest  and 
elevation  during  healing,  and  early  restoration  of 
function  by  directed  active  motion. 

III  Surface  Injuries  (Previously  circulated). 

IV  Lacerated  Wounds  (Previously  circulated). 

V Fractures  and  Dislocations. 

The  purposes  of  treatment  of  closed  fractures 
and  dislocations  of  the  bones  of  the  hand  are: 

I.  Protection  of  the  injured  bony  structures  from 
further  displacement  and  avoidance  of  added  dam- 
age to  soft  parts. 

^Position  of  function  or  position  of  grasp:  wrist  hyper- 
extended  in  cock-up  position,  fingers  in  inid-flexion  and 
separated,  thumb  abducted,  slightly  forward  from  hand  and 
slightly  flexed. 


2.  Restoration  of  normal  relations  of  the  bom 

structures.  • 

3.  Maintenance  of  the  corrected  relation  of  the 
bones  to  permit  healing,  at  the  same  time  avoiding 
stiffening  in  position  of  nonfunction. 

4.  Restoration  of  function. 

These  objectives  are  sought  in  the  various  stage:  : 
of  treatment. 

1.  First-aid  treatment.  ; 

A.  Avoid  manipulation  or  attempts  at  reductior 
until  skilled  attention  is  available  and  accurate  diag- 
nosis has  been  made. 

B.  Prompt  protection  of  the  hand  by  complete 
immobilization  in  the  position  of  function  pending 
definitive  treatment. 

2.  Definitive  treatment. 

When  proper  skill  and  facilities  are  available,  this 
consists  of: 

A.  Diagnosis  by  means  of 

1.  Inspection  to  determine  swelling,  ecchymosis. 
deformity,  loss  of  function. 

2.  Palpation,  gently  employed,  to  discover  bony 
irregularity,  point  of  maximum  tenderness,  referred 
pain.  This  sign  is  of  importance  in  discovering  frac- 
tures of  the  long  bones,  particularly  where  deform- 
ity may  not  exist  or  is  concealed  by  swelling.  Gentle 
pressure  in  the  line  of  axis  of  the  long  bone  will 
result  in  pain  at  the  fracture  site. 

3.  X-ray  examination.  Obligatory  where  fracture 
or  dislocation  is  suspected.  Injuries  in  the  region  of 
the  carpus  require  not  only  anteroposterior  and 
lateral  views  but  two  or  more  oblique  views  in 
addition.  Fractures  of  the  carpal  bones  frequently 
fail  to  show  in  anteroposterior  and  lateral  views. 

B.  Reduction.  Restoration  of  normal  position  of 
bony  structures  should  be  secured  at  the  earliest 
possible  time  by: 

I . Manipulation. 

Whether  reducing  a fracture  or  a dislocation,  full 
relaxation,  preferably  under  general  anesthesia,  is 
desirable.  Manual  traction,  pressure  and  moulding 
should  be  gentle  and  deliberate  to  avoid  further  soft 
part  injury. 


Prepared  by  the  American  Society  for  Surgery  of  the  Hand  and  published  by  request  of  the  Connecticut  Regional  Com- 
mittee on  Fractures  and  Other  Traumas,  American  College  of  Surgeons,  Charles  IF.  Goff,  Hartford,  chairman,  Luther 
M.  Strayer,  Bridgeport,  secretary -treasurer 
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AA'lien  attempts  at  reduction  by  manipulation  are 
It  promptly  successful  under  these  conditions,  they 
lould  be  abandoned  in  favor  of  open  (operative) 
^placement.  Dislocation  at  the  metacarpophalangeal 
lint  of  the  thumb  w 'lW  almost  invaria 
oen  reduction. 

2.  Skeletal  control. 

j To  maintain  reduction,  particularly  of  oblique  or 
amminuted  fractures  of  phalanges  or  metacarpals 
r fractures  into  joints,  control  by  skeletal  fixation 
lay  be  required.  This  may  be  applied  by  means  of 
length  of  thin  Kirschner  wire  inserted  transversely 
arough  the  distal  end  of  the  fractured  bone  or 
arough  the  terminal  phalanx  of  the  finger.  The 
land  and  injured  finger  or  fingers  should  be  sup- 
orted  in  the  position  of  function  on  a palmar 
jioulded  curved  form  or  ball  splint.  This  alone  will 
jtdinarily  suffice  to  maintain  proper  position  after 
eduction  by  manipulation.  When  control  by  skele- 
il  fixation  is  required  for  maintenance  of  reduction. 
He  transfixing  wire  may  be  connected  to  this  splint 
jn  its  palmar  aspect  or  to  a projecting  frame,  at  or 
Jbove  v rist  level,  by  elastic  bands.  Fixation  or  trac- 
|on  by  means  of  a hole  in  the  finger  nail,  or  by 
idhesive  applied  to  the  finger,  or  by  woven  constrict- 
iig  device  is  not  satisfactory.  Continued  straight 
'action  on  the  fingers  in  the  extended  position  is 
b be  avoided. 

I 3.  Open  reduction. 

‘ When  manipulation  fails  to  produce  satisfactory 
Reduction,  open  operative  reduction  is  to  be  em- 
ployed. This  requires  careful  preliminary  skin 
reparation  and  should  be  carried  out  under  opti- 
iium  operating  conditions  as  described  in  II 
: Requirements  of  Early  Definitive  Treatment). 

3.  Maintenance  of  reduction. 

I Immobilization  of  bony  injury  following  reduc- 
,ion  should; 

I 

(a)  Be  secured  with  firm,  even  pressure  band- 
ging,  permitting  no  motion  at  site  of  injury. 

(b)  Be  nonconstricting,  not  interfering  with  cir- 
ulation. 

(c)  Be  comfortable,  causing  no  excess  pressure. 

I (d)  Preserve,  as  far  as  possible,  the  position  of 
junction,  taking  into  account  the  normal  concavities 
|)f  the  palmar  surface  of  the  skeletal  structure 

i 


bly  require 


(arches  of  the  hand)  and  flexor  surface  curves  of 
the  phalanges.  (Wrist  in  30°  dorsiflexion,  meta- 
carpophalangeal and  distal  interphalangeal  joints  in 
45°  flexion  and  middle  interphalangeal  joint  in  90° 
flexion.)  Flat  splinting  is  to  be  condemned. 

(e)  Leave  free  to  move  all  joints  whose  motion 
will  not  jeopardize  position  and  healing.  During 
immobilization,  active  motion  of  all  joints  not 
necessarily  confined  is  to  be  encouraged. 

Immobilization  may  be  accomplished  by: 

( 1 ) Splinting  or  plaster  casting,  applied  as  de- 
scribed in  2 B reduction. 

(2)  Internal  fixation.  Kirschner  wires  may  be 
employed,  following  either  open  or  closed  reduc- 
tion, as  axial  intra  medullary  splints  for  individual 
long  bones  (not  to  protrude  into  a joint);  as  trans- 
versely introduced  fixation  pins  passing  through 
adjacent  bones  to  secure  the  fragments  of  metacarpal 
fractures;  as  penetrating  fixation  for  fragments  of 
carpal  fractures. 

Wiring  or  plating  of  fractures  of  the  bones  of  the 
hand  is  generally  unsatisfactory. 

During  the  early  period  of  immobilization,  ele- 
vation of  the  hand  is  desirable.  Immobilization  of 
the  injury  should  be  consistent  and  continuous  until 
healing;  and  firm  union  have  been  established. 

Healing  of  ligamentous  injuries  accompanying 
dislocations  requires  two  weeks  of  immobilization 
following  reduction. 

Healing  of  fractures  of  the  long  bones  requires 
immobilization  for  three  to  five  weeks. 

Healing  of  carpal  bone  fractures  requires  twelve 
to  fourteen  v eeks  immobilization.  Fractures  of  the 
navicular  may  require  four  months  to  unite.  If  im- 
mobilized consistently  for  this  length  of  time,  most 
of  these  fractures  will  not  require  surgical  inter- 
vention. 

4.  Restoration  of  function. 

During  the  healing  process,  all  joints  not  necessar- 
ily immobilized  should  be  freely  moved  to  activate 
their  controlling  muscles  and  their  use  by  the  patient 
encouraged. 

Following  establishment  of  healing  or  firm  union, 
restoration  of  function  is  secured  by  directed  active 
motion,  particularly  through  the  means  of  exercise 
and  occupational  therapy. 


Taxation  has  become  the  common  denominator  of  Ameri- 
can freedom.  Since  the  guns  of  World  War  II  were 
silenced,  the  federal  government  has  spent  more  than  it 
spent  in  the  152  years  from  1789  to  1941. 

There  is  no  constitutional  limitation  on  the  power  of  the 
federal  government  to  tax  or  incur  debt.  Many  state  and 
local  governments  have  such  limitations. 

This  power  has  enabled  the  government  to  invade  many 
fields  of  enterprise — insurance,  banking,  railroads,  hos- 
pitals, merchant  marine,  metal  refining,  light  and  power, 
housing,  farm  products. 

A program  of  compulsory  government  sickness  taxation 
would  increase  federal  control  and  create  heavy  new  tax 
burdens. 
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CoMMirrEE  ON  Public  Policy  and  Legislation 
'irfield  County^  John  G.  Frothingham,  New  Canaan 
artford  County,  Janies  R.  Cullen,  Hartford 
]tchfield  County,  Winfield  E.  Wight,  Thomaston 
\iddlesex  County,  Richard  F.  Grant,  Cromwell 
ew  London  County,  Edmund  L.  Douglass,  Chairman 
Groton 

\\ew  Haven  County,  Charles  T.  Flynn,  New  Haven 
\olland  County,  William  Schneider,  Rockville 
\Jindham  County,  William  S.  Maurer,  Willimantic 


PUBLIC 

AFFAIRS 


j The  Society  and  Reorganization  of  the 
I State  Government 

j 

Three  Committees  of  the  Society  filed  a memo- 
ndum  with  the  general  assembly  relating  to  pro- 
)sal  for  the  reorganization  of  the  State  Government 
' at  w ere  made  by  the  Commission  on  State  Govern- 
,ent  Organization  and  considered  by  a special 
Ission  of  the  general  assembly. 

|tE  society’s  cOxMMIttee  on  public  health 

1 DISCUSSED  proposals  AS  FOLLOWS 

1 

Memorandum  to:  Sub-Committee  on  Health  of 
le  House  Committee  on  Organization.  Special 
iSsion,  Connecticut  General  Assembly— 1950. 

; The  Committee  on  Public  Health  of  the  Connecti- 
lit  State  Medical  Society,  to  wdiich  is  referred  the 
liedical  aspects  of  all  matters  relating  to  public 
ealth  in  the  state,  and  which,  generally  speaking, 
{presses  the  opinion  of  the  Connecticut  State 
i|ledical  Society  in  matters  of  public  health,  submits 
j)  the  Sub-Committee  on  Health  of  the  House  Com- 
mittee on  Organization  the  following  statements 
[id  opinions  concerning  the  reorganization  of  the 
1 tate  Health  Department  as  proposed’  by  the  Com- 
iiission  on  State  Government  Reorganization, 
j I.  The  Health  Department  of  the  State  of  Con- 
iiecticut  has  throughout  the  years  developed  a high 
Imputation  among  the  public  health  departments  of 
'|ie  several  states.  It  has  grown  by  evolution  and 
:|areful  planning  on  the  part  of  the  Public  Health 
touncil,  the  Commissioner  of  the  Department,  and 
lirough  the  advice  of  nonpublic  agencies  possessing 
ichnical  skill,  particularly  the  State  Medical  Society. 
Te  State  Adedical  Society  and  the  medical  profes- 
'on  in  the  state  view  the  State  Health  Department 
l/ith  confidence  and  wwuld  regret  to  see  it  lose  its 
jrestige  or  be  so  encumbered  wdth  extraneous  activ- 
des  that  its  efficiency  in  its  specific  and  highly 
iiiportant  field  might  deteriorate.  Underlying  public 


health  administration  generally  is  the  primary  con- 
cept that  health  departments  should  be  concerned 
w ith  the  prevention  of  disease  and  the  protection  of 
the  public  from  disease  and  not  wdtli  the  treatment 
of  disease,  except  wdien  it  becomes  specifically  a 
problem  for  the  protection  of  the  public.  Adany  of 
the  proposals  made  by  the  Commission  on  Reorgani- 
zation would  place  the  Department  of  Health  in  the 
“treatment”  field  in  addition  to  its  well  established 
and  understood  preventive  function. 

Reference  is  now  made  to  Sec.  16  of  Act  No.  i 
and  the  letters  and  numerical  designations  refer  to 
specific  paragraphs  in  that  section. 

Section  16  (a).  The  Committee  objects  to  the 
transfer  of  the  functions  of  the  Bureau  of  Adental 
Hygiene  of  the  Department  to  the  proposed  new 
Adental  Health  Department.  The  reason  for  this 
objection  is  that  the  activities  of  the  Bureau  of 
Adental  Hygiene  are  preventive  and  as  such,  it  is  the 
opinion  of  the  Committee  that  its  purposes  can  best 
be  carried  out  in  conjunction  wdth  other  preventive 
activities.  In  expressing  this  opinion,  the  Committee 
does  not  wash  to  imply  opposition  to  the  operation 
of  mental  health  outpatient  departments  and  follow-- 
up clinics  by  the  state  hospitals  for  the  care  of  the 
mentally  ill.  It  is  the  opinion  that  these  two  activities 
should  continue  side  by  side  and  complement  each 
other. 

Section  16  (c).  The  Committee  objects  to  the 
transfer  of  the  function  of  the  present  Commission 
on  the  Care  of  the  Chronically  111,  Aged,  and  Infirm 
to  the  Flealth  Department  primarily  on  the  ground 
that  it  places  the  Health  Department  in  the  “treat- 
ment” field  of  medical  care  for  which  it  is  not 
equipped  or  constituted.  Furthermore,  it  is  the 
opinion  of  the  Committee  that  as  time  goes  on  the 
care  of  the  chronically  sick  and  aged  will  become 
a major  part  of  the  health  activities  of  the  state  and 
as  such  will  require  services  of  persons  highly  skilled 
in  this  special  field  of  medical  care  for  an  aging 


population  and  that  if  this  important  but  only  lately 
realized  public  responsibility  becomes  an  adjunct, 
so  to  speak,  of  the  State  Department  of  Health,  it 
w ill  lose  in  importance  and  in  skillful  operation. 

Section  i6  (d).  The  Committee  objects  to  the 
transfer  of  the  functions  of  the  Veterans  Home  and 
Hospital  to  the  Department  of  Health  on  the 
ground  again  that  it  places  the  Department  of  Health 
in  the  “treatment”  field.  Particularly,  however,  the 
objections  lie  in  the  realization  that  the  operation 
of  the  Wterans  Hospitals  falls  into  an  unusual  area 
of  public  medical  care  (Connecticut  is  one  of  the 
very  few  states  that  maintains  a general  hospital  for 
veterans)  because  veterans  become  a select  group 
and  receive  medical  care  for  the  especial  reason  of 
their  military  service  and  there  are  many  factors  of 
its  administration  relating  to  this  unusual  field  of 
medical  care  which  require  the  services  of  admin- 
istrative specialists  and  a clear  understanding  of  a 
rather  peculiar  problem.  It  cannot  easily  be  demon- 
strated how  any  financial  economy  w^ould  result 
from  combining  the  Veterans  Home  and  Hospital 
administration  with  the  State  Department  of  Health. 

Section  i6  (g).  The  Committee  objects  to  the 
transfer  of  the  medical  assistance  functions  of  the 
Department  of  Welfare  to  the  Department  of 
Health,  because  these  functions  are  primarily  fiscal 
in  their  nature  rather  than  medically  technical.  The 
Department  of  Welfare  receives  certain  state  and 
federal  funds  w hich  are  disbursed  to  pay  for  medical 
care  for  old  age  assistance  cases  and  others.  Actually, 
the  care  is  given  by  private  practitioners  of  medicine 
and  by  hospitals  and  the  Department  of  Welfare  is 
concerned  only  with  the  administration  of  the  funds. 
It  remains  to  be  demonstrated  how'  the  operation  of 
this  function  of  the  Department  of  Welfare  would 
be  improved  if  transferred  to  the  Department  of 
Health. 

Section  i6  (h). 

I.  Public  Health  Ciouncil.  The  Public  Health 
Council  is  a citizen  board  consisting  of  highly 
skilled  people  in  technical  fields  and  serving  without 
compensation.  As  a policy  making  board  for  the 
Department  of  Health,  it  is  indispensable  and  the 
suggestion  of  its  discontinuance  refutes  a statement 
made  by  the  Commission.  (Page  38)— “We  think 
practically  every  commissioner  wfill  benefit  from 
formal  arrangements  for  securing  citizen  advice  on 
the  problems  of  his  department.” 

3-4-5-6-7-S-9.  The  Committee  objects  vigorous- 


ly to  the  transfer  of  the  Tuberculosis  Commissioi| 
the  Tuberculosis  Commission  Surgical  Unit,  and  th^ 
five  state  tuberculosis  sanatoria,  to  the  State  Depafij 
ment  of  Health.  The  reasons  for  this  objection  ai 
so  obvious  they  scarcely  need  to  be  outlined.  Cor: 
necticut,  through  her  State  Tuberculosis  Commi'*' 
sion,  has  developed  a program  for  the  care  of  th 
tuberculous  wdiich  is  unequalled  by  any  state  in  thj 
union.  The  institutions  operated  by  the  Commissio 
are  models  of  their  kind.  The  entire  program  is  S; 
closely  integrated  under  the  Commission  that  it  car 
not  be  seen  what  possible  gain  can  come  from  an 
change  in  operation.  The  tuberculosis  program  i 
the  state  is  a major  operation  and  if  its  top  admini 
istration  was  taken  over  by  the  State  Departmen 
of  Health,  the  wdrole  enterprise  w'ould  have  to  b 
absorbed  in  that  Department  and,  with  all  confi 
dence  in  that  Department,  it  is  just  not  constitute( 
to  take  over  an  activity  of  this  kind.  Here,  if  m 
wdiere  else,  is  a place  to  leave  well  enough  alone 
The  transfer  of  these  activities  to  the  Health  Depart 
ment  w^ould  certainly  put  the  Health  Departmen 
in  the  medical  treatment  field  in  a very  big  waj 
and  persons  wiio  advocate  such  a consolidation  mus 
be  expected  to  be  very  convincing  in  their  argu 
ments.  It  is  not  enough  to  say  that  it  makes  a bette 
administrative  blue  print  pattern.  The  actual  goa 
is  the  good  care  for  the  people  of  Connecticut  wh( 
have  tuberculosis  and  this  objective  has  beer 
attained  through  the  years  in  an  enviable  fashion. 

14.  The  Committee  on  Public  Health  object; 
seriously  to  the  transfer  of  the  functions  of  the 
Connecticut  Medical  Examining  Board  to  the  State 
Department  of  Health,  in  view  of  the  high  standarc 
which  the  Connecticut  Medical  Examining  Board 
has  developed  and  maintained  and  the  fact  that  the 
method  of  licensure  in  the  State  of  Connecticut  ha‘| 
served  as  a model  for  many  other  states  and  is  com-| 
pletely  free  from  any  political  taint.  No  possible 
economy  could  result  from  such  a transfer;  the 
Board  is  completely  supported  by  fees  that  it  re- 
ceives from  candidates  for  licensure  and  it  is  soundly 
administered  at  a minimum  of  expense  to  the  State. 

22.  The  Committee  is  not  exactly  familiar  wfith  thej 
circumstances,  but  it  is  of  the  opinion  that  there 
would  be  no  gain  financially  or  otherwise  from  the! 
transfer  of  the  Board  of  Examiners  for  Nursing  to: 
the  State  Department  of  Health.  This  autonomous 
board  is,  in  the  opinion  of  the  Committee,  w'ell 
administered;  the  principles  are  laid  down  by  the 
nursing  profession  itself  and  it  w'ould  be  unfortunate 
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ideed  to  disturb  this  well  operated  and  efficient 
ublic  agency  simply  for  the  purpose  of  filling  in 
lother  square  on  an  organizational  blue  print. 

Luther  K.  Musselman,  Ar.n.,  Chairman 
Committee  on  Public  Health 

HE  COxMMITTEE  ON  MENTAL  HEALTH  MADE  THE 
FOLLOWING  STATEMENT 

The  Committee  on  Mental  Health  of  the  Con- 
ecticut  State  Medical  Society  unanimously  author- 
:es  me  to  bring  to  this  hearing  a protest  against  the 
roposed  plan  of  reorganization  of  the  State  Govern- 
lent,  because  of  the  grave  risks  the  plan  entails  for 
le  mentally  ill. 

Statistics  prove  that  one  out  of  every  ten  persons 
1 Connecticut  will  spend  a part  of  his  life  in  a 
lental  hospital.  Statistics  prove  further  that  approxi- 
lately  one  out  of  every  three  families  in  Connecti- 
ut  \\  ill  be  touched  by  mental  illness.  And,  finally, 
:atistics  prove  that  thousands  of  children  in 
'onnecticut  are  handicapped  by  nervous  difficulties, 
mcordingly,  the  care  of  the  mentally  ill  is  a prob- 
an that  concerns  each  one  of  us  personally  and 
itimately.  It  is  our  children  and  our  children’s 
hildren  who  will  be  the  benefactors  of  legislation 
nacted  today.  Therefore,  our  first  thought  now  and 
1 the  future  must  be  the  welfare  of  the  individual 
|atient— perhaps  a member  of  your  family  or  mine. 
;'he  Committee’s  conclusions  and  suggestions  are 
rompted  by  this  single  consideration. 

The  Committee  agrees  with  many  of  the  objec- 
ves  outlined  by  the  Commission  on  Reorganization, 
et  it  differs  from  the  Commission  in  the  means 
scommended  for  attaining  these  goals.  The  Com- 
littee  believes  that  any  legislation  to  be  considered 
dequate  must  give  to  the  State  a well  organized 
lental  health  system  wdiich  preserves  the  integrity 
f each  unit  in  the  system  and,  at  the  same  time, 
reates  a central  department  strong  enough  to  deter- 
line  overall  policy  and  supervise  operation  of  the 
weral  units. 

Because  the  Committee,  after  careful  study,  con- 
cludes that  the  legislation  proposed  does  not  meet 
liese  requirements,  for  the  many  reasons  that  have 
een  ably  presented  by  others,  it  offers  the  following 
Liggestions: 

I.  The  principles  governing  the  enactment  of  new 
tatutes  should  include: 

A.  The  retention  of  Boards  of  Trustees  of  the 
arious  state  institutions. 


B.  The  establishment  of  a central  governing  body, 
to  be  known  as  a Commission  on  Mental  Health. 

C.  The  appointment  of  a Commissioner  of  Mental 
Health  cloaked  with  both  responsibility  and  author- 
ity. 

II.  The  methods  of  implementing  these  principles 
should  include: 

A.  Each  State  hospital  with  its  own  Board  of 
Trustees. 

B.  The  Trustees  of  the  State  hospitals  to  be  ap- 
pointed by  the  Governor,  as  at  present. 

C.  A Commission  on  Mental  Health  consisting  of: 

1.  Two  elected  representatives  from  each  of  the 
Boards  of  Trustees  of  the  State  Hospitals. 

2.  Two  physicians  to  be  appointed  by  the  Gov- 
ernor, licensed  to  practise  medicine  in  Connecticut, 
who  are  not  employed  by  the  State  or  on  the  staff 
of  any  institution  wholly  maintained  by  the  State, 
one  of  whom  should  be  a Diplomate  of  the  Ameri- 
can Board  of  Psychiatry  and  Neurology  and  one  of 

horn  should  have  had  not  less  than  ten  years  of 
experience  in  the  field  of  internal  medicine. 

3.  A ninth  member  to  be  appointed  by  the  Gov- 
ernor. 

I'he  Commission  on  Mental  Health  should  be  a 
central  governing  body  for  all  mental  health  facil- 
ities in  the  State  and  should  be  empowered  to  deter- 
mine general  overall  policy,  expansion  of  facilities, 
and  initiation,  standardization  and  supervision  of 
procedures  of  operation. 

D.  A Commissioner  of  Alental  Health  to  be  ap- 
pointed by  the  Governor  on  the  nomination  of  the 
Commission  on  Mental  Health.  The  Commissioner 
should  be  licensed  to  practice  medicine  in  Con- 
necticut, be  a Diplomate  of  the  American  Board  of 
Psychiatry  and  Neurology  and  have  a broad 
experience  in  psychiatry  and  hospital  administration. 

The  Commissioner  of  Afental  Health  should  have 
the  responsibility  of  administering  the  mental  health 
program  under  the  supervision  of  the  Commission 
on  Mental  Health. 

E.  The  Commissioner  of  Mental  Health  to  be 
removed  only  by  the  unanimous  vote  of  the  Com- 
mission on  Afental  Health  or  by  the  Governor  and 
a two-thirds  vote  of  the  Commission  on  Alental 
Health. 

F.  The  Superintendents  of  the  several  State  hos- 
pitals to  be  appointed  by  the  Boards  of  Trustees  of 
the  respective  h.ospitals  on  the  nomination  of  the 
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Commissioner  of  Mental  Health  and  the  recom- 
mendation of  the  Commission  on  Mental  Health. 

G.  The  Superintendents  of  the  various  State  hos- 
pitals to  he  removed  only  by  a two-thirds  vote  of 
the  trustees  of  the  State  hospital  concerned  and  with 
the  concurrence  of  the  Commission  on  Mental 
Health  and  Commissioner  of  Mental  Health.  These 
remarks  are  not  meant  to  include  the  Department 
of  Mental  Hygiene,  now  in  the  Department  of 
Health  where  the  Committee  believes  it  should 
remain. 

In  conclusion,  it  is  the  belief  of  the  Committee  on 
Mental  Health  of  the  Connecticut  State  Medical 
Society  that  the  plan  suggested  is  both  practicable 
and  economical.  It  offers  the  prospects  of  protection 
and  excellent  care  for  the  10,000  hospitalized  men- 
tally ill  in  the  State  and  simultaneously  uses  the 
taxpayers’  dollar  efficiently  and  effectively.  It  pre- 
sents the  possibility  of  unfortunate  intrusion  into 
the  care  of  sick  human  beings  and  leaves  their  wel- 
fare in  the  hands  of  carefully  selected,  public  spirited 
laymen  and  able,  humane  physicians  with  the  entire 
program  administered  along  the  lines  of  well  proven 
Yankee  principles.  Let  us  not  forget  that  the  time 
tested  New  England  custom  of  citizens  sharing  and 
carrying  responsibility  has  worked  far  better  than 
any  system  of  employing  people  to  do  the  work 
that  the  individual  citizen  can  do  better. 

J'HE  COMMITTEE  ON  MEDICAL  EDUCATION  AND 
LICENSURE  FILED  THIS  MEMORANDUM 

1.  The  Connecticut  Medical  Examining  Board 
\vas  created  by  an  act  of  the  General  Assembly  of 
1893  at  the  behest  of  the  Connecticut  State  Medical 
Society  and  follows  a pattern  of  professional  licen- 
sure which  has  become  universal  throughout  the 
United  States.  The  Board  operates  under  authority 
of  the  General  Statutes,  Sections  4363  to  4368  of  the 
1949  revision. 

2.  The  Board  consists  of  five  physicians  appointed 
by  the  governor,  upon  nomination  of  the  Connecti- 
cut State  Medical  Society,  for  the  term  of  five  years. 
(At  present  there  is  a vacancy  on  the  Board  which 
commenced  on  January  i,  1950.  Eor  the  first  time 
since  the  present  law  went  into  effect,  more  than 
twenty-five  years  ago,  a governor  has  taken  no 
action  upon  the  nomination  made  by  the  State  Medi- 
cal Society  in  compliance  with  the  law.  The  nominee 
at  the  time  of  expiration  of  his  appointment  on 
December  31,  1949,  xvas  the  president  of  the  Board.) 
Currently  the  Board  is  operating  with  four  members. 


3.  The  Board  is  a special  fund  operation  (5.5 1! 
its  income  is  derived  from  fees  paid  by  applicai 
for  licensure  to  practice  medicine.  It  has  no  otf 
source  of  income  and  its  budget  and  expenditur 
remain  within  this  income.  At  present  the  Board  Y 
an  income  surplus  of  $11,015.67.  The  expenditui( 
for  the  fiscal  year  of  1948-1949  were  $8,009.49 
the  capital  outlay  was  $75.60. 

Expenses  of  operation  remain  at  a nearly  fix 
level  and  for  the  last  ten  years  have  been: 


1939- 1940  $5,571.12 

1 940-  1 94 1 6,021.50 

1941 - 1 942  5,999.79 

1942- 1943  5,302.85 

>943-1944  5460.69 


>944-1945  $5454-73 

1945- 1946  6,422.94  I 

1946- 1947  6,792.90  I 

1947- 1948  9,849.37*  j 

1948- 1949  8,085.09 


*The  unusual  expense  in  tlie  year  1947-1948  includj 
expenelitures  incident  to  a lengthy  and  complicated  heari 
before  the  Board  and  the  unusual  expense  was  met  fn 
previous  income  surplus. 

4.  The  Board  operates  a full  time  office  located 
160  St.  Ronan  Street  in  New  Haven  in  the  buildii 
owned  by  the  State  Medical  Society.  The  Sta 
rents  an  office  from  the  State  Aledical  Society  f 
$40  a month  including  heat,  light  and  janitor 
service.  The  Board  has  one  full  time  employe 
selected  through  the  merit  system,  a clerk  typ 
grade  II  xvith  a salary  of  $2,100  a year.  The  affa 
of  the  Board  are  administrated  by  its  secretary, 
physician  selected  by  the  members  of  the  Boai 
The  secretary  is  not  a member  of  the  Board,  bij 
simply  acts  as  its  administrative  officer.  This  persiji 
is  also  executive  secretary  of  the  Connecticut  Sts|; 
Medical  Society  and  receives  no  recompense  fref 
the  State  of  Connecticut.  The  affairs  of  the  Boa  1 
require  full  time  operation. 

5.  Annually  the  Board  considers  the  applicatio 
of  an  average  number  of  250  candidates.  Some  > 
these  are  originally  licensed  by  written  exammatio 
in  this  State  and  others  receive  their  license  by  e 
dorsenient  of  certification  from  the  National  Boa  1 
of  Medical  Examiners  or  by  endorsement  of  licem : 
issued  by  examining  boards  in  other  states  whe, 
standard  of  licensure  is  acceptable  to  Connecticut.] 

6.  The  Medical  Examining  Board  has  achieved! 
notable  position  among  the  examining  boards 
other  states.  Its  procedure  is  often  looked  upon  a‘ 
model  and  its  operations  are  carried  out  with  gre  . 
detail  and  vath  all  reasonable  expediency.  It  is  n 
infrequent  for  the  Board  to  be  complimented  h 
candidates  on  the  care  and  thoughtfulness  that  I 
been  applied  to  the  procedure  of  medical  licensu. 
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Vs  evidence  of  this,  it  might  be  said  that  the  secre- 
ary  to  the  Board  is  currently  president  of  the 
''ederation  of  Medical  Examining  Boards  of  the 
Jnited  States. 

7.  It  is  the  opinion  of  the  Board  that  no  public 
ervice  will  result  from  placing  the  administration  of 
he  Board  in  the  State  Department  of  Health.  Tech- 
lically,  perhaps  from  a reorganization  blue-print 
tandpoint,  there  might  be  some  advantage,  but 
)therwise  it  is  difficult  to  see  wdaat  the  gain  would 
>e.  It  is  certain  that  there  would  be  no  economy  to 
he  State.  The  Board’s  hies  and  operation  require 
pace  and  it  could  not  be  expected  that  the  Board 
■ould  get  along  with  any  less  space  and  certainly 
he  rental  of  its  present  office  in  New  Haven  is 
ninimal.  The  State  Medical  Society  feels  that  it  has 

serious  responsibility  in  aiding  the  State  in  the 
)peration  of  this  basic  professional  function  and 
herefore  looks  upon  the  Medical  Examining  Board 
!iot  as  a tenant  in  its  new  building,  but  as  an  agency 
vith  which  to  cooperate  for  hue  public  service.  In 
he  matter  of  personnel,  the  Board  could  not  econo- 
nize.  Its  activities  take  at  least,  and  perhaps  a little 
nore  than  the  full  time  of  the  clerical  employee.  If 
j ny  comments  are  to  be  made  in  this  regard,  it  would 
•)e  to  suggest  a higher  salary  level  for  this  employee 
ivho  is  now  experienced  and  highly  trained  in  the 
letailed  procedures  of  the  Board.  There  is  no  top 
evel  administrative  overhead,  because  the  secretary 
o the  Board  is  a full  time  employee  of  the  Connecti- 
i:ut  State  Medical  Society  and  provides  his  services 
o the  Board  and  to  the  State  without  public  expense. 

8.  The  Board  wishes  to  raise  a question  in  regard 
0 the  reorganization  proposals.  Reference  is  made  to 
Section  16  of  Act  No.  i which  states: 

“The  following  functions  are  hereby  transferred 
o and  shall  be  exercised  by  the  Health  Department 
mder  the  direction  of  a Health  Commissioner: 


(h)  The  functions  of  the  following  agencies: 

14.  Connecticut  Medical  Examining  Board.” 

Does  this  imply  that  the  Board  is  to  be  abolished 
ind  if  so,  wdio  is  to  be  responsible  for  giving  the 
pxaminations  leading  to  licensure,  passing  upon  the 
-Credentials  presented  by  the  physicians  licensed  in 
bther  states  or  by  the  National  Board?  Also  who  is 
jo  assume  the  judicial  responsibilities  of  the  Board 
n hearings  and  passing  upon  charges  of  criminal  and 
anethical  conduct  on  the  part  of  physicians?  Tliis 
Trtunately  is  not  a common  function  of  the  Board, 
aut  one  of  its  most  important  procedures  is  to  main- 
rain  high  professional  and  ethical  standards  and  to 


integrate  a trusted  profession  into  the  pattern  of 
society. 

9.  It  is  possible  tliere  might  be  some  advantage  in 
having  the  finances  of  the  Board  consolidated  with 
other  similar  agencies  in  the  hands  of  persons  that 
are  more  experienced  in  fiscal  affairs.  However,  it 
should  be  stated  here  that  the  annual  audit  of  the 
Board  has  ahvays  been  satisfactory  and  on  occasion 
complimentary  comments  have  been  made.  If  the 
accounting  procedures  are  removed  from  the  direct 
operation  of  the  Board,  it  should  be  urged  that  the 
modest  income  wirich  the  Board  receives  should  not 
be  diverted  to  other  purposes,  but  should  remain 
available  for  the  operation  of  the  Board  and  when 
indicated,  the  improvement  of  that  operation.  It  is 
contrary  to  a basic  concept  to  consider  fees  for 
professional  licenses  as  tax  income.  Such  fees  should 
be  in  an  amount  sufficient  to  provide  the  mechanism 
for  evaluating  the  candidates’  qualifications  and  for 
maintaining  records  and  statistics.  There  seems  little 
justification  to  look  upon  such  fees  as  general  income 
of  the  State  and  to  utilize  that  income  for  general 
public  purposes. 


First  Meeting  of  Connecticut  Academy 
of  G.  P. 

On  April  13  the  Academy  of  General  Practice 
held  its  first  state  convention  in  Hartford.  About  200 
practitioners  from  hamlet,  town  and  city  convened 
at  the  Hunt  Memorial  Building  to  listen  to  scientific 
papers  given  by  men  well  qualified  in  their  particu- 
lar specialties. 

The  convention  started  at  9:30  a.  m.  at  wdtich 
time  President  Michael  Palmieri  of  New  Haven, 
stated:  “That  every  program  dealing  with  the 
nation’s  health  has  always  started  and  progressed 
with  the  aid  of  the  general  practitioner.  The  family 
doctor  with  his  early  case  findings  is  the  one  who 
assures  success  to  campaigns  of  early  cancer  detec- 
tion, latent  diabetes  and  heart  disease  control.”  Dr. 
Palmieri  then  issued  a call  for  action  among  the 
heretofore  unorganized  general  practitioners.  He 
stated  that  some  general  practitioners  w ere  reluctant 
to  be  identified  as  such.  He  asked  these  men  to  join 
the  Academy  in  order  to  hasten  the  day  when  the 
general  practitioner  will  regain  not  only  his  privi- 
leges, but  his  prestige,  whicli  is  rightfully  his  in 
medicine  and  society. 

I'he  scientihe  meeting  following  the  president’s 
address  was  begun  by  Stevens  |.  Martin,  cluef  anaes- 
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thetist  at  Saint  Francis  Flospital.  Dr.  Martin  empha- 
sized the  important  role  of  the  general  practitioner 
in  the  present  status  of  anaesthesiology.  He  de- 
scribed the  educational  program  now  being  given 
to  the  general  practitioner  who  is  often  called  upon 
to  administer  anaesthesia  in  the  rural  districts. 

Joseph  F.  Jenovese,  assistant  visiting  physician  at 
the  Hartford  Hospital,  brought  out  the  dramatic 
and  startling  results  achieved  in  the  use  of  Cortosone 
and  ACTH  in  arthritis.  He  characterized  this  dis- 
covery as  the  “second  shot  heard  around  the  world.” 
He  also  explain  the  unsatisfactory  side  effects. 

James  J.  Flennessey,  broncho-esophogoscopist  at 
Saint  Francis  Hospital  gave  an  instructive  talk  on 
obscure  pulmonary  bleeding.  He  demonstrated  his 
lecture  with  well  selected  slides.  The  Academy  was 
honored  by  this  talk  as  Dr.  Hennessey  will  give  the 
same  paper  at  the  European  Congress  in  the  fall. 

Benjamin  White,  assistant  clinical  professor  at 
Yale,  assistant  visiting  physician  and  chief  of  the 
Gastro-enterological  Clinic  at  the  Hartford  Hos- 
pital, talked  to  the  general  practitioners  on  the 
“Office  Treatment  of  Duodenal  Ulcer.”  Dr.  White 
stated  that  anyone  could  heal  a duodenal  ulcer  but 
the  $64  question  was,  “How  are  we  to  keep  the 
pesky  ulcer  healed?” 

At  the  conclusion  of  the  morning  session  the 
doctors  met  at  the  Hartford  Club  for  luncheon  at 
which  time  Gordon  McNeer,  associate  attending 
surgeon  at  the  Memorial  Hospital,  New  York  City, 
gave  a splendid  talk  on  early  diagnosis  of  cancer  of 
the  stomach.  Dr.  McNeer  brought  out  the  import- 
ance of  the  general  practitioner  in  making  an  early 
diagnosis  of  cancer  as  he  is  the  first  doctor  that  the 
majority  of  the  patients  consult. 

During  the  luncheon,  Michael  Shea,  past  president 
of  the  Academy,  presented  his  comprehensive  and 
logical  medical  plan  as  a substitute  for  Federal  com- 
pulsory health  insurance.  It  is  gratifying  that  a man 
of  Dr.  Shea’s  background  as  a general  practitioner 
has  come  forward  with  such  a genuinely  construc- 
tive proposal.  His  plan  is  to  be  sent  to  the  National 
Academy’s  office  for  further  study  and  then  sent  to 
Congress  for  consideration. 

Fifty  doctors’  wives  were  entertained  at  lun- 
cheon followed  by  a fashion  show  and  bridge.  Mrs. 
Aaron  Bobrow  was  chairman  of  the  ladies  com- 
mittee. 

The  scientific  session  was  resumed  in  the  after- 
noon with  papers  presented  by:  Flugh  Dwyer,  chief 


of  the  Diagnostic  Clinic  at  Yale  University; 
Burnham  Beaman,  a diplomate  of  the  Americ 
Board  of  Neurology  and  Psychiatry  who  gave 
talk  on  psychiatry  in  general  practice;  and  Arth' 
Geiger,  president  of  the  Connecticut  Heart  Assoc 
tion,  \\dio  concluded  the  scientific  program  by. 
splendid  talk  emphasizing  the  similarity  of  cardii 
and  upper  abdominal  symptoms. 


The  final  event  of  the  convention  was  a dinn 
for  the  doctors  and  their  wives  at  the  Hartfo 
Club.  Dr.  Jan  Papanack,  economist  of  The  Unit 
Nations,  gave  a revealing  talk  on  the  true  coij 
munistic  conditions  in  Europe  and  Russia.  E' 
Papanack  substituted  for  Stanley  High  who  \\ 
confined  at  home  on  account  of  illness.  ! 

Joseph  H.  Howard,  delegate  to  the  Americ  I 
Medical  Association,  acted  as  toastmaster  and 
usual  helped  to  make  the  evening  a pleasant  or 
The  convention  was  a huge  success  and  plans  a; 
now  being  made  for  the  1951  meeting  to  be  held 
New  Haven  next  Spring. 


U.  S.  Pharmacopeial  Convention  Holds 
Decennial  Meeting 


Connecticut  medicine  was  represented  on  Aday  I 
and  10  at  the  decennial  meeting  of  the  Pharmacope  I 
Convention  in  Washington,  D.  C.,  by  Creighun 
Barker,  m.d.,  William  T.  Salter,  m.d.,  and  BenjamL' 
V.  White,  M.D.  Dr.  Barker  was  the  official  delegaj: 
of  the  Eederation  of  State  Adedical  Examiniiii 
Boards,  Dr.  Salter  of  the  ATle  University  School  • 
Adedicine  and  Dr.  White  of  the  Connecticut  Sta'" 
Adedical  Society.  , 

John  J.  Dugan  of  New  Haven  was  present  as! 
member  of  the  Committee  on  Revision.  Represeri| 
ing  the  College  of  Pharmacy  were  Harold  (• 
Hewitt,  dean,  and  Nicholas  W.  Eermey.  Paul  j 
Kunkel  of  Waterbury  represented  the  Connectic! 
Pharmaceutical  Association,  and  A.  L.  Omohumbii 
the  Association  of  Wholesale  Druggists. 


Dr.  Salter  was  elected  to  the  Committee  on  R, 
vision  for  the  decade  1950-1959  where  he  will  ser 
in  his  capacity  as  a pharmacologist.  Adr.  Dugan  W; 
reelected  a member  of  the  Committee  on  Revisiojj 
The  U.  S.  Pharmacopeial  Convention  is  a uniqii 
independent  organization  \\  hich  owes  its  inceptid 
to  the  foresight  and  imagination  of  a New  Englan 
er.  Dr.  Eyman  Spalding.  The  first  Pharmacopei 
Convention  was  held  in  1820  and  there  have  be( 
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, decennial  meetings  since  then.  At  each  convention 
.delegates  from  approximately  250  medical  and 
pharmacological  organizations  elect  officers,  a Board 
; of  Trustees,  and  a Committee  on  Revision  to  serve 
1 during  the  ensuing  tfecade.  The  standards  of  the 
U.  S.  Pharmacopeia  are  accepted  by  the  several 
I states,  the  United  States  of  America,  and  by  a 
large  number  of  foreign  governments.  These  stand- 
j ards  have  attained  legal  status  through  constant 
I usage  over  a period  of  1 30  years.  This  remarkable 
; achievement  is  the  culmination  of  a grassroots 
I democratic  process  which  stands  out  in  sharp  con- 
i trast  to  the  government-bureau  technic  utilized  for 
the  issuing  of  pharmacopeias  elsewhere  in  the 
world.  The  sale  of  pharmacopeias  and  reference 
standards  maintains  the  exchequer  of  the  U.  S. 
Pharmacopeial  Convention  comfortably  in  the  black 
and  thus  spares  the  government  the  high  cost  of 
maintaining  the  large  number  of  technical  experts 
which  would  be  needed  to  issue  the  volume  as  a 
federal  project. 

Three  editions  of  the  U.  S.  Pharmacopeia  have 
been  issued  in  the  past  ten  years.  It  is  contemplated 
to  issue  the  volume  at  five  year  intervals  in  the 
future.  Endocrine  preparations  and  antibiotics  of 
established  value  are  now  included,  so  that  the  \vork 
is  of  constantly  increasing  usefulness.  It  is  planned 
to  publish  as  soon  as  is  practical  a handbook  of 
therapy  as  a companion  piece  to  the  U.  S.  Pharma- 
copeia and  thus  to  increase  the  usefulness  of  the 
data  accumulated  in  its  preparation. 

Officers  of  the  U.  S.  Pharmacopeial  Convention 
for  1950-1960  include  Allen  H.  Bunce,  m.d., 
Georgia,  president;  Theodore  G.  Klumpp,  m.d.. 
New  York,  vice-president;  Adley  B.  Nichols,  ph.m., 
Pennsylvania,  secretary;  and  W.  Paul  Briggs,  m.s., 
Washington,  D.  C.,  treasurer.  The  following  mem- 
bers of  the  convention  were  elected  to  the  Board 
of  Trustees  for  the  same  period:  Arthur  C.  DeGraff, 
M.D.,  Austin  Smith,  m.d.,  P.  H.  Costello,  R.  L.  Swain, 
C.  P.  Fraley,  and  Ernest  Little. 

From  the  State  Commissioner  of  Welfare 

Considerable  criticism  has  been  received  by  the 
Office  of  Commissioner  of  Welfare  concerning  the 
payment  of  medical  bills.  Complaint  in  the  main  has 
been  that  beneficiaries  receive  checks  to  pay  their 
medical  expenses  and  retain  them  for  their  own  per- 
sonal purposes.  Confusion  has  also  arisen  as,  in 
some  intsances,  payment  is  made  direct  to  the 
physician. 


The  Department  of  Welfare  is  divided  into  three 
divisions:  the  Division  of  Public  Assistance,  which 
includes  the  categories  of  Aid  to  Dependent  Chil- 
dren, Old  Age  Assistance,  and  Aid  to  the  Blind;  the 
Division  of  Child  Welfare,  which  includes  Child 
Welfare  Services;  and  the  Division  of  State  Aid  and 
Collections.  It  is  only  in  the  Division  of  Public 
Assistance  that  the  department  obtains  funds  from 
the  Federal  Government  to  aid  in  the  medical  pro- 
gram. No  such  matching  funds  are  available  for  the 
Di\’ision  of  State  Aid  and  Collections,  which  reim- 
burses in  certain  instances  towns  for  their  medical 
payments,  and  the  Division  of  Child  Welfare,  which 
pays  the  vendor  for  his  services  direct.  After  the  age 
of  six  the  child  usually  passes  from  the  care  of  the 
Commissioner  of  Welfare  to  the  care  of  the  County 
Commis,sioners,  w ho  also  pay  direct  to  the  physician 
for  his  services. 

“The  following  requirements  determine  match- 
ability  of  individual  assistance  payments,  including 
supplemental  payments  which  are  subject  to  the 
same  requirements  as  are  all  other  payments  made  to 
recipients  by  the  agency. 

1.  Checks  or  warrants  must  be  made  payable  to 
the  grantee  or  his  legally  appointed  guardian. 

2.  Delivery  of  the  check  must  be  to  the  grantee  or 
his  legally  appointed  guardian. 

The  recipient  of  public  assistance  may  request  the 
agency  to  deliver  the  check  to  him  in  a specified 
way,  but  the  public  assistance  agency  may  not 
determine  on  its  owm  authority  that  delivery  is  to 
be  made  to  any  other  person,  nor  may  the  agency 
require  any  special  endorsement  or  use  other  devices 
that  necessitate  the  check  being  delivered  to,  or 
cashed  by,  or  in  the  presence  of,  a specified  person 
other  than  the  grantee  or  his  guardian. 

3.  Payment  must  be  accomplished  without  direc- 
tion on  the  check  or  by  letter,  or  by  agreement  as 
a condition  of  receiving  the  payment,  or  by  other 
notification,  that  the  recipient  must  use  his  money 
in  a specified  way  or  for  a specified  purpose.” 

The  foregoing  provisions,  which  are  a direct 
cpiotation  from  the  Federal  Security  Agency’s 
Regulations,  leave  the  Commissioner  of  Welfare  the 
choice  of  using  State  funds  only  to  pay  for  medical 
services  for  beneficiaries  of  Public  Assistance,  or  to 
secure  Federal  matching  monies  by  compUdng  with 
the  Federal  recpiirements.  It  woidd  seem  unreason- 
able to  the  taxpayers  of  the  State  that  such  Federal 
matching  monies  should  not  be  secured.  In  this 
connection,  it  is  hoped  that  with  the  passage  of 
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portions  of  HR6000  relating  to  direct  payment,  now 
before  the  Senate,  the  recjuirenients  now  in  effect 
w'ill  he  repealed  and  that  payments  will  he  made 
direct  to  the  vendor  for  his  services. 

County  Officer’s  Conference 

Education  of  the  public  is  a necessity  if  medicine 
is  to  win  its  case  against  the  socializers.  Dr.  Louis 
H.  Bauer,  chairman  of  the  AMA  Board  of  Trustees, 
told  olffcers  of  county  medical  associations  at  their 
1950  conference  March  16,  in  New  Haven. 

Answering  criticisms  that  medicine’s  educational 
campaign  has  been  obstructive.  Dr.  Bauer  empha- 
sized that  political  circumstances  a year  ago  de- 
manded strong  opposing  action  to  head  off  the  well 
advanced  drive  of  the  socializers.  Now,  he  said,  “we 
are  in  a position  where  we  can  do  something  con- 
structive.” 

A principal  constructive  effort  in  which  medicine 
is  engaged,  promotion  of  voluntary  health  insur- 
ance, has  already  passed  anticipated  goals.  But  he 
warned  that  two  important  problems  which  must 
be  faced  in  developing  these  plans  are  ( i ) enroll- 
ment of  individuals  and  (2)  providing  for  those  over 
65  years  of  age. 

Charles  S.  Nelson,  executive  secretary  of  the  Ohio 
State  Medical  Association,  said  that  in  his  state  a 
long  range  program  to  inform  the  public  was  initi- 
ated in  1938  by  establishing  a full  time  medical 
public  relations  department.  Soon  thereafter  a 25- 
point  program  was  developed  outlining  a positive 
approach  to  Ohio’s  health  problems. 

“The  idea  behind  this  was  that  we  could  do  the 
job  without  fancy  political  aid,”  he  declared. 

The  first-year  progress  of  Connecticut  Medical 
Service  was  presented  by  Dr.  William  H.  Horton, 
medical  director,  and  Dr.  Edwin  R.  Connors, 
secretary  of  the  Eairfield  County  iVIedical  Associa- 
tion, discussed  projects  for  increasing  county  asso- 
ciation memberships. 

Speaking  on  the  topic  “How  County  Associations 
Get  Better,”  Dr.  Harvey  B.  Goddard,  retiring 
president  of  the  Hartford  County  Medical  Associa- 
tion, stressed  the  growing  importance  of  medicine’s 
participation  in  lay  enterprises. 

“The  time  has  long  since  passed  \\  hen  a County 
Society  can  withdraw  into  solely  medical  affairs,” 
he  told  the  conference.  “It  must  seek  out,  help  and 
assist  with  many  lay  enterprises.  In  this  lies  enormous 
improvement  in  our  public  relations,  and  we  must 


integrate  our  activities  with  the  people  with  whom 
we  must  live  and  have  our  being.” 

Maintaining  a high  level  of  member  interest,  care- 
ful selection  of  committee  personnel,  and  imagina^l 
tive  planning  are  the  three  basic  factors  for  improve- 
ment of  county  medical  organizations.  Dr.  Goddardif 
said.  I 

A round-table  discussion,  “What’s  the  AMA  toj 
Us  and  We  to  the  AMA?”,  was  led  by  Dr.  Thomas  1 
J.  Danaher,  Society  president,  and  Dr.  Berkley  A4.  j 
Parmelee,  Eairfield  County  member  of  the  Council,,! 
discussed  the  value  of  adjusting  patient’s  complaints, 
through  county  and  state  committees.  || 

Vocational  Rehabilitation  in  Connecticut  — | 

1949 

I 

One  thousand  and  fifty-four  disabled  adults  be- 
came wage  earners  during  the  past  year  as  a result  • 
of  services  rendered  by  the  Bureau  of  Rehabilitation 
of  the  State  Department  of  Education,  according  to 
the  Annual  Report  of  the  Bureau. 

These  persons  earned  on  the  average  of  $3.40  a ' 
week  before  rehabilitation  and  now  average  I40.40 
weekly.  The  report  indicates  that  these  new  wage 
earners  added  $2,214,243  to  the  purchasing  power 
of  the  State. 

The  Bureau  of  Rehabilitation  assists  the  disabled! 
through  counseling,  physical  restoration,  training] 
and  suitable  placement.  Among  the  types  of  disabil-j 
ities  served  by  the  Bureau  are  orthopedic,  vision,  | 
hearing,  tuberculosis,  mental,  and  other  conditions! 
such  as  cardiac,  diabetic,  epileptic  and  speech  dis-i 
orders.  Special  services  are  provided  for  certain; 
disability  groups.  Amputees  receive  advice  in  thej 
selection  and  fitting  of  artificial  appliances  and' 
special  training  in  their  use.  Tuberculosis  patients  | 
in  the  sanatoria  receive  prevocational  training  which!|| 
will  be  of  use  in  planning  a career  upon  discharge.] 
Special  training  or  work  situations  are  arranged  for! 
those  so  severely  disabled  that  they  cannot  compete! 
for  regular  jobs.  The  mentally  handicapped  in  state 
hospitals  are  given  the  opportunity  of  special  train-] 
ing  useful  for  gainful  work. 

The  report  states  that  Connecticut  has  14,000! 
disabled  persons  who  need  these  services.  This  figure . 
is  based  upon  national  estimates  that  there  are  at  all  ‘ 
times  at  least  7 persons  in  each  1,000  of  the  general! 
population  who  are  disabled  and  in  need  of  voca-  j 
tional  rehabilitation.  ! 

The  cost  of  the  case  services  last  year  for  over: 


PUBLIC  AFFAIRS 


547 


4,000  disabled  persons  was  $261,617.64.  The  medical 
service  costs  were  $17,784  for  diagnostic  examina- 
tions; $15,460.38  for  medical  treatment;  $26,227.78 
for  prosthetic  appliances;  and  $19,481.76  for  hos- 
pitalization. The  federal  government  and  the  state 
i share  equally  in  meeting  expenses  for  case  services. 

I Expansion  of  the  Meriden  Hospital 

i Concurrent  with  the  tradition  that  hospital  build- 
ing and  expansion  programs  come  in  cycles  of 
■ twenty-five  year  periods,  the  Meriden  Hospital  is 
i on  schedule  as  it  proceeds  now  to  construct  its  new 
building  addition.  Recently,  with  the  granting  of  a 
total  of  $300,000  under  the  Hill-Burton  Act  to  be 
: added  to  the  already  existing  sum  available  for  build- 
' ing  purposes,  the  Board  of  Directors  finds  itself  in  a 
I position  to  proceed  actively  with  construction. 

I Situated  directly  in  front  of  the  present  building, 
i the  main  floor  of  the  new  addition  will  be  entered 
I from  the  Cook  Avenue  street  level  and  will  rise 
! seven  stories.  Covered  by  red  brick  and  trimmed 
with  limestone,  with  an  aluminum  canopy  over  the 
front  entrance,  it  will  be  most  modern  and  attractive 
! in  design.  The  new  and  present  hospital  buildings 
I will  be  connected  in  such  a fashion  as  to  approxi- 
’ mately  resemble  a figure  “H.”  With  the  completion 
I of  this  new  addition,  and  with  renovations  in  the 
^ present  plant,  the  Meriden  Hospital  will  again  repre- 
I sent  the  newest  design  in  modern  hospital  institu- 
tions. Present  congestion  and  inadequate  facilities 
will  give  way  in  the  new  building  program  to  what 
will  result  in  ample  facilities  for  the  proper  care  of 
the  populace  of  the  area  which  they  serve,  namely, 
iMeriden  and  Wallingford. 

There  will  be  a total  of  220  beds  plus  47  bassinets 
in  the  new  expanded  hospital,  making  a total  of 
267  units.  The  addition  will  provide  eight  one-bed, 
private  rooms  with  bath  or  shower,  and  eight  one- 
bed,  private  rooms  with  toilet  and  lavatory.  It  will 
have  34  two-bed,  semiprivate  rooms  with  toilet  and 
lavatory,  and  lo  two-bed,  semiprivate  rooms  with- 
out toilet  and  lavatory,  giving  accommodations  to 
16  persons  in  private  rooms  and  88  in  semiprivate 
rooms.  There  will  be  four  wards  with  four  beds 
each,  making  the  total  bed  capacity  in  the  new  addi- 
tion 120. 

T he  present  building  will  provide  accommoda- 
tions for  eight  in  private  rooms,  32  in  semi  private, 
44  in  wards,  six  children  in  junior  beds  and  ten  in 
cribs,  making  a grand  total  of  220  beds. 


There  also  will  be  3 beds  available  in  the  Accident 
and  Emergency  Department.  These  may  be  em- 
ployed if  necessary  for  overnight  admission.  An 
additional  four  beds  in  physical  therapy  and  four 
beds  in  the  labor  rooms  will  be  utilized  for  tempor- 
ary occupancy  only. 

Of  the  total  number  of  beds,  120  will  be  located 
in  the  new  building.  The  construction  of  this  new 
building  at  the  Meriden  Hospital  is  unique  in  that 
it  not  only  provides  a substantial  increase  in  patient 
bed  capacity,  but  allows  adequate  space  and  facilities 
for  many  of  the  principal  service  departments, 
medical  and  nonmedical  alike. 

The  main  floor  will  house  offices,  a visitors’  wait- 
ing lounge,  and  a coffee  and  gift  shop.  Dining  rooms, 
kitchen,  and  cafeteria  will  occupy  the  second  floor 
in  addition  to  a doctors’  conference  room.  On  the 
third  floor  will  be  found  operating  rooms,  anesthesia 
rooms,  a central  supply  department,  x-ray,  a new 
laboratory,  the  medical  records  library,  a new  medi- 
cal library,  social  service  department,  accident  and 
emergency  quarters,  and  physical  therapy.  The 
fourth,  fifth,  sixth  and  seventh  floors  will  be 
allocated  to  patients. 

Panel  Discussion  on  Specialism 

Sponsored  by  the  medical  fraternity,  Nu  Sigma 
Nu,  a panel  discussion  on  the  Role  of  the  Specialist 
in  Afedical  Practice  was  held  in  the  Sterling  Hall 
of  Medicine,  Yale  University,  Afay  8,  1950.  The 
following  members  of  the  Connecticut  State  Afedical 
Society  comprised  the  panel:  Dr.  William  R.  Wil- 
lard, Dr.  Thomas  J.  Danaher,  Dr.  Richard  B. 
Elgosin,  Dr.  Ira  V.  Hiscock,  Dr.  Joseph  H.  How- 
ard, and  Dr.  Thomas  P.  Afurdock. 

The  meeting  was  attended  by  over  100  medical 
students,  members  of  the  faculty  and  guests. 


Fill  Out  Your  AMA  and  Commerce 
Department  Questionnaire 

If  a high  percentage  of  physicians  fill  in  the 
answers  accurately  and  promptly,  the  result 
will  be  an  up  to  date  dollar  and  cents  picture  of 
what  America  pays  its  doctors. 

This  is  the  first  full-scale  survey  of  this  type 
since  1941.  We  need  it.  Do  your  part. 
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NEWS  FROM  WASHINGTON 
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Army  to  Hospitalize  More  of  Its  Own 


On  April  14  President  Truman  signed  an  executive 
order  which  w ill  result  in  Army  hospitals  assuming 
responsibility  for  the  care,  when  needed,  of  thou- 
sands more  patients.  This  will  at  the  same  time  de- 
crease the  potential  case  load  of  the  VA  hospitals  by 
the  same  number.  The  order  directs  Army,  Navy, 
and  Air  Force  to  provide  hospitalization  for  their 
own  retired  officers  and  enlisted  personnel.  Navy 
has  been  doing  this  for  some  time,  not  so  Army  and 
Air  Force. 


HR6539  Passed  by  Senate 

On  April  19  the  Senate  passed  HR6539  author- 
izing an  appropriation  of  $350,000  for  the  planning 
of  a new^  building  for  the  Armed  Forces  Institute 
of  Pathology.  This  bill  had  been  previously  passed 
by  the  Flouse.  The  new^  building  to  be  erected  on 
the  grounds  of  the  Army  Adedical  Center  is  to  cost 
about  1 10  million  and  this  money  has  not  yet  been 
appropriated. 


AMA’s  One  Representative  at  Defense 
Department  Conference 


Dr.  James  C.  Sargent  of  Wisconsin,  was  the  only 


medical  man  among  60  leaders  in  civilian  life  invited 


to  attend  Defense  Secretary  Johnson’s  civilian 
orientation  conference  at  the  Pentagon  in  April.  Dr. 
Sargent  is  chairman  of  the  AMA’s  Council  on  Na- 
tional Emergency  Medical  Service.  Following  the 
sessions  at  the  Pentagon  the  conferees  witnessed 
military  demonstrations  in  Virginia,  Georgia  and 
Florida. 


HR5965  Passes  House 


Public  Law  380  — Hospital  Construction 

Act 


The  House  on  April  25  raised  the  appropriation 
from  $75  million,  suggested  by  the  House  Appro- 
priations Committee,  to  $150  million  for  the  fiscal 
year  1951.  The  Hill-Burton  bill  originally  called  for; 
the  $150  million  appropriation.  If  this  rate  is  sus-^ 
tained  by  the  full  House  and  the  Senate,  the  program 
will  continue  at  the  level  it  attained  last  year.  If 
the  appropriation  is  cut  back,  the  program  will  not 
stop  but  will  be  slowed  down  at  some  stages. 


National  Science  Foundation  Bill  Passed 

S247,  to  establish  a National  Science  Foundation 


passed  the  Senate  and  w as  sent  to  the  President  for 
his  signature.  It  is  a compromise  bill  containing  a 
new  set  of  security  provisions  w hich  have  been  the 
chief  obstacle.  $500,000  wdll  have  to  be  authorized 
for  the  first  year  and  $15  million  annually  thereafter 
to  carry  on  this  foundation.  The  President  signed 
this  bill  Alay  10,  thus  making  it  a lawv 


From  VA 


All  but  three  of  the  67  new  VA  hospitals  in  its 
construction  program  will  be  completed  or  in  the 
works  by  the  end  of  this  year.  In  its  present  hos- 
pitals 4,000  beds  have  had  to  be  left  vacant  for  lack 


of  professional  staffing. 

VA  will  offer  2,870  residencies  in  1950-51,  the 
largest  number  it  has  ever  offered.  Its  internship 
program  is  being  increased  from  14  positions  in  two 
hospitals  this  year  to  176  in  nine  in  1950-51. 


New  Bills  Introduced 


This  bill  provides  for  the  construction  of  certain 
VA  hospitals  involving  an  additional  16,000  beds, 
previously  cut  back  by  the  Bureau  of  the  Budget 
wdth  the  approval  of  the  President.  An  amendment 
was  offered  on  the  floor  and  incorporated  into  the 
bill  providing  that  VA  shall  make  a survey  of 
abandoned  Army  and  Navy  hospitals  and  include  in 
its  program  those  wffiich  can  be  utilized.  This  bill 
has  yet  to  pass  the  Senate. 


S3 501— Chiropractors  in  VA.  By  Air.  Adagnuson,  i' 
of  Washington,  April  27.  To  establish  a Chiropractic 
Service  in  the  Department  of  Aledicine  and  Surgery  II 
of  the  ATterans’  Administration  and  to  authorize  the  1 
use  of  chiropractic  care  in  all  cases  wdiere  persons 
are  eligible  for  medical  care  by  or  through  the  Vet- 
erans’ Administration.  Referred  to  the  Committee 
on  Labor  and  Public  Welfare. 


Comment:  Provides  for  the  appointment  of  a doc- 
tor of  chiropractic  as  an  assistant  chief  medical 
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director.  Defines  qualifications  of  a doctor  of  chiro- 
practic—from  a college  or  school  approved  by  the 
x\dministrator  of  the  VA  and  licensed  to  practice 
chiropractic  in  one  of  the  states  or  territories  or  the 
District  of  Columbia.  Pay  grades  range  from  $5,000 
minimum  for  Junior  grade  to  $i  1,000  maximum  for 
Chief  grade.  Provides  that  a veteran  entitled  to 
receive  medical  care  from  VA  shall,  if  he  so  elects 
and  if  chiropractic  care  in  his  case  is  approved  by 
the  chiropractic  service,  have  the  right  to  such  care 
to  the  extent  deemed  necessary  by  the  chiropractic 
service.  Chiropractic  care  as  used  in  the  bill  is 
defined  as  “either  the  determination  and  adjustment 
of  subluxations  of  the  spinal  column  for  the  purpose 
of  releasing  pressure  upon  nerves,  or  such  means  as 
is  allowed  by  statute  in  States  where  the  practice 
of  chiropractic  is  regulated  by  statute.” 

Action  On  Other  Bills 

HR6826— Selective  Service  Extension.  The  House 
Armed  Services  Committee  May  4 voted  to  report 
an  amended  version  of  this  bill  providing  for  a 
2-year  extension  of  the  Draft  Act.  The  amended 
bill  will  permit  registration  but  not  induction  unless 
Congress  passes  a joint  concurrent  resolution 
authorizing  inductions.  The  same  Congressional 
sanction  will  apply  regarding  the  authority  of  the 
President  to  call  up  reserves  for  active  duty. 

HR6000— Social  Security  Amendments.  Senator 
George,  chairman  of  the  Senate  Finance  Committee 
May  2 announced  that  his  committee  had  reached 
agreement  on  provisions  to  amend  the  Social  Secur- 
ity Act.  Of  chief  interest— the  permanent  and  total 
disability  insurance  provisions  of  the  House-passed 
HR6000  will  be  omitted  in  the  Senate  bill.  Other 
changes  include: 

(1)  Coverage  to  be  extended  on  a compulsory 
basis  to  about  7 million  persons,  most  of  whom  are 
self-employed  (excluding  physicians). 

(2)  Voluntary  coverage  will  be  available  to  C/2 
million  state  and  local  government  employees  who 
are  not  under  a retirement  system. 

(3)  Approximately  3 million  persons  now  receiv- 
ing old  age  and  survivors  insurance  benefits  will 
have  their  monthly  benefits  increased  about  90  per 
cent. 

(4)  Future  beneficiaries  having  6 quarters  of 
coverage  or  more  after  1950  will  receive  approxi- 
mately double  present  benefits. 

(5)  The  limitation  on  wages  which  a person  may 
earn  after  he  reaches  65  and  be  eligible  for  benefits 


has  been  increased  from  $14.99  $5*^  P^t  month. 

After  age  75  benefits  will  be  paid  regardless  of  the 
amount  received  from  employment. 

(6)  The  wage  base  on  which  contributions  would 
be  determined  will  be  retained  at  the  present  $3,000. 
It  will  be  recalled  that  the  House-passed  HR6000 
increased  the  base  to  $3,600. 

(7)  The  rate  of  contribution  from  employees  and 
employers  would  be  as  follows:  1950-55,  i (4  per 
cent;  1956-59,  2 per  cent;  1960-64,  2Y2  per  cent; 
1965-69,  3 per  cent;  1970  and  after,  3 V4  per  cent. 
The  self-employed  would  pay  i Yi  times  the  above 
rate. 

House  Acts  to  Restrict  Ewing’s  Health 
Insurance  Campaigning 

By  a one-vote  margin,  the  House  voted  to  deny 
FSA  Administrator  Oscar  Ewing  and  his  staff  the 
use  of  government  money  to  finance  lecture  and 
other  trips  in  the  interest  of  national  compulsory 
health  insurance.  Action  was  instigated  by  Repre- 
sentative Kenneth  Keating  (R-N.  Y.),  who  told  the 
House: 

“.  . . (Mr.  Ewing)  and  others  in  his  adminis- 

tration have  been  engaged  in  going  about  the  coun- 
try spreading  the  doctrine  of  socialized  medicine 
and  compulsory  health  insurance.  . . . What- 
ever our  views  be  on  socialized  medicine  . . . 

there  should  be  no  difference  of  opinion  among  us 
about  the  impropriety  of  spending  the  taxpayer’s 
dollars  to  propagandize  for  any  legislation.” 

While  the  action  taken  denied  the  use  of  travel 
funds  for  propaganda  purposes,  $4,000,000  remains 
available  for  authorized  travel.  At  the  same  time  the 
House  turned  down  a motion  to  reduce  Mr.  E\\  ing’s 
staff  by  10  per  cent. 

Mr.  Ewing  and  a group  of  associates  w^re  in 
Puerto  Rico  in  May  examining  health  conditions  in 
anticipation  of  extension  of  Social  Security  benefits 
to  the  island  under  HR6000. 

McTntire  Heads  Red  Cross  Blood  Program 
Committee 

Dr.  Ross  T.  Meintire  has  been  named  chairman 
of  the  Committee  on  Medical  Policies  and  Proce- 
dures, National  Blood  Program  of  the  Red  Cross. 
This  is  an  independent  committee,  which  vail  handle 
policy  making  for  the  blood  program.  Dr.  Eouis  K. 
Diamond  of  Harvard  Medical  School  is  medical 
director  of  the  blood  program. 
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CONNECTICUT’S  CAMPAIGN  COiMMITTEE 

Litchfield  Comity,  Gacrt  S.  Gudcrnatch  New  London  County,  H.  A.  Bergendahl 
Sharon  63  Broadway,  Norwich 


State  Chairman,  William  G.  H.  Dobbs 
24  Church  Street,  Torrington 

County  Chairmen 

Hartford  County,  Burdette  Jay  Buck 
299  Farmington  Avenue,  Hartford 
New  Haven  County,  Clarence  H.  Cole 
III  West  Main  Street,  Waterbury 


Fairfield  County,  Frank  C.  iMcMahon 
62  Suburban  Avenue,  Stamford 

Middlesex  County,  Clair  B.  Crampton 
1 19  Main  Street,  Middletown 


Windham  County,  David  H.  Bates 
28  Front  Street,  Putnam 

^ ( 

Tolland  County,  John  E.  Flaherty 
42  Elm  Street,  Rockville  , 


Nine  More  Resolutions 

Nine  more  Connecticut  organizations  have  joined 
the  national  roll  call  against  government  controlled 
medical  care,  raising  to  33  the  total  number  of  state 
organizations  on  record. 

As  of  May  15  the  total  number  of  national,  state, 
and  local  organizations  on  the  roll  call  was  nearing 
the  7,000  mark,  an  increase  of  more  than  100  per 
cent  since  the  first  of  the  year. 

The  new  endorsements  from  Connecticut  include 
the  following  organizations : Hartford  Association 
of  Accident  and  Health  Underwriters;  Torrington 
Chamber  of  Commerce;  Pharmaceutical  Association 
of  Litchfield  County;  Women’s  Republican  Club  of 
East  Hampton;  Mt.  Carmel  Women’s  Club; 
Woman’s  Auxiliary  to  the  Litchfield  County  Medi- 
cal Association;  Willimantic  Women’s  Club;  the 
Belfry  Club,  Middle  Haddam;  and  the  West  End 
Women’s  Club,  West  Haven. 

Among  the  24  other  organizations  on  record  are 
I o state  groups,  the  Connecticut  State  Grange,  Con- 
necticut Association  of  Insurance  Agents,  Con- 
necticut State  Chamber  of  Commerce,  Connecticut 
State  Federation  of  Women’s  Club  (Executive 
Board),  Connecticut  Pharmaceutical  Association, 
Connecticut  State  Dental  Association,  Connecticut 
State  Dental  Hygienists  Association,  Connecticut 
Diabetes  Association,  and  the  State  Medical  Society 
and  Woman’s  Auxiliary. 


in  Elorida,  which  provided  a clear-cut  test  of  voter  i i 
sentiment,  is  reassuring  evidence  that  the  American , I 
people  are  veering  away  from  the  blandishments  • 
and  empty  promises  of  the  socializers.  Senator  Pep-  1 
per  has  been  an  arch-advocate  of  State  Socialism,  ] 
and  his  rejection  by  the  Florida  voters  should  serve  -j 
as  a warning  to  the  Federal  Administration  that  the  i 
American  people  wall  not  permit  any  further 
abridgement  of  their  fundamental  freedoms. 

“It  is  highly  significant  that  National  Compulsory 
Health  Insurance  wws  one  of  the  two  major  issues 
raised  in  the  Florida  campaign.  Senator  Pepper  open- 1 1 
ly  endorsed  the  plan  for  political  medicine.  Repre- 
sentative Smathers,  on  the  other  hand,  vigorously 
opposed  Compulsory  Health  Insurance  and  the 
entire  socialistic  program.” 

I 

New  Four  Minute  Radio  Series  | 

A series  of  1 3 four  minute  radio  talks  on  the  issues  | 
of  compulsory  government  sickness  taxation  is  now  ; 

available  for  use  by  local  stations.  i 

I 

Plans  are  now  being  developed  by  the  State  Com-  ; ' 
mittee  on  the  AMA  Educational  Campaign  to ' 
schedule  these  talks  on  a number  of  community 
radio  stations.  They  are  prepared  in  script  or  record 
form  and  contain  important  information  for  alF 
groups  concerning  the  dangers  in  proposals  for 
government  controlled  medical  care. 


Senator  Pepper  Defeated  in  Florida  Primary 

Dr.  Ernest  E.  Irons,  president  of  the  American 
iMedical  Association,  issued  the  following  statement 
after  the  defeat  of  Senator  Claude  E.  Pepper  by 
Representative  George  Smathers  in  the  Florida 
primary  election  early  in  iVIay: 

“The  result  of  the  Democratic  primary  election 


Dr.  Henderson  Discusses  Government 

Medicine  | 

In  the  May  issue  of  the  Reader's  Digest  Dr.  Elmer  | 
L.  Henderson,  president-elect  of  the  American  i 
Medical  Association,  discusses  the  progress  of  1 
American  medicine  and  the  inherent  dangers  in  pro-  j 
posals  for  government  domination  of  medical  care. ' 


ii 
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“Never  have  so  many  people  had  such  good  medi- 
ical  care  as  Americans  enjoy  today,”  Dr.  Henderson 
writes.  “But  we  doctors  are  about  the  first  to  admit 
Ithat  the  health  of  our  people  could  be  far  better 
jthan  it  is;  that  many  regions  could  use  more  physi- 
cians and  hospitals;  that  for  many  families  the  medi- 
cal cost  burden  is  too  heavy.” 

To  meet  these  challenges,  Dr.  Henderson  relates, 
the  nation’s  doctors,  through  their  county,  state, 
,md  national  organizations,  are  developing  programs 
that  have  already  made  astonishing  progress.  These 
jeomprise  encouragement  of  all  types  of  voluntary 
health  insurance;  supplying  rural  areas  with  physi- 
icians;  maintaining  high  standards  of  medical  care; 
adjustment  of  patient’s  complaints;  informing  people 
jconcerning  the  basic  issues  of  government  controlled 
medical  care;  establishing  community  systems  for 
bmergency  medical  services;  and  providing  medical 
care  for  the  near  indigent. 

f “By  the  end  of  this  year,”  Dr.  Henderson  states, 
f‘an  estimated  75  million  Americans  will  be  covered 
by  hospital  plans,  40  million  by  surgical  plans,  and 
between  20  and  25  million  by  medical  care  plans.” 
j “Already  Colorado  has  placed  a doctor  in  almost 
levery  community  that  can  support  one  ...  in 
three  years  the  Iowa  State  Medical  Society  has 
located  159  physicians  in  formerly  doctorless  areas 
!•  . . in  length  of  life  we  now  lead  all  big  coun- 

|tries  and  are  overhauling  the  best  of  the  small  ones.” 

I Citing  some  of  the  outstanding  achievements  of 
American  medicine  in  reducing  the  nation’s  death 
toll  from  disease,  Dr.  Henderson  comments:  “Yet 
at  this  precise  moment  we  are  suddenly  threatened 
with  an  end  to  our  voluntary  fight  against  death  and 
pain. 

“Washington  wants  to  take  the  whole  thing  over. 
. . . As  doctors,  we  know  that  medicine  dic- 

tated by  politicians  would  not  be  good  for  the  health 
of  the  people. 

“But  we  doctors  also  know  that  public  health 
activity  has  enormously  aided  our  fight  against 
jdeath,  and  precisely  here  is  where  we  urge  an 
[increase  in  government  activity. 

“We  doctors  are  proud  of  the  lives  we’re  saving. 
We’re  determined  to  save  all  possible.  We  welcome 
government  help,  but  know  that  draining  billions 
of  tax  dollars  to  Washington  and  sending  part  of 
them  back  to  pay  doctors  would  ruin  our  fight  for 
life.  It  would  be  just  as  if,  in  treating  a man  needing 
a transfusion,  we  took  two  pints  of  blood  out  of 
one  arm  and  put  one  pint  back  into  the  other.” 


Control,  Not  Ownership,  Is  Socialist  Goal 

The  modern  socialist  is  more  interested  in  control 
than  ownership.  Commenting  on  this  change  in  the 
classic  explanation  of  socialism.  Congressman  Ralph 
W.  Gwinn  (R),  New  York,  states  in  a recent  release 
that  “the  old  definition  . . . namely,  a system 

where  government  owns  the  means  of  production 
and  allocates  to  you  your  share  of  the  product,  is 
more  antitjuated  than  the  horse  and  buggy.” 

“The  modern  style  socialized  government  prefers 
that  you  nominally  own  the  cow,  and  feed  her  and 
care  for  her,  and  keep  her  going  at  top  production 
so  that  it  can  take  a larger  and  larger  share  of  the 
milk  or  its  equivalent  in  taxes.” 


More  Naval  Medical  Officers  for  Air  Force 

Within  the  next  year  the  Navy  will  order  an 
additional  100  medical  officers  to  duty  with  the  Air 
Force. 

This  action,  requested  by  Major  General  Harry 
G.  Armstrong,  Surgeon  General,  U.S.  Air  Force 
Medical  Service,  and  approved  by  Admiral  Forrest 
Sherman,  Chief  of  Naval  Operations,  will  bring  to 
200  the  number  of  Navy  doctors  serving  in  the 
Air  Force. 

To  meet  this  request,  the  Navy’s  Bureau  of  Med- 
icine and  Surgery  has  issued  letters  to  all  inactive 
Naval  Reserve  medical  officers  of  the  rank  of 
Lieutenant  Commander  and  below,  who  are  less 
than  40  years  old,  asking  for  volunteers  for  this 
temporary  assignment  to  active  duty. 

These  volunteers  will  be  accepted  for  tours  of 
duty  of  one  or  two  years  to  fill  the  present  and 
anticipated  vacancies  within  the  Continental  United 
States  and,  if  desired,  in  overseas  theatres. 

They  will  wear  the  Navy  uniform  and  will  be 
carried  on  the  rolls  of  the  Navy  as  an  officer  on 
active  duty.  They  will  receive  full  pay  and  allow- 
ances commensurate  with  their  rank  and,  in  addi- 
tion, $100  per  month  as  authorized  for  medical 
officers  on  active  duty. 

AMA  Clinical  Sessions 

The  1950  annual  clinical  session  of  the  AMA  will 
be  held  in  Denver,  November  28  to  December  i.  A 
contract  has  been  signed  for  the  1951  annual  clinical 
session  when  the  Sam  Houston  Colosseum  and  iMusic 
Hall,  Houston,  Texas  ^\  ill  house  the  meeting.  Be- 
n\een  8,000  and  9,000  physicians  and  guests  are 
expected  at  the  Houston  gathering. 


552 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


FROM  OUR  EXCHANGES 


00<X><£><X><£><X><>0<X><><><X><><><C><><X>0<2><^Ch^^ 


William  D.  Poe  calls  attention  to  the  role  of 
carbohydrate  metabolism  in  gastric  function 
through  its  effect  on  the  vagal  apparatus,  in  “Effect 
of  Endogenous  Insulin  on  Gastric  Eunction,”  Annals 
of  Internal  Medicine,  32.2.  He  finds  that  patients 
with  hyperinsulinism  are  more  likely  to  have  gastro- 
intestinal symptoms  than  are  normal  persons  and 
that  this  is  because  reduction  of  the  blood  sugar 
level  stimulates  the  vagal  center  and  increases  secre- 
tory activity  in  the  stomach. 


Because  of  the  growing  but  far  from  complete 
knowledge  about  the  collagen  diseases  a detailed 
report  on  “The  Effect  of  Pituitary  Adrenocortico- 
tropin  (ACTH)  in  Dermatomyositis,”  by  Oppel, 
Coker  Milhorat,  ( Annals  of  Internal  Medicine,  ^2.2), 
takes  on  great  interest.  A young  male  suffered  an 
acute,  severe  attack  of  dermatomyositis  which  was 
dramatically  recovered  from,  through  the  adrenal 
cortical  stimulation  induced  by  ACTH. 


Margaret  Reinhold  has  made  an  effort  to  gain 
some  idea  of  “Prognosis  in  Disseminated  Sclerosis,”! 
British  Medical  Journal,  No.  4646.  She  finds  that  thej 
information  available  is  not  adequate  and  hopes 
that  in  future  there  will  be  more  scrupulous  atten-, 
tion  to  all  details  of  the  history.  She  quotes  at 
Swedish  student  who,  on  the  basis  of  810  cases, 
found  that  the  outlook  was  more  favorable  when 
the  initial  disorders  was  sensory  or  cranial  rather 
than  when  motility  impairments  came  first. 


Henry  R.  Viets  gives  a careful,  detailed  account 
of  his  experience  with  “Thymectomy  in  Myasthenia 
Gravis,”  British  Medical  Journal,  No.  4646.  Viets 
first  reported  in  1945  that  from  his  first  15  patients 
subjected  to  thymectomy  he  thought  the  operation 
was  still  in  the  experimental  stage,  with  slight  but 
definite  indications;  however,  that  there  is  some 
relation  between  the  thymus  and  myasthenia  gravis. 
Now,  with  more  experience,  he  feels  in  about  the 
same  position.  Of  the  36  patients,  7 had  thymomas 
and  29  had  various  degrees  of  involution  and  the 
formation  of  germinal  tissue  in  the  thymic  tissue. 
Three  of  the  thymoma  patients  are  living;  two  were 
considered  excellent  and  one  as  being  fair.  All  but 
four  of  the  29  non-neoplastic  cases  survived.  Of 
these  the  results  were  classed  as  excellent  (3);  good 
to  excellent  (2);  good  (5);  fair  to  good  (2);  fair 
( 2 ) ; poor  to  fair  ( 2 ) ; poor  ( 2 ) ; too  soon  to  estimate 
(7).  Thymectomy  never  should  be  an  operation  of 
desperation  and  patients  should  be  adequately 
maintained  on  oral  neostygmine  before  operation 
and  their  course  should  be  steady. 


In  “The  Pathology  of  Hypersensitivity  Reactions 
in  Man,”  British  Medical  Journal,  No.  4645,  Hilding 
Bergstrand  presents  a provocative  set  of  ideas,  which 
are  of  both  research  and  clinical  significance.  All 
the  evidence  points  to  a profound  difference  be 
tween  the  hypersensitivity  of  anaphylactic  type  and 
bacterial  hypersensitivity.  The  anaphylactic  type 
occurs  only  in  the  smooth  muscles  and  the  endo- 
thelium of  the  vessels;  the  bacterial  seems  to  affect 
all  the  cells  of  the  body.  The  pathologic  anatomy 
of  the  anaphylactic  reaction  is  fairly  well  known 
and  damage  to  the  endothelium  is  the  most  promi- 
nent change;  in  addition  there  are  changes  in  con- 
nective tissue.  The  characteristic  changes  in  the 
capillaries  and  in  the  connective  tissue  are  not  found 
in  the  bacterial  type  of  hypersensitivity  where  it 
appears,  as  in  the  tuberculin  reaction,  simply  as 
inflammation. 


In  “The  Causes  of  Arteriosclerosis,”  (iMarch 
1950,  Bidletin  of  The  New  York  Academy  of  Medi- 
cine) William  Dock  says  that  where  want  is  the 
rule  atherosclerosis  is  prevented  by  penury;  where 
a luxus  diet  prevails,  diabetes  and  atherosclerosis 
flourish.  Rise  in  blood  and  tissue  cholesterol  precedes 
and  accompanies  atherosclerosis.  We  know  its; 
etiology  but  not  its  pathogensis.  Neither  do  we 
know  why  one  person  with  hypercholesterolemia  is 
dead  at  twenty  and  another  at  sixty  is  hale,  though 
spotted  with  xanthomata. 


The  results  in  23  cases  of  malignant  rectal  polyps 
treated  by  fulguration  are  so  encouraging  that 
Caesar  Fortes  feels  justified  in  continuing  this  treat- 
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lent.  He  says  in:  “Malignant  Rectal  Polyps,”  The 
imerican  Journal  of  Proctology  i.i,  that  early, 
ingle,  noninvasive  carcinomatous  polyps  of  the 
ectuni  and  rectosigmoid  can  be  safely  and  favorably 
Iteated  by  fulguration,  provided  that  the  patients 
re  carefully  followed  and  examined  at  frec]uent 
iitervals. 

^ ^ ^ ^ 

“Poliomyelitis  no  longer  deserves  to  be  called 
nfantile  paralysis,”  is  the  conclusion  of  Julian 
rving  Pichel  on  the  basis  of  his  study  of  “The  Age 
(icidence  of  Poliomyelitis  in  Connecticut  1921- 
I947,”  The  Yale  Journal  of  Biology  and  Medicine, 
b.4.  There  has  been  a marked  change  in  the  pro- 
ortionate  age  incidence  in  this  state  since  1921,  with 
relative  decrease  in  the  percentage  of  cases  in  the 
-4  age  group.  Fatal  cases  show  the  same  percentage 
ge  distribution  as  the  total  cases.  These  trends 
Dwards  “aging”  are  not  explained  by  “aging”  of 
le  population  nor  by  increased  reporting  of  the 
isease.  They  probably  are  due  to  factors  of  which 
'e  are  not  yet  fully  informed. 

^ .it,  ^ 

w w w w 

Arthur  A.  Adorriss  suggests  that  unilateral  anterior 
;mporal  lobotomy  with  ablation  of  the  electro- 
raphic  focus  may  be  valuable  in  those  patients 
dth  psychomotor  epilepsy  who  otherwise  are  not 
elped  by  anti-epileptic  treatments.  In  “The  Surgi- 
al  Treatment  of  Psychomotor  Epilepsy,”  Medical 
bmals  of  the  District  of  Columbia  19.3,  Morris 
sports  on  five  cases  all  of  whom  were  severely 
ffected  and  their  attacks  were  not  controlled  by 
irge  doses  of  anticonvulsant  drugs.  Freedom  from 
ttacks  has  been  attained  in  all  cases.  None  could 
mrk  before  and  all  are  working  now.  Since  it  is 
ossible  to  ablate  epileptic  discharges  in  psycho- 
lotor  epilepsy  with  marked  clinical  benefit,  it  is 
)gical  to  assume  that  these  discharges  are  directly 
slated  to  the  clinical  behavior. 

# * * * 

“The  Effect  of  Contrast  Baths  on  the  Peripheral 
Circulation  in  Patients  with  Rheumatoid  Arthritis,” 
the  title  of  a valuable  study  by  Engle,  Wakim, 
rickson  and  Krusen  of  the  Alayo  Clinic,  Archives 
f Physical  Medicine,  31.3.  The  procedure  increased 
te  peripheral  blood  flow  95  per  cent  in  the  upper 
Ktremities  when  they  alone  were  treated;  62  per 
ent  in  the  lower  extremities  when  they  alone  were 
■ated;  100  and  72,  respectively,  in  forearms  and 
:gs  when  all  four  were  treated  simultaneously.  The 


contrast  baths  were  given  at  temperatures  of  no 
E.  and  60  E.  beginning  with  10  minutes  in  the  hot 
water,  alternating  in  the  cold  and  hot  water  every 
one  and  four  minutes,  respectively,  and  ending  with 
the  hot  after  thirty  minutes. 

* * * * 

C.  Wesley  Eisele  strikes  a note  of  caution  in  “Cur- 
rent Problems  in  the  Diagnosis  and  Treatment  of 
Brucellosis,”  Wisconsin  Medical  Journal  49.3.  Al- 
though all  of  the  current  treatments  are  effective  in 
some  cases,  none  are  successful  in  all.  The  treatment 
must  be  individualized  and  the  importance  of  bed 
rest  is  stressed.  Both  aureomycin  and  Chloromycetin 
should  be  regarded  as  in  the  experimental  stage  for 
the  treatment  of  brucellosis.  The  only  positive  proof 
of  the  disease  is  recovery  of  the  organism.  Positive 
blood  cultures  have  been  found  in  all  Eisele’s  cases  in 
the  past  5 years  when  proper  laboratory  procedures 
were  backed  by  proper  clinical  procedures.  These 
are:  the  earlier  the  test  is  made  the  more  likely  it  is 
to  be  positive,  and  a daily  culture  is  made  for  7 to 
10  consecutive  days  if  necessary;  this  is  regarded  as 
the  minimum  in  a patient  seriously  suspected  of 
having  brucellosis. 

* * * # 

M.  N.  Pai  distinguishes  between  somnolence  and 
hypersomnia  in  “Hypersomnia  Syndromes,”  British 
Medical  Journal,  No.  4652.  Somnolence  is  drowsi- 
ness during  which  one  is  partly  aware  of  what  is 
going  on.  Hypersomnia  is  a condition  in  which 
daily  more  hours  are  spent  in  sleep  than  in  wake- 
fulness. The  terms  are  not  synonymous.  Sixty-seven 
cases  of  hypersomnia  were  studied,  some  also  had 
excessive  appetite;  both  were  hysterical  manifesta- 
tions. 

* * * # 

The  promise  of  a uniformly  successful  method  of 
treating  pilonidal  cysts  should  be  enthusiastically 
greeted  by  surgeons.  Carroll  J.  Billis  in  “Pilonidal 
Cyst,”  The  Journal  of  the  International  College  of 
Surgeons,  13.3,  reports  on  315  cases  operated  upon 
by  his  method  without  a single  failure.  The  proce- 
dure is  described  in  detail. 

* # * * 

Pines,  Lavine  and  Crayzel  propose  that  thought 
be  given  to  the  idea  that  v hat  is  now'  called  osteoid 
osteoma  should  be  designated  osteoid  osteitis.  This 
is  based  on  their  “Osteoid  Osteoma:  Etiology  ;md 
Pathogenesis,  Report  of  Tw  elve  New  Cases,”  (The 
Journal  of  the  International  College  of  Surgeons, 
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13.3)  in  which  the  evidence  favors  the  concept  that 
this  is  a unicjue  phase  of  chronic  osseous  inflamma- 
tory rather  than  a neoplastic  process. 

* * * * 

In  his  article  on  “The  Clinical  Diagnosis  of  Peri- 
arteritis Nodosa,”  Ammls  of  Internal  Medicine,  32.3, 
Boyd  G.  King  reports  four  cases  of  periarteritis  in 
which  he  was  able  to  make  the  diagnosis  clinically. 
Hie  fundamental  picture  is  a sick  person  with  fever, 
malaise,  weight  loss  and  asthenia  together  with  the 
absence  of  evident  infections,  parasitic,  neoplastic, 
congenital  or  metabolic  diseases  and  the  presence 
of  evidence  of  usually  more  than  one  organ  or 
system  involved;  then  periarteritis  nodosa  must  be 
considered. 

^ ^ ^ ^ 

In  “Specific  Language  Disability”  J.  Roswell 
Gallagher  (New  England  Journal  of  Medicine, 
242.12)  discusses  a problem  which  should  be  more 
generally  understood  since  it  is  present  in  some  10 
per  cent  of  the  population.  It  causes  scholastic  failure 
in  pupils  whose  intelligence  is  normal.  The  disorder 
is  described  as  lack  of  facility  in  handling  words: 
reading,  spelling,  talking,  writing.  Children  so 
alTected  often  do  well  in  mathematics  and  science. 
The  cause  is  not  certainly  known.  The  treatment  is 
to  develop  in  one  hemisphere,  visual,  auditory  and 
kinesthetic  word  associations.  This  can  be  done 
successfully. 

# ^ 

It  is  apparent  that  delay  and  errors  in  diagnosis 
occur  in  diseases  of  the  chest.  These,  according  to 
Kournat  and  Reiss  in  “Role  of  the  Roentgen  Ray  in 
the  Diagnosis  of  Pulmonary  Diseases:  A Critique” 
(Journal  of  the  Florida  Adedical  Association,  36.9) 
are  due  to  reliance  upon  the  x-ray.  These  chest 
problems  must  be  viewed  as  clinical  manifestations 
requiring  all  branches  of  clinical  investigations.  If 
this  were  done  the  value  of  roentgen  examination 
would  be  enhanced  and  the  likelihood  of  error 
reduced. 

* # * * 

An  encouraging  report  on  “The  Present  Status  of 
the  Fenestration  Operation  in  the  Treatment  of 
Deafness  Due  to  Otosclerosis”  is  made  by  Ralph  J. 
McQuiston  in  The  Journal  of  the  Indiana  State 
Medical  Association,  43.3.  This  operation  provides 
the  only  known  means  for  helping  otosclerosis  and 
it  is  heartening  to  find  that  it  is  able  to  restore 


normal  hearing  to  60-65  P^^"  cases  oper- 

ated upon.  It  is  the  outstanding  contribution  tO; 
otology  in  our  time. 

* ^ 

Martin,  Wertman,  Westover,  Simonsen  and  Mehh 
emphasize  the  importance  of  alterations  in  serumi; 
potassium,  in  “Clinical  Potassium  Problems”  Cali-^ 
fornia  Medicine,  72.3.  In  390  potassium  determina-: 
tions  there  were  24  per  cent  of  low  levels  and  2.4  | 
per  cent  of  high  levels.  Alajor  causes  of  low  levels,! 
are:  decreased  intake  due  to  intravenous  feedings 
which  do  not  contain  potassium;  increased  loss  of| 
potassium  due  to  tissue  breakdown  or  renal  lesions;! 
loss  from  gastro-intestinal  tract  due  to  diarrhoea  or! 
fistulae;  shift  between  serum  cells,  due  to  metabolic 
cause,  drugs  or  change  in  pH.  Major  cause  of  high 
serum  potassium  is  uremia  with  renal  retention. 
Clinical  signs  of  low  body  potassium  include  muscle  ■ 
weakness  and  paralysis,  tachycardia,  gallop  rhythm, 
cardiac  dilatation.  Potassium  chloride  orally,  sub- 
cutaneously or  intravenously  is  recommended  in 
treatment  of  potassium  deficits. 

^ •U* 

w TV*  *71*  tV 

An  efi'ort  to  explain  the  “Significance  of  the 
Reference  of  Anginal  Pain  to  the  Right  or  Left 
Side  of  the  Body,”  by  R.  Wyburn  Mason  is  pre- 
sented in  American  Heart  Journal,  39.3.  Radiation 
of  anginal  pain  to  the  left  arm  alone  is  25  times 
more  frequent  than  to  the  right  arm  alone;  radiation 
to  both  arms  is  about  one-fourth  as  common  as  to 
the  left  arm  alone.  The  more  severe  it  is  on  the  left, 
the  more  likely  it  is  to  occur  also  on  the  right  side.  |i 
The  author  produces  embryological,  phylogenetic  r 
and  clinical  evidence  to  show  that  the  right  side  of  | 
the  mediastinum,  the  chambers  of  the  right  side  of  | 
the  heart  and  the  sinoatrial  node  are  right-sided  1 
structures  and  disease  affecting  these  structures  may  j 
cause  right-sided  reference  of  anginal  pain.  The  left 
side  of  the  mediastinum,  left  chambers  of  the  heart, 
pulmonary  veins,  interatrial  septum  and  the  atrio- 
ventricular node  are  left  sided  and  disease  in  them ; 
may  cause  referred  pain  in  the  left  arm. 

* # * * 

The  relation  between  degenerative  diseases  and  i 
hypercholesterolemia  and  arcus  senilis  is  not  con-  j 
firmed  by  Garn  and  Gertler.  A study  of  “Arcus  { 
Senilis  and  Serum  Cholesterol  Levels  in  the  Aleut,”  1 
New  England  Journal  of  Medicine,  242.8,  showed  J 
that  no  such  relationship  existed.  In  1 3 3 native  Aleut 
17  had  arcus  senilis.  Of  these  none  showed  degenera- 
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live  disease  by  physical  examination  and  the  mean 
cholesterol  level  ^\’hen  compared  to  the  mean  level 
or  all  Aleut  over  twenty  and  over  thirty,  showed 
ho  evidence  of  elevation. 

I .if,  42.  ^ 

I *7v  ^ ^ w 

! A scholarly  approach  to  the  questions  concerning 
Cholesterol  and  degenerative  diseases,  by  John  H. 
peters.  The  Temisylvania  Medical  Joiernal,  53.2, 
|:oncludes  that  the  function  of  cholesterol  is  not  yet 
j;ompletely  defined.  While  cholesterol  in  animals 
,uay,  under  proper  conditions,  cause  arteriorsclero- 
iis,  increases  in  dietary  or  serum  fat  and  obesity 
;eem  to  accelerate  the  process  in  humans. 

I jj,  Jt.  jt.  •4£- 

w ^ ^ w 

Roche,  Thorn  and  Hills  report  their  thorough 
itudy  of  “The  Levels  of  Circulating  Eosinophils 
and  Their  Response  to  ACTH  in  Surgery,”  New 
England  Journal  of  Medicine,  242.9.  The  levels  of 
circulating  eosinophils  are  intimately  related  to  the 
activity  of  the  adrenal  cortex.  Alarming  stimuli  to 
animals  are  followed  by  a marked  fall  in  the  level 
of  circulating  eosinophils.  It  is  known  that  stress 
causes  release  of  ACTH  w hich,  in  turn,  stimulates 
the  adrenal  cortex  which  then  releases  steroid  hor- 
mones in  large  quantity;  of  these  steroids  the  so- 
called  “11-17  oxysteroids  produce  by  an  unknown 
mechanism  the  fall  in  eosinophils.  The  facts  were 
iused  in  studying  eosinophil  levels  after  major  sur- 
!gery.  When  adrenocortical  activity  is  normal  there 
us  an  almost  complete  disappearance  of  eosinophils 
during  the  first  24-28  hours  after  operation.  If, 
during  this  period,  the  eosinophil  level  is  normal  or 
high  adrenocortical  insufficiency  is  suggetsed.  From 
the  second  to  the  fourth  postoperative  day  there 
usually  is  a sharp  rise  in  eosinophils  asociated  with 
wlinical  improvement.  This  “third  day  eosinophilia” 
fis  associated  with  a return  of  normal  adrenocortical 
'reserve.  Measurement  of  the  fall  in  eosinophils  after 
injection  of  ACTH  before  operation  is  a good  index 
of  the  capacity  of  the  adrenal  cortex  to  excrete  1 1- 
oxysteroids  and  furnishes  a means  for  measuring 
preoperative  prognosis. 

.u.  jf. 

w *Jf*  ■tS* 

Because  of  conflicting  reports  about  the  useful- 
ness of  poison-ivy  extracts  in  preventing  attacks, 
Robert  G.  Hoaglund  decided  to  restudy  the  (]ues- 
tion.  In  “Prophylaxis  of  Rhus  Toxicodendron 
Dermatitis,”  New  England  Journal  of  Medicine, 
242.4,  he  reports  this  study  and  its  results.  He  found 
that  not  enough  protection  was  given  by  inocula- 


tions to  warrant  their  use.  Alany  favorable  reports 
probably  were  due,  in  the  past,  to  uncontrolled 
observations. 

* * * * 

According  to  William  A.  Reilly  it  is  a mistake  to 
wait  for  a child  to  “outgrow”  obesity,  since  only 
about  one-third  will  cltange  after  puberty.  His 
“1  he  1 reatment  of  Obesity  in  Childhood,”  Ameri- 
can Practitioner,  1.3,  challenges  the  stand  pat  atti- 
tude on  obesity  in  children.  He  thinks  that  children 
over  six  who  are  more  than  20  per  cent  over  the 
ideal  weight  by  Pryor’s  or  Stuart’s  tables,  should  be 
reduced.  The  treatment  is  principally  by  diet,  less 
so  by  exercise  and  drugs.  The  article  contains  an 
excellent  diet  list.  The  necessity  for  first  securing 
the  cooperation  of  the  child  is  emphasized.  He  finds 
that  about  tw'o-thirds  of  the  children  will  follow 
the  treatment  and  of  these  75  per  cent  will  attain 
normal  weight  in  three  to  six  months.  Drugs  in- 
ducing anorexia  or  raising  the  metabolic  rate  are 
needed  in  about  one  half  of  the  patients.  If  thyroid 
extract  is  used  Reilly  advises  a potent  dose  and 
raising  it  w^eekly  until  the  desired  elTects  occur.  He 
says  little  about  psychotherapy  in  childhood  obesity 
but  he  believes  it  needs  further  use  and  further 
exploration. 

* * * * 

A report  on  “The  Effect  of  Vitamin  B12  on  the 
Hematologic  and  Neurologic  Alanifestations  of 
Pernicious  Anemia,”  based  on  seven  cases,  concluded 
that  Bi2  is  effective  in  the  hematologic,  neurologic 
and  glossal  manifestations.  By  Afueller,  Jarrold, 
Hawkins  and  Vilter,  this  is  given  in  The  Ohio  State 
Aledical  Journal,  46.3.  They  found  no  evidence  that 
Bi2  is  better  than  liver  extract  and  conclude  that 
liver  sensitivity  is  the  one  definite  indication  for 
vitamin  B12  treatment  in  pernicious  anemia. 

.tf-  -It*  .u. 

TS*  TV’  W TV- 

The  “Low  Gtlcium  and  Mineral  Oil  Treatment 
of  Poliomyelitis— I'hree-Year  Report,”  is  based  on 
the  theory  that  poliomyelitis  virus  requires  ionized 
calcium  for  its  propagation  and  the  virus  or  its  toxin 
is  distributed  throughout  the  body  as  a fat-soluble 
material.  Bert  C.  Wiley  in  The  Ohio  State  Medical 
Journal,  46.3,  compared  139  patients  given  the  treat- 
ment with  25  patients  not  given  it.  I'he  treatment 
seemed  to  benefit  the  patients  and  there  were  no 
deaths  amongst  those  admitted  in  time  to  receive  the 
treatment.  It  has  been  the  greatest  single  factor  in 
reducing  mortality  and  morbidit\'  in  bulbar  cases. 
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ANNUAL  REPORTS 

OF  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

1949  - 1950 


MEMERSHIP  REPORT  OF  THE  SECRETARY 

FAIRFIELD  COUNTY 


iMembersliip — January  i,  1949 603 

New  Members  50 


653 


Less: 


Deaths  4 

Lost  by  resignation,  transfer,  non-payment  of 
dues,  etc 12 


Membership — December  31,  1949 637 


HARTFORD  COUNTY 


Membership — January  i,  1949 727 

New  Members  64 


Less; 

Deaths  6 

Lost  by  resignation,  transfer,  non-payment  of 
dues,  etc 17 


791 


23 


LITCHFIELD  COUNTY 


Membership — January  i,  1949 loi 

New  Alembers  12 


Less: 


"3 


Deaths  4 

Lost  by  resignation,  transfer,  non-payment  of 
dues,  etc 2 


Alembership — December  31,  1949 107 


MIDDLESEX  COUNTY 

Membership — January  i,  1949 95 

New  Alembers  4 


Less: 

Deaths  3 

Lost  by  resignation,  transfer,  non-payment  of 
dues,  etc 5 


99 


Adembership — December  31,  1949 91 


NEW  HAVEN  COUNTY 

Alembership — January  i,  1949 722 

New  Adembers  55 


777 


Less: 

Deaths  7 

Lost  by  resignation,  transfer,  non-payment  of 
dues,  etc 24 


3E 


Alembership — December  31,  1949 746  \ 

NEW  LONDON  COUNTY  I 


16 


Membership — January  i,  1949 142 

New  Adembers  1 1 


Less: 


153 


Deaths  4 

Lost  by  resignation,  transfer,  non-payment  of  i 

dues,  etc 5 

■ 9 


Membership — December  31,  1949 144 


TOLLAND  COUNTY 


Membership — January  i,  1949 16 

New  Adembers  2 


Alembership — December  31,  1949 768 


18 


Less; 

Deaths 


Lost  by  resignation,  transfer,  non-payment  of 
dues,  etc i 


Alembership — December  31,  1949 16  | 

i 

WINDHAM  COUNTY  I 


Adembership — January  i,  1949 54 

New  Adembers  6 


60 


Less:  j 

Deaths  o | 

Lost  by  resignation,  transfer,  non-payment  of  | 

dues,  etc i | 


Adembership — December  31,  1949 59 


ASSOCIATE  MEMBERS 


January  i,  1949 10 

New  Adember  i 


Associate  Adembers — December  31,  1949 u i 

Total  Society  Adembership — January  i,  1949 2,470  | 

New  Adembers  205  | 


2,675 


I 

i 


\.NNUAL  REPORTS 


557 


Less: 

Deaths  ^9 

Resignations,  transfers,  etc 67 

96 

Fotal  Society  Membership — December  31,  1949 2,579 

Net  Gain  for  year 109 

:OTALS 

Fairfield  637 

Hartford  7^8 

Litchfield  107 

Middlesex  9‘ 

New  Haven  74^ 

New  London  144 

Tolland  id 

Mfindham  59 

2,568 

Associate  Members  1 1 


2,579 


REPORT  OF  THE  TREASURER 

The  By-Laws  of  your  Society  provide  that  the  Council 
i;hall  be  the  Finance  Committee  of  the  organization,  and  that 
:he  Council  shall  superintend  and  direct  all  financial  trans- 
ictions,  and  shall  prepare  and  submit  annually  to  the  House 
i)f  Delegates  a budget  for  the  operation  of  the  Society. 

' The  Auditors’  Report,  published  in  the  last  pages  of  the 
\genda  for  this  meeting,  presents  in  detail  the  financial 
ictivities  for  the  fiscal  year  of  1949.  Study  of  these  figures 
i-vill  give  ample  evidence  of  the  careful  stewardship  of  the 
pouncil.  More  briefly,  the  following  data  will  indicate  sound 


lind  capable  fiscal  management: 

Income,  estimated  1949. ...$80,200  Actual  $84,998.64 

Expenses,  estimated  1949  79,170  Actual  79,991.67 

Surplus,  estimated  1949  ..  1,030  Actual  5,006.97 


During  the  year  the  budgeted  item  of  $5,000  was  con- 
i ributed  to  the  postgraduate  program  of  the  Yale  School 
^f  Medicine,  which  completed  the  $10,000  donation  directed 
oy  the  House  of  Delegates  in  1948.  At  year’s  end  the  total 
surplus  of  the  General  Fund  of  the  Society  was  $56,114.72. 

The  treasurer’s  office  is  deeply  appreciative  of  the  co- 
)peration  of  members  of  the  Society  as  evidenced  by  the 
. promptness  with  which  they  pay  their  dues.  Delinquents 
fire  few,  and  as  of  April  30  all  save  about  12  per  cent  have 
I paid  1950  dues. 

I The  budget  for  1950  is  based  upon  an  estimated  income  of 
i;f88,575,  increase  over  actual  income  of  1949  of  approxi- 
j*ppately  $3,600.  This  additional  income  is  expected  to  derive 
prom  dues  from  an  estimated  75  additional  meiipbers  and 
I Tom  rental  of  space  in  our  new  building.  Expenditures  for 
1950  are  estimated  at  $87,305  with  an  estimated  surplus  of 
[ 51,270  in  income  over  expenses. 

The  affairs  of  the  treasurer  are  carried  in  the  central  office 
I n a highly  efficient  manner  by  Mrs.  Josephine  Lindquist, 
j ibly  assisted  by  Adiss  Adarv  Riley.  They  have  my  sincere 
^ hanks  for  their  efforts,  and  they  richly  deserve  the  appre- 
tpiation  of  this  Society  for  their  loyal  devotion  to  its  wel- 


fare. The  smooth  coordination  of  these  activities  is  accom- 
plished by  the  constant  cooperation  of  Dr.  Grace  Mooney 
and  with  the  wise  counsel  of  the  Executive  Secretary, 
Creighton  Barker.  I am  happy  to  repeat  to  them  my  grati- 
tude. 

Respectfully  submitted. 
Cole  B.  Gibson 


REPORT  OF  THE  EDITORIAL  BOARD  OF 
CONNECTICUT  STATE  MEDICAL  JOURNAL 

Stanley  B.  Weld,  Editor-in-Chief  Benjamin  White 
Herbert  Thoms,  Literary  Editor  Frank  S.  Jones 
Paul  P.  Swett  Harold  S.  Burr 

Associate  Member 

For  the  first  time  in  the  fourteen  years  of  the  Journal’s 
e.xistence  the  business  office  is  now  housed  under  the  same 
roof  with  its  parent,  the  Connecticut  State  Medical  Society, 
in  the  new  home  in  New  Haven.  The  move  from  Hartford 
was  made  the  last  week  in  January  of  this  year  and,  except 
for  the  fact  that  it  necessitated  a change  of  office  personnel, 
took  place  without  undue  discomfiture.  The  new  office  is  a 
pleasant  one,  both  structurally  and  socially.  It  does  necessi- 
tate frequent  trips  to  New  Haven  each  week  for  the  editor 
in  chief  but  our  State  fathers  have  made  that  task  easier 
with  the  new  highway. 

During  the  calendar  year  1949  the  Journal  has  pursued 
the  same  pattern  as  in  the  preceding  year  with  a few 
changes.  The  section  enitled  Medicine  and  the  Veteran  has 
been  dropped  as  no  longer  carrying  sufficient  material  of 
importance  to  justify  a special  heading.  Early  in  the  year 
material  for  the  campaign  against  compulsory  health  insur- 
ance began  to  arrive.  This  was  allocated  to  a special  section, 
later  entitled  Educational  Campaign. 

The  scientific  papers  continue  to  maintain  a commendable 
quality  of  a sufficient  diversity  of  subjects  to  afford  our 
readers  a good  assortment.  Alanuscripts  accepted  and  pub- 
lished from  our  own  numbers  during  the  year  numbered  48, 
those  from  outside  writers,  29.  The  majority  of  the  latter 
represented  papers  delivered  at  the  Clinical  Congress  and 
State  and  County  Society  meetings.  In  addition  the  section 
entitled  Progress  in  Clinical  Afedicine  has  been  contributed 
each  month  by  one  of  our  members,  in  most  instances  a 
different  individual.  The  editorials  continue  to  be  written 
for  the  most  part  by  the  literarv  editor,  with  the  addition 
of  frequent  and  valuable  contributions  from  Dr.  George 
Blumer  (G.  B.)  Dr.  Paul  P.  Swett  continues  to  supply  the 
excellent  abstracts  from  current  medical  journals  on  our 
exchange  list  in  the  section  entitled  From  Our  Exchanges. 
Our  county  news  editors  are  to  be  commended  for  their 
faithfulness. 

I'wo  special  numbers  have  been  i.s.sued  during  1949,  the 
Convention  Number  and  tlic  New  Buihling  Number.  Tlic 
former  carried  the  usual  annual  meeting  program  with  pic- 
tures of  the  speakers  and  special  material  on  New  Britain, 
tlie  city  acting  as  host  this  vear.  In  tlic  New  Building  Num- 
ber the  usual  scientific  papers  were  replaced  bv  a number 
of  articles  pertaining  to  tlic  new  home  of  the  Socictv  and 
a short  Iiistory  of  the  Societv  bv  Professor  Harold  S.  Burr. 
Photographs  of  the  new  building,  outside  and  in,  and  pic- 
tures of  the  entire  group  of  Trustees  of  the  Building  Fund 
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were  included.  A short  account  of  each  physician  honored 
by  one  of  the  memorial  gifts  and  a list  of  all  the  contributors 
to  the  building  completed  the  special  features  of  this  issue. 

The  advertising  receipts  during  the  past  year  increased 
over  1948  but  this  gain  was  entirely  wiped  out  by  the 
increase  in  the  cost  of  publication.  Again  we  are  impressed 
with  the  need  for  more  local  advertising  and  are  looking 
forward  to  securing  a local  representative  of  established 
reputation  to  aid  us  in  this  field  in  the  near  future. 

Plans  for  1950  include  a new  section  on  medical  history 
to  appear  bi-monthly  and  a change  in  the  heading  Corre- 
spondence to  Letters  To  The  Editor  in  the  hope  that  the 
latter  sign  board  may  be  more  attractive  to  the  reader  in 
stimulating  replies  or  original  thoughts  worthy  of  publica- 
tion. As  our  circulation  continues  to  grow  we  continue  to 
endeavor  to  improve  the  product  from  month  to  month. 

Respectfully  submitted, 
Stanley  B.  Weld 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
EDUCATION  AND  LICENSURE 
CONNECTICUT  MEDICAL  EXAMINING  BOARD 
FOR  CALENDAR  YEAR  1949 

John  D.  Booth,  President 
Wilmot  C.  Townsend  Carl  E.  Johnson 

Lous  P.  Hastings  John  H.  Bumstead 

The  Connecticut  .Medical  Examining  Board,  for  the  first 
time  since  the  termination  of  hostilities  in  1946,  experienced 
during  the  year  1949  some  decrease  in  the  number  of  appli- 
cations for  certification  for  medical  licensure.  A total  of 
two  hundred  and  twenty-five  persons  were  certified  as 
eligible  for  licensure  as  compared  with  two  hundred  and 
sixty-two  in  the  previous  year. 

The  Board  held  six  regular  meetings  as  required  by  Statute 
and  two  special  meetings.  The  Board  voted  to  add  to  the 
list  of  approved  schools  the  following: 

American  University  of  Beirut,  Lebanon 
Universities  of  Liverpool,  Birmingham,  England 
Universities  of  Stockholm,  Lund,  Upsala,  Sweden 
University  of  Copenhagen,  Denmark 
University  of  Oslo,  Norway 
University  of  the  Philippines,  Philippine  Islands 

The  Board  recommended  the  revocation  of  one  license  to 
practice  medicine  and  this  recommendation  was  upheld  by 
the  State  Department  of  Health.  A license  previously  re- 
voked by  the  State  Department  of  Health  on  recommenda- 
tion of  the  Board  in  1946  was  restored  by  an  act  passed  by 
the  General  Assembly. 

Thirty-eight  applicants  took  the  written  examinations  and 
of  this  number  twenty-six  passed  and  twelve  failed.  Two  of 
the  failures  were  females  and  ten  males.  Of  three  osteopaths 
who  wrote  the  examination  in  surgery,  one  passed  and  of 
four  writing  the  examination  in  medicine  none  passed.  One 
hundred  and  ninety-nine  candidates  were  recommended  for 
licensure  on  the  basis  of  endorsement  of  credentials,  one 
hundred  and  thirty-four  of  these  candidates  presented  cer- 
tificates issued  by  the  National  Board  of  Medical  Examiners 
and  sixty-five  presented  licenses  issued  by  22  states.  A statisti- 
cal analysis  of  the  candidates  certified  by  the  Board  follows: 


WRITTEN  EXAMINATIONS,  MARCH-JULY -NOVEMBER  195O 

School  Passed  Failed 

Emory  j 

George  Washington  i 

Long  Island  College 2 

Jefferson  2 1 

Marquette  i 

Maryland  i 

New  York  University i 

New  York  iMedical  College i i 


Pittsburg  I 

Rochester  i 

Stanford  i 

Temple  i 

Tennessee  i 

Utah  I 

Yale  2 


FOREIGN  SCHOOLS 


Tota 

I 

1 

2 
3 

I 

I 

1 

2 


I 

I 

I 


Basle  I 

Berlin  i 

Bierut i 

Bologna  

McGill  ’ I 

Mexico  

Padova i 

Pecs  I 

Prague  (German)  i 

Prague  (Charles)  


4 

Total  

38 

JMBER  OF  LICENSES 

ISSUED  BY 

INDIVIDUAL  STATES 

New  York  

26 

Kentucky  

I 

Pennsylvania  

7 

Maine 

Illinois  

3 

Massachusetts  . 

I 

Maryland  

3 

Minnesota 

New  Jersey  

3 

Missouri  

Tennessee  

3 

Montana  

California  

Nebraska  

Louisiana  

1 

New  Hampshire i 

Vermont 

Ohio 

Michigan  

■J 

Rhode  Island 

Indiana  

I 

Wisconsin  

Respectfully  submitted,  ! 

John  D.  Booth  i 


REPORT  OF  THE  COMMITTEE  ON  i 

NATIONAL  LEGISLATION 

A.  Lewis  Shure,  Chairman  1 

Mfilliam  H.  Curley,  Jr.  James  R.  Miller 

William  H.  McMahon  Paul  W.  Tisher 

A change  in  the  chairmanship  of  this  committee  was; 
made  during  January  1950.  I regret  my  inability  to  report' 
on  previous  action.  | 

A meeting  was  called  for  January  31,  1950  but  due  to  the' 
storm,  this  was  postponed.  A few  days  later  another  meet-j 
ing  was  called  and  at  that  occasion.  Dr.  Curley  of  Bridge- 1 
port  reported.  At  this  meeting  were  present  Drs.  Curley ; 


II 

I 

t( 

6 

j 
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land  Barker,  Dr.  Grace  Mooney  and  your  chairman.  At  this 
jmeeting,  a discussion  on  the  Federal  Legislation  of  the 
l.obbying  Act  was  held  and  later  cards  were  sent  to  the 
ibsent  members.  It  was  the  consensus  of  the  majority  that 
|the  Connecticut  Society  should  register  under  this  act.  It 
,i\vas  further  decided  that  the  man  best  fitted  for  this  purpose 
ijwas  Dr.  Creighton  Barker. 

J On  March  22,  1950  your  chairman  took  part  in  a program 
ipn  National  Health  Legislation  before  the  Council  of  New 
iEngland  State  Medical  Societies  at  Boston,  Massachusetts. 
On  that  occasion.  Bill  Si 679,  National  Compulsory  Health 
Insurance,  was  presented  by  your  chairman  and  discussed 
by  Dr.  Joseph  F.  Lawrence  of  Washington. 

I It  is  the  hope  of  this  committee  that  an  up  to  date  review 

I of  pending  national  legislation  will  be  presented  to  the  body. 

Respectfully  submitted, 

A.  Lewis  Shure 

I 

REPORT  OF  THE  COMMITTEE  ON  HOSPITALS 

William  H.  Curley,  Sr.,  Chairman 
Joseph  A.  Fiorito  Marion  E.  Howard 

Isadora  S.  Geetter  Maxwell  O.  Phelps 

Albert  W.  Snoke 

Tlie  Committee  on  Hospitals  during  the  past  year  has 
had  several  meetings  in  New  Llaven,  with  good  attendance. 
Several  important  matters  were  discussed,  among  them  the 
intern  situation  in  Connecticut  Hospitals.  At  our  last  meet- 
ing there  were  several  reports  that  an  improvement  in  the 
ability  of  the  smaller  hospitals  to  obtain  interns  was  noted. 

The  question  of  a pathological  laboratory  in  Middlesex 
County  was  referred  by  the  Council  to  our  committee,  and 
a report  sent  back  approving  its  establishment  with  the 
approval  of  the  local  County  Society. 

At  our  last  meeting  the  Practioner’s  Group  requested  an 
{Opinion  on  the  formation  of  Practitioner  Groups  in  as  many 
hospitals  as  possible,  similar  to  the  arrangement  in  several 
Cincinnati  and  Detroit  hospitals.  It  was  the  opinion  of  the 
committee  that  this  was  a matter  for  decision  by  the  admin- 
istrations of  the  hospitals,  and  approval  of  the  plan  was 
voted  and  forwarded  to  the  Council. 

The  chairman  attended  the  meeting  of  the  Connecticut 
State  Hospital  Association  in  New  Haven,  at  which  the 
intern  situation,  and  medical  costs  were  fully  discused.  The 
'latter  had  been  considered  earlier  by  the  committee  and  at 
jthat  time  letters  were  sent  to  all  hospital  staffs  asking  their 
j cooperation  in  cutting  down  the  medical  service  costs,  such 
I as  x-ray  and  pathological  work.  This  matter  is  to  be  con- 
isidered  again  by  the  committee. 

j Respectfully  .submitted, 

' William  H.  Curley,  Sr. 


REPORT  OF  THE  COMMITTEE  ON 
INDUSTRIAL  HEALTH 

John  N.  Gallivan,  Chairman 
Preston  N.  Barton  Milton  F.  T.ittle 

Henrv  L.  Binje  J.  AVister  Meitfs 

Harold  M.  Clarke  Eugene  F.  Meschter 


Clarence  H.  Cole 
Bernard  S.  Dignam 
Albert  S.  Gray 
Robert  T.  Henkle 
Richard  J.  Llinchey 
Andrew  J.  Jackson 
John  F.  Kilgus 
Robert  P.  Knapp 
Arthur  B.  Landry 
Daniel  F.  Levy 

C.  Frederick 


Philip  J.  Moorad 
Frank  T.  Oberg 
Andrew  J.  Orlowski 
Israel  S.  Otis 
Crit  Pharris 
Walter  Row.son,  Jr. 
Arthur  A.  Tower 
Paul  W.  Vestal 
Ellwood  C.  Weise 
J.  Alfred  Wilson 
Yeager 


1 lie  following  report  of  the  Committee  on  Industrial 
Health  of  the  Connnecticut  State  Medical  Society  covers 
the  activates  of  this  committee  since  the  last  annual  report 
made  to  the  House  of  Delegates  at  the  157th  annual  meeting 
in  1949. 


The  first  regular  meeting  of  the  committee  was  held  on 
May  25,  1949.  At  this  meeting,  it  was  voted  to  reorganize 
the  structure  of  the  committee  so  as  to  increase  the  scope 
of  the  Society’s  activities  in  the  fields  of  industrial  health 
and  occupational  medicine  beyond  that  possible  with  a large 
single  committee  attempting  to  cover  the  full  range  of 
activities  and  liaison  relationships.  As  a step  in  this  direction, 
a list  of  objectives  and  procedures  for  the  committee  was 
formulated  with  the  assistance  of  the  Council  of  the  State 
Society  and  these  have  been  approved  by  the  Council  as 
follows: 


OBJECTIVES  AND  PROCEDURES  OF  THE  COMMITTEE  ON  INDUSTRIAL 
HEALTH  OF  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

(A)  Objectives. 

AVith  the  advice  and  at  the  direction  of  the  Council  of 
the  State  Medical  Society; 

1.  To  promote  awareness  by  the  medical  profession,  em- 
ployers, and  employees  of  the  value  of  conserving  occupa- 
tional health. 

2.  To  promote  determinations  of  occupationally  con- 
nected hazards  in  the  state  and  resources  and  methods  for 
their  control. 

3.  To  promote  development  of  increased  personnel  and 
material  resources  for  study  and  control  of  occupationally 
connected  health  hazards. 

4.  To  promote  professional  and  lay  education  in  and 
adoption  of  all  accepted  methods  of  reducing  the  frequency 
and  severity  of  occupationally  connected  disabilities. 

5.  To  promote  formulation  and  a clear  understanding  of 
the  proper  scope  and  functions  of  occupational  medicine 
and  promote  clarification  of  the  responsibilities  and  rela- 
tionships betvv^een  private  and  occupational  practice  includ- 
ing the  promotion  of  early  recognition  of  nonoccupational 
disorders  and  the  encouragement  of  their  correction. 

6.  To  promote  improv'ed  relationships  between  the  medi- 
cal profession  and  all  agencies,  groups  or  persons  interested 
in  occupational  health  in  the  state. 

7.  To  promote  improvements  in  all  legislation  affecting 
the  health  of  employed  persons. 

8.  To  promote  adoption  of  similar  activities  through  co- 
operating committees  in  the  medical  associations  of  the 
several  counties  in  the  state. 

9.  To  act  as  the  steering  committee  of  the  Section  on 
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Occupational  Health  of  the  Connecticut  State  Medical 
Society,  witli  responsibility  for  all  arrangements  relating  to 
programs,  special  projects,  or  any  other  activities  sponsored 
by  the  Section. 

10.  lo  represent  the  Section  on  Occupational  Health  and 
the  Connecticut  State  Medical  Society  in  contacts  with  other 
groups  or  persons  on  matters  pertaining  to  occupational 
health. 

(B.)  Membership. 

1.  The  House  of  Delegates  of  the  State  Medical  Society 
at  its  annual  meeting  elects  members  to  serve  for  one  year 
beginning  at  the  time  of  election. 

2.  The  Committee  may  make  recommendations  to  the 
Nominating  Committee  of  the  State  A'ledical  Society  regard- 
ing the  types  of  medical  practice  and  geographic  areas  of 
the  state  which  should  be  represented  on  the  Committee. 

3.  Names  of  prospective  members  also  may  be  submitted 
to  the  Nominating  Committee. 

(C)  Officers. 

1.  The  Chairman  is  elected  by  the  House  of  Delegates  at 
its  regular  annual  meeting. 

2.  The  Secretary  of  the  Committee  is  appointed  by  the 
Chairman. 

3.  The  Chairman  and  the  Secretary  perform  such  duties 
as  parliamentary  usage  requires. 

(D)  Executive  Board. 

1.  The  Executive  Board  of  the  Committee  is  con- 
stituted as  follows:  Chairman  of  the  Committee,  Secretary 
of  the  Committee  and  such  otlier  members  as  nominated 
by  the  Chairman  and  elected  by  majority  vote  of  those 
present  at  the  first  regular  meeting  of  the  Committee  in  AHy. 

2.  The  Chairman  and  Secretary  of  the  Committee  serve 
as  Chairman  and  Secretary,  respectively,  of  the  Executive 
Board. 

3.  The  Executive  Board  exercises  all  the  duties  and 
authority  of  the  Committee  between  the  meetings  of  the 
Committee. 

4.  The  Executive  Board  meets  as  often  as  the  needs  of 
the  Committe  require,  at  the  call  of  the  Chairm.an. 

(E)  Subcommittees. 

1.  Special  subcommittees  are  appointed  from  the  com- 
mittee of  the  whole  by  the  Board  as  the  needs  of  the  Com- 
mittee require. 

2.  Subcommittees  submit  reports  to  the  Executive  Board. 

(F)  Meetings. 

1.  Three  regular  meetings  of  the  Committee  on  Industrial 
Health  are  held  each  year,  on  the  fourth  Wednesday  in 
May,  the  fourth  Wednesday  in  October,  and  the  first 
Wednesday  in  Adarch.  For  good  and  sufficient  reasons  the 
Chairman  may  designate  another  date  of  meeting. 

2.  Special  meetings  may  be  called  by  the  Chairman  or 
by  vote  of  the  Executive  Board  or  upon  the  written  request 
of  five  members. 

3.  One-third  of  the  elected  membership  constitutes  a 
quorum. 

4.  The  order  of  business  usually  is  as  follows: 

a.  Call  to  order. 

b.  Reading  of  minutes  of  last  meeting. 


c.  Reception  of  visitors.  i 

d.  Reports  of  the  Executive  Board.  ' 

e.  Election  of  the  Executive  Board.  ■ 

f.  Aliscellaneous  business. 

(G)  Aviendments. 

I hese  objectives  and  procedures  may  be  amended  at  at 
meeting  by  majority  vote,  provided  the  amendment  has  bei 
approved  by  the  Executive  Board  or  has  been  read  at  1 
preceding  meeting  and  provided  a copy  thereof  has  bei 
sent  to  eacii  member  at  least  a week  before  the  meeting 
which  it  is  to  be  made  an  order  of  the  day,  and  providf 
further  that  the  amendment  is  approved  by  the  Council  . 
the  State  Society. 

* # * * 

It  is  intended  that  the  executive  board  as  proposed  in  tl 
above  objectives  and  procedures  be  composed  of  men  1 
each  of  whom  will  be  assigned  various  activities  and  liaise 
relationships  without  overlapping.  Each  executive  boai 
member  will  in  effect,  be  the  chairman  of  the  Committee  c 
Industiial  Health  for  the  particular  activities  and  spheri 
of  influence  assigned  to  him,  with  full  authority  to  utili; 
other  members  of  the  committee  on  the  various  projec 
under  his  supervision.  W e tried  out  this  arrangement  durir 
the  past  year  and  found  that  with  a nine  man  executii 
board,  we  could  assign  to  each  executive  member  a sul 
committee  which  operated  efficiently  in  the  promotion  c 
its  limited  interests.  Every  member  of  the  committee  serve 
on  at  least  one  subcommittee  and  no  member  served  o 
more  than  two.  No  executive  board  member  served  o 
more  than  one  subcommittee. 

Dr.  iArthur  B.  Landry,  executive  board  member  concerne 
with  the  development  of  county  committees  on  industri: 
health,  contacted  all  eight  county  societies  and  sent  speakei 
to  meetings  of  the  boards  of  directors  of  the  Fairfield,  Han 
ford.  New  Haven  and  New  London  county  association 
All  of  these  four  associations  gave  favorable  consideratio 
to  the  proposals  for  the  development  of  county  committee 
on  industiial  health.  Litchfield  County  is  expected  to  con 
sider  the  matter  in  April. 

Dr.  John  Kilgus’  subcommittee  concerned  with  insuranc 
and  legislation  developed  a report  concerning  the  answer 
to  an  AAIA  questionnaire  which  covers  the  field  of  work 
men  s compensation  legislation.  This  has  been  submitted  ti 
the  Council  of  the  State  Society. 

Dr.  Albert  S.  Gray’s  subcommittee  maintained  liaisoi 
relationships  with  eleven  state  and  national  organizations. 

Di.  Preston  Barton,  besides  serving  as  secretary  of  th( 
committee,  headed  a subcommittee  developing  materials  fo; 
publication. 

Dr.  Crit  Pharris’  subcommittee  maintained  liaison  rela- 
tionships with  five  national  and  state  groups,  supervised  tht 
Section  on  Occupational  Health,  and  maintained  close 
contact  with  the  Yale  Institute  of  Aledicine  and  Occupa. 
tional  Hygiene. 

Dr.  Israel  Otis’  subcommittee  concerned  itself  with  nurs-  “ 
ing  activities  and  relationships.  » 

Dr.  Paul  Vestal’s  subcommittee  concerned  itself  with  ® 
hospital,  surgical,  and  rehabilitation  groups.  1 

Dr.  C.  F.  Yeacrer,  who  this  year  became  president  of  the 
New  England  Conference  of  Industrial  Physicians,  main-! 


iiined  through  his  subcommittee  relationships  with  that 
'onference,  the  American  Association  of  Industrial  Physi- 
ans  and  Surgeons,  and  the  Academy  of  Occupational 
ledicine. 

At  its  final  meeitng  of  the  year  in  March,  1950,  the  Com- 
iiittee  on  Industrial  Health  expressed  its  satisfaction  with 
te  effectiveness  of  the  reorganization  which  was  tried  out 
\ accordance  with  the  above  outlined  objectives  and  proce- 
Lires  before  developing  them  in  the  final  form  which  is  now 
ibmitted  for  your  approval. 

' It  is  the  belief  of  your  committee  that  the  development 
f county  committees  on  industrial  health  will  greatly  widen 
le  Society’s  influence  in  the  field  of  industrial  health,  a field 
;i  wliich  the  Society  can  launch  its  most  powerful  counter- 
ffensive  against  the  proponents  of  government  controlled 
fedicine. 

' Respectfully  submitted, 

John  N.  Gallivan 


I 

I REPORT  OF  THE  COMMITTEE  ON 


PUBLIC  HEALTH 

Luther  K.  Alusselman,  Chairman 


\ 

\ 

^ Mario  J.  Albamonti 
j John  W.  Buckley 
' Clair  B.  Crampton 
' Gilbert  R.  Hubert 
Robert  R.  Keeney,  Jr. 
! Joseph  I.  Linde 
; L.  Rogers  Morse 


J.  Harold  Root 
iMaurice  J.  Strauss 
Oliver  L.  Stringfield 
Carl  L.  Thenebe 
William  A.  Wilson 
John  A.  Woodworth 
F.  Lee  Mickle 
Associate  Member 


j The  Public  Health  Committee  has  continued  to  cooper- 
:e  with  and  render  assistance  to  the  Connecticut  State 
department  of  Health.  Changes  in  the  sanitary  code,  to 
jnprove  the  minimum  requirements  for  the  maintenance  and 
operation  of  hospitals,  have  been  recommended.  The  stand- 
rds  for  obstetrical  care  in  maternity  hospitals  have  been 
^viewed  and  certain  minor  changes  have  been  suggested, 
imilarly,  the  nursing  policy  for  well-child  conferences,  as 
^ell  as  the  standards  and  regulations  for  physicians  attend- 
ig  these  conferences,  have  been  reviewed  and  changes  for 
Heir  improvement  have  been  made. 

^ The  committee  has  discussed  the  question  of  inaccuracies 
f certain  chemical  determinations  which  exist  in  some  of 
he  private  and  hospital  laboratories  of  this  State.  After 
jpproval  by  the  Council,  a sub-committee  consisting  of 
tree  members  of  the  Connecticut  Hospital  Association, 
nree  members  of  the  Connecticut  Association  of  Patholo- 
dsts  and  three  members  of  the  Connecticut  State  Medical 
jociety,  together  with  a representative  of  the  Council  and 
jie  chairman  of  the  Public  Health  Committee  (ex  officio) 
ave  had  several  meetings  relative  to  this  problem.  It  is  too 
jarly  to  present  any  final  report  but  tlie  committee  is  giving 
Isrious  consideration  to  all  phases  of  this  subject  and  I feel 
Lire  that  they  will  develop  a program  which  will  materially 
nprove  the  situation. 

^ Respectfully  submitted, 

I Luther  K.  Musselman 


REPORT  OF  THE  COMMITTEE  ON 
PUBLIC  RELATIONS 


C.  Charles  Burlingame,  Chairman 


Thomas  J.  Danaher 
Frederick  B.  Hartman 
Milton  L.  Lieberthal 
A.  Lewis  Shure 


Maurice  J.  Strauss 
Charles  C.  Wilson 
C.  Frederick  Yeager 
Howard  W.  Haggard 
Associate  Meniber 


lully  80  per  cent  of  public  relations  efforts  in  our  state 
and  county  medical  organizations  have  been  devoted  to  the 
important  tasks  of  the  AMA  Educational  Campaign. 

Public  relations  activities  undertaken  prior  to  the  cam- 
paign have  been  continued,  but  few  new  projects  have  been 
started.  The  increasing  importance  of  the  campaign  this 
year  indicates  that  even  more  effort  must  be  devoted  to  that 
cause. 


lor  purposes  of  this  report  public  relations  activities  have 
been  separated  from  purely  campaign  projects,  though  in 
many  instances  there  can  be  no  clear  line  of  demarcation. 
Insofar  as  this  is  possible,  activities  are  outlined  as  follows; 


PRESS  AND  RADIO 

Fifty-four  releases  were  written  for  Connecticut’s  daily 
and  weekly  newspapers.  Approximately  25  per  cent  of  these 
were  released  through  newspapers  wire  services,  the  re- 
mainder mailed  to  editors.  More  than  90  per  cent  were 
published. 

More  than  225  newspaper  editorials,  most  of  which  con- 
cerned the  campaign  against  government  domination  of 
medicine,  were  published  during  the  period,  as  compared 
to  94  editorials  for  the  preceding  year.  The  Editorial  Infor- 
mation Service,  started  two  years  ago  to  provide  editorial- 
ists with  current  objective  information,  has  proved  of 
considerable  value  in  this  connection. 

Radio  programs  have  been  initiated  in  several  communities 
and  these  have  been  devoted  to  campaign  objectives. 


OTHER  MEDIA 

Sixty-eight  articles  were  written  for  the  Connecticut 
State  Medical  Journal,  Journal  of  the  American  Medical 
Association,  the  Connecticut  Pharmacist,  the  Woman's 
Auxiliary  Bulletin  and  other  publications. 


conferences 

Public  relations  services  were  furnished  to  develop  and 
promote  two  new  conferences,  a Community  Child  Health 
Conference  sponsored  by  the  Woman’s  Auxiliary  in  Hart- 
ford last  September,  and  Connecticut’s  First  Physician-Den- 
tist Seminar,  held  in  New  Haven  February  28  through 
Alarch  28  of  this  year. 

speaker’s  bureau 

Selection  of  speakers  to  address  lay  groups  is  now  accom- 
plished in  most  instances  by  the  County  Aledical  Associa- 
tions. This  has  proved  an  effective  method.  A lore  than  80 
per  cent  of  the  requests  concern  socialized  medicine  and 
County  Campaign  Chairmen  have  therefore  made  most  of 
the  arrangements.  Approximately  60  Connecticut  audiences 
heard  physician  speakers  during  the  past  year. 

The  Society’s  booklet  concerning  the  Speaker’s  Bureau 
service  has  been  mailed  to  more  than  one  thousand  civic, 
fraternal,  church,  business,  and  women’s  organizations. 
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HEALTH  COLUMN 

The  Society’s  newspaper  health  column,  “Your  Elealth,” 
continues  in  its  third  year  as  a valuable  public  relations 
service.  It  is  written  for  Connecticut’s  43  weekly  news- 
papers and  regularly  reaches  an  audience  of  more  than  50,000 
subscribers. 

ORGANIZATION  RELATIONS 

Relationships  with  other  organizations  have  continued  to 
develop  and  are  now  being  extended  in  a joint  public  rela- 
tions and  campaign  effort.  Those  with  which  programs  of 
special  significance  have  been  developed  during  the  past 
year  include  the  Connecticut  State  Pharmaceutical  Associa- 
tion, Connecticut  State  Dental  Association,  the  Woman’s 
Auxiliary  to  the  Society,  Connecticut  Association  of  Insur- 
ance Agents,  and  the  Hartford  Association  of  Accident  and 
Health  Underwriters.  Most  of  these  programs  concern  the 
campaign,  but  should  be  mentioned  here  because  of  their 
additional  contribution  to  long  range  public  relations. 

Respectfully  submitted, 

C.  Charles  Burlingame 


REPORT  OF  THE  COMMITTEE  ON  HONORARY 
MEMBERS  AND  DEGEES 
Cole  B.  Gibson,  Chairman 
James  R.  Miller  Samuel  C.  Harvey 

This  committee  w'ill  present  no  recommendation  to  the 
1950  Annual  Meeting  of  the  House  of  Delegates  concerning 
honorary  membership  in  the  Society. 

For  the  second  time  physicians  who  have  been  members 
for  fifty  years  will  be  presented  with  the  Society’s  espe- 
cially designed  lapel  button  and  a scroll. 

Respectfully  submitted. 
Cole  B.  Gibson 


REPORT  OF  THE  CANCER  COORDINATING 
COMMITTEE 

Allan  j.  Ryan,  Chairman 

Alatthew  H.  Griswold  Edward  J.  Ottenheimer 

Ralph  E.  Kendall  Benjamin  R.  Reiter 

William  Mendelsohn  Erancis  A.  Sutherland 

President,  Connecticut  Cancer  Society 
President,  Association  of  Tumor  Clinics 

The  Cancer  Coordinating  Committee  held  four  regular 
meetings  at  the  Meriden  Hospital  from  May  12,  1949  through 
January  23,  1950.  The  attendance  record  is  as  follows: 

Dr.  Ryan  4 Dr.  Mendelsohn..  4 Dr.  Griswold  ..  4 

Dr.  Sutherland..  3 Dr.  Ottenheimer  3 Dr.  Reiter  2 

Dr.  Kendall  2 Dr.  Taffel  2 Dr.  Barker  o 

Dr.  Howard  o 

The  business  contracted  by  this  committee  included  the 
following: 

1.  Appointment  of  a Medical  Advisory  Committee  to  the 
Connecticut  Cancer  Society. 

2.  Projects  directed  towards  professional  education. 

3.  Cancer  detection. 

4.  Public  relations. 


I.  MEDICAL  ADVISORY  COMMITTEE 

We  regret  that  because  of  illness  Dr.  J.  Linde  was  unabi 
to  accept  a reappointment.  Dr.  Linde  was  a valuable  memb 
of  this  committee  and  it  was  with  regret  that  we  accept! 
his  resignation.  Dr.  Ralph  Ogden  was  chosen  to  replace  D; 
Linde.  The  other  members  who  were  reappointed  are  Dijj 
D.  Wells,  E.  Ottenheimer,  A.  Burgdoff,  G.  Carter  and  l! 
Glazier.  * 

i 

II.  PROFESSIONAL  EDUCATION  i 

a.  A one  year’s  subscription  to  the  Journal  Cancer  frf 

of  charge  was  offered  to  the  39  hospitals  in  Connectici' 
We  believe  that  the  presence  of  this  Journal  in  the  medic' 
library  of  every  Connecticut  Hospital  will  facilitate  tl: 
spread  of  knowledge  regarding  cancer  to  the  house  stafj 
and  attending  staffs.  Although  the  Journal  is  new  it  h' 

already  published  many  important  contributions.  ! 

b.  We  have  cooperated  with  the  Association  of  Tumi 
Clinics  in  order  to  make  possible  the  Third  Annual  Sta 
Cancer  Conference  to  be  held  in  Bridgeport  on  March 
1950.  This  is  a most  important  event  and  this  committee  h 
contributed  financially  to  its  support.  An  interesting  prograi 
has  been  prepared  by  Dr.  James  W.  Major,  chairman.  Tl 
success  of  previous  conferences  would  indicate  that  the 
will  continue  in  the  future. 

c.  The  American  Cancer  Society  has  prepared  a serii 
of  illustrated  brochures  on  cancer  of  various  sites.  Althoug 
our  doctors  receive  much  literature  in  the  mail,  we  hat  ^ 
decided  to  contribute  $332  to  pay  for  mailing  four  of  tl 
brochures  to  the  doctors  in  Connecticut. 

d.  The  Texas  Cancer  Bulletin  has  been  improved  and  h; ' 
become  one  of  the  most  popular  means  of  bringing  canci 
information  to  the  doctor.  The  format  is  easy  to  read  an 
its  illustrations  unusually  simple  and  lucid.  The  State  Depar  1 
ment  of  Health  has  consented  to  pay  for  this  subscriptic  • 
and  this  committee  has  voted  its  approval.  We  are  certai  ' 
that  the  doctors  will  be  quite  pleased  with  this  interestin 
method  of  cancer  education. 

e.  The  films  “Cancer,  Early  Diagnosis,”  and  “What 
Cancer”  are  available  and  have  been  formally  offered  fc 
use  by  any  interested  hospital  in  Connecticut.. 

f.  An  attempt  was  made  by  this  committee  to  stimulat  1 
various  hospitals  in  Connecticut  to  take  advantage  of  tl 
postgraduate  course  in  cancer  offered  by  the  Yale  Po  : 
Graduate  School.  1 hus  far  none  of  the  hospitals  has  regli 
tered  any  interest  in  this  project.  Financial  assistance  hi 
been  offered  to  any  group  interested  and  it  is  the  intentio 
of  this  committee  to  repeat  this  offer. 

III.  CANCER  DETECTION  | 

We  have  been  especially  interested  and  active  in  tl 
attempt  to  arrive  at  some  solution  to  this  problem.  Repn 
sentatives  from  this  committee  joined  with  other  groups  i 
conducting  a series  of  conferences  under  the  able  leadershi 
of  Dr.  A.  W.  Oughterson.  The  representatives  from  tl 
Cancer  Coordinating  Committee  attended  every  conferenc 
The  final  recommendation  to  be  derived  from  these  meeting  I 
was  transmitted  by  this  committee  in  the  form  of  a letter  t 
the  Council  of  the  State  Medical  Society.  This  letter  recon 
mended  that  the  County  Medical  Societies  should  prepai 
a list  of  physicians  who  would  be  interested  in  performini 
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minimal  cancer  detection  examination.  This  list  would 
|ilaro'e  the  scope  of  cancer  detection  so  that  it  could  be 
jade  available  to  every  individual  who  desired  it. 

PUBLIC  RELATIONS 

I A chart  was  prepared  by  Dr.  Griswold  which  depicts  in 
raphic  form  the  relationship  between  the  Cancer  Co- 
rdinating  Committee  and  other  committees  in  Connecticut 
hich  have  a major  interest  in  cancer  activities.  It  is  the 
itention  of  this  committee  to  send  this  chart  to  all  Con- 
Tcticut  doctors  in  order  that  they  be  informed  and  take 
Ivantage  of  any  service  these  committees  are  able  to  render 
; the  field  of  cancer. 

k 

f The  reports  of  the  Medical  Advisory  Committee  and  Tlte 
jssociation  of  Tumor  Clinics  are  attached. 

I Respectfully  submitted, 

William  A'lendelsohn 


REPORT  OF  THE  MEDICAL  ADVISORY  COM- 
MITTEE, CONNECTICUT  CANCER  SOCIETY 
For  the  Year  Ending  August  31,  19^9 
William  U.  Gardner,  sc.n.,  Chairman 
During  the  past  year  the  Medical  Advisory  Committee, 
;ting  in  the  performance  of  its  duties  as  stipulated  in  the 
y-laws  of  the  Society,  functioned  largely  in  the  re-evalua- 
011  of  the  projects  that  have  been  supported  during  the 
ist  several  years  rather  than  in  the  instigation  of  new 
rejects.  The  necessity  for  this  function  became  increasingly 
iparent  as  the  requests  for  funds  within  the  State  greatly 
tceeded  those  available.  In  performance  of  its  activities  the 
pmmittee  met  eight  times;  appointed  a subcommittee  on 
(•etection  Clinics  which  met  independently  of  the  main 
lommittee  and  reported  to  the  latter;  requested  special 
Imports  from  other  groups  or  individuals, 
j The  major  activities  considered  by  the  Medical  Advisory 
fommittee  may  be  classed  under  two  main  headings,  (i) 
'ate-wide  projects,  and  (2)  local  or  community  projects, 
lost  of  the  former  have  been  in  the  experimental  stage 
!id  point  to  service,  training  or  educational  objectives.  As 
ated  in  the  report  of  last  year  the  committee  has  adhered 
1 the  decision  to  have  investigators  seek  funds  for  the 
jpport  of  researches  from  sources  other  than  from  the 
itate  Society. 

{ STATE-WIDE  PROJECTS 
; A.  Professional  education  and  service. 

1.  Cancer  conference. 

2.  Tumor  clinics. 

* B.  Service  to  the  cancer  patients — Public  Health  and 
Ihsiting  Nurse  Associations, 
i C.  Service  development  projects. 

I I.  Cytology  training  programs. 

I 2.  Detection  centers. 

|(.  LOCAL  AND  COMMUNITY  PROJECTS 

j A.  Local  Field  Army  Funds. 

B.  Cancer  Information  Centers. 

I C.  Community  programs  for  direct  service  to  patients. 


F).  Support  of  tumor  clinic  services. 

Discussions  of  all  of  the  topics  will  not  follow  but  some 
that  have  been  given  special  consideration  during  the  past 
year  will  be  elaborated. 

PUBITC  HEALTH  AND  VISITING  NURSE  ASSOCIATIONS 

The  services  rendered  by  these  organizations  to  needy 
cancer  patients  throughout  the  State  has  been  recognized  in 
the  past  by  the  Society.  The  cooperation  with  a preexisting 
organization  provides  a maximum  of  service  without  an 
appreciable  increase  in  administrative  overhead.  Such  serv- 
ices by  competent  persons  provide,  by  the  contacts  with 
patients  and  their  families  in  their  homes,  a worthwhile 
educational  function  in  addition  to  the  services  rendered. 
Approximately  22,784  visits  were  made  during  the  past  year 
to  cancer  patients.  The  cooperation  of  Miss  Irma  Biehusen 
and  the  Board  Members  Organization  of  Connecticut  Public 
Health  Nursing  Agencies  is  appreciated  in  working  out 
administrative  aspects  of  this  program. 

CYTOLOGY  TRAINING  PROGRAiM 

Fhe  research  phase  of  the  value  of  especially  prepared 
and  stained  specimens  of  exfoliated  cells  from  cancer  of 
some  organs  as  a diagnostic  aid  in  the  early  detection  of 
cancer  has  been  concluded.  Early  experiences  in  Connecticut 
indicated  that  this  particular  diagnostic  service  should  be 
made  more  generally  available,  especially  for  detection  of 
cancer  of  the  uterine  cervix.  Proficiency  with  the  technic 
demands  well  trained  personnel  and  few  such  people  are 
available.  Training  centers  have  been  supported  at  two 
locations  in  the  State  where  professional  interest  and 
familiarity  with  the  technic  seemed  greatest.  Several  tech- 
nicians have  now  been  trained  and  thousands  of  examina- 
tions have  been  made  using  the  cytologic  technic  for 
detection  of  possible  cancer  of  the  uterus  and  uterine 
cervix.  As  the  number  of  trained  technicians  increased  the 
service  function  they  performed  increased.  Such  tests 
require  constant  supervision  of  a competent  pathologist. 

It  will  not  be  possible,  without  spending  a major  part  of 
the  funds  available,  to  provide  such  service  on  a state 
wide  basis,  even  should  it  be  proven  that  the  test  is  reliable 
when  used  on  more  extensive  material.  The  Society  cannot 
pay  for  the  expanding  service  afforded — but  like  other 
medical  service  it  can  be  largely  self-supporting  if  reason- 
able charges  are  requested  of  those  wlio  can  afford  them. 
The  committee  considers  that  the  service  phase  of  the 
program  should  be  self  supporting  but  favors  the  further 
.support  of  the  training  program.  The  test  is  not  ideal  but 
until  research  discloses  better  ones  it  may  save  lives  and 
undue  suffering.  Furthermore,  some  aspects  of  its  efficiacy 
as  a broad  screening  mechani.sm  for  uterine  cancer  must  be 
determined.  The  a.ssi.stance  of  the  members  of  the  Con- 
necticut Pathology  Society  in  the  development  of  this 
program  is  appreciated. 

CANCER  DETECTION  CENTERS  OR  CONSULTATIVE  CLINICS 

The  stormy  que.stion  of  the  cancer  detection  centers  a<rain 
recurred.  The  three  clinics  in  Connecticut  functioned 
throughout  the  year,  each  according  to  a different  pattern 
as  determined  by  local  conditions  and  original  design.  M'e 
will  not  argue  which  plan  is  the  better.  It  seems  clear  at 
this  time,  however,  that  such  clinics  cannot  proviilc  what 
is  ultimately  desired,  namely,  an  ojiportunity  for  periodic 
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examinations  of  all  who  desire  them.  The  costs  are  too  great. 
All  of  the  funds  available  in  Connecticut  could  be  spent 
and  but  a small  portion  of  the  State’s  population  could  be 
examined — even  if  adequate  professional  man  power  could 
be  mobilized  for  such  services.  Furthermore,  the  justifica- 
tion of  using  funds  contributed  for  cancer,  when  by  far  the 
greatest  number  of  maladies  disclosed  at  such  examinations 
are  not  cancer,  might  be  questioned,  especially  in  these 
days  when  public  appeals  are  being  made  for  funds  to  sup- 
port research  in  and  service  for  those  suffering  from  many 
maladies.  Health  maintenance  or  diagnostic  examinations 
seem  more  desirable  but  again  create  problems  not  resolved. 

At  the  present  time  it  seems  that  the  only  means  by  which 
adetjuate  examination  for  early  cancer  in  a greater  propor- 
tion of  the  pet)plc  of  the  State  can  be  assured  is  by  increasing 
tlie  number  of  examinations  made  in  the  doctors’  offices. 
“Every  doctor’s  office  a detection  center”  was  mentioned  in 
the  former  chairman’s  report.  The  Medical  Advisory  Com- 
mittee cannot  operate  clinics  or  start  programs  for  the 
detection  of  cancer  in  the  doctors’  offices.  Such  programs 
must  be  started  in  the  local  communities. 

During  the  past  year  a subcommittee  of  the  Medical 
Advisory  Committee  considered  the  problem  of  the  early 
detection  of  cancer  extensively  and  wrote  an  extensive 
report  embodying  among  others  the  conclusions  stated 
above. 

In  spite  of  the  fact  that  the  committee  considers  that  the 
cancer  detection  or  consultative  clinics  are  not  the  answer 
to  the  problem  of  early  cancer  detection,  the  Society  felt 
obliged  to  recommend  their  continuation  until  a better 
solution  materializes.  A new  program  of  cancer  detection 
examinations  embodying  many  of  the  recommendations  of 
the  subcommittee  is  beginning  in  New  Britain. 

All  is  not  on  the  negative  side,  however — cancer  clinics 
may  aid  in  training  doctors  for  the  detection  of  early  cancer 
in  teaching  institutions  and  hospitals.  In  addition  they  pro- 
vide distinct  services  to  those,  although  relatively  few,  who 
can  be  examined. 

LOCAL  OR  COMMUNITY  PROJECTS 

Most  projects  tend  to  expand  and  the  past  year  w^as  the 
most  expansive  the  Society  has  experienced.  As  a result  no 
increases  could  be  recommended  in  the  support  of  any 
projects  during  the  coming  year.  The  Medical  Advisory 
Committee  hopes,  however,  that  each  local  or  community 
project  will  be  carefully  scrutinized  from  its  local  adminis- 
trative level  to  determine  whether  service  can  be  maintained 
or  expanded  by  increased  efficiency.  Furthermore,  even 
though  additional  funds  are  not  available  volunteer  activ- 
ities need  not  cease.  Time  as  well  as  money  is  needed  to 
win.  The  need  for  greater  support,  however,  is  a healthy 
sign  in  that  it  indicates  more  active  local  service  programs 
and  in  general  the  greater  the  service  the  greater  the  costs. 

And  finally,  the  chairman  wishes  to  express  his  apprecia- 
tion of  the  conscientious  service  and  time  spent  by  the 
members  of  the  Medical  Advisory  Committee  and  also  to 
those  wdio  were  asked  to  come  to  certain  meetings  of  the 
committee  in  order  that  it  might  be  better  informed. 

Respectfully  submitted, 

William  U.  Gardner,  sc.n. 


MEDICAL  J O U R N A ; 

REPORT  OF  THE  ASSOCIATION  OF  | 
CONNECTICUT  TUMOR  CLINICS 

Robert  Tennant,  Secretary 

The  Association  of  Connecticut  Tumor  Clinics  durii, 
the  past  year  has  continued  its  activities  along  the  same  gej 
eral  lines  of  the  past  few  years. 

Scientific  meetings  have  been  held  twice  a year.  The  F:j' 
meeting  was  at  1 orrington  with  an  attendance  of  approq 
mately  8o.  The  Spring  meeting  is  to  be  held  on  April  | 
1950  at  Stamford.  The  programs  this  year  have  been  moci 
fied  from  those  of  previous  years.  The  local  clinic  preser.j 
a few  cases  illustrating  problems  in  diagnosis  and  treatmej 
and  a guest  speaker  of  outstanding  eminence  then  discussj 
the  subject,  using  the  case  presentations  as  a starting  poii 
At  Torrington,  cancer  of  the  thyroid  and  cancer  of  t! 
colon  were  the  subjects  discussed  with  Dr.  Austin  Vicke; 
of  the  Massachusetts  General  Hospital  in  Boston  talkii 
about  thyroid  disease  and  Dr.  Michael  Reddish  of  Memori 
Hospital,  New  York,  speaking  on  the  diagnosis  and  tret 
ment  of  colon  cancer.  This  meeting  proved  an  effective  ai 
stimulating  innovation  to  the  usual  Association  meeting 

The  Consultation  Service  Plan  adopted  last  year  ai 
supported  by  funds  from  the  State  Department  of  Heal 
has  proved  of  great  value  to  those  clinics  which  ha' 
availed  themselves  of  the  opportunity.  It  is  hoped  that 
greater  number  of  clinics  will  take  advantage  of  this  mea 
of  bringing  outstanding  consultants  to  their  clinics  durii 
the  coming  year. 

The  problem  of  making  the  Tumor  Registry  in  the  Sta 
Department  of  Health  more  effective  as  a source  of  inform 
tion  on  the  results  of  treatment  as  well  as  the  incidence  ■ 
cancer  in  Connecticut  has  been  a major  concern  of  tl 
Association  for  several  years.  Recently  a committee  knov' 
as  the  Cancer  Registry  Committee  was  appointed.  Tl 
committee  will  work  in  close  association  with  the  Cane 
Division  of  the  Department  of  Health.  It  is  hoped  th 
changes  in  the  Registry  will  be  affected  so  that  it  w 
become  an  increasingly  valuable  part  of  our  cancer  prograj 
in  Connecticut. 

Dr.  Wawro  as  executive  secretary  has  continued  ably 
coordinate  the  activities  of  the  Association. 

Respectfully  submitted, 
Robert  Tennant 

j 

REPORT  OF  COMMITTEE  ON  POSTGRADUAl 
EDUCATION 

Hugh  L.  Dwyer,  Jr.,  Chairman 
Harold  A.  Bergendahl  Ashley  W.  Oughterson 

Bliss  B.  Clark  William  R.  Willard 

Harvey  B.  Goddard  C.  N.  H.  Long 

Associate  Member 

Dr.  Courtney  C.  Bishop  who  has  been  serving  as  t!  I 
chairman  of  the  Committee  on  Postgraduate  Education  i 
signed  from  this  office  because  of  a new  regulation  th 
members  of  the  council  shall  not  serve  as  chairmen  of  coi 
mittees.  Dr.  Hugh  L.  Dwyer,  Jr.,  of  New  Haven,  w 
named  to  succeed  Dr.  Bishop  as  chairman  of  the  Committ 
on  Postgraduate  Education. 
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: The  Annual  Clinical  Congress  was  held  in  New  Haven 
|i  September  of  1949  under  the  general  direction  of  Dr. 
*durtney  C.  Bishop  and  this  committee.  Though  the  total 
.'gistration  of  the  1949  Congress  was  somewhat  below  the 
l^cord  established  in  1948,  the  Congress  was  considered  very 
iccessful;  and  the  program  received  many  favorable  com- 
lents.  It  has  been  called  to  the  attention  of  this  committee 
'iat  the  attendance  at  various  meetings  during  the  Congress 
iggested  that  the  total  registration  probably  should  have 
jicceeded  that  of  the  previous  year.  It  is  evident  that  many 
liembers  of  the  Society  attending  the  Congress  for  small 
ieetings,  particularly  in  the  afternoon  had  not  bothered  to 
(Agister.  The  committee  would  like  to  call  this  to  the 
kention  of  the  Society  and  suggest  that  the  members  be 
l^ged  to  register  particularly  when  they  are  only  able  to 
4 present  for  afternoon  meetings. 

; The  Postgraduate  Medical  Activities  of  the  Society  have 
kgely  been  in  the  hands  of  Dr.  M-^illiam  R.  Willard  who  is 
^so  responsible  to  the  Aledical  School  for  Postdoctorate 
jducational  Activities  both  in  the  School  and  in  Medical 
{enters  throughout  the  State.  A seminar  in  neurology, 
jiychiatry,  and  related  fields  of  medicine  is  conducted 
hnually  with  courses  given  at  the  Middletow-n  State  Hos- 
Jital,  the  Yale  University  School  of  Medicine,  and  at  the 
{airfield  State  Hospital.  This  seminar  which  is  jointly 
|)onsored  by  the  Yale  School  of  Medicine,  the  Yale  Uni- 
trsity  Department  of  Health,  and  the  joint  Committee  of 
j:ate  Mental  Hospitals  continue  to  enjoy  wide  acclaim  and 
sizeable  enrollment.  Considerable  credit  for  the  organiza- 
on  of  this  course  should  be  given  to  Dr.  Paul  I.  Yakovlev. 

addition  to  the  several  postgraduate  courses  offered  in  the 
lledical  School,  attempts  are  being  made  to  integrate  post- 
graduate teaching  throughout  the  State  and  courses  are 
ping  offered  in  various  hospitals  in  the  State, 
i A new  Program  Committee  for  the  1950  Clinical  Congress, 
'nder  the  chairmanship  of  Dr.  Benjamin  V.  White,  has  been 
bpointed  and  is  already  planning  the  1950  Clinical  Congress, 
'he  activities  of  this  committee  to  date  suggest  that  the  next 
bngress  will  present  an  unusually  attractive  program  and 
:iucational  opportunity. 

I Respectfully  submitted, 

Hugh  L.  Dwyer,  Jr. 


REPORT  OF  THE  TRUSTEES  OF  THE 
BUILDING  FUND 

James  D.  Gold,  Chairman 
George  M.  Smith  Cole  B.  Gibson 

Clifford  D.  Moore  Michael  E.  Giobbe 

Edmund  L.  Douglass  C.  Charles  Burlingame 

Ralph  W.  Nichols  Donald  J.  McCrann 

Edward  J.  Ottenheimer 

You  will  recall  that  at  the  semi-annual  meeting  of  the 
louse  of  Delegates,  the  Trustees  delivered  to  your  presi- 
ent.  Dr.  Charles  Sprague,  the  keys  to  the  new  Office 
luilding  and  stated  that  it  was  built,  furnished,  occupied 
nd  free  of  debt. 

The  following  is  a summary  of  our  financial  report  as 
f March  i,  1950. 

Receipts  plus  memorial  gifts $89,760.18 


EXPENSES 


Real  estate  

$12,270.31 

Contractor  

61,875.30 

Architect’s  fees  

5.004.97 

Furnishings  

5.1 '0-45 

Completion  of  grounds 

1.955-84 

Miscellaneous  

1,138.10 

Total  expenses  $87,354.97 

Balance  $ 2,405.21 

To  the  Council,  the  secretary  and  his  entire  office  per- 
sonnel and  the  House  of  Delegates  we  submit  this  report 
with  a feeling  of  having  completed  our  obligations  in  a 
satisfactory  manner  and  with  gratitude  and  appreciation  for 
their  counsel  and  assistance. 

I recommend  that  this  report  be  accepted  and  that  the 
Trustees  of  the  Building  Fund  be  discharged. 

Respectfully  submitted, 
James  Douglas  Gold 


REPORT  OF  THE  COMMITTEE  ON  COOPERA- 
TION WITH  YALE  SCHOOL  OF  MEDICINE 

Thomas  P.  Murdock,  Chairman 
Lewis  G.  Beardsley  Joseph  H.  Howard 

Cole  B.  Gibson  Herbert  Thoms 

Executive  Secretary 

This  committee  has  had  a very  active,  and  we  feel  a very 
successful  year.  Five  meetings  have  been  held.  The  attend- 
ance, both  by  the  representatives  of  the  school  and  this 
society,  has  been  excellent. 

All  of  the  problems  presented  have  been  fearlessly  ap- 
proached by  both  sides.  In  almost  every  instance  these  have 
been  solved  to  the  satisfaction  of  all  concerned. 

The  major  subjects  discussed  were:  federal  aid  to  medical 
education;  prepayment  hospital  and  medical  plans;  hospital 
housing  of  prepaid  medical  plan  patients;  the  use  of  private 
and  semi-private  patients  for  medical  education;  postgradu- 
ate medical  education;  provision  of  intern  training  by 
members  of  the  staff  of  the  medical  school;  basic  science 
training  for  residents  and  assistant  residents  by  the  medical 
school;  diagnostic  clinic;  postgraduate  courses  for  our 
members. 

The  authorities  of  the  medical  school  and  the  heads  of 
the  various  basic  science  departments  have  been  most 
gracious  in  their  willingness  to  helji  provide  the  necessary 
basic  science  training  for  those  young  men  in  residencies  in 
other  hospitals. 

Arrangements  arc  in  process  for  the  provision  of  intern 
education  in  some  of  the  hospitals  of  this  state  tlirough  a 
cooperative  effort  of  the  hospitals  and  the  medical  school. 

Postgraduate  courses  are  now  being  given  by  representa- 
tives of  the  meilical  school  to  our  own  members.  Tliese 
have  been  very  successful  and  many  of  the  courses  well 
attended.  They  arc  selective  and  some,  of  course,  more 
popular  than  others. 

Your  committee  feels  that  if  this  Society  had  only  one 
reason  for  its  existence  it  w'ould  be  the  provision  of  con- 
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tinuing  education  through  postgraduate  training  for  its 
inenibcrs.  Two  years  ago  tliis  Society  subscribed  ten  thou- 
sand dollars  to  help  inaugurate  this  program.  It  recommends 
that  a smaller  amount  be  allotted  each  two  years  so  that  this 
program  may  be  continued  and  the  Society  participate  in 
the  expense  involved. 

'I'hc  diagnostic  clinic  is  in  operation.  It  is  doing  good 
work.  The  chief  purposes  of  this  clinic  are  to  provide  excel- 
lent diagnostic  services  to  aid  the  physicians  in  this  state,  and 
to  very  properly  keep  within  the  borders  of  this  state  the 
many  medical  problems  seeking  consultation  elsewhere. 
Only  patients  referred  by  physicians  are  accepted  and 
patients  are  sent  back  to  their  own  physicians  for  treatment. 

riiis  committee  has  been  very  active  for  five  years.  It 
feels  that  a great  deal  has  been  accomplished.  Many  of  the 
previous  unhappy  situations  which  existed  have  been  cor- 
rected. The  viewpoints  of  both  groups  are  the  same — the 
chief  of  which  is  to  provide  the  very  best  medical  care  to 
the  people  of  this  state  through  the  cooperation  of  these 
two  scientific  groups.  The  committee  is  particularly  grateful 
to  Dr.  Georeje  Darling,  the  director  of  iMedical  Affairs; 
Dr.  C.  N.  H.  I.ong,  dean  of  the  Medical  School;  Dr.  Hugh 
I..  Dwyer,  in  charge  of  the  Diagnostic  Clinic  and  Dr. 
Mhlliam  R.  Willard  in  charge  of  postgraduate  education. 
All  these  men  are  members  of  this  Society  and  have  aided 
the  committee  greatly  in  reestablishing  cordial  relations 
between  the  two  groups  and  developing  the  many  successful 
cooperative  efforts. 

Traditionally  the  chairman  and  several  members  of  the 
Council  have  been  members  of  this  committee.  This  goes 
back  to  the  origin  of  the  committee.  For  several  years  it  was 
very  inactive.  This  probably  added  to  the  many  problems 
confronting  the  committee  in  the  last  few  years.  Following 
the  recommendations  of  the  committee  of  sixteen  and  the 
action  of  the  House  of  Delegates,  in  which  this  committee 
is  in  complete  agreement,  there  will  be  several  changes  in 
the  committee.  The  nominating  committee  is  presenting  for 
vour  action  strong  replacements.  It  is  our  belief  that  the 
work  which  has  been  well  started  will  be  actively  con- 
tinued. 

Respectfully  submitted, 

Thomas  P.  Afurdock 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
CARE  OF  VETERANS 

Samuel  B.  Rentsch,  Chahvmn 
Egbert  M.  Andrews  Norton  Canfield 

Joseph  N.  D’Esopo  Joseph  J.  Bruno 

George  A.  Buckhout 

Your  committee  reports  increased  participation  by  Con- 
necticut physicans  in  the  Home-Town  Plan  for  Aledical 
Care  of  Veterans. 

Physicians  enrolled  in  the  plan  numbered  1,281  as  of  March 
15,  compared  with  1,221  physicians  enrolled  at  the  same 
time  last  year.  County  enrollments  were  as  follows:  New 
Haven  County — 397;  Hartford  County — 362;  Eairfield  Coun- 
ty— 322;  New  London  County — 72;  Litchfield  County — 56; 
Middlesex  County — 36;  Windham  County — 27;  and  Tolland 
County — 9. 


7 he  committee  held  four  meetings  during  the  year, 
leading  project  concerned  revision  of  the  fee  schedule  f 
Part  1 (fees  for  medical  care  and  examinations)  of  t' 
Society’s  contract  with  the  Veterans  Adminstration.  F'* 
lowing  a survey  conducted  through  specialist  and  otF 
groups,  the  fee  schedule  was  completed  in  October,  19.1 
and  was  accepted  by  the  Veterans  Administration  so| 
thereafter.  It  was  published  in  the  January,  1950,  issue  ‘ 
the  Connecticut  State  jMedical  Journal.  j 

1 he  fee  schedule  for  Part  II  of  the  contract  was  previomi 
completed  and  submitted  to  the  Veterans  Administratio 
This  has  not  yet  been  accepted,  but  since  it  concerns  sti 
gical  procedures  performed  at  the  Administration’s  hospit'  I 
in  most  instances  it  does  not  materially  affect  the  lar  | 
scale  operation  of  the  plan.  | | 

Although  the  committee  is  empowered  to  serve  as , | 
Grievance  Board,  no  physicians  appeared  before  it  in  tl  ) 
connection  during  the  year.  A number  of  minor  problei 
occasioned  by  changing  regulations  or  by  physicians  signi 
forms  with  incomplete  information  were  satisfactorily  a 
justed  through  direct  contact  by  the  Administration. 

Officials  of  the  Administration  attended  two  meetings 
the  committee  and  their  cooperation  in  this  and  other  wa 
has  prov'ed  most  helpful.  Twenty-six  of  the  39  physicia 
employed  by  the  Administration  in  this  state,  as  of  Alar 
I,  were  members  of  our  County  and  State  Aledical  Ass 
ciations. 

The  veteran  case  load  for  fee-basis  physicians  is  of  i 
creasing  importance.  In  1949  15,611  veterans  received  52,2 
treatments,  as  compared  to  43,111  treatments  for  12,4 
veterans  in  1948.  The  total  cost  of  these  treatments  in  19 
totalled  $216,829,  an  increase  of  $28,602  over  the  1948  to 
co.st  of  $188,227.  The  veteran  population  in  Connecticut 
approximately  275,000,  more  than  12  per  cent  of  the  stat 
total  population  of  1,963,519. 

Early  in  March  budget  restrictions  were  announced  whi 
required  closing  of  the  Administration’s  medical  centers 
New  Elaven  and  Bridgepoit.  The  medical  staff  was  reduc 
by  five  full  time  phj^sicians  and  technical  and  administi 
tive  personnel  were  reduced  from  194  to  155.  The  ot' 
medical  center  in  operation  on  Alarch  15  was  located  at  t ' 
Regional  Office  of  the  Administration  in  Hartford. 

Respectfully  submitted, 
Samuel  B.  Rentsch 


REPORT  OF  THE  COMMITTEE  ON  RURAL 
MEDICAL  SERVICE 

Norman  H.  Gardner,  Chairman 
David  H.  Bates  Gaert  S.  Gudernatchi 

James  F.  Eerguson  Enos  J.  O’Connell 

The  committee  has  held  three  meetings  during  the  p; 
year.  These  meetings  considered  the  possibility  of  the  ni 
Conference  on  Rural  Health.  AVe  felt  that  there  wasj 
definite  advantage  to  appearing  on  the  program  during  1 
annual  Earm  and  Home  AVeek  at  the  University  of  Cc 
necticut,  but  at  the  last  minute  we  found  that  such  wot 
not  be  possible  this  year.  Present  plans  now  call  for 
conference  in  November  or  December,  since  these  mom 
seem  to  be  best  for  the  farmer. 
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;The  committee  is  now  in  the  process  of  forming  an 
ilvisory  committee  made  up  of  representatives  from  those 
f-ganizations  having  an  interest  in  rural  health.  We  feel 
:iat  this  has  been  a good  forward  step.  Each  representative 
iiould  prove  to  be  an  effective  agent  in  filtering  informa- 
pn  into  the  various  organizations. 

(The  chairman  has  given  two  talks  on  rural  health  to 
rvice  clubs  during  the  past  year.  We  stand  ready  to  do 
, is  as  often  as  the  calls  come  in. 

I The  Connecticut  State  Medical  Society  was  represented 
the  annual  National  Conference  on  Rural  Health  which 
as  held  in  Kansas  City  in  February.  It  was  the  most 
ithusiastic  conference  which  has  been  held  to  date. 

Respectfully  submitted, 

I Norman  H.  Gardner 


REPORT  OF  THE  COMMITTEE  ON 
DRUG  ADDICTION 

Edward  L.  Brennan,  Chairman 


I Frederic  C.  Redlich  Harry  M.  Tiebout 

j V.  Gerard  Ryan  Francis  P.  A.  Williams 

1 Your  Committee  on  Drug  Addiction  and  Alcohol  has  had 
jnder  consideration,  during  the  past  year,  several  problems 
iiat  have  given  serious  concern  to  the  Narcotic  Division 
f the  State  Department  of  Health,  and  to  the  Alcoholic 
Commission.  Memoranda  outlining  these  problems  in  detail 
re  being  submitted  under  separate  cover. 

From  the  standpoint  of  Drug  Addiction,  the  most  serious 
problem  seems  to  be  the  question  of  providing  adequate 
hospitalization  for  barbiturate  addicts.  There  is  no  provision 
ji  the  present  law  to  cover  adequate  hospitalization  and 
j'eatment  of  addicts  of  this  type.  In  addition  to  the  problem 
|f  addiction  there  is  a question  of  the  ready  accessibility 
jf  these  drugs  to  the  public,  resulting  last  year  in  163 
oisoning  cases  in  the  State,  and  an  annual  death  rate  from 
arbiturates  in  this  State  of  twelve. 


The  immediate  problem  facing  the  Alcoholic  Commission 
that  of  providing  some  type  of  hospital  care  of  a tempor- 
ry  nature  for  people  suffering  acutely  from  the  toxic 
ffects  of  alcohol.  State  hospitals  have  refused  to  accept  any 
sponsibility  for  alcoholic  problems  that  do  not  amount  to 
n actual  psychosis,  and  general  hospitals,  as  a group,  have 
ot  yet  been  willing  to  accept  this  type  of  problem. 

' Your  committee  feels  that  the  issues  raised  by  these  ques- 
jions  go  far  beyond  the  scope  of  the  Committee  on  Drug 
Vddiction,  and  any  formula  for  the  solution  of  these  prob- 
lems offered  by  this  committee  would  be  limited  by  lack  of 
jactual  material  not  now  available  to  the  committee.  We 
jeel  that  our  field  represents  but  one  fragment  of  the  larger 
uroblem  of  mental  hygiene,  and  in  order  to  render  our 
jeatest  contribution  to  the  society,  we  believe  that  the 
unctions  of  the  committee  should  be  integrated  with  those 
if  the  Committee  on  Mental  Flygiene,  and  consequently 
uggest  that  the  Committee  on  Drug  Addiction  cease  to 
lave  an  independent  existence,  and  that  its  functions  be 
aken  over  by  the  recently  formed  Committee  on  Mental 
fygiene. 

Since  we  have  no  desire  to  overburden  the  Committee  on 
dental  Hygiene  with  additional  work,  we  are  all  willing  to 


serve  or  offer  any  assistance  that  we  can  to  the  committee, 
but  in  the  interests  of  efficiency  and  clear  thinking,  we  feel 
that  the  recommendation  we  are  now  making  is  a wise  one. 

Respectfully  submitted, 
Edward  L.  Brennan 

REPORT  OF  THE  CONFERENCE  COMMITTEE 
WITH  THE  CONNECTICUT  PHARMACEUTICAL 
ASSOCIATION 

Barnett  Greenhouse,  Chairman 
Burdettte  J.  Buck  Alfred  Labensky 

George  A.  Buckhout  Allan  K.  Poole 

Benjamin  Katzin  William  T.  Salter 

MEETINGS 

Since  our  last  report  the  Conference  Committee  has  met 
on  the  following  dates:  May  25,  New  Haven;  August  4, 
Waterbury;  September  19,  New  Haven;  November  21,  New 
Haven;  February  8,  New  Haven. 

COUNTY  ORGANIZATIONS 

A sub-committee  of  the  JCC  met  with  representatives  of 
the  New  Haven  County  Medical  and  Pharmaceutical  Groups 
to  discuss  plans  for  a local  organization  similar  to  the 
parent  group.  The  New  Haven  Group  has  met  regularly 
during  the  year  and  is  conducting  an  active  program. 

CONNECTICUT  COMMITTEE  ON  FOODS,  DRUGS,  COSMETICS 
AND  DEVICES 

This  committee  has  met  regularly  during  the  year  and  has 
concerned  itself  with  a study  of  barbiturates,  veterinary 
products,  and  drug  advertising. 

LEGISLATION 

The  JCC  was  instrumental  in  promoting  changes  in  the 
Food  and  Drug  Law,  Secs.  3921-3991-3918.  This  law  con- 
cerns itself  with  the  control  of  the  sale  of  beverages  and 
frozen  desserts  containing  saccharin,  dulcin  and  other 
sweetening  agents.  Prior  to  the  above  mentioned  change,  it 
was  not  permissible  to  sell  beverages  or  frozen  desserts  con- 
taining these  ingredients. 

PUBLICITY  AND  EDUCATION 

The  JCC  is  studying  plans  for  distributing  a pamphlet 
sponsored  by  both  societies  and  using  the  drug  stores  for 
distribution,  which  pamphlet  will  be  of  general  interest  to 
the  public.  Tentative  subject  matter  will  concern  itself  with 
first  aid  and  outdated  medication. 

PATENT  MEDICINE  STUDY 

The  JCC  has  appointed  a committee  to  investigate  the  sales 
of  drugs  and  medication  in  nonpliarmaceutical  outlets 
throughout  the  State. 

PRESCRIPTION  BLANK  NUMBERING 

The  JCC  has  endorsed  and  recommended  to  the  State 
Medical  Society  and  the  State  Pharmaceutical  As.sociation 
the  use  of  a prescription  blank  which  contained  a box  in  tlie 
lower  left  hand  corner  with  information  therein  which 
would  allow  a physician  to  indicate  wliether  he  wanted  his 
prescription  to  be  refilled,  and  the  number  of  times  he  .so 
desired. 
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STATE  AGENCY  CONTACTS 

The  jee  lias  maintained  an  active  liaison  with  the  Con- 
necticut State  Food  and  Drug  Commission,  the  State  Phar- 
macy Commission,  Welfare  Commission  and  the  Depart- 
ment of  Flealth.  Representatives  of  these  groups  have  been 
present  as  guests  of  our  committee  and  have  aided  us  in 
reaching  beneficial  conclusions  in  many  of  our  endeavors. 

RESOLUTIONS 

The  jee  endorsed  the  suggested  general  resolution  op- 
posing Compulsory  Flealth  Insurance  or  any  system  of 
political  medicine  designed  for  national  bureaucratic  con- 
trol. The  State  Pharmacy  Association  will  aid  in  the  dis- 
tribution of  literature  throughout  the  state  publicizing  this 
opposition. 

RESIGNATION 

The  resignation  of  Dr.  W.  B.  Smith  of  Hartford  was 
accepted  with  regret.  The  State  Medical  Society  appointed 
Dr.  Katzin  of  Litchfield  County  to  serve  in  his  place. 

MISCELLANEOUS 

Throughout  the  year  the  JCC  concerned  itself  with  ex- 
ploratory talks  regarding  the  sale  of  anti-histamines  without 
a prescription,  improvement  of  the  mechanics  of  operation 
of  the  JCC  as  to  its  work  on  a local  level,  the  appointment 
of  permanent  sub-committees  to  handle  the  very  many  issues 
coming  before  the  group,  and  various  questions  of  ethics  and 
procedures  concerning  both  the  respective  societies. 

COMMENT 

The  JCC  has  had  a very  active  and  interesting  year.  It 
has  successfully  weathered  a long  gathering  storm  of  con- 
tention between  pharmacist  and  physician,  and  emerged 
with  increased  prestige  and  the  confidence  of  the  pharmacist. 
This  is  being  reflected  in  the  continued  friendly  relations 
and  mutual  understanding  between  our  two  Associations. 

After  four  years  of  service  Dr.  William  T.  Salter  and 
Dr.  W.  B.  Smith  have  retired  from  this  committee.  Dr. 
Salter  at  one  time  was  chairman  of  this  committee,  and 
both  have  contributed  immeasurably  by  their  ability,  wisdom 
and  diplomacy.  Their  colorful  personalities  will  be  missed 
at  future  meetings. 

Dr.  Salter,  however,  continues  to  serve  on  the  Committee 
on  Foods,  Drugs,  Cosmetics  and  Devices  which  he  founded, 
and  which  continues  as  an  autonomous  JCC  subcommittee, 
currently  under  the  capable  chairmanship  of  Dr.  Hal  G. 
Flewitt,  dean  of  the  Connecticut  University  School  of 
Pharmacy,  with  Dr.  Harry  J.  Fisher,  director  of  the  Con- 
necticut Agricultural  Station,  as  perennial  and  indispensable 
secretary.  We  are  indeed  proud  of  our  progeny. 

Respectfully  submitted, 

Barnett  Greenhouse 


REPORT  OF  THE  COMMITTEE  ON  STATE 
BLOOD  BANK 

Ralph  E.  Kendall,  Chairman 
Irving  B.  Akerson  Lincoln  Opper 

Joseph  O.  Collins  Karl  Phillips 

Roy  C.  Ferguson  William  H.  Resnik 

Fredrick  B.  Hartman  Vincent  J.  Vinci 

Louis  P.  Hastings  Donald  W ells 


Your  committee  is  very  happy  to  report  greater  progrt, 
during  the  present  period  than  at  any  time  since  the  cor 
mittce  was  formed.  The  program  naturally  falls  into  tv 
major  categories  which  will  be  discussed  separately,  namel 
(a)  the  donor  procurement  phase;  and  (b)  the  medical  ar; 
technical  phase. 

A.  UONOR  PROCUREMENT  PHASE  : 

1.  The  organizational  relationship  of  the  committee  (j 
the  State  Medical  Society  and  the  Red  Cross  Chapte;;' 
within  the  State  are  practically  completed.  The  Coord 
nating  Committee  representing  each  of  the  forty-one  chaj; 
ters  within  the  State  has  been  organized  under  the  chai 
manship  of  Mr.  Gordon  Copeland  of  New  Haven  an 
includes  representative  members  of  the  medical  professioi; 

2.  Mr.  John  Halloran  has  been  appointed  the  busine^ 
administrator  of  the  central  laboratory. 

3.  The  forty-one  individual  chapters  throughout  the  Stat 
have  largely  been  organized  with  active  committees  whic 
include  a local  medical  committee  for  each  chapter.  Th 
duties  of  the  local  medical  committee  are  to  assist  th 
chapter  in  the  problem  of  donor  procurement  and  t 
advise  at  the  local  level  on  methods  of  public  relations  an 
publicity.  In  addition,  they  will  act  in  an  advisory  capacit 
in  regard  to  facilities  and  personnel  of  the  blood  banks  i 
their  local  hospitals.  They  will  further  supervise  and  advis 
concerning  local  quota  requirements  and  the  use  that  i 
made  of  blood  that  is  furnished  in  cooperation  with  th 
overall  State  Medical  Committee. 

4.  You  are  quite  aware  of  the  fund  campaign  which  i 
progressing  at  present  by  the  National  Red  Cross,  a larg 
part  of  which  funds  will  be  used  to  underwrite  the  expens- 
of  the  program. 

B.  medical  AND  TECHNICAL  PHASE 

1.  As  has  been  previously  reported.  Dr.  Robert  Hardin 
on  the  recommendation  of  this  committee,  has  been  appoint 
ed  as  the  medical  director  of  the  project. 

2.  Under  his  direction  the  Hall-Wilson  Laboratory  01 
Retreat  Avenue  in  Hartford,  Connecticut,  has  been  designatec 
as  the  central  laboratory  by  the  Hartford  Chapter.  Completi 
renovation  of  the  building  has  been  approved  by  the  Nation 
al  Red  Cross  and  the  contractor  is  at  present  engaged  it 
making  the  necessary  alterations  to  provide  the  project|j 
with  one  of  the  most  up-to-date  facilities  in  the  country,  j 

3.  Dr.  Hardin  has  engaged  twelve  nurses  who  will  shortly, 
be  given  a period  of  training  in  Washington. 

4.  The  personnel  of  blood  custodian,  secretaries  and  sc 
on  are  being  attached  to  the  project. 

From  the  above  summary,  it  is  apparent  that  great  strides 
have  been  made  during  the  past  few  months  and  every  effort| 
is  being  made  to  have  a functioning  organization  readyl 
during  the  month  of  Alay.  We  wish  to  emphasize  particu-j 
larlv  that  the  basic  policy  of  the  committee  has  been  toi 
cover  the  blood  donor  requirements  of  the  entire  State^ 
from  the  date  of  opening.  This  is  indeed  a large  objective; 
and  if  it  is  to  succeed,  it  will  require  the  full  support  of  thej 
medical  profession  for  the  efforts  which  the  Red  Cross 
Chapters  of  the  State  have  so  generously  undertaken. 

Respectfully  submitted, 
Ralph  E.  Kendall 


(To  be  continued) 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 


President,  A^rs.  Winfield  E.  Wight,  Thomaston 
President-Elect,  AIrs.  F.  Erwin  Tract',  A4iddletown 
‘Irst  Vice-President,  A4rs.  Ralph  T.  Ogden,  West  Hartford 
•cotid  Vice-President,  Mrs.  Dewey  Katz,  West  Hartford 


Recording  Secretary,  Mrs.  Morton  Arnold,  Windham 
Corresponding  Secretary,  AIrs.  Chris  Neuswanger, 
AV  atertown 

Treasurer,  AIrs.  William  V.  Wener,  Norwich 


Annual  Report  of  the  President  to  the 
House  of  Delegates 

It  is  an  honor  for  the  President  of  the  Woman’s 
aixiliaty  to  present  to  the  House  of  Delegates  of 
le  State  Medical  Society,  a report  of  the  activities 
id  program  of  the  Auxiliary,  and  a few  of  its  hopes 
ir  the  future.  This  report  covers  the  time  from 
lay  4,  1949  to  May  3,  1950. 

The  membership  of  the  Connecticut  Auxiliary 
as  grown  from  sixty-seven  charter  members  in 
944,  to  one  thousand  and  seventeen  members  in 
nod  standing  at  the  present  time.  This  growth  has 
centred  all  over  the  country  and  in  Haw^aii,  making 
grand  total  for  the  AMA  Auxiliary  of  over  fifty 
tiousand  members. 

I The  overall  program  of  the  Auxiliary  has  included 
lany  phases.  It  has  been  our  plan  to  produce  a well 
lalanced  program  to  be  of  interest  to  all  doctors’ 
i^ives.  Each  county  has  had  at  least  two  meetings, 
ome  having  four  or  five.  Speakers  were  heard  on 
nany  subjects,  such  as  Child  Care,  Old  and  New 
)rugs.  National  Legislation,  Child  Health  Survey, 
linute  Women  of  Connecticut,  Nurse  Recruit- 
nent.  Symphony  of  Flowers,  Tuberculosis,  Partici- 
)ation  of  Auxiliaries  in  the  Whitaker-Baxter  Cam- 
>aign.  Rheumatic  Fever  and  Cardiac  Program  of 
^ew  Haven,  You  and  Your  Heart,  Fabrics  and 
"olors.  School  Health,  Modern  Trends  in  Sex  Edu- 
:ation,  and  World  Medical  Association. 

Sixteen  active  standing  committees  have  provided 
he  leadership  for  a variety  of  worthwhile  activities 
hroughout  the  State.  A Community  Child  Health 
Ilonference,.  held  in  September  served  to  stimulate 
nterest  among  people  interested  in  education,  nurs- 
ing, medicine,  club  work,  and  parent  teacher  rela- 
ionship.  A brochure  has  been  prepared  containing 
he  results  of  a survey  of  those  in  attendance,  indi- 
:ating  the  results  of  the  conference  in  Connecticut 
:hus  far.  The  cooperation  of  the  organizations  in 


planning  and  preparing  this  project  was  most  grati- 
fying, and  had  a great  deal  to  do  with  its  success. 

The  organizations  cooperating  in  the  Conference 
Plan  w'ere:  the  State  Department  of  Health,  State 
Department  of  Education,  Parent-Teacher  Associa- 
tion of  Connecticut,  State  Dental  Association,  State 
Medical  Society,  and  the  Woman’s  Auxiliary 
through  its  School  Health  Committee. 

The  Auxiliary  Public  Relations  efforts  have  been 
exerted  both  in  a direct  and  in  an  indirect  manner, 
as  you  may  see  from  this  report.  Material  for  the 
survey  of  available  health  facilities  of  each  of  the 
one  hundred  and  sixty-nine  towns  has  been  gathered 
and  is  being  compiled  as  county  directories  for  the 
use  of  people  and  agencies  interested  in  and  respon- 
sible for  patient  care. 

The  Nurse  Recruitment  program  has  been  active 
and  rew^arding.  There  are  several  nursing  and  medi- 
cal school  scholarships  now  established  in  the  coun- 
ties. There  has  been  splendid  cooperation  through 
committee  effort,  with  hospital  and  nursing  author- 
ities. 

Auxiliary  members  have  distributed  thousands  of 
National  Education  Campaign  pamphlets  to  doctor 
and  dentist  offices,  drug  stores,  libraries,  hospital 
waiting  rooms,  etc. 

Arrangements  have  been  made  with  interested 
organizations  to  use  doctors  of  the  Speaker’s  Bureau 
to  speak  on  timely  subjects,  and  to  pass  resolutions 
if  possible. 

The  Medical-Surgical  Relief  project,  suggested  by 
Dr.  Freedman,  our  Advisory  Committee  chairman, 
has  been  a great  success,  and  wall  continue  as  long 
as  needed.  Counties  have  reported  sending  forty-two 
hundred  pounds,  as  w ell  as  ninety-six  cartons  not 
weighed,  and  a station  wagon  load  to  the  receiving- 
depot  in  New^  York  for  shipment  overseas. 

I'he  Art  Exhibit,  a joint  efi'ort  of  the  Physician’s 
Art  Association,  State  Dental  A.ssociation,  and  the 
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Woman’s  Auxiliary  has  been  on  display  at  the 
Greenwich  Public  Library  for  two  weeks,  and  will 
be  well  worth  your  notice  at  Wilby  High  School 
during  the  days  of  the  Society  meetings. 

The  Bulletin  of  the  Auxiliary,  a four  page  publi- 
cation now,  has  proved  most  successful  in  reaching 
the  entire  membership,  as  well  as  being  sent  to  the 
other  forty-seven  state  auxiliary  presidents.  The 
Publicity  Committee  chairman  is  a member  of  the 
Editorial  Committee,  and  has  furnished  material  for 
the  State  Journal  Auxiliary  pages  during  the  year. 
We  hope  the  doctors  have  been  interested  to  read 
about  tire  Auxiliary  activities. 

The  Auxiliary  mentions  with  sorrow  the  passing 
of  four  of  its  members:  Mrs.  J.  Whitfield  Larrabee, 
iMrs.  Arthur  Landry,  Mrs.  Loftus  Walton,  and  Mrs. 
Paul  L.  Brooks. 

A Special  Arrangements  Committee  consisting  of 
the  past  presidents,  the  president-elect,  and  the  pres- 
ent incumbent,  have  made  a recommendation  to  the 
Auxiliary  Board  that  the  Auxiliary  establish  a Special 
Gifts  Fund,  from  which  a silver  coffee  service  is  to 
be  presented  to  the  Medical  Society  for  the  new 
building.  It  was  also  recommended  that  the  com- 
mittee undertake  the  project  of  locating  the  pictures 
of  all  State  Medical  Society  presidents,  and  having 
them  framed  suitably  for  hanging  in  a special  room 
of  the  Medical  Building.  This  fund  is  to  be  devel- 
oped from  contributions  from  the  county  organiza- 
tions and  other  sources.  These  recommendations 
were  approved,  and  the  Special  Arrangements  Com- 
mittee would  like  to  go  ahead,  if  the  Afedical  Society 
approves  these  possible  gifts.  This  committee  was 
also  set  up  to  meet  jointly  with  the  Medical  Society 
Building  Arrangements  Committee  to  discuss  the 
possibility  of  part  time  use  of  a definite  space  in  the 
building  for  Auxiliary  purposes.  This  joint  com- 
mittee has  not  met  as  yet,  but  the  Auxiliary  Board 
has  been  assured  that  a cordial  relationship  exists 
at  present  as  far  as  committee  and  Board  meetings 
being  held  in  the  building.  Due  to  the  volume  of 
work  expected  of  the  Auxiliary,  and  the  need  for 
frequent  correlation  and  cooperation  in  connection 
with  publicity,  public  relations,  the  accelerated 
National  Education  Campaign,  production  of  the 
Auxiliary  Bulletin,  etc.,  it  is  hoped  that  in  the  future 
a part  of  a room  may  be  found  to  provide  an 
Auxiliary  desk,  the  permanent  file,  a collection  of 
newest  literature,  easily  picked  up,  and  other  things 
which  make  for  efficiency  in  office  procedures  and 
volunteer  effort. 


In  order  that  the  House  of  Delegates  may  ha\ 
some  idea  of  the  necessary  activity  of  an  Auxiliai 
president,  the  following  paragraph  has  been  con 
piled.  The  president  conducted  eight  Board  mee: 
ings,  three  Executive  Committee  meetings,  th 
School  of  Instruction  for  Auxiliary  leaders,  th 
semi-annual  and  annual  meetings.  She  attended  anii 
spoke  briefly  at  the  seven  organized  county  fa! 
meetings,  and  several  of  the  spring  county  meeting 
delegating  the  president-elect,  and  the  two  vio 
presidents  to  represent  her  at  the  others.  The  pres 
dent  served  as  an  ex  officio  member  of  all  con 
mittees  except  the  Nominating  Committee,  ari 
attended  one  or  more  meetings  of  each  committe' 
The  president  attended  more  than  forty-five  mee 
ings,  wrote  over  one  hundred  and  forty  necessar 
letters,  filing  copies  for  reference.  She  assisted  wit 
the  Community  Child  Elealth  Conference  held  i 
the  fall.  Approximately  seven  thousand  miles  wet 
travelled  in  the  interests  of  the  Connecticut  Auxi 
iary,  including  the  25th  Anniversary  Celebration  ( 
the  Georgia  Medical  Association  and  Auxiliar 
This  was  a valuable  experience,  affording  an  opporti 
nity  to  see  an  older  organization  at  work,  and  t 
exchange  ideas.  She  served  on  the  National  Publ; 
Relations  Committee,  attended  the  National  Cor 
vention  in  Atlantic  City,  and  assisted  with  the  Publi 
Relations  Round  Table.  The  president  and  pres, 
dent-elect,  Mrs.  Winfield  Wight,  attended  tl 
Annual  Conference  in  Chicago,  in  November,  an 
the  president  served  on  the  Recommendations  Con! 

mittee  there.  i 

! 

Through  the  various  phases  of  the  Auxiliary  prej ; 
gram  and  the  personal  contacts,  many  pleasar|' 
friendships  among  the  doctors’  families  have  bee! 
made,  and  a sincere  interest  in  one  another’s  hope^ 
and  aspirations,  sorrows,  and  achievements,  bee! 
developed. 

The  Auxiliary  president  expresses  her  appreciatio 
for  the  help  and  assistance  furnished  by  the  leadei 
and  the  central  office  of  the  Auxiliary  to  the  Amer 
can  iVIedical  Association,  and  the  Whitaker-Baxte 
organization.  Without  their  guidance  and  tb 
various  patterns  and  policies  set  up  so  carefully  ovtj 
the  years,  this  program  would  not  have  been  po:| 

sible.  ' 

1 

The  entire  state  board  of  twenty-eight  membeij 
have  been  enthusiastic  and  faithful  and  have  maej 
this  a banner  year  for  the  Connecticut  Auxiliar 
My  heartfelt  thanks  goes  to  each  and  every  one  ( 
them. 
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' At  this  time  the  Auxiliary  president  wishes  to 
Impress  the  appreciation  of  the  Auxiliary  and  its 
bard  of  directors  for  the  advice  and  guidance  of 
lie  Medical  Advisory  Committee,  with  Dr.  Barnett 
Ireedman  as  chairman;  and  the  assistance  and  co- 
beration  of  the  State  Society  office,  Dr.  Creighton 
larker.  Miss  Grace  Mooney,  Mr.  James  Burch,  and 
Ir.  Stanley  Weld. 

I Ruby  Gilman  (Mrs.  Ralph  L.) 

I 

! State  News 

1 

jThe  6th  Annual  Meeting  of  the  Woman’s  Auxil- 
|iy  to  the  Connecticut  State  Medical  Society  was 
dd  on  May  3 at  the  Waterbury  Country  Club, 
bout  125  members  were  present  to  enjoy  the  day 
ng  program  that  had  been  planned.  Miss  Alary 
IcGinn  of  Chicago  addressed  the  members  on  their 
irt  in  the  Whitaker-Baxter  Campaign.  During 
nch  a musical  program  was  heard  an  enjoyed. 
Ir.  Edward  H.  O’Connor,  managing  director  of 
isurance  Economics  Society  of  America,  was  the 
rincipal  speaker  for  the  afternoon.  His  talk,  “The 
arewell  State,”  was  very  well  received.  In  Mr. 
'’Connor’s  words,  “Let  us  put  a stop  to  the  govern- 
lent’s  use  of  the  money  of  taxpayers  to  compete 
yinst  them,  yes  and  above  all  stop  politicians  buy- 
ig  votes  with  ‘Federal  Aid’  for  such  measures  as 
avernmental  protection  from  the  cradle  to  grave 
id  socialized  medicine.”  He  felt  that  in  man’s 
ruggle  for  freedom,  “part  of  the  price  he  must 
ly  for  it  is  the  willingness  to  assume  a large  measure 
f responsibility  for  his  own  well  being.”  For  when- 
Ttt  man  has  tried  to  transfer  his  responsibilities 
» shoulders  other  than  his  own,  or  to  the  govern- 
lent,  part  of  his  political,  intellectual,  and  spiritual 
berty  has  been  taken  as  well.  “It  is  impossible,” 

2 said,  “to  accept  one  part  of  social  insurance  with- 
at  ultimately  falling  prey  to  the  whole  scheme.” 
-ccording  to  Mr.  O’Connor,  over  one-third  of  our 
ppulation  is  covered  by  a voluntary  hospital  insur- 
|ace  plan.  This  at  a time  when  the  plan  is  still 
datively  new.  In  closing  he  urged  the  members  to 
intact  their  senators,  expressing  their  views  on  the 
ibject. 

Mrs.  Winfield  E.  Wight,  of  Thomaston,  who  was 
ected  at  the  annual  meeting  in  1949,  will  be  the 
ew  president.  The  following  slate  of  officers  was 
ected  to  serve  for  1950- 1951: 

President,  Mrs.  Winfield  E.  Wight,  Thomaston. 
President-elect,  Mrs.  F.  Erwin  Tracy,  Middle- 
i)wn. 


Mrs.  Winfield  E.  Wight,  President 


First  Vice-President,  Mrs.  Ralph  T.  Ogden, 
West  Hartford. 

Second  Vice-President,  Adrs.  Dewey  Katz,  Hart- 
ford. 

Recording  Secretary,  Mrs.  Adorton  Arnold,  Wind- 
ham. 

Corresponding  Secretary,  Adrs.  Chris  Neuswan- 
ger,  Watertown. 

Treasurer,  Adrs.  William  V.  Wener,  Norwich. 

The  meeting  closed  with  a report  from  Adrs. 
Ralph  L.  Gilman,  Storrs,  the  retiring  president,  and 
words  of  greeting  from  the  new  president. 

Mrs.  Creighton  Barker  of  New  Haven  Ltas  the 
program  chairman.  The  Hospitality  Committee  v'as 
headed  by  Adrs.  Ralph  T.  Ogden,  West  Hartford. 

Adembers  of  the  Woman’s  Auxiliary  visited  the 
third  annual  exhibit  of  the  Connecticut  Physicians’ 
Art  Association,  wliich  was  held  at  Wilby  High 
School  Aday  2,  3 and  4. 

Adrs.  Newell  W.  Giles,  Glenbrook,  was  the  State 
art  chairman,  and  was  assisted  by  the  following 
committee:  Adrs.  William  Cohen,  New'  Haven;  Airs. 
Thomas  Danaher,  Torrington;  Adrs.  John  Alaher, 
Stratford;  Adrs.  Frederick  Beardsley,  Columbia;  Adrs. 
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F.  Erwin  Tracy,  Middletown;  Mrs.  Peter  Scafarello, 
West  Hartford;  and  Mrs.  Winfield  O.  Kelly, 
Norwich. 

^ ^ ^ ^ 

Idle  twenty-seventh  annual  meeting  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation will  be  held  in  San  Francisco,  California, 
June  26-30  at  the  Fairmont  Hotel.  The  list  of  dele- 
gates to  date  is:  Mrs.  Winfield  E.  Wight,  Thomas- 
ton;  Mrs.  William  Mac  Shepard,  Putnam;  Mrs.  Stan- 
ley B.  Weld,  West  Hartford;  iMrs.  Creighton  Barker, 
New  Haven;  Mrs.  Frederick  S.  Ellison,  West  Hart- 
ford; Adrs.  F..  Roland  Hill,  Adystic;  Mrs.  Thomas 
Danaher,  Torrington;  Mrs.  Joseph  Howard  will 
serve  as  an  alternate. 

Reports  from  the  Counties 

jMIDDI.ESFA' 

The  Woman’s  Auxiliary  to  the  Adiddlesex  County 
Aledical  Association  held  its  annual  luncheon  meet- 
ing at  the  Commodore  AdacDonough  Inn  in  Adieddle- 
town  on  April  29.  Adrs.  Creighton  Barker,  represent- 
ing the  Woman’s  Auxiliary  to  the  Connecticut  State 
Aledical  Society,  brought  greetings  to  the  Adiddlesex 
members.  The  business  meeting  was  conducted  by 
the  vice-president,  Adrs.  Henry  Sherwood,  in  the 
absence  of  the  president.  A report  covering  com- 
mittee and  other  activities  for  the  year  was  read  at 
this  meeting. 

At  the  conclusion  of  the  business  meeting  Rev. 
Joseph  R.  Swain  presented  colored  nature  slides 
with  background  music  and  poetry.  The  presenta- 
tion w as  called,  “Beauty  Is  Where  You  Find  It.” 

NEW  LONDON 

Adrs.  E.  Roland  Hill  has  been  elected  president 
of  the  Woman’s  Auxiliary  to  the  New  Fondon 
County  Adedical  Association  at  its  spring  meeting. 
She  succeeds  Adrs.  Winfield  O.  Kelly.  Other  officers 
elected  w^ere:  President-elect,  Adrs.  Charles  Krinsky, 
New'  Fondon;  Vice-President,  Adrs.  Adario  Albo- 
monti,  Norwdch;  Secretary,  Adrs.  Victor  Smilgin, 
New  Fondon;  Treasurer,  Adrs.  Joseph  Woodw'ard, 
Waterford. 

Adrs.  Hill  announced  the  following  committees: 
Adrs.  Edmund  L.  Douglass,  Scholarship  Committee 
for  five  years;  Adrs.  Julian  Ely,  four  years;  Adrs.  Eric 
Blank,  three  years;  Airs.  Harold  Bergendahl,  two 
years;  Adrs.  John  Brosnan,  chairman  for  one  year; 
Publicity,  Airs.  Adilton  J.  Fabricant,  chairman;  Adrs. 
Henry  Archambault,  co-chairman;  Public  Relations, 


Adrs.  Anthony  Foiacano,  chairman;  Hospitalit 
Adrs.  Winfield  O.  Kelly,  chairman;  Fegislative,  Adi 
Charles  Krinsky,  chairman;  To-Day'’ s Health,  M|| 
William  Edmonstone,  chairman;  Adembership,  Adf 
John  J.  Adartin,  chairman;  Finance,  Airs.  Frederic 
B.  Hartman,  chairman;  School  Health,  Adrs.  Josep 
Wood,  chairman;  Program,  Airs.  Adario  AlbomonJ 
chairman;  Art,  Airs.  Edwwrd  Gipstein,  chairmal 
Adedical  and  Surgical  Relief,  Mrs.  Ward  AdcFarlarj . 
chairman;  Historian,  Adrs.  Julian  Ely.  || 

Adrs.  Florence  Fitch,  representing  the  New  Lo| 
don  chapter  of  the  Red  Cross,  invited  all  membe,) 
to  attend  an  organizational  meeting  for  the  Ne| 
Fondon  blood  bank.  |_ 

LITCHFIELD  i 

The  annual  meeting  of  the  Woman’s  Auxiliary  | 
the  Fitchfield  County  Adedical  Association  was  hei 
on  April  26,  at  the  Charlotte  Hungerford  Hospiti 
Nurses’  Home  in  Torrington.  The  followdng  office  i 
w'ere  elected  to  serve  for  next  year:  President,  M)| 
Arthur  Jackson,  Washington;  President-elect,  Ad)ff 
Sidney  Chait,  Torrington;  Secretary,  Adrs.  J.  Hea’I 
Kott,  Torrington;  Treasurer,  Adrs.  J.  F.  Kilgvl 
Fitchfield.  H 

Mrs.  Edward  Wakeman  presented  a report  fro| 
Mrs.  Ralph  F.  Gilman,  former  president  of  til 
Woman’s  Auxiliary  to  the  State  Adedical  Societ  I 
Three  other  speakers  at  this  meeting  included:  Mi 
Catherine  Stowe  of  the  Connecticut  Children’s  A 
Society,  Adrs.  John  Foster,  of  Adiddlebury;  and  Mi 
Winfield  Wight,  president  of  the  Woman’s  Aux: 
iary  to  the  Connecticut  State  Adedical  Society.  Mi 
John  R.  Elliot,  the  retiring  president,  conducted  tl 
meeting.  Tea  w^as  served.  ( 

A dinner  dance  w as  given  by  the  Auxiliary  for  tlj 
doctors  and  their  wives  on  Aday  20  at  Conley  Inn  * 
Torrinoton.  The  arrangements  for  the  dance  were  ! ' 

D D I 

the  hands  of  the  followdng  committee:  Adrs.  Isado 
Goldberg,  chairman;  Airs.  Fouis  Garston,  Mi 
Adichael  Giobbe,  Adrs.  J.  Henry  Kott,  and  Mi 
Gerald  Mitchell,  all  of  Torrington;  Mrs.  Geop. 
Greiner,  of  Kent;  Adrs.  Winfield  E.  Wight,  1 
Thomaston;  Adrs.  Royal  Adeyers,  of  Watertowl 
Airs.  Joseph  Reidy,  of  Winsted;  and  Airs.  Arthi 
Jackson,  of  Washintgon. 

Airs.  Chester  English  of  Winsted,  chairman  of  tl  ij 
Public  Relations  Committee,  has  reported  that  i ' 
questionnaires  covering  a survey  of  the  health  fad 
ides  of  Fitchfield  County  have  been  completed  at 
are  available  in  directory  form. 


J -'  N E , 


NINE  r E E N HUNDRED  AND 


F 1 F T Y 
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j\Irs.  Maurice  Bisharat  and  Adrs.  Jack  BlinkofF  of 
1 rrington  and  Mrs.  H.  C.  Sellew  were  exhibitors 
■;jin  Litchfield  County  in  the  Connecticut  Physi- 
:jns’  Art  Association  art  exhibit.  A4rs.  BlinkofF  won 
ijit  prize  in  the  watercolor  group,  and  Airs.  Bisha- 
:;j  an  honorable  mention. 

gkXFORD 

Lhe  many  members  from  this  County  who  at- 
jlded  the  annual  State  Aleeting,  at  Waterl)ury,  on 
\iy  4 were  unanimous  in  their  praise  of  the  two 
rest  speakers,  Adiss  Adary  AdcGinn  and  Adr.  Edward 
F O’Connor.  Those  who  attended  also  voiced  their 
ibreciation  for  the  gracious  hospitality  of  Water- 
:;ry. 

jAmong  the  new  ly  elected  State  officers  are  two 
fbm  this  County,  Mrs.  Ralph  T.  Ogden,  first  vice- 
jesident,  and  Airs.  Dewey  Katz,  second  vice-presi- 
; nt.  To  both  of  them  the  County  extends  sincere 
mgratulations. 

On  Aday  23  the  Hartford  County  officers  and 
:;cutive  board  were  hostesses  at  a tea  given  in 
nor  of  the  new  committee  members. 


President  of  The  American  Surgical 
Association 

,Dr.  Samuel  C.  Harvey,  New  Haven,  professor  of 
icology,  Yale  Adedical  School,  was  elected  to  the 
esidency  of  the  American  Surgical  Association  at 
2 annual  meeting  of  the  Society  in  Colorado 
rings  early  in  Aday. 

Dr.  Harvey  was  born  in  Washington,  Connecti- 
t and  received  his  m.d.  from  Yale  in  1911.  He 
wed  on  the  resident  surgical  staff  of  the  Peter 
nt  Brigham  Hospital,  Boston,  and  at  the  New 
aven  Hospital  and  was  also  the  Arthur  Tracy 
ibot  Fellow  in  surgery  at  Harvard. 

Dr.  Harvey  was  certified  by  the  American  Board 
Surgery  in  1907  and  served  as  Carmalt  Professor 
surgery  at  Yale  1924-1947  and  became  professor 
Oncology  in  1947. 

He  was  the  president  of  the  Connecticut  State 
edical  Society  in  1948-1949. 


British  National  Health  Service  Estimates 

The  National  Health  Service  estimates  for  1950- 
151  have  been  presented  to  Parliament.  The  net 


total  is  ^^392,935, 000,  an  increase  of  / 34,425,480 
over  the  revised  estimate  for  the  year  1949-1950. 

AMA  Committee  On  Rural  Health  Secures 
Field  Director 

Adr.  Aubrey  D.  Gates,  associate  director  of  Exten- 
sion Service  in  the  University  of  Arkansas,  is  being 
loaned  to  the  AAdA  Committee  on  Rural  Health  to 
be  its  field  director  until  July  i,  1951.  Adr.  Gates 
has  been  serving  the  last  Uvo  years  as  an  advisory 
member  of  this  Committee  representing  the  Nation- 
al Committee  of  Extension  Service  of  Land-Grant 
Colleges.  He  has  had  extensive  experience  in  the 
rural  field  in  the  state  medical  association  and  farm 
organizations  in  his  native  state. 

Adr.  Gates  will  spend  his  time  visiting  as  many 
states  as  possible  to  learn  the  methods  employed  in 
rural  health  work.  It  is  planned  that  he  shall  meet 
the  active  leaders  in  medicine  in  the  state  societies 
as  weW  as  the  leaders  in  agricultural  organizations. 

Military  Closes  Five  Hospitals 

In  spite  of  protests  and  Congressional  investiga- 
tions five  hospitals  under  the  Office  of  Adedical 
Services  are  now  “off  the  market.”  VA  will  take 
over  Oliver  General  at  Augusta,  Georgia,  and  the 
Naval  Hospital  at  Long  Beach,  California.  Massa- 
chusetts takes  over  Adurphy  General  at  Waltham, 
Pennsylvania  takes  over  A^alley  Forge  at  Phoenix- 
ville,  and  Michigan  takes  over  Percy  Jones  General 
at  Battle  Creek. 

Emergency  Calls  and  Specialty  Boards 

Adost  of  the  certifying  boards  through  their  secre- 
taries have  gone  on  record  as  not  opposed  to  having 
a physician  respond  to  unclassified  emergency  calls 
during  the  period  between  completion  of  residency 
training  and  the  taking  of  formal  examinations  prior 
to  special  certification.  The  problem  was  raised  by  a 
number  of  the  younger  members  of  the  Wayne 
County  Medical  Society  which  includes  Detroit. 

Board  Surgeons  Meet 

The  Connecticut  Society  of  American  Board 
Surgeons  met  at  the  Torrington  Country  Club  on 
Aday  18.  Nine  papers  w ere  presented  by  members  of 
the  Society.  Followdng  the  dinner  and  business  meet- 
ing, Dr.  Frank  H.  Lee,  director  of  the  I.ahey  Clinic, 
spoke  on  The  Surgery  of  the  E.sophagus. 


J 

jl 
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OBITUARIES 


John  J.  Egan,  M.D. 

1885  - 1949 

John  J.  Egan  ^\’as  born  in  Waterbmy  on  May  15, 
1885  and  \\as  graduated  from  the  local  elementary 
and  high  schools,  following  which  he  graduated 
from  Villanova  College,  and  received  his  medical 
degree  at  the  University  of  Maryland  in  1907.  He 
later  attended  the  New  York  Post  Graduate  Medi- 
cal School  and  Johns  Hopkins  Hospital  Post  Gradu- 
ate School.  For  many  years  he  served  as  Police  and 
Fire  Departments  Surgeon  for  this  city,  and  was  a 
staff  member  of  St.  Mary’s  and  Waterbmy  Hos- 
pitals, as  well  as  a member  of  the  Waterbmy 
iMedical  Association,  New  Haven  County  Medical 
Association  and  the  American  Medical  Association. 
During  the  late  war  he  was  Chief  Medical  Officer 
at  the  plant  of  Pratt  & Whitney  Aircraft  Corpora- 
tion in  Southington.  He  was  formerly  connected 
with  the  Veterans  Administration  holding  the  rank 
of  major,  having  been  in  charge  of  the  local  Water- 
bury  office  for  three  years,  and  of  the  Hartford 
office  for  t\vo  years  as  Chief  Rating  Specialist. 

Dr.  Egan  Avas  widely  known  in  city  athletic 
circles,  having  at  one  time  acted  as  coach  and 
director  of  athletics  at  Villanova  College,  and  at 
the  University  of  Maryland.  He  is  survived  by  his 
wife,  Mrs.  Anna  (Healey)  Egan,  three  sons  John 
J.,  Jr.,  and  Maurice  F.,  of  Waterbmy  and  Edwin 
R.  of  Schenectady,  N.  Y.,  two  sisters  Miss  Helen 
and  Miss  Bridget  Egan,  both  of  Waterbury,  and 
two  grandchildren,  John  J.,  2nd  and  Alarcia. 

Chris  Neuswanger,  m.d. 

Frederick  Bond  Dart,  M.D. 

1892  - 1949 

Dr.  Frederick  Bond  Dart  was  born  on  February 
27,  1892  in  Niantic,  Connecticut,  the  son  of  Dr. 
Frederick  Howard  Dart  and  Maria  Elizabeth  Bond 
Dart.  He  died  in  his  home  in  Niantic  on  April  24, 
1949,  shortly  after  his  dismissal  from  Memorial 
Hospital  in  New  York  City  where  he  had  received 
surgical  treatment  for  the  removal  of  a malignant 
tumor  of  the  mouth. 


Dr.  Dart  received  his  premedical  education  , 
Trinity  College  in  Hartford,  and  was  graduated  ; 
1916.  He  then  enrolled  in  the  College  of  Physiciai! 
and  Surgeons  in  New  York  City,  but  interrupts 
his  medical  education  in  his  first  year  to  serve  i 
World  War  L From  May,  1917  until  Februar 
1919  he  served,  first,  with  the  British  Army  : 
Linked  States  No.  i General  Hospital  and,  latej 
with  Mobile  Flospital  No.  4 of  the  American  Exp(| 
ditionary  Forces.  1 

Following  his  discharge  from  the  army.  Dr.  Da]  i 
enrolled  in  the  medical  school  of  the  University  c ' 
Maryland,  where  he  received  his  m.d.  degree,  cm  : 
laude,  in  1923. 

He  interned  at  Sinai  Hospital  in  Baltimore  an  : 
remained  at  that  institution  for  an  additional  yea 
as  resident  in  pediatrics.  He  then  served  a year  a 
resident  in  medicine  at  the  Mercy  Hospital  in  Balti 
more. 

Dr.  Dart  began  the  practice  of  medicine  in  th 
city  of  Baltimore  as  an  associate  of  Dr.  Lewellys  f 
Barker.  During  this  association  he  served  on  th 
teaching  staff'  of  the  Department  of  Pediatrics  0 
the  University  of  Maryland. 

In  1933  Dr.  Dart  returned  to  his  native  city  h j 
join  his  father  in  the  practice  of  general  medicine  jj 
where  he  remained  until  his  death.  He  succeeds  ) 

his  father  as  town  health  officer  and  medical  t 

I ■ 

examiner.  1 

He  was  a member  of  the  visiting  staff  of  Law  C 
rence  and  Memorial  Hospital,  the  Connecticut  Stad  j 
Medical  Society,  and  the  New  London  Medical! 
Society;  the  Kari-Hill  Post  of  the  V.F.W.  and  St  a 
John’s  Episcopal  Church  in  Niantic.  i 

Dr.  Dart  enjoyed  the  confidence  and  devotion  0:  j 
a large  number  of  patients  and  friends  who  appre  i 
ciated  his  interest  in,  and  intimate  knowledge  of 
the  problems  of  the  community.  He  is  survived  b}  ': 
his  wife,  the  former  Helen  Miller  of  Canton,  Ohiol ' 
Dr.  Dart’s  sympathetic  understanding  and  hisj| 
many  acts  of  kindness  will  long  be  remembered  b)j 
the  community.  1 

Frederick  L.  Dey,  m.d. 


I 
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SPECIAL  NOTICES 


PROGRAM 

SEVENTH  NATIONAL  CONFERENCE  OF 
COUNTY  MEDICAL  SOCIETY  OFFICERS 
(Grass  Roots  Conference) 

Sunday,  June  25,  1950 
Palace  Hotel,  San  Francisco,  California 
I 9:00  A.  M. — Registration 

Call  to  Order:  A.  M.  Mitchell,  m.d.,  Chairman 
Terre  Haute,  Indiana 

Address  of  Welcome:  Gunnar  Gundersen,  m.d. 
Member,  Board  of  Trustees,  AM  A 
La  Crosse,  Wisconsin 

9:45-10:15  A.  M. 

MhrAT  Do  You  Know  For  Sure? 

A true  and  false  questionnaire  on  socialized  medicine  to 
given  to  everyone  in  the  audience  with  twenty  minutes 
owed  for  answering.  The  papers  will  be  collected  and 
rrected  during  the  remainder  of  the  program.  Results  will 
announced  at  the  end  of  the  morning  session.  Conducted 
L.  Fernald  Foster,  m.d.,  secretary,  Michigan  State  Med- 
il  Society,  Bay  City,  Michigan. 

10:15  A.  M.-I2:20  P.  M. 

Three  Panel  Discussions 
How  to  organize  a Community  Health  Council. 

Fred  A.  Humphrey,  m.d..  Fort  Collins,  Colorado. 

Blair  Holcomb,  m.d.,  Portland,  Oregon. 

Providing  Special  Beuefits  Through  County  iMcdical 
Society  A'lembership. 

Mr.  Joseph  Donovan,  executive  secretary,  Santa  Clara 
County  Medical  Society,  San  Jose,  California. 

How  To  Set  Up  A County  Medical  Society  Record 
System. 

Representative  from  Remington  Rand,  San  Francisco, 
California. 

1 2: 20  P.  M. 

Results  of  Quiz 

The  meeting  is  open  to  all  physicians  who  are  attending 
e annual  session. 

I 

AMA  GOLF  TOURNAMENT  — MONDAY, 
JUNE  26 

The  American  Aledical  Golfing  Association  will  hold  its 
th  Tournament  on  Monday,  June  26,  the  opening  day  of  the 
50  AMA  Annual  Session.  The  nationally  famous  Lakeside 
Hirse  of  Olympic  Golf  Club,  San  Francisco,  has  been 
served  for  the  medical  golfers’  tournament.  Dinner  will 
I 


be  served  at  Olympic  at  7:00  p.  m.,  followed  by  presenta- 
tion of  the  many  trophies  and  prizes. 

TWO  COURSES 

Olympic  has  two  attractive  courses,  one  of  its  18  holes 
being  located  on  the  Pacific  Ocean  and  the  other  18  holes 
on  the  Bay.  All  entrants  for  the  36  hole  competition  and 
prizes  will  play  both  these  sporty  courses. 

Fellows  may  tee  off  between  7:30  a.  m.  and  2:00  p.  m. 
Luncheon  will  be  served  at  the  Club.  Entertainment  will  be 
held  during  and  following  the  Golfer’s  Banquet  at  7:00  p.  m. 

TROPHIES  AND  PRIZES 

Trophies  will  be  awarded  for  both  36  hole  and  18  hole 
competition  including  the  Association  championship  (thirty- 
six  holes),  the  Will  Walter  Trophy,  the  runner-up  cham- 
pion, the  Detroit  Trophy;  the  eighteen  hole  championship, 
the  Golden  State  Trophy;  the  runner-up  eighteen  hole  cham- 
pionship, Ben  Thomas  Trophy.  The  Section  Event  will 
include  silver  pitchers  for  Sections  such  as  internal  medicine, 
surgery,  general  practice,  gynecology  and  obstetrics,  derma- 
tology and  syphilology,  industrial  medicine,  etc.  The  first 
flight  (o  to  13)  will  contain  trophies  and  prizes  for  both 
gross  and  net  in  thirty-six  and  eighteen  holes  including  the 
St.  Louis  Trophy,  the  President’s  Trophy,  the  Atlantic  City 
Trophy  and  the  Sperry  Trophy.  The  second  and  third 
flights  (14  to  18,  and  19  to  30),  will  contain  prizes  for  both 
thirty-six  and  eighteen  holes;  the  maturity  event  (for  Fel- 
lows 60  years  and  older),  the  Alinneapolis  Trophy;  the  Old 
Guard  Championship,  the  Wendell  Phillips  Trophy.  In 
addition  to  these,  approximately  seventy-five  other  prizes 
will  be  in  competition. 

The  ten  permanent  trophies  of  the  American  Medical 
Golfing  Association  are  on  display  at  the  American  Medical 
Association  headquarters  in  Chicago. 

application  for  membership 

The  San  Francisco  Tournament  will  give  an  opportunity 
to  AA'IGA  Fellows,  and  to  those  who  enter  the  Association 
in  1950,  to  enjoy  a wonderful  day  of  golf,  to  win  a nice 
prize,  and . to  join  in  the  famous  good  fellowship  of  the 
American  Aledical  Golfing  Association. 

All  male  Fellows  of  the  AMA  are  cordially  invited  to 
become  Fellows  of  the  American  Medical  Golfing  A.ssocia- 
tion;  execute  the  following  application  blank  and  mail  it  to 
Secretary  Bill  Burns,  2020  Olds  Tower,  Lansing  8,  iMichigan; 
this  will  aid  the  San  Francisco  Committee  in  making  neces- 
sary arrangements.  Tlic  .starting  committee  will  assist  players 
from  the  different  States  to  arrange  games  with  like  handi- 
caps, age,  and  specialty.  No  handicap  over  30  is  allowed.  All 
ciijhteen  hole  trophies  and  jirizes  arc  awarded  on  the  basis 
of  scores  for  the  first  ciglitecn  holes  played.  A E'cllow  absent 
from  the  Annual  Banquet  following  tlie  tournament  forfeits 
his  rights  to  a trophy  or  prize. 
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AMGA  OFFICERS 

Alcmbers  of  the  AAIGA  I'xccutivc  Directors  for  1950  in- 
clude C.  E.  Shannon,  m.d.,  of  Chicago,  president;  Jean  A. 
Gruhler,  m.d.,  of  Atlantic  City,  president-elect;  T.  A.  Kyner, 
M.D.,  of  Kansas  City,  iMo.,  first  vice-president;  and  D.  H. 
Mouston,  M.D.,  of  Seattle,  permanent  chairman  of  the  Ad- 
visory Committee. 

President  Shannon  anticipates  that  approximately  300 
AAIG.A  Fellows  will  play  in  the  enjoyahle  San  Francisco 
rtiurnamcnt  at  Olympic  on  Adonday,  June  26. 


Alail  following  application  blank  to  Bill  Burns,  secretary, 
2020  Olds  Tower,  Lansing  8,  Adichigan. 

Player’s  Name  

Home  Address  

Specialty  

Age;  Under  60  □ Over  60  □ 

Home  Course Par  of  Course 

Player’s  Club  Tdandicap 

New  1950  AAIGA  members  check  here  □ 

All  prospective  players,  both  Fellows  and  new  kj^o 
'members,  are  requested  to  execute  application  blank 


INDUSTRIAL  PHYSICIANS  AND  SURGEONS 

The  Western  Association  of  Industrial  Physicians  and 
Surgeons  invites  all  American  Adedical  Association  members 
to  attend  its  meeting  on  Sunday,  June  25,  1950  (the  day 
prior  to  the  opening  of  the  AAdA  convention),  from  9:00 
A.  M.  to  5:00  p.  M.,  in  the  Curran  Theater,  455  Geary  Street, 
San  Francisco.  The  program  includes:  Tetanus  Prophylaxis 
in  Previously  Immunized  Persons,  Rodney  R.  Beard,  m.d.; 
Adedical  Administrative  Problems  in  Workmen’s  Compensa- 
tion Cases,  a panel;  A Rest  Regime  for  Acute  Back  Sprain, 
Christopher  Legge,  m.d.  and  Harry  W.  Walker,  m.d.; 
Psychosis,  a Side  Door  out  of  Industry,  Frank  Talhnan, 
M.D.;  and  Job  Placement  in  the  Rehabilitation  of  Alcoholics, 
a panel. 


POST  GRADUATE  SYMPOSIUM  ON  THE  BASIC 
SCIENCES  RELATED  TO  ANESTHESIOLOGY 

The  Department  of  Anesthesiology  of  the  University  of 
Pittsburgh  School  of  Adedicine  announces  a Post  Graduate 
Symposium  on  the  Basic  Sciences  Related  to  Anesthesiology 
in  cooperation  with  the  Departments  of  Anesthesiology  of 
the  St.  Francis,  Allegheny  General,  and  Adercy  Hospitals. 

The  course  will  be  held  from  9 a.  m.,  June  19  to  6 p.  m., 
June  23,  1950.  Registration  fee  $25.  The  course  will  be 
limited  to  30  participants. 

Registration  and  full  particulars  should  be  obtained  from 
chairman  of  the  Committee  on  Graduate  Adedical  Education, 
University  of  Pittsburgh  School  of  Adedicine. 


MEDICAL  ILLUSTRATORS’  DIRECTORY 
AVAILABLE 

The  Directory  issue  of  Graphics,  the  official  publicatio 
of  the  Association  of  Adedical  Illustrators,  contains  the  nami 
address,  training,  professional  experience  and  reference  til 
major  published  work  of  each  member.  Other  informatio 
pertaining  to  the  profession  is  included.  j 

1 he  journal,  to  be  issued  on  June  i,  wall  be  available  t 
those  requiring  medical  illustration  service,  and  will  be  sent 
free  of  charge,  upon  request  to  the  editor,  Aliss  Hele 
Lorraine,  5212  Sylvan  Road,  Richmond  25,  A^a. 


THE  DOCTOR’S  OFFICE 
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Mortimer  D.  Abrashkin,  m.d.,  announces  thi 
opening  of  an  office  for  the  practice  of  orthopaediij ' 
surgery  and  fractures  at  605  Lincoln  Road,  Miam  i 
Beach,  Florida. 

Llarold  Broady,  m.d.,  announces  the  opening  0 
an  office  for  the  practice  of  gynecology  and  obstet 
rics  at  219  West  Main  Street,  Meriden. 

John  E.  Burns,  m.d.,  announces  his  associatior 
with  James  R.  Cullen,  m.d.,  in  the  practice  of  gen- 
eral surgery  at  350  Farmington  Avenue,  Hartford 

Robert  C.  Good,  m.d.,  announces  his  associatior 
with  his  father,  William  H.  Good,  m.d.,  in  th( 
practice  of  ophthalmology  at  63  Center  Street 
Waterbury. 

Eric  G.  Norrington,  m.d.,  announces  the  openingj 
of  an  office  for  the  practice  of  gynecology  ancj 
obstetrics  at  119  West  Avenue,  Norwalk.  ; 

Michael  W.  Palmieri,  m.d.,  announces  the  removal 
of  his  office  from  551  Howard  Avenue  to  55(1 
Howard  Avenue,  New  Haven. 

Ralph  T.  Telia,  m.d.,  announces  the  opening  of  at 
office  for  the  practice  of  pediatrics  at  107  Glen- 
brook  Road,  Stamford. 


Connecticut  Allergists  Hold  Meeting 

The  Connecticut  Allergy  Society  held  theii 
annual  meeting  in  conjunction  with  the  Connecticut! 
State  Medical  Society  meeting  in  Waterbury  or: 
May  3.  Barnett  P.  Freedman  of  New  Haven  wa^' 
elected  president,  Vincent  P.  Cenci  of  Hartford.j 
vice-president,  and  Paul  Winer  of  New  Haven.' 
secretary-treasurer.  Robert  Chobot  of  New  Yorl< 
City  spoke  on  “Asthma  in  Childhood.” 


N E , 


Airsickness,  trainsickness,  seasickness,  carsickness— all  respond 
to  treatment  with  Dramamine  (brand  of  dimenhydrinate.) 

— for  the  Prevention  and 
Treatment  of  Motion  Sickness  - ^Trademark  of  G.  D.  Sear/e  & Co. 
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Fairfield 

The  Annual  A4ecting  of  the  Fairfield  County 
Medical  Association  was  held  at  the  Stratfield  Hotel 
in  Bridgeport  on  April  ii.  Welcome  guests  were 
present  from  other  counties  including  the  following: 
Edmund  L.  Douglass  from  New  London,  Tom  Dana- 
her  from  Litchfield,  J.  F.  Burke  from  Waterbury, 
and  William  Florton  from  Hartford.  Other  distin- 
guished guests  were:  Charles  H.  Sprague,  president 
of  the  Connecticut  State  Medical  Society,  Herbert 
Thoms  representing  tlie  Connecticut  State  Medi- 
cal Journal,  Creighton  Barker,  executive  secretary, 
James  Burch  and  Grace  Mooney  from  the  State 
office. 

Idle  following  officers  were  elected  at  this  meet- 
ing: President,  William  H.  McMahon  of  South  Nor- 
walk; Vice-President,  John  Miller  of  Greenwich, 
and  the  Treasurer,  Clifton  Taylor.  The  Secretary, 
Edwin  Connors,  and  the  Councilor,  Berkley  Parme- 
lee,  were  reelected.  C.  Louis  Fincke  was  elected  to 
the  office  of  alternate  councilor  from  Fairfield 
County,  a new  office  created  by  the  adoption  of  the 
revised  by-laws. 

Tlie  revised  by-laws  of  the  Fairfield  County 
Medical  Association  adopted  at  the  annual  meeting 
reflected  a great  many  hours  work  on  the  part  of 
the  committee  appointed  for  that  purpose  and  cap- 
ably headed  by  Harold  Lockhart.  Their  effort  in 
this  splendid  piece  of  work  is  greatly  appreciated  by 
the  members  of  the  association. 

Elected  to  the  Board  of  Trustees  of  the  Association 
were  John  D.  Booth  of  Danbury  and  George  R. 
Cody  of  Danbury,  each  for  a four  year  period. 
Delegates  to  the  State  House  of  Delegates  elected 
were:  Francis  B.  Woodford  of  Ridgefield,  Waldo 
F.  Desmond  of  Newtown,  Edwin  F.  Trautman  of 
Bridgeport,  Robert  W.  Nespor  of  Westport,  Oliver 
L.  String-field  of  Stamford,  Nicholas  E.  Creaturo  of 
Bridgeport,  John  J.  Scanlon  of  South  Norwalk,  and 
James  V.  Halloran  of  Greenwich,  all  for  a term  of 
two  years. 

The  following  appointments  were  made  by  the 
president,  William  MclVlahon  for  the  year:  To  the 


Committee  on  State  Legislation,  Clifford  D.  Moo; 
of  Stamford,  chairman,  John  D.  McMahon  of  Soul 
Norwalk  and  Robert  W.  Nespor  of  Westport:  T 
the  Committee  on  Industrial  Health,  Frank 
Oberg  of  Bridgeport,  chairman,  Louis  G.  Simon  ( 
Norwalk,  Francis  A.  Read  of  Old  Greenwiei, 
Lawrence  N.  Bergeron  of  Stamford,  and  John  I 
Booth  of  Danbury.  Delegates  to  other  counties  wei' 
appointed  as  follows:  New  London  County,  Niche 
las  E.  Creaturo  of  Bridgeport;  New  Haven  Count 
Eugene  C.  Beck  of  South  Norwalk;  Hartfoi  i 
County,  Gilbert  E.  Moore  of  Darien;  Tollan  i 
County,  Cornelius  Delohery  of  Danbury;  LitchfieL 
County,  James  D.  Gold  of  Bridgeport;  Middlest 
County,  Wendell  Washburn  of  Stamford;  anj 
Windham  County,  Eugene  Meschter  of  Stamfonj 

Twenty-one  new  applicants  for  membership  well 
accepted  including  seven  transfers.  The  reports  ( j 
the  councilor  and  the  chairman  of  the  Board  ( i 
Trustees  were  received  and  accepted  with  gratefi  j 
thanks  for  their  work  during  the  year.  William  f i 
Curley,  Sr.,  the  president,  gave  a brief  address  an 
the  meeting  was  adjourned  for  a social  hour  at 
p.  M.  The  afterdinner  speaker  was  Joe  Howard  whl 
spoke  on  the  subject  of  the  welfare  state  and  h 
talk  was  entitled,  “Where  do  we  go  from  here?” 

jj.  ^ ^ ^ 

'TV'  W W W 

Milton  Helpern,  deputy  chief  medical  examine 

of  the  City  of  New  York  was  the  speaker  at  tb 
monthly  meeting  of  the  Bridgeport  Medical  Assej 
elation  held  at  the  auditorium  in  St.  Vincent’s  Ho:j 
pital  in  Bridgeport  on  the  evening  of  May  9.  DJ 
Helpern  spoke  on  the  subject,  “Some  Aspects  c|i 
Sudden  and  Unexpected  Natural  Death”  and  his  taljl 
was  well  received  by  the  large  numbers  of  membeij 
present.  The  Eairfield  County  Medical  Golf  Asst; 
elation  is  planning  the  events  for  the  coming  yesi 
and  expects  to  have  a bigger  and  better  year  tha; 
last.  Ned  Trautman,  the  secretary-treasurer  stati 
that  a few  memberships  are  open  and  anyone  intei 
ested  may  contact  him. 

Stanley  R.  Dean  of  Stamford  is  the  author  of  tb! 
feature  article  entitled  “A  Psychiatrist  Looks  :j 
Checkers”  which  appeared  in  the  April  and  Ma 
1950  issues  of  The  American  Checkerist.  Apparen'; 
ly  Dr.  Dean  places  checkers  at  the  top  of  the  list  c: 
desirable  hobbies. 

Hartford 

Charles  E.  AdcLean  has  joined  the  staff  of  tb 
Connecticut  General  Medical  Department.  Dr.  AI( 
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iiether  the  sneeze 

is  seasonal  or  perennial 

Trimeton®  offers  more  patients  greater  symptomatic  relief.  In 
severe  hay  fever  Trimeton  was  found  to  be  the  most  effective 
antihistamine  among  six  drugs  tested,  affording  relief  to  75  per 
cent  of  patients.^  In  mild  hay  fever,  benefit  is  obtained  by  90  per 
cent  of  patients. 

In  perennial  allergic  rhinitis,  “Trimeton  ...  is  distinctly  supe- 
rior . . . and  . . . was  strikingly  effective.  . . . The  figure  of  85  per 
cent  satisfactorily  treated  patients  is  impressive.”” 


(brand  of  prophenpyridamine) 


Trimeton,  a polent,  well  tolerated  anliliistaniine  is  also  indicated  for 
symptomatic  control  of  urticaria,  angioedema,  atopic  eczema  and  derma- 
titis, antibiotic  sensitivity  reactions  and  some  cases  of  asthma. 

Trimeton  is  available  in  25  mg.  scored  tablets.  Bottles  of  100  and  1000. 

Bibliography:  1.  Loveless,  M.  H.,  and  DwoiTn,  M.:  J.  Ain. 
M.  Women’s  A.  4:105,  1949,  2,  Scliillor,  I.  W.,  and  Lowell, 
F.  C.:  New  England  J.  Med.  249:215,  1949. 
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Lean  received  his  b.s.  from  Tufts  College  and  his 
M.D.  from  Yale  University  School  of  Medicine. 
From  there  he  took  his  internship  in  internal  medi- 
cine at  the  New  Haven  Hospital  and  his  residency 
at  the  Newington  Veterans’  Hospital.  Dr.  McLean 
served  in  the  Army  Medical  Corps  and  was  dis- 
charged with  the  rank  of  captain.  Before  coming  to 
Connecticut  General  he  w^as  engaged  in  private 
practice  in  Wallingford,  Connecticut. 

Otto  G.  Goldkamp  is  now  associated  witli  the 
medical  staff  of  the  Connecticut  General  Life  Insur- 
ance Company.  He  received  his  a.b.  from  Stanford 
University  and  his  m.d.  from  Cornell  University 
following  which  he  interned  at  Westchester  County 
Hospital,  New  York.  After  two  years’  naval  serv- 
ice, he  returned  to  the  East  for  postgraduate  work 
at  Bellevue  Hospital,  New  York  City,  Margaret 
I [ague  iVIaternity  and  Jersey  City  Medical  Center. 
From  the  Nev'  York  area  Dr.  Goldkamp  went  to 
the  Elliot  Hospital,  Manchester,  New  Hampshire, 
w here  he  completed  another  year  of  hospital  work. 
Before  joining  the  Connecticut  General,  he  was  en- 
gaged in  private  practice  at  Amherst,  New  Llamp- 
shire. 

Ralph  YI.  Tovell  of  Hartford  was  one  of  the  guest 
speakers  at  the  meeting  of  the  Ohio  State  Medical 
Association  in  Cleveland  on  May  16.  His  subject 
was  Modern  Concepts  of  Anesthetic  Management 
for  Gynecological  and  Obstetrical  Patients. 

Two  members  of  the  Hartford  County  Adedical 
Association  participated  in  the  symposium  on  psy- 
chosurgery, neurophysiology  and  physical  treat- 
ments in  psychiatry  held  in  London  in  September 
1949.  William  B.  Scoville  presented  a paper  on 
Selective  Cortical  Undercutting  and  C.  Charles 
Burlingame  discussed  Rehabilitation  After  Leucoto- 
my.  Dr.  Burlingame  also,  by  arranging  the  purchase 
of  a sufficient  number  of  copies  of  the  Supplement 
to  the  Proceedings  of  the  Royal  Society  of  Adedicine 
containing  the  papers  presented  at  the  symposium 
for  distribution  in  the  United  States,  made  the  publi- 
cation of  the  Supplement  not  only  possible  but  also 
successful. 

Sidney  E.  Eisenberg,  Howard  Levine,  and  Ed- 
ward Adartin  of  New  Britain  have  received  notifica- 
tion of  their  certification  by  the  American  Board  of 
Internal  Adedicine. 

Bartholomew  E.  Donohue  of  Bristol  died  at  Rocky 
Hill  Veterans’  Hospital  on  Aday  7 after  a long  illness. 
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Litchfield 

I'he  186th  annual  meeting  of  the  Litchfiek 
County  Adedical  Association  was  held  in  Torringtoi 
on  April  25.  The  members  were  guests  of  the  Char 
lotte  Hungerford  Flospital  for  lunch  prior  to  th( 
meeting.  Guests  present  from  the  State  Sociep' 
included  Dr.  Adurdock,  chairman  of  the  Council 
Dr.  Danaher,  president-elect,  and  Dr.  Barker,  execu- 
tive secretary;  Dr.  William  Horton  from  Connecti- 
cut Adedical  Service;  Dr.  Henry  P.  Talbot  from  the  I 
State  Department  of  Health;  and  from  other  county  1 
associations  Dr.  Aderriman,  New  Haven  County  anoi 
Dr.  James  Gold,  Eairfield  County.  ' 

Adaurice  Joseph  Reidy  of  Winsted  and  Williau  | 
Bernard  Lyons  of  Thomaston  were  elected  to  mem-  i 
bership.  Amendments  to  the  by-laws  were  passec  i 
governing  the  term  of  office  of  the  councilor  anc 
permitting  the  election  of  an  alternate  councilor 
The  new  officers  elected  for  our  year  werei  Adichae' 
E.  Giobbe,  Torrington,  president;  Louis  E.  Garston 
Torrington,  vice-president;  John  E.  Kilgus,  Jr.  , 
Litchfield,  secretary-treasurer;  W.  Bradford  Walk-  ; 
er,  Cornwall,  councilor;  and  Frank  D.  Ursone,  Nor- 
folk, alternate  councilor. 

Dr.  Ursone  read  a very  interesting  paper  on  The 
Art  and  Science  of  Reading.  The  meeting  was  con- 
cluded by  a recording  of  the  debate  between  Harold 
E.  Stassen,  former  Governor  of  Minnesota  and 
President  of  the  University  of  Pennsylvania,  and 
Claude  Pepper,  Senator  from  Florida,  on  Compul- 
sory Health  Insurance.  This  was  very  much  enjoyed] 
by  the  members. 

Middlesex 

The  Adiddlesex  County  Adedical  Association  held 
its  annual  meeting  and  election  of  officers  at  thei 
Commodore  AdacDonough  Inn  on  Thursday,  April; 
13.  It  was  a very  well  attended  meeting.  During  the 
business  session  the  group  approved  in  principle  the 
establishment  of  a hospital  for  the  chronically  ill. 
contiguous  to  the  Adiddlesex  Hospital.  A committee, 
of  six  was  to  be  appointed  to  study  the  situationj 
and  make  recommendations.  It  was  considered  that 
this  could  be  a part  of  the  State  Plan  for  care  of; 
these  people.  The  officers  elected  for  1950-51  were:! 
President,  Norman  Gissler;  Vice-President,  Edgai; 
ATrburv;  Clerk  (re-elected)  Christie  AdcLeod, 
Councilor  (re-elected)  Harold  Speight;  Associattj 
Councilor  (new  office)  F.  Erwin  Tracy.  Adr.  Hirairj 
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INCREASED 
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NOf  we  don^t  look  down  the 
throat  of  each  cow!  But  the  herds  are  carefully  examined  by 
inspectors  trained  to  make  sure  they  are  in  the  best  of  health. 


Herd  inspection  is  just  one  of  many  careful  controls  we  use  to  assure 
that  our  evaporated  milk  is  entirely  safe  for  your  tiniest  patient. 

Nestle’s  Evaporated  Milk  is  uniform  in  composition,  easily  digested. 
Adequate  antirachitic  protection  is  assured  by  the  400  U.S.P.  units  of  genuine  vitamin 
D3  provided  in  each  pint  of  Nestle’s  milk— the  first  evaporated  milk  to  be  so  fortified. 
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Sibley  spoke  on  the  activities  of  the  Connecticut 
Hospital  Association  and  provoked  considerable 
thought  and  discussion.  Dr.  William  T.  Salter  gave 
a scientific  paper  on  Recent  Advances  in  Therapy. 

Vera  Smith,  physician  at  Long  Lane  School  and 
practicing  psychiatry  in  Middletown,  and  Conrad 
Ayers,  assistant  physician  at  the  Connecticut  State 
Hospital,  were  admitted  to  membersship  in  the 

* * # 

The  Central  Medical  Society  met  at  the  Con- 
necticut State  Hospital  on  April  lo.  Norman  Gard- 
ner gave  an  interesting  paper  on  his  work  on  the 
Committee  on  Rural  Health  of  the  AMA.  At  the 
meeting  on  iMay  8 at  Bengston  Wood  Hall,  Harold 
Speight  gave  a resume  of  papers  given  from  the 
American  College  of  Physicians  meeting  in  Boston. 
Both  these  speakers  had  much  to  offer  to  their 
colleao'ues. 

O 

Middlesex  County  physicians  were  very  pleased 
that  one  of  their  members,  Jessie  Weston  Fisher,  was 
honored  by  the  State  Afedical  Society  on  her  50th 
anniversary  of  membership  in  the  Society.  Her 
county  colleagues  presented  her  with  50  yellow 
roses  and  a handbag  in  honor  of  the  occasion.  Dr. 
Fisher  was  given  a testimonial  dinner  and  a gift  and 
scroll  by  her  colleagues  when  she  celebrated  her 
50th  year  in  practice  in  1946.  Few  of  us  will  reach 
the  esteem  with  which  Dr.  Fisher  is  held  by  her 
friends  and  co-workers.  Congratulations  and  many 
more  years  of  productive  work. 

Dr.  Alfred  Sweet  retired  as  chairman  of  the 
State  Section  on  Orthopedics  at  the  last  state  meet- 
ing. Dr.  Richard  Grant  was  appointed  chairman  of 
Membership  Committee  in  the  section  on  Anesthesi- 
ology. 

Conferences  are  now  being  held  with  the  medical 
staff  on  final  plans  for  the  new  Afiddlesex  Hospital. 
It  is  expected  that  construction  will  begin  before 
the  year  ends.  We  are  all  looking  forward  for  relief 
from  our  crowded  hospital  conditions. 

Subjects  for  the  Wednesday  clinics  of  the  Middle- 
sex Hospital  were: 

April  5— Tumor  Clinic  and  Lymphomas  and  Leu- 
kemias. Speaker:  William  Wawro. 

April  19— Treatment  of  Congestive  Failure  and 
Acute  Emergency  Treatment  of  Pulmonary  Embo- 
lism. Speakers:  Drs.  Philip  Benwick,  William  Tate 
and  Benjamin  Shenker. 

April  26— Pediatric  Surgery  With  Case  Presenta- 


tions. Speakers:  Drs.  Lloyd  Afinor,  Clarence  Haj  | 
wood  and  Vincent  Vince.  i 


New  Haven 

Carter  L.  Alarshall  of  New  Haven  has  bee 
notified  of  his  acceptance  as  a diplomate  of  th 
American  Board  of  Dermatology  and  Syphilolog^  i 

The  one  hundred  and  fifty-eighth  annual  meetin  | 
of  the  Connecticut  State  Af edical  Society  was  hel  j 
at  the  Wilby  High  School  in  Waterbury  on  Afay  j 
3 and  4. 

Dr.  Thomas  J.  Danaher  of  Torrington  was  in’ 
stalled  as  president  by  the  House  of  Delegates  at  it'  ( 
meeting  on  Afay  3.  Dr.  Danaher  succeeded  Djj ; 
Charles  H.  Sprague  of  Bridgeport.  1 

The  expansion  of  American  socialism  was  th 
subject  of  an  address  by  E.  H.  O’Connor,  Chicagi  | 
economist.  He  spoke  to  one  hundred  and  twenty  i 
five  members  of  the  Woman’s  Auxiliary  at  th  j 
Waterbury  Country  Club.  ' 

Another  highlight  of  the  program  was  Dr.  Elliot 
P.  Joslin’s  address  to  a capacity  audience  of  botl 
doctors  and  laymen.  As  usual  those  attending  wen'i 
well  rewarded  by  information  they  obtained  oil 
the  treatment  of  diabetes.  j 

The  Woman’s  Auxiliary  held  open  house  at  th| 
Waterbury  Adedical  Society  building  and  this  wa:j 
followed  by  the  annual  dinner  at  Waverly  Inn  irl 
Cheshire  on  Wednesday  night.  j 

The  section  meetings  were  well  attended  and  :j 
wealth  of  material  was  presented  in  most  of  thij 
medical  specialties.  The  technical  exhibits  were  well 
presented  and  much  interest  in  them  was  shown  b)j 
the  members.  | 

Windham  | 

The  Windham  County  Adedical  Associatiorj 
Annual  Adeeting  was  held  at  the  Nathan  Hale  Hotel! 
April  20,  and  was  instructively  addressed  by  Robert, 
C.  Hardin,  medical  director  of  Connecticut  Regiona 
Blood  Program.  Interest  in  the  scientific  talk  or 
“Blood  Transfusions  and  Procurement  Problems’ji 
was  evidenced  on  the  part  of  the  members  in  thy 
obvious  problems  for  procurement  and  particular!} | 
in  sustaining  it.  The  feeling  on  the  part  of  the  Asso- 
ciation was  that  the  medical  profession  is  vitally 
related  to  the  problems  and  they  were  made  cog-j 
nizant  of  the  facts  involved  by  Dr.  Hardin’s  pre- 
sentation. 
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It  could  happen  to  you;  that  "now-what-have-I-done”  feeling  that  raced  through  the  GE 
salesman’s  mind  as  the  Lynchburg,  Virginia,  officer  curbed  him  with  screaming  siren. 

But  read  the  story  behind  it.  An  emergency  service  call  Came  in  from 
Lynchburg  to  the  Richmond  office.  The  GE  salesman  in  that  area  was  enroute  to 
take  care  of  a previous  call  which  took  him  through  Lynchburg.  GE  immediately 
phoned  the  Chief  of  Police  in  Lynchburg  and  enlisted  his  cooperation  in  stopping 
the  salesman  as  he  entered  town.  Needless  to  add,  emergency  service  was  soon 
effected  and  a Lynchburg  hospital’s  X-ray  equipment  was  back  in  service  in  minutes! 


This  story  is  typical  of  the  hundreds  of  documented  GE  service  reports  in  our 
files.  A service  which  proudly  lends  a new,  broader  conception  to  the  guarantee 
that  stands  back  of  every  GE  installation. 


GENERAL^  E 
X-RAY  CORPORATION 


Hartford 


178  South  Whitney  Street 
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Sidney  Vernon  has  transferred  liis  membership 
from  the  Windham  County  to  the  New  London 
County  Association. 

Frank  P.  I'odd  of  Danielson  died  March  15,  1950. 

The  new  officers  elected  at  the  Annual  Meeting 
were:  George  H.  Carter,  Willimantic,  president; 
John  Woodworth,  Moosup,  vice-president;  Brae 
Raderty,  Willimantic,  clerk;  and  Karl  T.  Phillips, 
Putnam,  councilor. 

d'here  were  three  new^  members  elected  to  the 
Windham  County  Medical  Association  at  its  annual 
spring  meeting:  Frederick  A.  Beardsley,  Jr.,  Willi- 
mantic; Franklin  M.  Goodchild,  Storrs;  Sophie 
I'rent,  Storrs. 

At  that  time,  application  for  membership  was 
made  by  Jean  K.  Stevenson  of  Thompson. 


NEW  BOOKS  IN  REVIEW 
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PHYSIOLOGY  OF  HEAT  REGULATION  AND  THE 
SCIENCE  OF  CLOTHING.  Prepared  at  the  request  of 
the  Division  of  iVledical  Sciences,  National  Research 
Council.  Edited  by  L.  H.  Newburgh,  m.d.,  Professor  of 
Clinical  Investigation,  the  iMedical  School,  University  of 
iMichigan.  Philadelphia  and  London:  IF.  B.  Saunders 
Company.  1949.  457  pp-  with  78  figures  and  38  tables. 

Reviewed  by  L.  P.  Herrington 

This  volume  is  a symposium  prepared  at  the  request  of  the 
Division  of  Medical  Sciences  of  the  National  Research  Coun- 
cil. Part  I (277  pages)  contains  nine  chapters  with  a topical 
distribution  such  that  this  division  constitutes  perhaps  the 
fullest  treatment  available  of  human  response  to  the  climatic 
environment.  I he  first  chapter,  prepared  by  an  anthropolo- 
gist, gives  a broad  ecological  picture  of  human  adjustment 
to  climate  as  seen  in  native  cultures  other  than  those  of 
\\Tstcrn  Europe.  The  final  chapter  of  Part  I very  appro- 
priately returns  to  this  viewpoint  with  an  analysis  of  the 
scientific  concepts,  engineering  procedures,  and  hygienic 
views  e.xprcssed  in  the  climate  control  technology  of 
modern  Western  civilization. 

Between  these  two  very  sufficient  treatments  of  human 
remedies  for  climatic  eccentricity,  the  one  at  a folk  level,  and 
the  other  highly  technical,  are  a series  of  chapters  which 
progressively  analyze  the  human  impact  of  heat,  cold,  and 
humiditv,  from  the  standpoints  of  physical  instrumentation, 
biophysical  measurement,  physiological  adjustment  to  heat 
and  cold,  the  neurological  integration  of  body  temperature 
regulation,  the  effects  of  regional  heat  loss,  and  the  range 
over  which  thermal  adjustment  is  possible.  A medical  reader 
concerned  with  the  effects  of  fever,  climatic  exposure,  and 
the  subtle  benefits  and  stresses  of  different  climates,  should 


find  this  section  of  the  greatest  interest,  and  expressed  j 
concepts  familiar  to  the  profession. 

Part  II  is  entitled,  “Clothing,  a Thermal  Barrier,”  and  oq 
sists  of  nine  articles  dealing  with  the  technical  problems  ' 
protection  in  the  desert,  in  the  tropics,  against  wet  and  c 
cold,  and  others  which  detail  the  technical  proceduii 
which  have  been  used  to  build  up  what  amounts  to  a n 
technology,  the  science  of  climatically  adjusted  clothi 
Such  material  now  appeals  to  a wide  audience  of  appl 
physiologists,  engineers,  and  industrial  and  military  medi 
personnel.  However,  the  physician  without  these  spec 
concerns  will  find  in  these  sections  perhaps  the  first  prinil 
clarification  of  the  mechanism  through  which  many  of  ii  > 
long  established  medical  procedures  affecting  temperate 
status  achieve  their  end. 

; I 

Seen  as  a whole,  the  volume  is  the  most  complete  anal)  j 
available  of  man  as  a thermal  animal.  It  can  be  read  | 
substantial  benefit  by  anyone  with  medical  interests,  and  ( 
view  of  its  authoritative  character  is  an  important  referci  ^ 
source  for  anyone  with  institutional,  ho.spital,  or  industi  i 
medical  problems.  j 

I 

POSTGRADUATE  GASTROENTEROLOGY— As  P I 
sented  in  a Course  given  under  the  sponsorship  of  7 
American  College  of  Physicians  in  Philadelphia.  Dece 
ber  MCA'IXLVIII:  Edited  by  Henry  L.  Bockus,  m.d.,  Pj 
fessor  of  Gastroenterology,  University  of  Pennsylvai 
Graduate  School  of  Medicine.  Philadelphia  and  Londc 
IV.  B.  Satmders  Company.  1950.  670  pp.  with  : 
figures.  $10. 

Reviewed  by  Samuel  C.  Harvey 

This  volume  is  comprised  of  the  well  edited  recordir 
of  a series  of  conferences  held  under  the  auspices  of  tj 
Graduate  School  of  Afedicine  of  the  University  of  Per 
sylvania,  some  one  and  a half  years  ago.  These  wcj  ^ 
“arranged  to  appeal  particular^  to  trained  internists  \v| 
wish  to  hear  discussed  some  of  the  more  recent  advanej 
as  well  as  certain  controversial  aspects  of  gastroenterology 
The  principal  topics  discussed  were  concerned  with  dj 
orders  of  the  esophagus,  the  gastric  secretion,  the  diagnoj 
and  treatment  of  gastric  neoplasms,  peptic  ulcer,  the  re| 
tionship  of  neuropsychiatry  to  gastrointestinal  disordel 
pertinent  allergies  and  abdominal  symptoms  of  endocrir' 
origin,  the  physiology  of  the  pancreas  and  diagnostic  pij 
cedures  in  relation  to  it,  abdominal  pain,  diagnosis  aij 
treatment  in  diseases  of  the  liver,  experiences  with  no| 
specific  enteritis  and  enterocolitis,  intestinal  obstructicj 
jaundice  and  the  postcholecystectomy  syndrome,  and  colorj 
diseases,  both  inflammatory  and  neoplastic.  ' 

Those  teachers  taking  part  in  these  conferences,  son 
fifty-four  in  number,  were  drawn  with  few  exceptions  frej 
Philadelphia  and  for  the  most  part  were  members  of  f 
faculty  of  the  Graduate  School.  Physiologists,  pharmacoli 
gists,  pathologists  and  radiologists,  as  well  as  internists  ai| 
surgeons,  took  part  and  the  objective  of  presenting  an  r 
to  date  knowledge  of  the  topics  concerned  was  well  achieve) 
There  was  considerable  free  discussion  and  also  presentatit 
of  illustrative  cases.  1 
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Reduced  mortality  and  morbidity  have  led 
the  American  Heart  Association  study  group 
to  recommend  the  use  of  anticoagulants  as 
part  of  basic  therapy  “in  all  cases  of  coronary 
thrombosis  with  myocardial  infarction. ”i 

Long-acting  Depo* -Heparin  preparations 
meet  the  clinical  requirements  for  prompt 
and  readily  controlled  anticoagulant  effects 
in  the  treatment  of  coronary  heart  disease. 
Depo-Heparin  Sodium,  with  or  without  vaso- 
constrictors, provides  the  natural  anticoagu- 
lant in  a gelatin  and  dextrose  vehicle  to 
produce  anticoagulant  effects  for  24  hours  c"' 
longer  with  a single  injection. 

Methods  of  extraction,  purification  and  assay 
have  been  so  perfected  by  recent  investigations 
of  Upjohn  research  workers  that  Depo-Hepa- 
rin is  now  available  in  full  clinical  supply. 

1,  Wright,  etal:  Am,  Heart  J.  36,801  (Dec,)  1948, 

*Trademarh,  Reg.  U.  S.  Pat.  Off, 


IJpJokn 


THE  UPJOHN  COMPANY,  KALAMAZOO  99.  MICHIGAN 
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The  text  is  reinforced  by  pertinent  bibliographies,  and 
many  excellent  and  informative  illustrations.  Not  least  of 
importance  in  so  discursive  a presentation  is  a detailed  and 
competent  index  of  some  forty  pages. 

While  there  is,  as  must  necessarily  be  the  case  with  so 
many  participants,  a varying  degree  of  quality,  the  over-all 
level  is  high.  T he  information  is,  of  course,  to  a considerable 
extent  dated,  but  much  of  it  is  by  no  means  ephemeral,  and 
any  physician  or  surgeon  who  is  at  all  concerned  with 
gastrcjcnterology  would  profit  materially  by  reading  this  and 
hat  ing  it  available  for  subsequent  consultation. 

HANDBOOK  OF  /MEDICAL  MANAGEMENT.  By  Mil- 
ton Chatton,  a.b.,  m.i>..  Instructor  in  Medicine,  University 
of  California  Medical  School,  San  Francisco;  Sbeldofi 
Margen,  a.b.,  m.d.,  Clinical  Instructor  in  Medicine,  and 
Research  Associate  in  Medicine,  University  of  California 
Aledical  School,  San  Francisco;  Hmry  D.  Brainerd,  a.b., 
M.D.,  Assistant  Clinical  Professor  of  Pediatrics,  Stanford 
University  School  of  Medicine,  Physician  in  Charge,  Iso- 
lation Division,  San  Francisco  Flospital.  Palo  Alto,  Cali- 
fornia: University  /Medical  Publishers.  1949.  476  pp.  $3. 

Reviewed  by  Edward  J.  Conway 

I bis  handbook  is  a summary  of  the  present  methods  of 
medical  management.  Following  a brief  definition  and 
enumeration  of  diagnostic  features  of  each  clinical  entity, 
the  therapy  is  rather  completely  outlined.  Rational  therapy 
is  given  preference,  although  where  controversial  issues  are 
involved  alternate  methods  are  suggested  and  where  neces- 
sary empirically  proven  remedies  are  included. 

As  the  authors  state  in  the  preface,  “this  book  is  not  in- 
tended to  replace  standard  texts  and  references  but  rather 
to  provide  a readily  accessible  source  of  material  for  every- 
day use.”  The  authors  also  state  that  they  plan  to  revise  the 
handbook  yearly  so  that  new  and  accepted  measures  can  be 
incorporated. 

This  handbook  should  afford  a handy  and  quick  refer- 
ence book  to  a vast  amount  of  material  for  the  busy  practi- 
tioner; it  would  serve  better  the  student  and  graduate  nurse, 
medical  student  and  the  intern. 

THE  PHYSIOLOGY  OF  THOUGHT.  A Functional  Study 
of  the  Htivian  Mind  in  Action.  By  Harold  Bailey,  m.d., 
F.A.c.s.  New  York,  New  York:  The  Willia/n-Frederick 
Press.  1949.  314  pp.  $3.75 

Reviewed  by  Daniei.  P.  Griffin 

This  is  an  unusual  book.  It  is  written  by  an  ophthalmolo- 
gist on  the  subject  of  physiology,  while  its  content  is  largely 
devoted  to  psychology.  Psychiatry  is  not  altogether  ne- 
glected. While  here  and  there  one  finds  a passage  which  is 
distinctly  philosophical  in  tone,  sometimes  the  style  is  almost 
poetical.  Altogether  quite  a book. 

I have  said  that  a substantial  part  of  the  book  appears  to 
be  devoted  to  psychology.  Perhaps  the  explanation  lies  in 
this  statement:  (page  126)  “Physiology  is  the  science  of  func- 
tion. Adental  physiology  is  the  science  of  functions  pertaining 
to  the  mind.” 

Dr.  Bailey  is  an  organicist.  Just  as  the  liver  manufactures 
bile,  so  a certain  number  of  the  brain  cells — a group  he 


refers  to  as  “thought  cells” — manufacture  thought.  Perh 
it  is  not  astonishing  that  the  best  chapters  in  the  book 
devoted  to  anatomy  and  embryology.  These  may  be  fav 
ably  compared  with  the  work  of  AV alshe  or  Purves-Stew)j 
The  remainder  of  the  book  is  not  easy  reading  unless  y 
have  recently  reviewed  your  physiology  and  psycholol 
and  perhaps  not  even  if  you  have.  This  is  not  because 
author’s  style  is  difficult  for,  on  the  whole,  it  is  clear  f 
lucid — often  epigramatic.  But  those  of  us  who  have  £. 
acquaintance  with  dynamic  psychology  will  find  some 
his  statements  challenging  and  others  quite  indigestible, 
book  of  equal  size  (313  pages)  could  easily  be  filled  tv 
a presentation  of  opposing  views  on  many  points  he  rai; 

While  the  style  is  generally  businesslike,  some  passa  j 
have  a charm  which  is  almost  lyrical.  ITere  is  the  f; 
paragraph  on  the  subject  of  “Sleep”:  “He  who  is  truly  wj 
will  profit  by  the  wisdom  of  his  infancy  and  never  ce 
to  covet  life’s  greatest  blessing,  the  majesty  of  sleep.  Shoij 
it  elude  us  at  night,  it  is  well  to  pursue  it  by  day.  Thou, 
we  overtake  it,  we  are  never  cognizant  of  its  presence  a 
knowledge  of  its  arrival  is  withheld  from  us  until  after 
has  vanished.  We  condone  its  departure  because  we  : 
assured  of  its  early  return;  we  welcome  its  return  becai 
we  know  it  will  not  tarry  too  long.  It  is  the  ideal  guest.” 
When  the  author  (please  remember  that  he  is  an  ophth 
mologist)  wanders  into  psychopathology,  he  frequently  lo 
his  way.  In  discussing  hallucinations  (page  166)  he  says,  “1 
may  even  forget  all  other  hallucinations  in  the  course 
time,  but  he  will  still  cling  to  his  most  pleasing  obsessi 
that  he  is,  for  example,  the  Emperor  of  Germany.”  j 
appears  that  the  author  is  discussing  a delusion — a te 
which  he  evidently  considers  to  be  synonymous  w 
hallucination,  or  even  obsession.  In  any  event,  a “pleasir, 
obsession  would  be  a novelty.  | 

In  the  next  paragraph  he  discusses  a school  child  \vj  | 
had  developed  a paranoid  attitude.  He  says,  “As  soon  as  tj 
thought  was  conceived,  it  became  a memory;  and  the  mi 
often  it  was  repeated,  the  more  firmly  fixed  the  memcl 
became.  This  made  the  memory  more  readily  recalled,  a! 
eventually  the  child  developed  a habit  of  thinking  alo- 
this  line;  it  might  even  become  an  obsession  with  her.  A| 
could  not  term  it  an  hallucination,  because  the  cause 

I 

not  pathological.”  j 

The  reviewer  admits  that  the  correct  interpretation  1 
this  passage  eludes  him.  j 

Again  (page  167)  “Hallucinations  result  from  an  impa 
ment  of  thought  function,  be  the  cause  what  it  may.  W 
this  thought  deficiency,  (sic)  the  normal  physiology 
thought  is  altered,  and  we  have  disturbances  involving  thi 
spheres  of  thought  influence  which  normally  exert  such  i 
important  control  of  our  mental  activities.  Ademory  becon, 
defective;  our  emotions  are  no  longer  under  normal  contr, 
sense  impressions  are  wrongly  interpreted;  concentration: 
definitely  weakened,  and  judgment  becomes  wholly  9 
reliable”.  ^ 

Generally  speaking,  the  author  has  a low  opinion  j 
emotion.  Note  (page  174),  “If  we  could  deprive  our  readi| 
of  all  sentiment,  we  might  venture  the  opinion  that  love; 
of  little  value.  Falling  in  love  adds  nothing  to  man’s  men; 
efficiency,  nor  does  it  benefit  his  health.  Kissing  a baby  1; 
fore  it  goes  to  sleep,  does  not  improve  its  rest.  A cli 
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A POSITIVE  MEAIMS  OF 


Whenever  the  need  for  dietary  supple- 
mentation arises — as  in  anorexia,  per- 
verted food  habits,  duringand  following 
illness,  and  in  gastrointestinal  disease 
— the  regular  use  of  Ovaltine  in  milk 
can  be  of  signal  value.  Taken  daily,  this 
well-rounded  multiple  dietary  supple- 
ment gives  virtual  assurance  of  nutri- 
tional adequacy. 

As  indicated  in  the  table,  Ovaltine 
in  milk  provides  virtually  all  essential 


nutrients  in  balanced,  generous 
amounts.  Its  protein  is  biologically 
complete.  It  supplies  not  only  B com- 
plex vitamins,  but  also  vitamins  A and 
D as  well  as  ascorbic  acid  and  essential 
minerals. 

The  delightful  taste  and  easy  digest- 
ibility of  this  food  beverage  is  relished 
by  patients,  hence  the  recommended 
three  glassfuls  daily  are  taken  without 
resistance. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  of  Ovaltine,  each  made  of 
V2  02.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide; 


PROTEIN 

. . . 32  Gm. 

VITAMIN  A . . . . 

. . .3000  I.U. 

FAT 

. . . 32  Gm. 

VITAMIN  Bi.  . . . 

CARBOHYDRATE.  . 

. . . 65  Gm. 

RIBOFLAVIN  . . . 

...  2.0  mg. 

CALCIUM 

. . .1.12  Gm. 

NIACIN 

...  6.8  mg. 

PHOSPHORUS  ... 

. . .0.94  Gm. 

VITAMIN  C . . . . 

. . . 30.0  mg. 

IRON 

. . . 12  mg. 

VITAMIN  D . . . . 

...  417  I.U. 

COPPER  

CALORIES 

. ...  676 

♦Based  on  average  reported  values  for  milk. 

Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  ore  virtually  identical  in  nutritional  content. 
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ac(]uircs  a love  for  its  mother  and  becomes  homesick  when 
it  leaves  home.  It  is  sorry  when  its  mother  is  sick,  feels  pity 
when  she  is  unhappy,  and  grieves  after  her  death.  Surely  the 
fruits  of  so  desirable  an  emotion  are  not  indispensable.  An 
orplian  chihl  with  the  same  care  will  thrive  equally  well.” 
I liave  said  that  Dr.  Bailey  is  an  organicist.  I doubt  if  the 
point  needs  furtlier  illustration. 

On  }tage  214  Dr.  Bailey  says,  “Americans  arc  all  too 
familiar  with  a disease  known  as  neurasthenia  or  nervous 
cxiiaustion,  and  the  malady  is  well  named.  It  is  the  fatigue 
witliin  the  cells,  brought  on  by  perversion  of  thought,  which 
is  responsible  for  emotion  and  the  resulting  emotional  dis- 
play.” 

Again  (page  216)  “In  neurasthenia  we  have  present  a con- 
dition of  chronic  thought-cell  fatigue,  and  a minor  emotional 
stimulus  will  for  tliis  reason  have  an  exaggerated  effect. 
Weak  thought  cells,  like  a weak  heart,  show  a greater 
response  to  stimuli  than  do  the  normal,  but  in  each  case  the 
result  is  harmful  so  far  as  the  thought  cells  and  heart  are 
concerned.  You  cannot  rest  a tired  horse  by  whipping  him 
into  a faster  pace.”  This  sounds  like  something  out  of  Dr. 
S.  AVcir  Mitchell. 

Again,  (page  226)  “It  is  a justifiable  assumption  that 
everyone  possesses  latent  tendencies  to  neurasthenia,  and  if 
expf)scd  to  a sufficient  strain  for  a long  enough  time,  his 
nerves  will  crack.”  It  would  appear  that  Dr.  Bailey  takes 
neurasthenia  very  seriously.  The  following  paragraph  may 
well  conclude  this  phase  of  the  review:  “But  there  are  other 
types  of  thought  which  are  more  prolonged  and  therefore 
serious,  which  favor  emotion  of  lesser  degree  and  are  the 
common  source  of  neurasthenia.  Thought  resulting  in  hate, 
anxiety,  worry,  sorrow,  grief,  fear,  jealousy  or  anv  form 
of  prolonged  excitement  represents  perversions  of  thought 
which  overtax  thought  capacity  and  result  in  thought  cell 
fatigue.  Of  the  above,  we  consider  anxiety  as  perhaps  the 
most  common;  worry  would  rate  a close  second,  if  indeed 
they  are  not  degrees  of  the  same  thing.  Grief  is  probably 
the  most  serious.  Fear  is  a frequent  cause  and  may  also 
follow  as  a result.  There  are  many  types  of  phobias,  such 
as  the  fear  of  fires,  fear  of  crossing  streets,  fear  of  people 
or  of  animals,  fear  of  high  places,  fear  of  being  shut  in,  fear 
of  storms  and  numerous  others.  Fears  may  be  evidenced 
by  shyness,  timidity,  inferiority  complex.  One  may  be  a 
victim  of  procrastination  through  fear  of  making  a wrong 
decision;  so  he  puts  off  making  any.  The  entire  picture  of 
neura.sthenia  is  colored  by  various  types  of  fear.”  It  must 
be  conceded  that  Dr.  Bailey  has  considerably  simplified  the 
problem  of  diagnosing  functional  mental  disease. 

There  are  few  typographical  errors;  one  appears  on  pa^e 
221  where  the  James-Lange  theory  is  referred  to  as  the 
James  Lang  theory. 

The  bibliography  is  not  impressive.  Seven  authorities  are 
listed,  including  McDougall  and  James.  Two  others  are 
writers.  Ladd  is  the  fifth.  Freud  and  Adler  are  mentioned, 
but  their  influence  on  the  volume  is  not  apparent. 

In  summary,  the  chapters  on  anatomy  and  organic  physi- 
ology arc  fascinating.  The  portion  devoted  to  what  was 
called  psychology^  in  my  student  days  is  interesting.  The 
section  on  psychopathology  indicates  the  existence  of  a 
refractive  error  and  the  need  of  corrective  reading. 


FROM  TFIE  HILLS.  An  autobiography  of  a Pediatric, 
By  John  Zahorsky,  m.d.  St.  Lotus,  Mo.:  C.  V.  Moi 
1949.  388  pp.  $4.  : 

Reviewed  by  Leo  Litter 

“From  the  Hills”  is  the  story  of  a happy  doctor  who  . 
devoted  his  life  to  the  care  of  little  children.  This  bool, 
the  personal  story  of  Dr.  Zahorsky’s  life,  told  in  the  sa' 
pleasing  and  engaging  style  which  has  characterized 
medical  writings. 

John  Zahorsky  was  born  of  very  humble  parents  in 
Carpathian  Mountains  section  of  Hungary.  Little  did 
parents  know  that  their  son  would  one  day  play  an  impc 
ant  role  in  the  lives  of  thousands  of  babies.  j 

His  medical  practice  in  this  country  began  during  J 
dynamic  1890’s — a period  characterized  by  songs 
romance,  war  and  politics,  and  the  growing  pains  of  i' 
present  day  civilization.  He  opened  an  office  in  downtoj 
St.  Louis,  bought  some  second-hand  furniture  and  slept ; 
a cot  in  his  office  so  that  he  might  be  available  for  ni| 
emergency  service. 

He  advocated  “Rooming-In”  fifty  years  ago.  Said 
“Why  cannot  the  baby  lie  in  a bed  beside  the  mother  £ 
thereby  be  exposed  only  to  the  maternal  infections 
which  the  baby  is  probably  immune?” 

He  held  the  conviction  that  breast-fed  babies  will  ) 
show  the  ravages  of  senescence  as  early  as  the  child  who  \ 
artificially  fed  during  early  infancy. 

In  Dr.  Zahorsky’s  time  nurses  were  obtained  from  gc 
solid  country  stock,  trained  to  do  hard  work.  He  goes  on 
relate  that  we  have  too  few  nurses  now  since  the  city  g 
do  not  hanker  for  the  arduous,  often  disagreeable,  vocat 
of  a nurse. 

He  warns  the  busy  practitioner  not  to  become  s 
satisfied  and  careless,  and  reminds  us  that  every  now  sji 
then  we  need  a shock  to  urge  us  to  continue  to  do  (! 
best.  He  recalls  a specific  instance  in  which  the  wrt! 
diagnosis  resulted  in  a child’s  death.  '■ 

In  his  humility  he  disclaimed  being  a man  of  letters.  M- 
of  his  writings  were  performed  in  simplified  language.  j| 
preferred  to  be  called  a pediatrician  or,  in  idle  momennii 
farmer.  1 

I 

He  recalls  that  too  much  science  wearies  the  brain  £| 
advocates  light  reading  for  relaxation.  For  physical  exerd 
he  recommends  that  the  busy  pediatrician  play  golf  one  hi 
a day  a week.  j 

Fie  advised  young  men  to  travel,  and  when  old  to  anji 
fatigue  and  seasickness,  to  delve  into  their  “Geograp! 
Adagazines.”  j! ; 

His  own  sport  consisted  of  taking  two  days  off  evi  1 
two  weeks,  visiting  his  family  at  the  country  home  s j 
walking  across  the  fields,  up  and  down  the  hills,  and  stu;  .. 
ing  nature.  He  also  tried  his  hand  at  writing  poetry.  |{ 

The  book  carries  an  inspiring  message  to  his  colleagues  E 
pediatrics.  It  unfolds  for  us  the  pattern  of  a sincere  stud  j 
of  medicine  who  lived  a full,  rich  and  balanced  life.  !l 

li 

In  retirement  at  his  home  in  Steeleville,  Alissouri,  (wh , _ 
he  wrote  this  autobiography  he  still  fills  his  days  with  pk  -I 
ant  but  useful  pursuits  and  still  “loves  to  hear  the  laugh  |l 
of  little  children.”  * 
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In  Hypertension 

salt  without  sodium 

NEOCURTASAi: 


Write  for  pads  of  diet  sheets. 


INC. 


Hypertensives  often  do  better  on  palatable  low  sodium  diets. 
They  will  faithfully  follow  your  directions  if  you 
let  them  have  salt  without  sodium. 

Neocurtasal,  completely  sodium  free  salt,  palatably 
seasons  all  foods.  Neocurtasal  looks  and  is  used 
like  ordinary  table  salt. 

Constituents:  Potassium  chloride,  ammonium  chloride, 
potassium  formate,  calcium  formate,  magnesium 
citrate  and  starch.  Potassium  content  36%;  chloride  39.3%; 
calcium  0.3%;  magnesium  0.2%. 


Available  in  convenient 
2 oz.  shakers  and 
8 oz.  bottles. 


Neocurtasal, 

trademark  reg.  U.  S.  & Canada 


NEW  York  13,  N.  Y.  Windsor,  ont. 
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TRAINING  TOR  CHILDBIRTH . A Program  of  Natural 
Childbirth  With  Rooming-In.  By  Herbert  Thoms,  m.d., 
Professor  of  Obstetrics  and  Gynecology,  Yale  University 
School  of  Medicine;  Obstetrician  and  Gynecologist-in- 
Chief,  Grace-New  Haven  Coninuinity  Hospital,  Univer- 
sity Service.  New  York:  McGraw-Hill  Book  Co.,  Inc. 
1950.  1 14  pp.  $3. 

Reviewed  by  Stanley  B.  Weld 

As  one  reads  this  interesting  and  extremely  well  arranged 
little  guide  book,  some  pliysicians  at  least  may  be  reminded 
of  the  days  of  their  early  training  in  obstetrics  when  one 
remained  with  a patient  all  through  labor  to  encourage, 
relieve  with  back  rubbing,  and  guide  her  through  the  various 
phases  of  the  normal  physiology  of  labor.  Rarely  did  these 
patients  receive  anything  in  the  way  of  drugs.  Then  as  a few 
analgesics  came  into  use  and  nitrous  oxide  gas  became  more 
prevalent,  these  were  offered  as  a partial  relief  to  some. 
The  reactions  to  the  methods  of  that  period  of  obstetrics 
have  varied  but  for  the  most  part  when  intelligent  patients 
have  complained  bitterly  of  their  experiences  it  has  been 
because  no  effort  was  ever  made  to  explain  the  process  of 
labor  and  the  reasons  for  this  or  that  development.  If  Dr. 
Thoms  and  his  predecessors  in  this  field  of  so-called  natural 
childbirth  have  done  nothing  more  than  stimulate  a process 
of  education  of  the  pregnant  woman  in  the  program  ahead 
of  her  by  her  own  obstetrician,  they  have  done  a great 
service. 

This  small  volume  relates  the  details  of  the  training  pro- 
gram as  carried  out  at  Yale.  Emphasis  is  laid  on  the  desirabil- 
ity of  dispelling  all  fear  from  the  pregnant  woman,  both 
before  and  during  labor.  This  is  accomplished  by  a course 
of  explanatory  lectures,  discussions,  instruction  in  certain 
specific  relaxing  exercises,  and  a psychological  approach  to 
the  entire  process  outlined  in  detail  in  this  book.  Emphasis 
is  also  laid  upon  the  importance  of  constant  attendance,  by 
either  physician  or  nurse,  during  labor  to  direct  and  re- 
assure and  afford  relief  with  analgesics  or  anesthetics,  should 
such  be  requested. 

Included  in  this  volume  is  a chapter  explaining  the  room- 
ing-in plan  for  mother  and  baby.  Results  of  this  program 
and  of  the  childbirth  training  program  are  given  and  excerpts 
quoted  from  the  experiences  of  many  patients. 

I'he  chapter  on  “Natural  Childbirth  and  Private  Practice” 
may  answer  the  questions  of  some  obstetricians  who  are  not 
so  fortunate  as  to  have  available  a hospital  set  up  with 
classes  for  fathers  and  mothers  and  labor  and  delivery 
rooms  dissociated  from  the  usual  noises  of  labor  under 
analgesics. 

Dr.  Thoms  is  to  be  commended  for  affording  physicians 
such  a simple  and  convincing  guide.  The  book  merits  careful 
reading  by  all,  even  the  most  skeptical. 

ESSENTIALS  OE  OBSTETRICAL  AND  GYNECO- 
LOGICAL PATHOT.OGY.  (2nd  Edition.)  By  Robert 
L.  Eaulkner,  m.d.,  f.a.c.s..  Assistant  Professor  of  Gyne- 
cology, The  Western  Reserve  Aledical  School;  Associate 
Gynecologist,  University  Hospitals  of  Cleveland,  Ohio 
and  Marion  Douglass,  m.d..  Formerly  Assistant  Professor 
of  Gynecology,  The  Western  Reserv^e  Aledical  School. 
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St.  Louis:  C.  V.  Mosby  Co.  1949.  357  pp.,  300  illusti 
tions.  $8:75. 

Reviewed  by  Stanley  B.  Weld 

I he  first  edition  of  this  book  was  carefully  planned  to  1 
a definite  need  for  the  student  or  practitioner  of  gynecoloj 
and  obstetrics.  It  apparently  was  well  received.  This  secoi 
edition  follows  the  same  pattern  of  presenting  gynecologicl 
and  obstetrical  pathology  in  a simple,  concise  form.  As  ti 
title  states,  it  contains  the  essentials  with  no  opinioi 
peculiar  to  the  authors  and  no  bibliography.  I 

1 he  contents  of  the  book  follows  a simple  pattern.  Afteil 
short  but  excellent  chapter  on  The  Surgical  Specimen  ai| 
another  equally  short  on  Elementary  Elistology,  the  materl 
is  divided  into  that  pertaining  to  the  vulva,  the  vagina,  t( 
cervix,  the  endometrium,  the  myometrium,  the  fallopij 
tube,  and  the  ovary.  There  is  an  additional  chapter  on  ti 
important  subject  of  endometriosis  and  another  on  pre, 
nancy.  The  discussion  under  the  anatomical  headin 
covers  the  basic  principles  of  histology  or  physiology 
both,  and  then  deals  in  a brief  manner  with  the  pathologic 
lesions  of  this  region  or  organ,  bringing  the  reader  up  ^ 
date  with  the  most  recent  knowledge  available. 

The  chapter  on  pregnancy  is  an  excellent  example  of 
concise  brief  statement  of  the  normal  tissue  changes  in  t 
uterus  with  the  implantation  of  the  ovum,  and  of  t 
pathological  processes  transpiring,  for  example,  in  placer 
accreta,  erythroblastosis,  and  chorionepithelioma,  to  nar  ■ 
a few. 

The  book  is  printed  on  coated  paper  in  a type  easy  r 
read,  is  profusely  illustrated  including  three  color  platll 
The  physician,  whether  student  or  specialist,  will  find  tl 
book  valuable  as  a ready  reference  in  the  field  of  obstetric 
and  gynecological  pathology. 

EUNDAMENTALS  OF  OTOLARYNGOLOGY.  A Te: 
book  of  Ear,  Nose  and  Throat  Diseases.  By  Lawretice 
Boies,  M.D , Clinical  Professor  of  Otolaryngology,  Direct 
of  Division  of  Otolaryngology,  University  of  Alinnesc 
Aledical  School,  and  Associates.  Philadelphia  and  Lo 
don:  TE.  B.  Saunders  Coitipany.  1949.  443  pp.  i ' 
figures.  $6.50.  | 

Reviewed  by  P.  AV.  Snelling 

“This  book  is  the  outgrowth  of  a plan  for  teaching  t 
undergraduate  medical  student  the  fundamentals  of  otolarv 
gologv,”  as  the  author,  who  is  director  of  otolaryngolo| 
at  the  University  of  A'linnesota  Aledical  School,  states 
his  preface.  He  also  adds,  “As  a textbook,  it  is  not  on 
designed  to  offer  this  basic  instruction  to  the  student  b 
also  to  provide  fundamental  information  to  the  physici 
who  is  not  a specialist.” 

It  does  its  job  well.  It  is  written  by  a group  of  disti; 
guished  members  of  that  faculty  and  presents  the  currej 
factual  information  concerning  diagnosis  and  treatment  | 
this  branch  of  medicine  with  a concise  but  lucid  Engli.', 
The  photographs  and  drawings  are  excellent.  The  index; 
very  complete.  It  is  recommended  as  the  best  work  of  i 
kind  available,  not  only  for  students  and  busy  practitioncj 
but  also  for  the  physician  limiting  his  work  to  this  field.i 
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BREAST  CANCER 

Benedict  B.  Landky,  m.d.,  and  John  O’L.  Nolan,  m.d.,  Hartford 

Dr.  Landry.  Cbiej  of  Surgery,  St.  Francis  Hos-  Dr.  Nolan.  Assistant  in  Surgery,  St.  Francis  Hos- 
pital, Hartford,  Connecticut  pital,  Hartford,  Connecticut 


Cancer  of  the  breast  has  been  the  subject  of 
numerous  articles  through  the  years  and  there 
jhave  been  a myriad  of  approaches  to  the  problem 
jwith  each  approach  varying  from  the  other  depend- 
jing  on  the  aspect  of  the  problem  under  examination 
lat  the  moment.  Regardless  of  the  approach,  how- 
jever,  the  final  determination  of  success  or  failure  in 
'[the  treatment  of  cancer  of  the  breast  has  been  the 
percentage  of  those  patients  surviving  five  years  and 
ifree  from  disease.  We  have  recently  been  reviewing 
'all  cases  of  breast  disease  admitted  to  St.  Francis 
Hospital  since  January  i,  1940  in  an  effort  to  estab- 
jlish  comparative  values  between  benign  and  malig- 
nant disease.  This  is  a fairly  wide  cross  section  of 
The  female  population  in  metropolitan  Hartford  and 
Totals  slightly  over  one  thousand  cases.  Of  these, 

1 363  have  had  cancer  of  the  breast  in  one  of  its 
j stages  and  the  remainder  have  been  benign  lesions 
I of  one  sort  or  another.  A full  report  on  this  nine 
year  experience  is  forthcoming,  but  already  several 
interesting  items  have  become  clear.  First  of  all, 
aside  from  the  acute  infections  of  the  breast,  75  per 
; cent  of  the  women  with  a breast  problem  become 
hospital  patients  within  the  month  of  its  discovery 
and  90  per  cent  are  admitted  for  treatment  by  the 
end  of  the  first  year.  Only  10  per  cent  procrastinate 
beyond  this  length  of  time  between  discovery  of  a 
lump  and  definitive  care,  yet  it  would  appear  that 
all  who  go  beyond  one  month  place  their  surgeons 
at  a serious  disadvantage  with  respect  to  achievement 
of  a successful  result. 

It  appears  that  a certain  group  of  these  patients 
definitely  postpones  visiting  the  doctor  until  the 
sixth  or  the  twelfth  month,  since  in  charting  admis- 

From  the  Surgical  Service,  St.  Francis  Hospital,  Hartford 


sions  by  the  month  one  sees  a marked  upswing  on 
the  chart  for  these  two  months. 

Secondly,  not  all  patients  present  themselves  for 
surgical  care  when  the  lesion  is  curable,  no  matter 
what  the  discovery  interval  may  be.  In  any  segment 
of  the  general  population  one  is  bound  to  see  early 
cases  and  also  the  late,  disease  ravaged  patient  often 
self  condemned  through  her  own  neglect  by  the 
time  she  arrives  in  the  hospital.  For  the  latter  group 
several  avenues  must  be  considered  and  have  been 
tried  by  all  surgeons— palliative  mastectomy  for 
control  of  slough  or  for  psychological  reasons  and 
radiation  therapy  or  hormone  therapy  obviouslv 
have  their  place.  But  in  the  final  analysis  we,  as  sur- 
geons, must  define  our  results  in  terms  of  the  patients 
who  have  promise  of  salvage  at  the  time  of  admis- 
sion. The  others  must  still  be  cared  for,  since  the 
physician  does  not  bargain  only  for  stipulated  con- 
ditions of  disease  but  accepts  the  problem  as  he  finds 
it  although  foredoomed  to  failure.  Ho\vever  it  does 
not  seem  that  the  surgeon  should  be  forced  to  in- 
clude the  latter  group  in  an  analysis  of  his  late  results. 
In  one  sense  he  should  be  entitled  to  weed  out  those 
cases  which  became  incurable  before  he  saw  the 
patient,  yet  he  must  apply  an  ecpial  vigor  to  com- 
forting the  hopeless  patient  as  is  expected  of  him  in 
the  broad  attack  on  what  appears  to  be  an  early 
problem. 

In  our  entire  series  of  over  1,000  patients  we  have 
found  a significant  grouping  of  benign  and  malig- 
nant cases  according  to  age.  In  women  under  40 
years  the  chances  are  overwhclminglv  in  favor  ot 
the  lesion  being  benign,  while  for  the  woman  past 
50  with  a lump  in  the  breast  the  odds  mav  run  as 
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high  as  fifty  to  one  against  it  being  a benign  type 
of  lesion.  In  the  lo  years  between  40  and  50  it 
would  appear  that  the  chances  are  even  that  any 
given  lesion  is  benign  or  malignant.  One  might  say 
that  if  any  one  could  be  excused  for  delay  in  seeing 
her  physician  the  favor  might  be  granted  to  the 
woman  under  forty,  yet  our  figures  show^  that  the 
tendency  to  delay  is  slightly  higher  in  the  w^oman 
w ho  should  be  under  a physician’s  care  at  the  earliest 
possible  moment. 

A segment  of  this  whole  problem  which  wtU 
bears  examination  is  the  experience  of  one  surgeon 
in  handling  the  various  aspects  of  the  cancer  prob- 
lem and  an  analysis  of  the  success  or  failure  he  may 
have  had  with  his  own  patients.  Accordingly  wx 
have  selected  7 1 patients  treated  by  one  of  us 
(B.B.L.)  in  the  past  10  years  for  cancer  of  the  breast. 
This  group  is  part  of  the  w'hole  from  which  the 
preliminary  remarks  are  drawn.  It  dilTers  in  only 
one  important  aspect,  namely,  that  these  are  all 
private  patients  and  as  such  sought  medical  attention 
a little  earlier  than  does  any  general  group. 

The  average  age  of  these  w’omen  was  5 3 years  and, 
as  is  shown  in  Table  i,  only  seven  were  under  forty 
W'hen  admitted  for  care.  Forty-four  or  61  per  cent 
of  the  women  were  married,  wdiile  27  or  39  per  cent 
wxre  single. 

1'abi.e  I 

AGE  DISTRIBUTION  OF  PATIENTS 


20-29  I 0.71% 

30-39  6 84% 

40-49  26  36.6% 

50-59  12  1 6.6% 

60-69  ’3  18.3% 

70  10  14.0% 

Not  stated  3 4.2% 


The  breast  cancer  w as  described  as  a single  lesion 
in  61  instances.  There  were  nine  cases  in  which  the 
cancer  w^as  present  in  the  midst  of  multiple  palpable 
areas  and  the  exact  status  of  the  lesion  was  not 
clinically  described  in  one  case.  The  left  breast  was 
involved  in  38  patients  w'hile  32  showed  cancer  in 
the  right  breast.  There  wxs  one  instance  of  cancer 
in  both  breasts.  Regional  lymph  nodes  were  palpable 
in  sixteen  persons  at  the  time  of  the  original  exam- 
ination and  two  showxd  evidence  of  remote  metasta- 
ses  on  admission.  None  of  the  7 1 cases  was  an  admis- 
sion for  recurrence. 

We  have  divided  these  71  cases  into  tw  o groups, 
mainly  because  in  reporting  survival  rates  only  the 
first  34  patients  have  passed  the  fifth  year  of  survival 


or  have  died  at  the  time  this  report  is  being  rendered 
In  the  19  survivals  the  discovery  interval,  i.e.,  thi 
time  between  first  notice  of  the  breast  symptonf 
and  first  visit  to  the  surgeon,  was  4 months.  In  thij 
1 5 patients  who  have  died  the  average  discover^! 
interval  was  nearly  tw  ice  that  time  or  7-9  monthsj 

The  surgery  performed  on  these  71  patients  wx:i 
a radical  mastectomy  in  sixty  instances.  In  thesii 
patients  the  breast,  including  a generous  skin  mar-i 
gin,  the  pectoral  muscles  and  axillary  contents  ano 
the  fat  and  connective  tissue  on  the  lateral  aspect  ol 
the  thorax  wxre  removed.  No  attempt  wxs  madtj 
to  extend  the  incision  dowm  on  the  abdominal  wxl  ; 
nor  was  the  dissection  of  the  axilla  carried  undei 
the  clavicle.  Neither  is  the  subcutaneous  fat  of  the 
remaining  skin  shaved  out  and  no  dissection  across 
the  midline  is  attempted.  Six  of  these  patients  were 
subjected  to  a simple  mastectomy  only.  Except  for 
the  27  year  old  w-oman  with  acute  gestational  car- 
cinoma this  group  was  older  and  presented  an 
advanced  cancer  in  wdiich  the  outlook  W4is  prac- 
tically hopeless.  A biopsy  was  done  in  four  cases 
and  this  was  largely  to  obtain  pathologic  proof  of 
a rather  obvious  clinical  picture.  In  one  case,  wdde 
excision  of  primary  carcinoma  localized  in  accessory 
breast  tissue  wxs  enough  to  effect  a seven  year  cure. 
In  reviewing  these  surgical  procedures  one  can  seet 
that  in  sixty  patients  a radical  attempt  at  curative 
surgery  was  made  and  in  the  accessory  breast  case 
the  wdde  excision  w as  considered  curative  and  has 
proved  to  be  so.  The  simple  mastectomy  performed 
for  the  acute  gestational  carcinoma  would  have  been 
extended  to  a radical  except  for  the  poor  condition 
of  the  patient  during  surgery  and  also  her  generally 
precarious  state.  Five  palliative  mastectomies  were 
performed  largely  for  psychological  and  esthetic 
reasons  and  four  of  the  patients  had  little  to  offer  or  i 
be  offered  except  biopsy  proof  after  admission. 

The  pathological  findings  showed  Grade  III  car- 
cinoma of  one  type  or  another  in  52  cases.  There 
were  15  cases  of  Grade  II  cells  and  only  four  cases 
classified  as  (frade  I.  Of  the  sixty  radical  procedures, 
29  or  almost  half  showed  axillary  metastases.  There 
w ere  four  cases  of  intraduct  carcinoma,  one  of  so- 
called  gestational  carcinoma,  and  one  of  the  gelatin-  ! 
OILS  variety.  The  metastatic  involvement  of  the  axilla 
was  almost  what  one  would  expect  in  that  26  of  the 
cases  with  axillary  involvement  wxre  in  the  Grade 
III  group.  It  is  seen  that  just  exactly  half  of  the 
patients  wdth  Grade  III  cancer  cells  accounted  for 
all  but  three  cases  of  axillary  involvement.  The 
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iter  accompanied  the  Grade  II  tumors.  No  excep- 
i)ual  pathological  pictures  ^vere  encountered  in 
jis  study  but  one  patient  deserves  special  mention 
I cause  of  her  history  subsequent  to  radical  surgery 
■]  1944.  In  the  succeeding  five  years  this  patient  has 
niained  free  of  evidence  of  recurrence  of  her 
.east  cancer  but  has  developed  three  other  distinct 
,d  separate  malignant  lesions,  a basal  cell  carcinoma 
I the  right  eyelid,  an  osteogenic  sarcoma  of  the 
?,  in  of  the  right  cheek,  and  a carcinoma  of  the  left 
; ilf  of  the  lower  lip.  She  is  now  in  her  eightieth 
,;ar  and,  at  the  moment,  free  of  cancer. 

Survival  rates  are  a subject  of  wide  variation  in 
terpretation  and  construction  and  five  years  is  the 
;riod  designated  for  proclaiming  a cure.  As  stated 
rlier,  conclusions  can  only  be  dra^\'n  on  the  cases 
■ thirty-four  patients  who  have  been  followed  for 
re  or  more  years.  One  of  these  patients  is  alive  and 
ell  at  the  end  of  10  years  while  19  or  55  per  cent 
' all  have  survived  at  least  five  years.  Fifteen  have 
|;pired  and  a breakdotvn  of  this  group  shows  that 
)ur  of  these  patients  were  in  the  palliative  mas- 
! corny  group.  In  other  words,  eleven  deaths 
jfccurred  in  those  on  v'hom  a radical  cure  was 
l[tempted  while  four  were  more  or  less  condemned 
ly  the  extent  of  the  process  when  simple  mastectomy 
ras  performed.  In  the  remaining  37  patients  who 
|ave  been  operated  in  the  second  five  year  period 
jo  simple  mastectomies  have  been  performed  but 
pur  patients  in  this  group  (all  of  whom  have  died) 
ere  only  biopsied. 

The  accompanying  table  shows  the  5 year  sur- 
jival  findings  in  the  first  34  cases  in  this  series 
ecording  to  the  procedure  performed  and  in  the 
resence  or  absence  of  axillary  metastases. 


I'aiue  2 


‘.adical  without  xAxillarv  Metastases 

I.IVING 

9 8 1 % 

DEAD 

2 19% 

Mdical  with  Axillary  Metastases 

7 43% 

9 

57% 

jimple  Mastectomy 

2 33% 

4 

66% 

.adical  Excision  (Accessory  Breast) 

I 100% 

0 

00% 

19  (55%)  15  (45%) 

As  will  be  seen  in  this  table  the  best  results  in  con- 
ormity  with  other  reports  on  this  subject  are 
btained  in  those  cases  in  which  there  was  no  evi- 
ence  of  involvement  of  the  regional  lymph  nodes, 
nd  as  soon  as  these  become  involved  the  chances  of 
'btaining  a five  year  cure  are  halved.  It  strikes  us 
hat  the  5 year  survivors  in  this  group  reached 


definitive  surgery  and  permitted  the  surgeon  to  get 
beyond  the  perimeter  of  death  just  in  the  nick  of 
time. 

The  two  patients  who  have  survived  in  the  group 
of  six  who  submitted  to  simple  mastectomy  are,  in 
our  opinion,  ladies  of  good  fortunte  rather  than 
beneficiaries  of  curative  surgery.  The  accessory 
breast  cure  adds  weight  to  the  argument  that  cure 
is  based  on  removal  of  all  tumor  tissue. 

The  remaining  37  cases  are  in  the  process  of  work- 
ing out  their  destinies.  Some  of  these,  of  course, 
have  already  expired  and,  in  contrast  with  the  first 
group,  four  have  disappeared  and  become  untrace- 
able  while  others  are  already  approaching  the  golden 
milestone  of  5 year  survival.  Twelve  of  the  33 
radical  procedures  had  axillary  metastases  demon- 
strated in  the  surgical  specimen  and  hence  have 
either  already  died  or  are  living  within  a deep 
shadow  of  possible  pulmonary  or  bony  metastases. 

Despite  the  wrench  w hich  every  surgeon  suffers 
when  a patient  succumbs  after  he  has  striven  to 
effect  a cure,  we  are  encouraged  by  the  compara- 
tively high  percentage  of  5 year  survivals  cited.  Our 
figures  indicate  the  extreme  desirability  in  reducing 
the  delay,  and  this  is  borne  out  in  comparing  the 
patients  in  this  series  w'ho  sought  medical  care 
earlier  and  show’  a higher  percentage  of  5 year  sur- 
vivals than  does  the  average  group  of  breast  cancer 
patients  in  Connecticut  who  show  a survival  rate 
of  between  35-45  per  cent. 

While  postoperative  radiation  w'as  employed  on 
some  of  these  patients,  we  feel  that  there  has  been 
no  measurable  benefit  obtained  beyond  that  already 
accomplished  by  the  surgery.  In  this  regard  w’e 
are  in  agreement  with  the  recently  published  opinion 
of  Pendergrass  and  Kirsh  yet  w e do  not  advocate 
omission  of  this  procedure  in  its  palliative  form.  We 
do  not  feel  that  radiation  can  be  expected  to  sub- 
stitute for  inadequate  surgery. 

CONCLUSIONS 

1.  Seventy-one  cases  of  cancer  of  the  breast  are 
reported  and  reviewed. 

2.  Early  surgery  following  discovery  of  the  disease 
appears  to  contribute  most  to  improved  survival 
statistics. 

3.  Radical  mastectomy  offers  the  greatest  oppor- 
tunity for  cure  and  this  appears  to  be  simply  a 
function  of  getting  outside  the  zone  of  disease. 
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THE  ROLE  OF  POTASSIUM  IN  MEDICAL  THERAPY 

John  Eager  Howard,  m.d.,  Bctltimore 
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TJotassium  metabolism  has  only  recently  become 
of  widespread  interest  to  the  clinician.  This  seems 
remarkable  in  that  potassium  is  the  major  cation  of 
cells;  and,  though  present  in  the  extracellular  com- 
partment in  relatively  small  amounts,  either  increase 
or  decrease  in  its  concentration  here  is  accompanied 
by  profound  functional  alterations.  There  is  normal- 
ly between  4.0  and  5.5  meq.  per  litre.  The  plasma 
has  been  found  to  be  an  accurate  reflector  of  potas- 
sium concentration  in  the  compartment  as  a whole, 
following  Donnan’s  law.^  Homeostatic  mechanisms 
vigorously  defend  the  concentration  of  potassium, 
which  is  the  resultant  of  how  much  potassium  enters 
and  how  much  leaves  the  compartment.  Entrance 
may  be  made  from  the  exterior,  i.e.,  by  ingestion,  or 
by  movement  of  potassium  from  the  cells.  Egress  of 
potassium  is  by  way  of  the  urine  mainly.  Normally 
almost  all  ingested  potassium  is  absorbed  and  rarely 
more  than  10  per  cent  of  dietary  potassium  is  found 
in  the  stools;  but  gastric  juice  often  contains  two  to 
five-fold  the  concentration  of  potassium  of  the 
plasma;^  and  in  vomiting,  gastric  suction  or  diarrhea, 
large  cpiantities  of  potassium  may  be  lost  with  the 
enteric  contents.  We  have  been  wont  to  think  of 
the  kidney  as  chief  regulator  of  extracellular 
potassium  concentration,  excreting  more  when 
serum  potassium  rose,  less  as  it  fell;  but  there  is 
good  evidence  that  the  large  cellular  compartment 


is  “elastic”  to  potassium  and  can  either  yield  or  t£ 
up  considerable  quantities  under  suitable  conditio 
Thus  Winkler^  found  that  heavy  loads  of  potassii 
could  be  injected  without  noteworthy  alteration 
plasma  potassium  concentration  and  only  after  C( 
siderable  lag  period  was  the  potassium  gradua 
eliminated  in  the  urine.  So,  too,  by  using  a form 
artificial  kidney  in  which  the  dialysing  solution  v 
free  of  potassium,  large  amounts  of  potassium  coi 
be  removed  from  the  plasma  of  the  dog  (much  me 
than  would  normally  be  present  in  the  whole  ext 
cellular  compartment)  without  noteworthy  alte 
tion  in  the  plasma  potassium.'^  The  cellular  compa 
ment  (blood  cells  and  tissue  cells)  must  have  cc 
tributed  the  potassium  to  maintain  the  plasma  cc 
centration,  under  stimulus  of  this  artificial  remoi 
of  the  ion.  Thus  the  kidneys  and  the  cell  mass  be 
play  important  roles  in  the  normal  homeostasis 
extracellular  potassium.  But  there  are  limits  to  t 
capacity  of  these  homeostatic  mechanisms,  as  \\ 
be  seen  later. 

Elevation  of  plasma  potassium  has  long  be 
known  to  be  deleterious.  Ringer®  found  that  t 
medium  for  in  vitro  heart  studies  must  contain  r 
too  much  or  too  little  potassium  or  the  heart  wot 
cease  to  beat.  Development  of  electrocardiograpf 
together  v ith  accurate  methods  for  measurement ; 
plasma  potassium,  has  afforded  knowledge  of  tj 
alterations  in  electrical  potential  that  accompai; 
high  and  low  serum  potassium,  and  the  electrocarij 
ogram  is  for  the  clinician  the  most  readily  availaf 
method  of  spotting  serious  aberrations  of  potassii) 


Presented  at  the  24th  Connecticut  Clinical  Congress,  New  Haveii,  September  ly,  1^)4^ 
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,icentr;ition  in  the  plasma.*^  Other  neuromuscular 
^rhanisms,  hesitle  cardiac,  arc  also  interfered  w ith 
*cn  plasma  potassium  concentration  is  altered. 
',rh  both  hyper-  and  hypokalemia  there  is  seen  a 
ne  of  peripheral  motor  palsy,  much  like  the 
(mding  paralysis  of  Landry;  mild  paresthesias 
ig  the  only  associated  sensory  phenomena.  The 
oiratory  apparatus  may  be  involved,  resulting  in 
;'y  shallow',  almost  imperceptible,  rapid  respiration 
Ich  is  quite  characteristic;  but  cranial  nerves  are 
ii;ly  involved. 

)n  the  experimental  side,  McCollum,  Orent- 
les  and  Fouls’^’®  demonstrated  the  deleterious 
: cts  of  very  low^  dietary  potassium  in  young  rats, 
liscle  and  other  tissues  (except  the  liver)  had 
;titly  reduced  content  of  potassium,  the  plasma 
4ssium  was  low',  and  myocardial  necroses,  renal 
inilar  dilatation  and  tubular  deoeneration  were 
ind.  Desoxycorticostcrone  poisoning  results  in 
^ serum  and  muscle  potassium,  presumably  from 
I properties  of  this  compound  to  induce  diuresis 
[botassium.^  Darrow’s  group  confirmed  these  ob- 
ifations  and  demonstrated  that  how  ever  low'  tissue 
(issium  was  induced,  there  w'as  a proportional 
iVease  in  intracellular  sodium,  that  serum  potassium 
; lowered  and  that,  provided  “biological  equil- 
fcm”  had  been  established,  the  plasma  chloride 
Ij  low  and  the  bicarbonate  elevated.^® 
o summarize,  potassium  is  an  integral  part  of  the 
miical  anatomy  of  cells  and  the  functional 
ilacity  of  cells  is  influenced  by  the  relative  pro- 
ition  of  potassium  present.  Sodium  cannot  appar- 
'y  substitute  for  potassium  in  the  functional 
ligrity  of  cell  mechanisms.  In  the  external  cellular 
ironment,  potassium  also  plays  an  important  role, 
f:oncentration  being  a product  of  the  potassium 
orbed  from  diet,  that  lost  in  the  kidneys  or  from 
! gut,  that  provided  by  or  taken  up  by  the  cells, 
e combination  of  these  factors  is  so  adjusted  in 
sith  that  the  concentration  of  potassium  is  main- 
i|ed  wfithin  narrow'  limits. 

i>isturbances  of  potassium  metablism  might  then 
iought  in  disease  states  w hich  produce  functional 
jrration  in  one  or  more  of  these  systems  involved 
ilhomeostatic  regulation,  namely,  renal  disease, 
iritional  disease  or  abnormalities  of  cellular 
ijabolism.  Clinical  recognition  of  disturbed  potas- 
'jn  metabolism  has  been  reported  in  representatives 
li'.ach  of  these  groups. 

.enal  insufficiency  may  result  in  either  hyper-  or 
nokalemia.  The  type  associated  with  reduction 


of  urine  is  more  often  associated  with  hyperkalemia, 
especially  if  normal  food  intake  has  been  maintained. 
It  is  to  anuric  patients  that  administration  of  potas- 
sium salts  is  apt  to  be  most  dangerous.  However, 
we  have  seen  one  patient  with  severe  vascular 
nephritis  and  maintained  normal  urine  flow,  w'hose 
hyperkalemia  of  9 meq.  w'as  clearly  the  immediate 
cause  of  death.  (Contrariwise  the  renal  pathology 
sometimes  allows  more  potassium  to  escape  via  the 
urine  than  normal;  and  this  situation,  plus  a reduced 
intake,  eventually  results  in  hypokalemia.  There  are 
w'ell  documented  cases  of  this  sort,  to  whom  admin- 
istration of  potassium  salts  completely  overcame 
their  immediate  difficulties  and  was  for  the  time 
being  a life-saving  measure. 

There  is  a curious  familial  disease  called  periodic 
paralysis  in  which,  when  serum  potassium  is  lower- 
ed, the  attacks  are  initiated. Sugar,  insulin  or 
epinephrine— agents  which  cause  movement  cell- 
ward  of  extracellular  potassium— often  induce  para- 
lytic episodes  in  these  patients,  and  the  spontaneous 
attacks  are  also  associated  with,  and  presumably 
due  to,  low'  serum  potassium.  The  metabolic  defect 
in  these  people  is  as  yet  unknown;  muscle  analysis 
has  show  n them  to  have  normal  potassium  content 
(though  myocardial  damage  has  been  found  patho- 
logically), and  the  trouble  seems  to  lie  in  an  inabil- 
ity of  the  cell  mass  to  support  the  extracellular 
potassium.  Administration  of  potassium  salts  gives 
prompt  symptomatic  relief.  In  like  manner,  hypo- 
kalemia has  developed  in  Addisonian  patients  over- 
treated with  desoxycorticosterone,^^  quickly  coun- 
teracted by  administration  of  potassium  salts. 

A word  about  the  behavior  of  potassium  during 
recovery  from  diabetic  acidosis.  Before  therapy  such 
patients  have  usually  an  elevated,  or  at  least  normal, 
serum  potassium  concentration.^*^  It  has  been  our 
experience  that,  in  the  adult  patients  w ho  are  severe- 
ly acidotic,  during  the  first  few-  hours  of  insulin  and 
rehydration  measures,  there  is  little  evidence  of 
insulin  effect  on  the  carbohydrate  metabolism,  i.e., 
gluconeogenesis  seems  to  continue  and  the  move- 
ment of  cellular  contituents  continues  outward,  i.e., 
nitrogen,  potassium  and  phosphorus  are  being  trans- 
fei'red  from  cells  to  the  extracellular  compartment.^^ 
During  this  period  potassium  may  be  excreted  in 
the  urine  in  either  large  or  small  amounts,  but  in 
any  event  the  potassium  from  the  cells  is  sufficient 
to  maintain  the  concentration  of  potassium  in  the 
plasma  to  normal  or  even  elevated  concentration. 
When,  however,  evidence  of  glucose  utilization 


appears  and  the  Itlood  sugar  falls,  the  danger  of 
hypokalemia  is  very  real.  In  addition  to  continued 
urinary  potassium  excretion,  the  movement  of 
potassium  from  cells  to  plasma  is  reversed;  and  both 
hypokalemia  and  hypophosphatemia  are  apt  to  be 
found.  Especially  does  this  seem  to  be  so  in  patients 
treated  with  large  (piantities  of  intravenous  glucose. 
In  the  milder  or  more  fortunate  cases  where  oral 
feedings  can  be  safely  tolerated  early,  potassium  is 
almost  always  present  in  the  pabulum  given— in 
broth,  orange  juice,  etc.  But  to  the  others,  to  whom 
intravenous  therapy  must  be  continued  for  one 
reason  or  another,  hypokalemia  is  often  a real 
daneer,^''^®’^-*'-'*  and  reduction  of  administered 
sodium  and  the  use  of  potassium  salts  has  seemed  to 
us  of  the  utmost  importance.^''  In  fact,  it  has  long 
been  our  impression  that  sodium  chloride  is  given  in 
far  too  large  quantities  to  most  patients  with  diabetic 
coma  and  that,  after  initial  rehydration  measures 
with  sodium  salts,  the  use  of  potassium  salts  is  a 
more  physiological  and  efficacious  therapy. 

Of  greatest  interest  to  us  has  been  the  group  of 
patients  seen  with  hypokalemia  associated  with  what 
we  may  call  nutritional  disorders.  In  starvation  the 
organism  uses  up  or  “burns”  his  own  self,  as  it  were, 
for  fuel.  Benedict’s  classical  experiments^  on  pro- 
longed fasting  disclosed  that  such  elements  as  nitro- 
gen, sulphur,  potassium  and  phosphorus  were  found 
in  the  urine  in  the  same  relative  proportions  as  they 
exist  in  protoplasm.  This  w'as  true  also  of  individuals 
subjected  to  brief  periods  of  total  and  relative 
starvation.  It  was  shown  by  balance  experiments 
that,  after  such  brief  periods  of  undernutrition, 
when  normal  diet  A\  as  resumed,  the  organism  re- 
placed or  restored  the  lost  component  of  certain 
elements  much  faster  than  others.--  You  will  recall 
the  relatively  slow  restoration  of  nitrogen  that 
occurs  after  fasting;  potassium  was  found  acceptable 
and  much  more  rapidly  regained.  In  our  work  with 
total  intravenous  feeding,  it  was  found  that  debili- 
tated undernourished  patients  also  accepted  potas- 
sium readily,  and  it  became  routine  to  add  5 to  8 
grams  of  potassium  chloride  to  the  protein  hydroly- 
sate and  glucose  solutions,  with  relative  reduction  in 
the  sodium  chloride  content  of  our  total  intravenous 
feedings.  Because  of  this,  we  may  have  prevented 
potassium  depletion  in  some  patients  who  would 
otherwise  have  developed  it,  and  retarded  our 
recognition  that  the  syndrome  of  potassium  deple- 
tion, as  described  by  Darrow'^'*  is  not  uncommon. 
Once  we  sought  such  cases,  many  were  found. 


A representative  example  was  the  following: 

A 44  year  old  woman  who,  following  ileostoir, 
had  recovered  completely  from  ulcerative  coli;i 
16  years  previously,  insisted  that,  for  aesther 
reasons,  the  ileostomy  w'as  no  longer  tolerabji 
Colectomy  was  performed  and  the  ileum  brougj 
down  to  the  anus.  Diarrhea  soon  set  in,  oral  inta' 
was  negligible,  and  for  a month  the  patient  w'as  f| 
almost  wholly  bv  vein,  sodium  chloride  and  glucc 
being  used  with  occasional  additions  of  blot' 
plasma  and  Amigen.  Her  course  may  be  follow; 
roughly  from  Chart  I.  The  rise  in  serum  CO2  aij 
fall  in  bicarbonate  were  more  or  less  steady;  a:| 
when  seen  on  the  32nd  day,  the  chloride  was  h 
CO2  more  than  45  and  serum  potassium  2 meq.  p 
litre;  she  had  the  physical  signs  and  electrocardi 
graphic  evidences  of  profound  hypokalemia.  Ins 
tution  of  potassium  chloride  therapy  (the  or 
sodium  given  was  in  the  Amigen  used)  resulted 
prompt  clinical  improvement;  and  over  a period 
1 2 days  the  electrolyte  pattern  was  restored 
normal.  Fortunately,  w e were  able  to  obtain  balan 
data  during  the  period  of  potassium  therapy  (Ch: 
II).  Potassium  and  chloride  were  both  vigorous 
retained;  sodium  remained  essentially  in  equilibriu 
Weight  could  not  be  followed;  but  hemoglob 
hematocrit  and  protein  concentration  actually  rc 
during  the  potassium  chloride  therapy. 

Most  of  the  patients  in  this  group  have  behav 
in  just  this  manner,  and  it  appeared  likely  that  part 
starvation,  plus  administration  of  consideral 
sodium  chloride,  had  depleted  the  cell  mass  of  potj 
slum;  intracellular  sodium  was  high,  and  it  had  seel 
ingly  required  a good  many  days  to  replete  the  cq 
with  potassium  at  the  rate  of  our  administrati(| 
However,  further  experience  and  reflection  cj 
some  doubts  on  so  simple  an  explanation.  In  the  fi| 
place,  dogs  given  only  glucose  and  heavy  loads ! 
sodium  chloride  by  vein,  developed,  after  about  rl 
weeks,  edema  and  the  serum  potassium  began  to  f:' 
but  chloride  was  elevated  and  bicarbonate  reduc« 
Doo'S  which  had  been  first  starved  and  then  si 

O 

jected  to  the  glucose  and  saline  feeding  develofi 
hypokalemia  sooner  but  still  no  fall  in  chloride  j 
rise  in  CO2  was  observed.  One  of  our  patients! 
this  nutritional  group  developed  hypokalemia  wi' 
out  alteration  in  chloride  or  CO2  concentratio 
and  w'hen  given  potassium  chloride  and  sn 
amounts  of  sodium  (contained  in  Amigen),  dev 
oped  marked  hyperchloremia  and  hypernatrer 
much  like  the  so-called  “water  babies. Sodi' 
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ulniinistnirion  was  stopped;  and  after  a week  of 
leontinued  potassium  chloride,  the  serum  concentra- 
fions  of  all  these  substances  returned  to  normal.  We 
found  no  evidence  of  renal  injury  either  by  urine 
j.'xamination  or  phthalein  excretion,  and  urea  w as  not 
t-'levated  in  the  blood. 

'i 

iJ  It  seemed  notew  orthy  that  all  the  patients  in  this 
l)‘nutritional”  hypokalemia  group  suffered  either 
Excessive  vomiting,  constant  gastric  suction  or 
iliarrhea.  Since  Darrow,  whose  fundamental  studies 
|)n  potassium  metabolism  have  formed  the  basis  of 
nuch  of  our  present  concepts,  noted  that  the  stools 
)f  infantile  diarrhea  contained  considerable  potas- 
^.ium,-®  and  since  our  own  observations  on  gastric 
[juice  had  shown  its  content  of  potassium  to  be  three 
|o  five-fold  that  of  serum,  it  seemed  likely  that  both 
^diloride  and  potassium  losses  by  these  means  w ere 
an  integral  feature  in  the  development  of  the  syn- 
Irome.  However,  this  apparently  need  not  be  so, 
for  in  one  instance  we  were  able  to  obtain  balance 
data  on  a patient  as  the  syndrome  wais  being  devel- 
|3ped.  In  an  accident  a child  suffered  a ruptured 
kidney  and  a small  tear  in  the  duodenum.  Only 
podium  chloride  and  glucose  were  administered 
luring  the  total  intravenous  feeding  of  more  than  a 
nonth,  during  wdaich  time  gastric  suction  was  being 
}:arried  out.  My  associate.  Dr.  Carey,  w’as  fortunate 
n obtaining  all  the  urine  and  gastric  suction  (there 
were  no  stools)  for  the  lo-day  period  beginning 
right  days  after  the  accident.  The  data  (sw^at  w’as 
hot  measured  but  was  seemingly  negligible)  indi- 

Eated  small  positive  balances  of  both  sodium  and 
hloride,  the  chloride  slightly  exceeding  the  sodium. 
About  a week  after  our  observation  period,  the 

I.herapy  having  continued  unchanged,  this  patient 
developed  the  full-blown  Darrow  syndrome  of 
lypokalemia,  hypochloremia  and  high  CO2,  from 
which  she  recovered  as  had  the  others  with  potas- 
sium chloride  therapy;  so  that  here  hypochloremia 
|developed  xvithout  excessive  chloride  loss,  at  least 
jjduring  the  period  of  our  observation, 
ij  We  have  not  had  the  courage,  when  the  syndrome 
jwas  identified,  to  give  only  sodium  chloride  for  a 
liwhile  longer  and  determine  by  balance  study  just 
pvhat  was  becoming  of  the  administered  chloride. 
|Ordinarily  injection  of  sodium  chloride  causes  low'- 
ijering  of  bicarbonate,  at  least  transiently;  but  in  these 
cases  the  result  is  just  the  opposite  xvith  rise  in  CO 2 
jand  Ph. 

I Our  data  on  gastric  juice  in  these  patients  have 
(likewise  surprised  us.  Previous  studies  had  showm 


gastric  juice  content  of  potassium  to  be  three  to  five- 
fold that  of  serum,-  but  in  three  of  these  patients  the 
juice  obtained  by  suction  contained  only  1-2  meq. 
more  potassium  per  litre  than  the  serum.  This  brings 
up  the  possible  role  of  the  adrenals  in  the  production 
of  the  “nutritional”  hypokalemias.  May  it  be  that 
with  hypercorticism  the  gastric  juice  is  altered  in 
its  electrolyte  content,  as  has  been  found  by  Conn 
to  be  the  case  with  sweat?-®  There  is  other  sugges- 
tive evidence  in  regard  to  the  adrenals.  Hypokal- 
emia, low  serum  chloride  and  elevated  bicarbonate 
w'ere  noted  in  Cushing’s  disease  by  Kepler,-’'  and 
this  has  been  confirmed  by  others.  Talbot’s  group 
found  in  potassium  deficient  rats  enlarged  adrenals, 
low^  eosinophile  counts  and  in  short  term  animals 
high  liver  glycogen,  in  the  long  term  animals  high 
blood  sugar  and  diabetic  glucose ‘tolerance  curves.-^ 
ACTH  has  been  reported  to  produce  hypokalemia 
and  alkalosis  in  a few  days  in  certain  cancer  patients, 
and  the  same  group  noted  this  syndrome  within  a 
few  days  after  major  operations  in  several  cancer 
patients.-^  We  have  not  seen,  or  at  least  recognized, 
this  syndrome  in  postoperative  cases  except  under 
long-term  inanition  and  potassium  loss  as  described 
above.  But  cancer  patients  are  thought  to  have 
abnormalities  of  their  steroid  metabolism  and  may 
be  more  prone  to  development  of  the  syndrome.  We 
know  at  least  that  certain  adrenal  steroids  can  sharp- 
ly influence  the  metabolic  picture  in  the  direction 
of  the  pattern  under  discussion,  and  for  the  present 
had  best  leave  the  adrenals  under  xvatchful  suspicion. 

Regardless  of  the  mechanism  of  production,  there 
seems  little  doubt  of  the  efficacy  of  potassium  salts 
in  the  treatment  of  the  condition.  So  a few  prac- 
tical remarks  about  the  therapeutic  use  of  potassium 
salts  seem  in  order.  If  feasible,  oral  administration 
is,  of  course,  to  be  preferred.  Potassium  chloride  is 
the  salt  which  has  been  most  used,  and  in  concen- 
trations between  5 and  10  meq.  per  litre  (approxi- 
mately 0.5  to  I per  cent)  is  well  tolerated.  Higher 
concentrations,  especially  in  already  irritated  stom- 
achs, often  cause  distress,  nausea  and  vomiting. 
Valentine’s  meat  juice,  an  old  proprietary  remedy 
containing  1200  meq.  potassium  per  litre,  diluted 
tenfold,  has  been  successfully  used  in  patients  who 
could  accept  oral  therapy;®  it  contains  also  approxi- 
mately 500  meq.  sodium  per  litre  and  only  400  meq. 
chloride.  Whether  concomitant  sodium  administra- 
tion reduces  the  effectiveness  of  the  potassium  by 
slowing  access  either  to  plasma  or  cells  or  alters  the 
renal  attitude  toward  normal  homeostasis,  we  do  not 
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know  at  present.  In  our  experience  those  patients 
most  acutely  in  need  of  potassium  salts  are  usually 
unsuitable  for  oral  therapy.  The  major  considera- 
tion in  the  intravenous  use  of  potassium  salts  is  the 
avoidance  of  a concentration  of  potassium  more 
than  6-7  mec|.  reaching  the  heart.  The  amount  of 
fluid  given  will  depend,  of  course,  on  other  condi- 
tions such  as  the  state  of  hydration  and  the  status  of 
the  heart  and  circulation.  If  small  fluid  volume  seems 
desirable,  solutions  of  potassium  up  to  100  mec].  per 
litre  (approximately  8 grams  potassium  chloride  per 
litre)  have  been  used,  running  the  material  in  slow- 
ly, at  rates  of  i to  2 cc.  per  minute.  If  large  fluid 
volumes  seem  desirable,  solutions  containing  20  to 
40  meq.  potassium  may  be  run  in  at  rates  of  5-10 
cc.  per  minute.  We  have  seen  no  grief  attend  such 
procedures.  Our  custom  has  been  to  have  available 
sterile  potassium  chloride  in  i,  2 and  3 gram  lots 
and  to  pour  the  desired  amount  into  whatever  fluid 
seemed  desirable— 5 per  cent  glucose,  a protein 
hydrolysate  or  a combination  of  the  two. 
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I DYSPHAGIA  AND  DYSPHONIA  AS  SYMPTOMS  OF  CANCER 


Norton  Canfield, 


The  Author.  Associate  Professor  of  Otolaryngol- 
ogy, Yale  University  School  of  Medicine,  Ne^D 
Haven,  Conn. 


HE  general  anatomical  relationships  in  the  organs 
and  tissues  which  are  affected  \vhen  a patient 
Presents  a symptom  of  dysphagia  or  dysphonia  are 
yell  known,  but  it  may  be  ^\'ell  for  this  discussion  to 
|)oint  out  a few  specific  details  which  will  clarify 
pme  of  the  reasons  for  special  attention  when  either 
j>f  these  symptoms  is  present.  When  dysphagia 
jiccurs,  our  attention  is  directed  to  the  region  be- 
ween  the  mouth  and  the  stomach.  When  dysphonia 
s the  complaint,  our  attention  is  centered  on  the 
legion  of  the  upper  respiratory  tract,  down  to  and 
'ncluding  the  larynx. 

{ Space  consuming  lesions  in  the  mouth,  oro- 
j»harynx  or  the  hypo-pharynx  or  in  any  location  of 
:|he  entire  esophagus,  may  be  the  reason  for  the 
[lifficulty  in  swallowing.  The  patient  himself  can 
;,ery  frequently  localize  accurately  the  region  where 
jiood  seems  to  be  obstructed  and  it  is  often  possible 
:or  him  to  indicate  rather  definitely,  that  the  lesion 
!>  in  the  throat,  the  upper  portion  of  the  esophagus 
T the  lower  portion. 

Lesions  of  the  mouth  are  frequently  felt  or  seen 
jy  the  patient  before  they  become  large  enough  to 
iterfere  with  the  swallotving  mechanism.  In  the 
iharynx,  however,  and  especially  the  hypo-pharynx, 
leoplastic  disease  may  be  far  advanced  before  the 
•atient  is  aware  of  its  presence.  I would  like  particu- 
ilirly  to  draw  your  attention  to  the  relationship 
■'letween  the  upper  portion  of  the  esophagus  and  the 
lirynx.  Just  posterior  to  the  larynx,  the  esophagus 
s closed  by  the  crico-pharyngeus  muscle  which  is 
ji  a state  of  tonus  except  during  the  act  of  degluti- 
ion.  It  is  a closed  passage  during  respiratory  move- 
oents  of  the  chest  and  it  thereby  does  not  permit 
|ir  to  pass  into  the  gastro-intestinal  tract.  The  upper 
j or  5 cm.  of  the  esophagus  is,  therefore,  physio- 
,bgically  constantly  active  and  lesions  of  this  region 
jaay  interfere  with  the  proper  action  of  the  crico- 
I'haryngeus  muscle.  When  food  is  obstructed  at  this 

pesevted  at  the  Second  Annual  State  Cancer  Conference 
\fancer  Society,  March  23,  1^)49,  Hartford,  Conn. 


M.D.,  New  Haven 

region,  there  may  be  an  overfiow  into  the  larynx 
^\’hich  can  cause  a severe  cough  as  well  as  the  symp- 
tom of  dysphagia. 

Deeper  in  the  chest,  the  relationship  between  the 
posterior  wall  of  the  trachea  and  the  anterior  wall 
of  the  esophagus  is  very  intimate.  This  continues 
until  the  bifurcation  of  the  trachea  is  reached,  when 
the  esophagus  passes  behind  the  left  main  bronchus 
and  then  posterior  to  the  heart  through  the  hiatal 
opening  of  the  diaphragm  and  hence  to  the  ab- 
dominal portion  of  the  esophagus,  before  entering 
the  stomach.  This  intimate  relationship  between  the 
trachea  left  main  bronchus  and  esophagus  must 
always  be  kept  in  mind,  because  lesions  in  either  the 
food  or  air  passage  can  affect  the  other. 

For  the  purposes  of  this  discussion,  dysphagia 
means  any  change  in  a patient’s  swallowing  habits 
as  well  as  any  evidence  presented  of  actual  obstruc- 
tion to  the  passage  of  food.  This  interference  with 
deglutition  may  be  a constant  symptom,  occurring 
every  time  the  patient  swallows  or  it  may  be  inter- 
mittent. When  a neoplasm  has  ulcerated  the  sur- 
rounding inflammation  and  swelling  of  otherwise 
normal  tissues,  can  be  the  immediate  cause  of  the 
obstruction.  When  the  infiammation  and  edema 
subsides,  swallowing  without  symptoms  may  again 
be  possible. 

Cancers  of  the  mouth  are  usually  detected  before 
they  become  large  enough  to  interfere  w-ith  the 
swallowing  mechanism,  but  beyond  the  dorsum  of 
the  tongue,  a growth  in  the  valecula  or  in  the  lateral 
hypo-pharyngeal  wall,  can  be  up  to  two  centimeters 
in  diameter  before  the  patient  is  aware  of  its  pres- 
ence. The  voice  may  not  be  abnormal  and  the  lesion, 
if  a cancer,  may  have  already  spread  to  neighboring 
lymph  nodes  before  dysphagia  ensues.  The  collec- 
tion of  an  undue  amount  of  phlegm  is  a symptom  of 
early  cancer  in  the  hypo-pharynx  and  upon  exam- 
ination frothy  secretion  can  be  easily  detected,  either 
by  direct  examination  or  with  the  mirror,  in  the 
region  of  the  hypo-pharynx.  'There  may  be  no  in- 
flammatory reaction  around  sucli  a lesion  because 
as  yet  it  has  not  become  ulcerated. 
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Direct  examination  of  the  hypo-pharynx  and  the 
entire  esophagus  ^^■ithout  undue  discomfort  or  com- 
plication, make  it  mandatory  for  a complete  visual- 
ization of  these  structures,  if  dysphagia  is  a symptom 
in  the  patient’s  clinical  picture.  Cancer  is  so  fre- 
(jiiently  the  cause  of  dysphagia  that  it  must  be  sus- 
pected until  definitely  proven  otherwise  in  all  cases 
where  the  patient  complains  of  pain  or  actual  diffi- 
culty with  the  passage  of  food.  The  majority  of 
these  people  are  over  40  years  of  age  but  it  has 
occurred  in  males  under  30.  Carcinoma  of  the 
esophagus  is  the  most  common  cause  of  dysphagia 
in  men.  In  women,  esophageal  carcinoma  occurs 
much  less  frecjuently,  the  ratio  being  about  1 female 
to  5 males.  With  the  successful  examination  of  many 
hundreds  of  cases,  without  injury  to  the  patient,  the 
only  contra-indications  for  esophagoscopy  at  the 
present  time  are  aneurysm  of  the  aorta,  advanced 
cachexia,  extensive  esophageal  varices,  acute  necrotic 
or  corrosive  esophagitis,  advanced  cervical  arthritis 
or  acute  conditions  which  contra-indicate  any  type 
of  manipulation. 

Dysphagia  may  be  the  symptom  of  cancer  in 
structures  outside  of  the  esophagus.  Compressive 
stricture  of  this  organ  can  be  due  to  cancer  of  the 
cervical  structures,  the  larynx,  trachea,  mediastinum 
or  of  the  cardiac  end  of  the  stomach.  Esophagoscopy 
in  these  cases  is  often  a failure  in  making  the  proper 
diagnosis,  so  other  methods  such  as  roentgenography, 
tracheo-bronchoscopy,  aspiration  biopsy  and  thoro- 
coscopy  may  be  indicated. 

While  cancer  is  our  main  subject  for  discussion, 
it  may  well  be  that  the  dysphagia  of  which  the 
patient  complains  is  not  due  to  cancer.  These  con- 
ditions can  sometimes  be  diagnosed  without  esopha- 
goscopy. They  include  such  lesions  as  tuberculosis, 
syphilis  perichondritis  of  the  larynx,  enlargement  of 
the  thyroid  gland,  Hodgkin’s  disease,  leukemia, 
macrocytic  anemia,  cardiac  and  aortic  enlargement, 
diseases  of  the  vertebral  bodies,  esophageal  spasm, 
hiatal  hernia,  diverticulum,  congenital  anomalies  and 
foreign  bodies. 

Roentgenography  and  ffuoroscopy  are  of  the  ut- 
most importance  in  the  diagnosis  of  carcinoma 
when  dysphagia  is  a complaint  on  the  part  of  the 
patient.  The  passage  of  different  types  of  opaque 
media  gives  different  clues  and  characteristic  records 
of  density  for  different  types  of  lesions.  Such  an 
examination  should  always  precede  direct  visual 
examination  of  the  esophagus  so  that  particular 
attention  can  be  given  to  the  special  region  which 


is  noted  to  be  abnormal  by  radiography.  It  is  als( 
well  to  know  the  extent  of  the  deviations  before  tb 
passage  of  a rigid  instrument  through  the  lumen  o 
the  esophagus.  It  is  best  for  the  endoscopist  to  b 
present  and  observe  the  ffuorescopic  examination. 

Of  utmost  importance  in  the  diagnosis  of  car 
cinoma  of  the  mouth,  pharynx  and  esophagus,  is  th 
fact  that  there  is  very  frecpicntly  a surroundin| 
inflammatory  process  which  may,  at  times,  preven 
access  to  the  lesion  and  may,  if  ulcerated,  appea 
grossly  as  the  carcinoma  itself.  Pieces  taken  fo 
microscopic  examination  from  such  inffammator' 
tissue,  will  not  show  the  true  nature  of  the  under 
lying  lesion.  Such  negative  biopsies  should  not  b 
accepted  as  a final  diagnosis  and  further  attemp 
should  be  made  to  obtain  more  representative  speci 
mens.  It  may  be  necessary  to  treat  the  surroundin: 
inflammation  before  a final  positive  biopsy  can  b 
obtained  but  as  long  as  a lesion  is  present,  it  shoul 
be  suspected  as  being  carcinoma  until  a positiv 
tissue  diagnosis  is  made.  It  may  even  be  necessar 
to  allow  a lapse  of  several  weeks  before  the  ne> 
biopsy  is  attempted.  As  many  as  six  biopsy  specimer 
arc  sometimes  necessary  before  the  true  nature  c 
the  disease  is  recognized.  On  the  other  hand,  so  littl 
inflammation  may  exist  around  a carcinoma  that  th 
lesion  may  be  missed  entirely  during  esophagoscopi 
examination.  I recently  had  such  a case  where  thei 
was  a large  undermining  ulcer  of  the  esophagt 
which  v as  not  seen  with  the  scope  because  th 
edges  of  the  ulcer  were  in  close  apposition,  therebj 
completely  hiding  the  true  nature  of  the  pathologi 
process.  | 

DYSPHONIA  I 

Dysphonia  is  any  abnormality  of  the  speakin! 
voice.  As  with  lesions  of  the  esophagus  and  pharynx 
changes  in  the  voice  may  be  extremely  gradual  an 
while  the  patient  may  not  realize  the  difference, 
may  be  spoken  about  by  his  casual  friends  wh 
recognize  that  his  voice  is  definitely  changing  froi 
week  to  week.  Speech  sounds  originate  in  the 
but  the  rest  of  speech  is  the  result  of  a complicate' 
process  of  articulation,  involving  the  pharynx,  tf 
tongue,  palate,  teeth,  the  lips  and  the  nasal  chamberj 
All  of  these  locations  must  be  considered  when  v 
speak  of  a person’s  voice.  Space  consuming  lesioi 
in  any  one  of  these  places  can  cause  a dysphonj 
which  must  be  recorded  as  a possible  indication  < 
cancer. 

Neoplastic  disease  originating  on  the  vocal  core 
usually  causes  symptoms  early  and  diagnosis  shou 


e made  before  the  cancer  has  reached  the  advanced 
tages.  A direct  or  indirect  view  of  the  larynx  is  so 
asy  that  many  of  these  tumors  can  be  diagnosed  in 
lieir  early  stages.  The  movement  of  the  vocal  cords 
re  so  precise  and  delicate  that  abnormalities  of  the 
olume  of  the  cords  themselevs  cause  various  devia- 
ions  in  the  tonal  qualities  of  the  voice.  This  is  often 
poken  of  as  hoarseness  and  is  due  to  actual  changes 
1 the  substance  of  the  vocal  cords  themselves.  Very 
mall  carcinomas  on  the  edge  of  the  cords  will  cause 
change  in  the  vibratory  function  of  these  organs 
nd  hence  should  be  recognized  early.  Hoarseness 
I most  commonly  caused  by  a laryngitis  as  a result 
f an  acute  upper  respiratory  infection.  If  the  voice 
hange  does  not  disappear  in  a period  of  two  or 
tree  weeks,  other  causes  of  the  dysphonia  should 
e suspected.  This  type  of  hoarseness  is  frequently 
:eated  for  a long  time  as  a simple  laryngitis,  where- 
5 the  underlying  cause  is  a neoplasm  which  may 
’ell  have  been  the  reason  for  the  dysphonia  from 
le  beginning. 

Not  only  is  it  possible  sometimes  to  completely 
lire  the  patient  by  local  removal  of  such  lesions  but 
diagnosed  and  treated  early  enough,  the  voice 
lay  actually  return  so  that  it  is  adequate  for  all 
ractical  purposes.  In  a series  of  6o  laryngectomized 
atients  at  the  New  Flaven  Hospital  since  1933,  the 
rerage  length  of  dysphonia  was  1 1 months.  I'his 
aried  between  one  month  and  3 years.  During  this 
ime  time,  not  more  than  10  cases  were  seen  where 
le  carcinoma  could  be  removed  by  the  trans-oral 
mte  or  by  laryngo-fisstire. 

Direct  and  indirect  examination  of  the  larynx 
isisted  by  biopsy  will  give  a positive  diagnosis, 
^hen  the  lesion  is  advanced  enough,  and  ulcera- 
on  has  occurred,  surrounding  inflammatorv  re- 
:tion  is  frequently  present  as  with  lesions  of  the 
iiophagus.  A single  biopsy,  therefore,  is  not  suffi- 
ient  in  some  cases,  to  make  a positive  diagnosis.  In 
|iis  location,  the  most  difficult  lesion  to  detect  is  the 
jne  that  occurs  below  the  level  or  on  the  under 

trface  of  the  vocal  cords.  Only  with  a direct 
ryngoscope  is  it  possible  to  see  these  lesions  and 
le  laryngoscopic  examination  is  not  complete  until 
ae  entire  mucosa  is  carefully  searched  for  evidence 
If  pathologic  change. 

" Dysphonia  may  be  a symptom  of  cancer  which 
Ijoes  not  exist  within  the  larynx  itself.  Remember- 
jiig  that  the  recurrent  laryngeal  nerves  pass  down 
Ijelow  the  major  blood  vessels— below  the  aorta  on 
lie  left  side  and  the  subclavian  artery  on  the  right- 


neoplasms  along  the  course  of  the  nerves  may  cause 
a paralysis  which  will  result  in  dysphonia.  Paralysis 
of  the  cord  is  then  seen  during  the  laryngeal  exam- 
ination. Such  paralysis  may  indicate  a carcinoma  of 
the  esophagus  which  is  still  small  enough  so  that  it 
does  not  cause  the  symptom  of  dysphagia. 

Still  another  type  of  dysphonia  is  spoken  of  as 
thickness  of  the  voice.  This  can  be  caused  by  swell- 
ing in  the  hypo-pharynx  without  involvement  of 
the  laryngeal  structures.  This  lesion  interferes  with 
the  articulation  muscle  mechanism  or  may  interfere 
with  the  passage  of  speech  sounds  up  into  the  nasal 
cavity  causing  a change  in  resonance.  The  lesion 
may  exist  on  the  posterior  portion  of  the  tongue  or 
in  the  lateral  pharyngeal  wall,  with  the  only  evi- 
dence a change  in  voice. 

A large  lesion  in  the  region  of  the  naso-pharynx 
can  interfere  with  nasal  resonance  and  the  voice  will 
take  on  a characteristic  know  n as  rhinolalia.  This 
similates  the  type  of  voice  which  occurs  during 
acute  respiratory  nasal  obstruction. 

As  wdth  the  mechanisms  of  deglutition,  so  wdth 
the  mechanisms  of  speech  an  abnormality  may  not 
be  due  to  cancer.  The  exact  nature  of  the  lesion  is 
of  utmost  importance  to  the  patient  and  cancer  must 
be  suspected  until  proved  otherwise.  In  all  voice 
changes  that  persist  for  more  than  two  w^eeks,  in- 
fectious diseases,  paralyses,  benign  growths  and 
neuroses  should  also  be  considered  as  possible  etio- 
logic  factors  along  with  malignant  change. 

SUMMARY 

Dysphagia  and  Dysphonia—How  do  they  enter 
into  the  practitioner’s  picture  of  cancer?  A careful 
history  will  frequently  bring  out  slight  changes  in 
deglutition  wdiich  wmuld  otherwise  be  disregarded 
by  the  patient  and  the  doctor.  He  may  prefer  to 
chew  his  food  more  or  take  more  liquids  with  his 
solids.  When  such  a change  can  be  elicited  from  the 
patient,  extensive  diagnostic  procedures  are  justified 
to  find  a neoplasm  as  early  as  possible.  Even  under 
these  conditions  it  is  frequently  too  late  to  affect  a 
cure.  Dysphonia  on  the  other  hand,  is  so  frequently 
present  in  early  cancer  that  any  change  in  the  voice 
should  be  likewise  carefully  investigated  because 
here,  the  chances  for  a complete  cure  are  far  better. 
Even  when  diagnosed  early,  carcinoma  of  the 
esophagus  is  not  easy  to  cure,  but  the  chances  are 
better  than  in  the  later  stages.  A laryngeal  airway, 
although  the  voice  may  be  hoarse,  is  preferable  to 
an  esophageal  voice  and  a tracheotomy  tube  made 
necessary  by  a late  diagnosis  and  a laryngectomy. 
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A REVIEW  OF  WOUND  DISRUPTIONS 
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ms  report  is  an  analysis  of  forty-eight  cases  of 
ound  disruptions,  occurring  on  the  General 


\v 


Surgical  Service  at  the  Hartford  Hospital  from 


1935-1948.  It  should  be  stated  that  statistical  in- 
accuracies may  exist.  This  is  true  for  several  reasons. 
In  the  first  place,  the  records  are  possibly  incom- 
plete. The  writer  was  aware  personally  of  two 
cases  of  dehiscence  which  were  not  coded  and  these 
Mere  added  to  the  collection;  undoubtedly  there 
are  other  such  cases.  (Six  cases  recorded  as  disrup- 
tions were  discarded  from  this  series  because  of  an 
intact  fascial  sheath).  Errors  may  be  present  in  that 
any  observers  were  involved  in  detailing  the  prog- 


m 


ress  notes,  nurses’  notes,  etc.,  on  which  data  depends 
such  statistics  as  initiating  causes  of  disruption.  For 
example,  what  would  be  considered  a cough  severe 
enough  to  be  mentioned  in  the  notes  by  one  nurse 
would  be  passed  over  by  another.  In  order  to  settle 


the  ever  present  argument  of  absorbable  versus-  non 


eration.”  No  one  of  these  officially  limits  or  extend: 
the  breakdown  to  any  particular  layer  of  the  ah 
dominal  wall.  In  collecting  these  forty-eight  case 
to  be  discussed,  the  criterion  for  inclusion  in  tW 
series  rests  upon  the  presence  of  a separation  in  th! 
anterior  rectus  sheath  or  external  oblique  aponeuj 
rosis.  The  author  arbitrarily  interchanges  “disrup;  • 
tion”  and  “dehiscence”  and  defines  these  as  repre 


sentino-  a breakdown  of  the  external  fascial  sheatl 

D 


absorbable  sutures  as  contributing  to  or  preventing 
disruption,  one  would  have  to  know  how  much  of 
each  is  used  each  year  in  major  abdominal  operations 
before  any  figures  on  how  many  cases  of  dehiscence 
had  been  closed  with  catgut  or  wire  become  very 
significant,  and  there  is  no  such  information  avail- 
able. Nor  is  the  number  of  major  abdominal  proce- 
dures a year  known  directly,  and  an  estimated  figure 
had  to  be  made  by  going  over  more  than  5,000 
operations  in  general  surgery  during  one  year 
( 1948),  calculating  the  per  cent  that  were  abdominal 
in  nature,  and  applying  that  percentage  figure  to  the 
remaining  yearly  totals,  which  mathematical  proce- 
dure is  open  to  question.  Assumptions  and  theories 
can  be  put  forth,  therefore,  but  no  statistical  proofs 
relied  upon  in  the  final  analysis. 

Before  proceeding  further,  one  should  mention 
that  in  so  far  as  the  author  could  determine,  there 
are  no  universally  accepted,  qualifying  definitions 
of  the  terms  “disruption,”  “dehiscence,”  and  “evis- 


necessarily,  plus  none  or  all  of  the  other  layers;  so 
theoretically,  a vmund  with  intact  skin  could  stil 
be  classified  as  a disruption,  although  this  occurrec 
in  only  one  instance  where  the  skin  edges  were  stil 
approximated  with  silk  stitches.  “Evisceration,”  01 
the  other  hand,  is  extended  in  its  connotation  t( 
signify  a type  of  disruption  wherein  bowel  o 
omentum  can  be  seen  under  the  dressing.  This  i 
purely  for  the  sake  of  clarity  and  has  no  basis  ii 
etymology.  Finally,  operations  from  the  genito 
urinary  and  gynecological  services  are  not  include! 
in  this  series. 

A large  amount  of  work  on  wound  disruption 
was  reported  during  the  1930’s;  comparatively  littl 
has  appeared  in  the  literature  in  the  past  three  0 
four  years.  It  would  be  carrying  coals  to  Newcastl 
to  do  more  than  mention  that  the  postulated  cause 
of  dehiscence  are  many  and  no  single  factor  to  blami 
in  every  case,  other  than  possibly  that  of  absenc 
of  wound  healing,  which  phrase  could  be  almost 
synonym  of  “presence  of  wound  disruption”  an^ 
contributes  little  as  far  as  etiology  is  concernec 
The  expression  “delay  in  wound  healing”  has  mor 
significance,  especially  with  relationship  to  absorb 
able  sutures,  their  size,  tensile  strength,  and  lastin 
effect  in  wounds.  Yet,  even  here,  disagreemer 
arises.  Many  workers  claim  that  large  calibr 


sutures  tear  holes  of  significant  size  in  the  fascia  an 


definitely  contribute  to  wound  breakdown.  Bale 
win^  refutes  this  argument  by  using  one  continuoil 
suture  of  No.  2 chromic  catgut  in  the  peritoeun 
muscle,  and  fascia  and  states  that  he  has  not  had 
single  dehiscence  from  1886-1934  in  17,028  at 
dominal  operations,  in  all  of  which  he  was  tb 
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oonitor.  Me  attributes  tltis  to  tlie  use  of  sillcwonu 
|it  stat'  sutures  left  in  for  fourteen  days.  Catgut 
j’lergv  was  stressed  l)_y  one  author  as  an  important 
jetor  in  breakdown,  l)ut  other  workers,  notably 
jckerell  and  Clay,-  found  no  experimental  evidence 
! support  of  this.  It  is  stated’^  that  Singleton,  a 
l'•oponent  of  transverse  incisions  as  being  more 
j)iatomical  because  of  the  splitting  of  the  posterior 
'jieath  and  transversalis  fascia  in  the  direction  of 
jieir  fibers,  found  an  incidence  of  .03 1 per  cent 
|sruptions  in  3,147  cases  using  transverse  incisions 
I opposed  to  1.02  per  cent  w ith  vertical  incisions 
I 6,000  cases.  Others  argue  just  as  vehemently  for 
prtical  incisions.  It  is  generally  accepted  that 
ppleted  protein  primarily  and  other  manifestations 
: a debilitated  state,  whether  from  malnutrition, 
alignancy,  or  chronic  infection,  does  delay  healing 
aterially,  and  that,  if  absorbable  sutures  are  used, 
ain  gut  may  not  last  long  enough  to  prevent 
■eakdow  n.  Increased  intra-abdominal  pressure  dur- 
g the  critical  “lag”  period  of  healing  is  obviously 
idesirable  and  may  lead  to  breakdown.  The  fac- 
•rs  of  hematoma  and  infection  locally  may  enter 
le  picture.  All  of  the  above  factors  certainly  play 
part,  but  it  is  impossible  from  looking  over  some 
f the  literature  to  incriminate  any  one  of  these  to 
le  exclusion  of  all  others. 

In  the  present  series,  the  cases  of  disruption  on  the 
General  Surgical  Service  at  the  Hartford  Hospital 
'om  1935  to  1948  are  discussed.  The  group  as  a 

f^hole  is  divided  into  those  occurring  during  1935- 
41  and  those  taking  place  from  1942-1948,  and 
mparisons  between  these  two  subgroups  are  made, 
here  applicable,  the  series  is  analyzed  further  as 
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to  male  and  female,  and  ward  and  private.  Because 
all  cases  did  not  have  RBC,  hematocrit  or  protein 
determinations,  these  were  not  included  in  the 
breakdow  n study.  Suffice  it  to  say  that  sixteen  cases 
had  a RBC  averaging  4.25  million,  twenty-four 
cases  had  a hematocrit  averaging  41.8,  and  twenty 
cases  had  protein  readings  averaging  6.1  grams  per 
cent. 

FINDINGS 

From  Table  i — Fhere  were  48  cases  of  disruption 
on  file  occurring  in  60,800  general  surgical  opera- 
tions. Exclusive  of  inguinal  and  femoral  hernior- 
rhaphies, there  were  an  estimated  19,100  major  ab- 
dominal operations  in  which  the  peritoneal  cavity 
was  opened.  An  average  of  3.4  disruptions  occurred 
in  1,361  celiotomies  a year.  The  incidence  of  de- 
hiscence in  all  operations  w'as  .08  per  cent,  while  the 
estimated  rate  in  abdominal  procedures  alone  was 
.25  per  cent.  Other  authors  report  incidences  rang- 
ing from  .03  per  cent  to  3 per  cent,  .03  per  cent 
(Singelton),  .22  per  cent  (Koster  and  Kasman),‘‘ 
.56  per  cent  (Norriss),'"’  .94  per  cent  (Colp-quote),^ 
1.3  per  cent  (Milbert),*^  and  2-3  per  cent  (Sokolov’s 
collected  cases-quote).-  The  rate  from  1935-1941 
was  .23  per  cent,  while  that  from  1942-1948  was 
.28  per  cent.  There  was  no  significant  difference 
between  w^ard  and  private  incidence.  It  was  stated 
on  the  charts  of  64.6  per  cent  of  the  cases  that  bowel 
or  omentum  w as  seen  at  the  time  of  disruption  or  at 
some  time  thereafter.  This  compares  with  Adilbert’s 
incidence  of  65  per  cent  eviscerations  in  his  series. 
The  average  age  of  dehiscences  was  about  50  years, 
and  the  private  cases  averaged  almost  nine  years 


Table  1 — Incidence,  Age,  Sex 
(W-wai'd,  P-private,  T-total) 


w 

’35-’4i 

p 

T 

w^ 

CC 

T 

w 

’3.t’48 

p 

T 

No.  of  operations  (in 
thousands)  

..  Il.s 

16.2 

27.7 

7-3 

25.8 

33-1 

18.8 

42.0 

60.8 

No.  of  disruptions 

..  10 

I 2 

22 

9 

<7 

26 

19 

29 

48 

Estimated  No.  of  celiotomies 
(in  thousands)  

..  5.6 

4.1 

9-7 

2.9 

6-5 

9.4 

8.5 

10.6 

19.1 

% disruptions  to  operations.... 

..  .09 

.07 

.08 

.1  2 

.07 

.08 

.10 

.07 

.oS 

% disruptions  to  celiotomies 
(est) 

..  .18 

.30 

•U 

•31 

.28 

.28 

.2  2 

.28 

•25 

No.  of  actual  eviscerations 

..  6 

9 

15 

6 

10 

16 

I 2 

19 

3' 

% eviscerations  to  disruptions  60.0 

75,0 

68.2 

55-5 

58.8 

61.5 

63.2 

65.5 

64.6 

Average  age  

..  39.2 

48.0 

44.0 

49.1 

c 

oc 

.34-9 

43-9 

5 

49-9 

No.  of  males 

••  7 

9 

16 

8 

'5 

1 "> 
- *> 

15 

24 

39 

% males  to  total  number 

70.0 

75.0 

72-7 

88.8 

88.2 

88,5 

79-9 

8 2. 8 

81.3 

6o6 


CONNECTICUT 


older  than  the  ward  ones  in  each  period.  The  aver- 
age age  increased  ten  years  in  the  group  of  1942- 
1948  over  the  other.  I he  average  age  of  those  who 
eviscerated  was  a little  older  than  the  group  as  a 
whole.  There  were  thirty-nine  males  in  the  series, 
an  incidence  of  81.3  per  cent.  Norriss  found  nine 
out  of  thirteen  or  69  per  cent  males.  He  quoted 
Jenkins’  group  as  being  comprised  of  57  per  cent 
males.  Koster  and  Kasman  dealt  with  76.5  per  cent 
males,  and  Alilbert  reported  75  per  cent  of  his  20 
cases  males.  D’Ingianni'  had  56.4  per  cent  males  in 
his  series  over  a twenty  year  period. 

FROM  TABLE  2— PRIMARY  DIAGNOSES 

Cancer  cases  accounted  for  27  per  cent  of  the 
series.  This  incidence,  however,  did  increase  from 
18.2  per  cent  in  the  first  group  to  30.8  per  cent  since 
1942.  Only  one  of  the  nine  women  had  a malig- 
nancy. Excluding  two  babies  with  hypertrophic 
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pyloric  stenosis,  six  of  seven  women  who  disrupte 
had  undergone  biliary  tract  surgery.  Norriss  ar 
Alilbert  reported  11.8  per  cent  and  40  per  cer 
respectively,  of  their  cases  as  having  malignanc. 
The  greatest  single  diagnosis  in  the  Hartford  Ho; 
pital  group  was  chronic  cholecystitis  (12.5  pi| 
cent),  while  10.4  per  cent  had  acute  cholecystitij 
Almost  one-fourth  of  the  dehiscences  thus  too! 
place  in  connection  with  biliary  tract  disease.  Thei 
were  five  perforated  ulcers  ( 10.4  per  cent),  two  (, 
them  gastric.  Alilbert  reported  15  per  cent  of  hi 
cases  as  being  ulcer  perforations.  ! 

EROM  TABLE  3— INCISIONS  USED 

About  42  per  cent  of  the  total  were  upper  recti 
in  location  and  i8  per  cent  upper  paramedian;  | 
total  of  68.7  per  cent  vure  above  the  umbilicus  (ncj 
counting  mid-rectus  or  mid-paramedian,  etc.! 
There  was  one  subcostal  (Kocher)  incision  in  th 


Table  2 — Primary  Diagnosis 
(M-nien,  W-women,  T-total) 


M 

’35-’4‘ 

tv 

T 

M 

’42 

w 

-48 

T 

M 

’35-48 
\\'  T 

BENIGN 

Acute  cholecystitis 

2 

3 

0 

2 

2 5 

Chronic  cholecystitis 

2 

3 

I 

2 

3 

2 

4 6 

Perforated  peptic  ulcer 



0 

3 

2* 

0 

2 

5 

0 5 

(*one  of  each  was  gastric) 

Acute  pancreatitis 

0 

0 

2 

0 

2 

0 2 

(Ruptured  spleen) 

Trauma  (ruptured  bladder) 

0 

3 

0 

0 

0 

3 

0 3 

(Lacerated  liver) 

Congenital  hypertrophic 

pyloric  stenosis 

I 

I 

0 

I 

I 

0 

2 2 

(Penetrating  ulcer  2) 

Duodenal  (obstructing  ulcer  2) 

0 

I 

4 

0 

4 

5 

0 5 

(Polyp  and  hemorrhage) 

/ (Perf.  appendix) 
j (Intussusseption) 
j (Megacolon) 

\ (Rectal  polyp) 

0 

3 

4 

0 

4 

7 

0 7 

Miscellaneous  (cirrhosis  and  ascites) 
f (Hemolytic  anemia) 
j (Ulcerative  colitis) 

' Total 

1 2 

5 

'7 

>5 

3 

18 

27 

8 35 

MAIUG 

NANT 

'(Stomach  3) 
(Pancreas  2) 
(Sigmoid  4) 

4 

I 

5 

7 

0 

7 

r 

I 12 

Carcinoma  J 
T.eiomvosarc 

(Rectum  i) 

(Cecum  i) 

(Asc.  colon  i) 

:oma  rectum 

0 

0 

0 

I 

0 

I 

I 

0 I 

Total 

I 

5 

8 

0 

8 

2 

' L3 

Per  cent  malignancies  in  entire  series 



! f)  7 

18.2 

34.8 

0.0 

30.8 

33-3 

1 1. 1 27.0 
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,n-ies.  Norriss  states  an  incidence  of  69  per  cent  of 
ehiscences  occurring  in  the  upper  abdomen,  which 
I'gure  is  practically  the  same  as  in  the  Hartford  Hos- 
^fltal  series.  A more  accurate  report  by  Milbert 
j herein  the  incidence  of 
le  unkno^vn  number  of  operations  employing  each 
icision  is  M orth  inserting  at  this  point: 


0 Rio'ht  upper  incisions 

...  13 

Disruptions.... 

PER 

CENT 

...  3 ‘3 

3 Right  lower  incisions* 

...  0 

Disruptions 

...  0.0 

I Hypogastric  incisions 

Disruptions 

...  0.6 

9 Paraumbilical  incisions  

I 

Disruptions 

...  1.3 

9 Lower  i.  rectus  incisions... 

Disruptionsf... 

...  6.1 

6 Subcostal  incisions  

...  0 

Disruptions 

...  0.0 

*A11  right  rectus  except  for 

two 

McBurney  incisions. 

fTwo  of  these  were  in  a cohtstomy  wound,  rlic  tliird  in 
•nnection  witir  a fecal  fistula. 

iOM  TABLE  4— SUTURE  MATERIAL  USED  IN  THE  FASCIA 
A large  variety  of  material  was  used  in  this  series, 
nee  1935,  approximately  80  per  cent  of  all  disrup- 
tns  have  been  in  wounds  closed  with  chromic  cat- 
it  in  the  fascia— with  or  without  stay  sutures  of 
[tk,  wire,  zytor,  silkworm  gut,  or  reinforcing  sutures 


disruption  is  compared  to 


in  the  fascia  of  wire  or  silk.  Since  1941,  however, 
\\  hen  steel  w ire  w as  coming  into  fashion  more  and 
more,  about  40  per  cent  of  the  cases  have  involved 
wounds  sutured  w ith  wore,  again  wdth  or  without 
additional  tension  sutures;  gut,  on  the  other  hand, 
has  decreased  in  incidence  from  100  per  cent  in  the 
’35-41  group  to  62  per  cent  in  the  ’42-’48  group. 
Ivoster  and  Kasman  w'ith  a disruption  incidence 
approximating  this  series’  rate  (0.2  per  cent  and  .025 
per  cent  respectively)  used  No.  2 plain  gut  in  the 
peritoneum  and  No.  2 chronic  in  the  fascia  as  con- 
tinuous sutures.  The  surgeons  in  iVIilbert’s  cases 
closed  all  wounds  w ith  No.  i or  No.  2 chromic  in 
the  fascia;  tw'o-thirds  of  his  series  disrupted  in  the 
presence  of  stay  sutures  of  silkworm  gut,  dermal, 
or  braided  silk.  There  were  binders  used  in  two- 
thirds  of  his  cases.  His  series  was  unusual  in  that 
six  of  the  tw'enty  cases  reviewed  over  an  eighteen 
month  period  occurred  in  an  “epidemic”  over  one 
fourteen  day  period.  He  noticed  in  several  of  these, 
all  of  w hich  had  been  closed  with  a particular  brand 
of  chromic  catgut  and  even  the  same  lot,  that  the 
gut  had  fragmented  in  an  unusual  manner,  and  he 


Table  3 — Incisions  Used 


35' 

-’41 

’42- 

-’48 

’35- 

GO 

NO. 

% 

NO. 

% 

NO. 

% 

Upper  rectus 10 

45-5 

10 

38.5 

20 

41.7 

Upper  paramedian 2 

9.1 

7 

26.9 

9 

18.7 

Lower  rectus 2 

9.1 

4 

15.4 

6 

12.5 

Lower  paramedian  or  midline 2 

9.1 

I 

3.8 

3 

6.3 

iVIid  rectus 3 

13.6 

I 

3.8 

4 

8.3 

iMid  paramedian 0 

0.0 

I 

3.8 

I 

2.1 

Subcostal I 

4-5 

0 

0.0 

I 

2.1 

MISCELLANEOUS 

Upper  midline — i \ 

Upper  rectus  and  transverse — i / 

4 

8.3 

Transv.  abdom.  and  thoracic — i i 

AIcBurney  with  Weir  extension — i 


Table  4 — 

Suture  Material  in  Fascia 

’35-’4' 

NO.  % 

’4 

NO. 

2-48 

% 

’35 

NO. 

-48 

% 

Cat  gut 

....  16  72.7 

I 2 

46.2 

28 

58.3 

Cat  gut  and  through  and  through  silkworm 

> 

■y 

0 

2 

Cat  gut  and  zytor 

0 

2 

Cat  gut  and  througli  and  through  silk 

I 

I 

Cat  gut  and  interrupted  silk 

■j 

I 

3 

Cat  gut  and  .steel  wire 

0 

2 

2 

Tantalum  wire 

r 

I 

Steel  wire 

7 

26.9 

7 

14.6 

Silk 

0 

2 

2 

Total  with  gut  alone  or  in  combination 

22  100.0 

16 

62.0 

38 

79.2 

Total  with  wire  alone  or  in  combination 

0 0.0 

10 

38.5 

10 

20.8 

42-48 

NO.  % 


’35-’4^ 

NO.  % 


I ABLE  5 — Inhi.ahnm;  Causes  oe  Diskupmon 


Cough 

t with  atelectasis  \ 

I witit  broncliitis  [ as  primary  cause 

\ with  pneumonia) 

Cougli  as  secondary  cause 

Cough — total  

\h)miting  and/or  distensiem  as  primary  cause 

V'omiting  and/or  distension  as  secondary  cause 

V\tmiting  and/or  distension — total 

Peritonitis — as  primary  cause 

Peritonitis — as  secondary  cause 

Peritonitis — total  

Wound  infection — as  primary  cause 

Wound  infection — as  secondary  cause 

Wound  infection — total 

Ilematoma — total  (all  primary) 

Delerium — total  (all  primary) 

Aliscellaneous — poor  nutrition;  alcoholism — i,  Ca — i 

hct.  and  prot. — 2 (all  primary) 

Unexplained  


concluded  that  here  was  one  instance  where  suture 
material  was  definitely  responsible  for  the  de- 
hiscence. 

FROM  TABLE  5— INm.VlTNG  CAUSES  OF  DISRUPTION 
By  reading  over  the  forty-eight  charts  as  care- 
fully as  possible,  the  author  has  attempted  to  ascer- 
tain which  one,  if  anv,  of  two  or  three  postoperative 
complications  could  be  considered  the  primary 
reason  for  dehiscence.  In  one-half  of  the  cases, 
coughing  was  either  the  precipitating  cause  or  at 
least  mentioned  frequently  in  the  notes.  In  over  one 
half  of  this  subgroup,  coughing  'ivas  the  cause,  or, 
in  statistics,  27.1  per  cent  of  the  entire  group  broke 
open  their  wounds  following  a violent  persistent 
cough,  whether  because  of  atelectasis,  bronchitis,  or 
pneumonia.  Vomiting  and/or  ileus  accounted  for 
almost  1 5 per  cent  primarily  and  were  at  least  men- 
tioned as  contributing  factors  in  another  18.7  per 
cent.  Peritonitis  was  recorded  in  more  than  10  per 
cent  and  was  the  only  reason  found  in  two  cases.  A 
total  of  about  44  per  cent  were  caused  by  one  of 
these  abdominal  complications.  Wound  infection 
was  found  in  10  per  cent  and  was  the  only  one  men- 
tioned in  over  8 per  cent,  and  hematoma  was  respon- 
sible for  two  cases.  Delerium,  with  straining  and 
restless  tossing  about,  broke  down  two  incisions. 
“Poor  tissues”  (seen  with  alcoholism,  cancer,  and 
anemia)  was  the  only  explanation  offered  in  four 


’35-4' 

NO.  % 


4 iS.l 

5 22.8 

9 40-9 

4 18. 1 

4 18.1 

8 36-- 

1 4-5 

3 '.3() 

4 18. 1 

i 9‘ 

o 0.0 

2 y.i 

' 4-.3 

o 0.0 

, low 

- 91 

' 4-5 


9 

34.6 

^3 

27.1 

6 

23.1 

[ I 

22.9 

!5 

577 

24 

50.0 

3 

1 1.5 

7 

14.6 

5 

19.3 

9 

18.7 

H 

30.8 

16 

33-3 

I 

3.8 

2 

4.2 

0 

0.0 

3 

6.2 

I 

3.8 

5 

10.4 

2 

7.6 

4 

8.3 

I 

3.8 

I 

2.1 

3 

1 1.5 

5 

10.4 

1 

3.8 

2 

4.2 

2 

7.6 

2 

4-2 

2 

7.6 

4 

8.3 

0 

0.0 

I 

2.1 

instances.  One  case  was  unexplained.  Reviewi 
some  of  the  literature,  cough  is  mentioned  as  a fa 
tor  in  fourteen  of  seventeen  cases  in  one  ser 
(Roster  and  Kasman),  while  in  another  report  (Af 
bert)  sixteen  of  twenty  cases  had  “pulmonary  coi 
plications.”  j 


I ABi.E  6 — Day  of  Disruption 


’35-’4‘ 

1 

oc 

’35- 

Disruptions 

iMales  

743 

7,6 

7-' 

Females  

7-- 

6.3 

6- 

Ward  

8.8 

7-1 

8.1 

Private  



7.6 

7- 

Total  

7-S 

7-4 

7- 

Actual  Eviscerations 

Ward  

8.3 

77 

8. 

Private  

6.3 

6. 

Total  

7-' 

7.0 

7- 

Disruptions  Without  F 

visccrations 

i 

Ward  

9-5 

7.0 

8.! 

Private  

7-» 

8.6 

8. 

Total  

8.4 

8.1 

8.‘ 

It 

I 


FRO.M  T.ARLE  6— DAY  OF  DISRUPTION 


The  average  number  of  days  elapsing  before  < 
hiscence  appeared  w-as  7.5  days.  Those  that  evisc 
ated  did  so,  as  a group,  a day  earlier  than  those  t ( 
“merely”  disrupted  (7.0-8.2).  The  ward  evisce^ 
tions  did  so  a day  later  than  those  on  the  privt 
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:rvice  (S.0-6.4).  Fhc  rest  of  the  figures  are  not 
.'piificant  in  tliis  w riter's  opinion. 

li  Table  7 — AIetuod  oe  Resuturinl 

i 1 ' 


1;  '35' 

-4' 

’42-48 

’35-’48 

firough  and  through  silk 

9 

15 

24  (30%) 

sTTough  and  through  silver  wire 

5 

7 

12  (25%) 

Tver  closure  with  cat  gut 

I 

I 

2 

' trough  and  through  silkworm  gut 

I 

0 

I 

ijirough  and  through  silkworm  gut 
Sand  wire  in  fascia 

1 

0 

j 

'firough  and  through  silkworm  gut 
»and  s;ut  in  fascia 

1 

0 

j 

yrough  and  through  silk  and  gut  in 
lavers  

I 

0 

I 

trough  and  through  steel  wire 

0 

I 

I 

trough  and  through  tantalum  wire 

0 

I 

I 

cerrupted  silk  in  layers 

I 

0 

I 

!)  operation — strapped  

2 

0 

2 

iaknown  

0 

I 

• 

'i  Total  : 

!1 

» 2 

26 

48 

I ABLE  9 — Onekall  AIortalixy  Rates  oe  Disruptions 


’35-’4i  ’42-’48  ’35-’48 

BKAIHS  NO.  % NO.  % NO.  % 

6 37.5  9 39.1  15  38.5 

I'emalc  3 50.0  i 33.3  4 44.4 

AA^ard  2 20.0  2 22.2  4 21.1 

I^rhate  7 58.3  8 47.1  15  51.7 

Total  9 40.9  10  38.5  19  39.6 


MISCELLANEOUS 

(A'loTtality  rate  of  actual  eviscerations — 13  or  41.9  per 
cent.) 

(Mortality  rate  of  cases  with  wire  used  for  resuturing 
material  after  disruption — 6 or  50.0  jter  cent.) 

(Mortality  rate  of  cases  with  silk  used  for  resuturing 
material  after  disruption — 5 or  20.8  per  cent.) 


’35-41 

00 

’.3  5 -’48 

Average 

age 

of 

deaths 

...  47.9 

63.2 

55-9 

■\\  erage 

age 

of 

entire  group 

...  440 

54  9 

49  9 

;;OiM  TABLE  7— METHOD  OE  RESUTURING 
I Through  and  through  braided  silk  was  the  material 
: ' choice  in  one  half  of  the  cases,  wdiile  through  and 
lilrough  silver  wire  was  employed  in  one-fourth  of 
► lie  series.  As  can  be  seen,  there  w^ere  many  methods 
Tilized.  Koster  and  Kasman  resutured  twelve  of 


lieir  seventeen  cases  w ith  through  and  through  silk. 
’!  Table  8 — Number  of  Disruptions  Per  Surgeon 

1 no.  of 

no.  of 

PER  CENT  OF 

urgeons 

DISRUPTIONS 

DISRUPTIONS 

I each 

2.1 

• 6 

2 each 

4.2 

' 2 

3 each 

6.5 

j I 

7 (all  private) 

14.6 

I * 

12  (6  private) 
(6  ward) 

25.0 

j*Steel  w'ire  used  in  fascia  in  three  of  these  twelve  cases, 
jjherwisc  gut  used. 

I 

?tOM  T'ABI.E  8— NUMBER  OF  DISRUPTIONS  PER  SURGEON 

It  should  be  noted  that  40  per  cent  of  the  disrup- 

i^ons  w'ere  the  cases  of  two  operators  and  that  25 
er  cent  of  the  cases  were  the  misfortune  of  one 
lian.  A total  of  2 1 surgeons  w^ere  involved  in  this 
T'ies— eleven  of  them  wdth  one  each,  six  with  twm 
-tch,  and  two  with  three  cases  each.  Eleven  surgeons 
ere  concerned  in  iMilbert’s  tw'enty  cases. 

ROM  TABLE  Q— MORTALITY  RATES 

i There  were  19  deaths  in  the  series,  a mortality 
ite  of  39.6  per  cent.  Pickerell  and  Clay  quote  Jen- 
ins  as  having  a death  rate  of  35  per  cent.  Norriss 

1 

! 


(l)EATHS  AND  PRIMARY  DIAGNOSIS) 

(8  cases  with  malignancy  that  disrupted  died  or  61.5  per 
cent.) 

(4  cases  with  cholecystitis  that  disrupted  died  or  36.4  per 
cent.) 

(3  cases  with  perforated  ulcer  that  disrupted  died  or  60.0 
per  cent.) 

had  only  one  death  in  thirteen  dehiscences,  and  he 
t|uotes  other  rates  mentioned  in  the  literature  as 
being  from  17.5  per  cent  to  44  per  cent.  Milbert 
reported  a 55  per  cent  mortality  in  his  series.  The 
rate  of  fatalities  following  disruption  at  the  Hart- 
ford Hospital  has  not  decreased  significantly  over 
the  two  seven  year  periods.  The  mortality  rate  on 
the  wards  w as  less  than  one  half  that  on  the  private 
service.  The  mortality  rate  of  the  actual  eviscera- 
tions w^as  not  increased  over  the  group  as  a whole. 
Fifty  per  cent  of  the  cases  resutured  with  through 
and  through  silver  wire  eventually  died,  wdrile  only 
20  per  cent  proved  fatal  in  those  repaired  with 
through  and  through  heavy  silk.  Koster  and  Kas- 
man’s  deaths  (there  v\ere  three)  occured  in  the 
group  of  five  that  were  merely  strapped  and  not 
resutured.  Milbert  found  that  50  per  cent  of  his 
series  died  of  those  resutured  and  65  per  cent  died 
of  those  packed  and  strapped;  four  of  these,  how- 
ever, w’ere  considered  hopeless  and  strapping  was 
done  merely  as  a palliative  measure. 

The  average  age  of  the  fatal  cases  was  56  as  com- 
pared w ith  50,  the  age  of  the  group  as  a whole.  Of 
a total  of  six  cases  of  chronic  colccystitis  which 
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disrupted,  three  died.  Eight  of  the  thirteen  malig- 
nancies that  dehisced  did  not  recover,  and  three  of 
the  five  perforated  idcers  w'ere  fatal  after  disrupting. 

Table  jo — Aujopsy  Rates 


’35-41  ’42-48  ’35-48 

AUl'OPSIES  NO.  % NO.  % NO.  % 


Alalc  5 83.3  3 33.3  8 53.3 

Female  2 67.0  o 0.0  2 50.0 

AA’ard  i 100.0  i 50.0  3 75.0 

Private  5 71.4  2 25.0  7 40.0 

Total  7 77.8  3 30.0  10  52.6 


I'ROM  TABLE  I O— AUTOPSY  RATES 

Alore  than  50  per  cent  of  deaths  were  autopsied, 
but  whereas  77.8  per  cent  of  the  deaths  in  ’35-41 
came  to  postmortem,  only  30  per  cent  of  the  deaths 
since  ’42  were  potsed.  Of  the  ten  autopsies  per- 
formed, peritonitis  was  mentioned  as  a cause  of 
death  in  six  cases,  and  small  bowel  fistulae  appeared 
as  a factor  in  two  deaths.  Peritonitis,  fistulae,  liver 
abscesses,  and  sloughing  of  abdominal  wounds  were 
mentioned  singly  or  in  combination  in  eight  of  the 
ten  autopsied  cases,  one  died  of  atelectasis,  and  the 
cause  of  death  in  one  case  was  unknown. 

CONCLUSIONS  AND  DISCUSSION 

In  reviewing  these  tables,  certain  ideas  stand  out 
and  seem  valid,  in  spite  of  possible  statistical  in- 
accuracies. In  general,  one  can  say  that  the  inci- 
dence of  disruptions  for  the  General  Surgical  Service 
at  the  Hartford  Hospital  approaches  that  of  other 
hosptials  in  the  United  States  as  reported  in  the 
literature.  This  incidence  (estimated  at  .25  per  cent) 
for  the  years  1935-1948  is  neither  low  nor  excessive- 
ly high.  The  fact  that  there  has  been  no  decline  in 
incidence  in  the  past  seven  years  as  compared  with 
the  previous  seven  years  might  be  explained  on  the 
fact  that  more  and  more  poor-risk  patients  are 
coming  to  operation  than  formerly  and  perhaps 
tend  to  keep  the  disruption  rate  at  its  earlier  level. 

Roughly  two  of  three  cases  of  wound  separation 
can  be  expected  to  present  bowel  or  omentum  be- 
neath the  dressing  and  will  not  be  confined  merely 
to  breakdown  of  the  fascial  sheath. 

The  majority  of  cases  occur  between  the  ages  of 
forty  and  seventy  years,  the  average  being  about 
fifty  years  of  age.  It  is  interesting  that  the  private 
cases  averaged  nine  years  older  than  the  ward  cases 
in  both  seven  year  subgroups.  The  fact  that  de- 
hiscences occurred  in  patients  on  the  average  10 


years  older  in  the  group  since  1942  than  in  the  pre; 
vioLis  period  must  have  its  basis  in  the  fact  thaj 
older  people  are  being  operated  upon  in  increasin; 
numliers  and  these  seem  to  have  a greater  tendenc, 
to  disrupt. 

T his  postoperative  complication  would  seem  to  bli 
one  afflicting  males  predominantly,  80  per  cent  i: 
this  series  being  males,  other  reports  giving  inci 
dences  from  57  per  cent  to  77  per  cent.  A possibl 
answer  lies  in  the  supposition  that  women  are  oper) 
ated  upon  in  general  surgery,  exclusive  of  gynei 
cology,  for  biliary  disease  much  more  than  any  othei 
abdominal  operation,  and  the  vast  majority  0 
these  are  being  done  through  transverse  of  Koche 
type  of  incisions  which  seem  to  have  less  tendenc 
to  breakdown  than  vertical  ones  such  as  the  male 
receive  in  closures  of  perforated  ulcers,  resection 
of  stomachs,  etc. 

Concerning  primary  diagnoses,  malignancy  is  no 
necessarily  the  backdrop  for  disruptions  as  is  gen 
erally  assumed— 25  per  cent  of  this  series  had  malig 
nancy.  On  the  other  hand,  the  incidence  of  cancer  ii 
dehiscences  doubled  in  tbe  past  seven  years  (18.2 
30.8  per  cent).  Six  out  of  the  seven  adult  wome' 
in  the  series  who  disrupted  did  so  following  biliar 
surgery  for  benign  illnesses.  Cancer  and  gallbladde 
disease  are  equal  in  frequency  as  primary  diagnose 
in  this  report,  and  perforated  ulcer  is  third. 

The  majority  of  disruptions  take  place  througl 
upper  abdominal  incisions;  the  importance  of  thi 
remark  is  lessened  somewhat,  however,  by  realizinj 
that  the  majority  of  incisions  are  probably  uppe 
abdominal  in  location,  although  the  actual  fre 
quency  of  one  type  of  incision  is  not  known  in  thi 
hospital.  Milbert,  on  the  other  hand,  did  recor 
the  number  of  different  incisions  used  in  his  case 
and  found  that  the  largest  true  incidence  rate  o 
disruption  still  takes  place  through  the  right  uppe 
quadrant  vertical  incision,  excepting  three  cases  o 
lower  left  rectus  incisions  separating  through  colos 
tomy  wounds  in  two  instances  and  through  a feet 
fistula  in  the  third.  Thus,  it  would  seem  justifiabl 
to  state  that  upper  abdominal  vertical  incisions  len 
a greater  hazard  than  incisions  placed  elsewhere,  a 
far  as  wound  healing  is  concerned.  Finally,  on 
should  emphasize  that  there  has  been  only  one  dis| 
ruption  through  a subcostal  incision  in  this  hospitt 
in  the  fourteen  year  period  studied. 

Since  the  use  of  steel  wire  sutures  became  popula 
about  1940  in  this  hospital,  40  per  cent  of  de 
hiscences  have  been  in  wounds  with  this  method  0 
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'.)sure,  as  opposed  to  62  per  cent  \t’ith  catgut.  Wire 
itures  do  not  seem  to  be  the  panacea  in  the  preven- 
)ii  of  ^^■ound  breakdown,  as  some  surgeons  \^■ould 
•ve  one  believe. 

Coughing,  as  a result  of  atelectasis  and/or  pneu- 
jania,  is  the  most  feared  complication  in  the  imme- 
lite  postoperative  period  from  the  standpoint  of 
pund  healing,  and  next  in  importance  comes  ileus 
Id/or  peritonitis  with  the  increased  intra-abdomi- 
|l  pressure  and  with  vomiting.  Hematoma  and  local 
iFection  seem  to  play  a lesser  role.  It  is  difficult 
l!  evaluate,  on  any  statistical  basis,  how  much  of  a 
Iptor  malnutrition  and  debilitation  enter  into  this, 
ffiough  one  would  suspect  this  to  be  more  import- 
[t  than  can  be  judged  from  the  figures.  It  is  worth 
[iticing  that  in  the  last  seven  years  coughing  has 
jiubled  in  importance,  as  peritonitis  has  lessened 
i/ith  the  advent  of  antibiotics?). 

As  would  be  expected,  the  majoritv  of  cases 
[;rupt  before  the  ninth  day,  the  average  being  7.5 
Eys. 

Through  and  through  braided  silk  is  used  for 
[‘mturing  twdee  as  ofen  as  through  and  through 
frer  wire,  at  the  Hartford  Hospital. 

The  personal  factor  may  or  may  not  play  a part 
ll  wound  disruptions.  Two  of  the  twenty-one  sur- 
^ons  involved  in  this  series  were  responsible  for  40 
[ r cent  of  the  cases,  but  such  figures  are  somewhat 
1 :onclusive  unless  the  volume  of  'work  of  each  sur- 
pn  for  the  fourteen  year  period  could  be  deter- 
I ned. 

The  mortality  rate  following  dehiscence  is  still 
l,>'h,  being  just  under  40  per  cent.  This  figure  is 
unparable  to  other  reports  and  is  neither  exces- 
s ely  high  nor  low.  This  incidence  is  not  on  the 
(dine,  as  one  might  have  reason  to  hope  that  it 
SDuld  be.  The  ward  disruptions  seem  to  fare  better 
tin  the  private  ones,  and  possibly  more  frequent 
(lands  with  resultant  greater  attention  to  detail  is 
answer  here.  The  rate  of  autopsies  since  1942  in 
(aths  from  disruptions  is  less  than  one  half  wdaat  it 
MS  in  the  period  1935-1941.  Whether  or  not  bowel 
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or  omentum  actually  protruded  in  these  cases  did 
not  materially  affect  the  outcome.  In  this  series  there 
is  a significantly  higher  mortality  of  those  resutured 
with  silver  ware  than  that  of  those  repaired  with 
heavy  silk.  About  two  or  three  of  those  with  malig- 
nancies did  not  survive  their  dehiscences,  and  the 
same  is  true  of  one  half  of  the  chronic  cholecystitis 
patients.  Peritonitis,  bow'el  fistulae,  liver  abscesses, 
sloughing  of  the  abdominal  wall,  in  other  w'ords 
severe  infection,  locally  and  in  the  peritonal  cavity, 
is  the  most  likely  cause  of  death  in  these  cases  of 
disruption. 

SUXIMARY 

A review^  of  wound  disruptions  on  the  General 
Surgical  Service  at  the  Hartford  Hospital  is  under- 
taken with  the  prior  understanding  that  statistical 
inaccuracies  may  well  exist  and  resultant  conclu- 
sions possibly  are  not  valid  in  som.e  instances. 

The  forty-eight  cases  occurring  from  1935-1948 
are  studied  from  the  standpoint  of  incidence,  age, 
sex,  primary  diagnosis,  incisions  used,  suture  mate- 
rial employed,  initiating  causes  of  disruption,  day 
of  disruption,  method  of  resuturing,  a number  of 
disruptions  per  surgeon,  and  mortality  rate. 

Each  of  the  above  is  compared  wdiere  possible 
wdth  reports  in  the  literature  dealing  with  the  same 
subject. 

Conclusions  are  offered. 
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'"T^oRsioN  of  the  gallbladder  is  a rare  abdominal 
emergencA'.  In  194s  Husband  and  Schmitt^ 
reported  a case  associated  A’ith  acute  appendicitis 
and  that  time  they  A'ere  able  to  collect  about  eighty 
reported  cases,  the  majority  of  which  were  in  the 
foreign  literature.  Torsion  may  occur  in  a gall- 
bladder already  diseased  and  containing  stones  or 
it  may  affect  one  that  was  previously  normal. 
Most  of  the  reported  cases  have  fallen  into  the 
latter  category.  iVIeeker  and  Lisenby-  presented  an 
excellent  summary  of  this  subject  in  1932  stressing 
the  embryological  development  of  the  gallbladder 
and  liver  with  their  peritoneum.  Both  arise  from 
the  entoderm  but  each  has  a separate  development. 
The  average  gallbladder  is  attached  loosely  to  the 
liver  by  connective  tissue  and  peritoneum  which  is 
continuous  wdth  that  of  the  liver.  A portion  of  its 
surface  is  not  covered  by  peritoneum  and  is  direct- 
ly adherent  to  the  liver.  Two  e.xtremes  may  exist 
in  this  developmental  pattern.  The  first  finds  the 
gallbladder  completely  imbedded  into  the  liver. 
The  opposite  extreme  is  a mesentery-like  peri- 
toneal attachment  which  leaves  the  gallbladder 
almost  completely  covered  with  a serosa  and  con- 
se(]uently  more  free  and  less  firmly  fixed  than  is 
the  usual  arrangement.  It  is  this  type  that  is 
associated  with  torsion  which  may  be  incomplete 
or  complete.  The  incomplete  type  resembles  chole- 
cystitis and  lithiasis  and  is  relieved  spontaneously 
by  “untwisting”  and  returning  to  the  normal  posi- 
tion. The  majority  of  cases  of  complete  torsion 
have  occurred  in  elderly  females  with  a sudden 
onset  and  rapid  development  of  abdominal  symp- 
toms. A decrease  in  the  elasticity  of  the  gallbladder 
wall  with  advancing  years  is  considered  the  reason 
why  these  cases  are  generally  associated  with  old 
age.  The  twisting  may  vary  from  one  complete 
turn  as  noted  in  the  case  to  be  reported  to  the  three 
turns  reported  by  Moses  and  Hicks^  with  result- 
ing gangrene.  The  direction  of  torsion  may  be 
either  clockwise  or  counterclockwise.  Rupture  of 

From  the  Surgical  Service,  St.  Francis  Hospital,  Hartford 


the  gallbladder  associated  with  torsion  is  extreme! 
rare  with  only  two  instances  reported  up  to  194 
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CASE  HISTORY 

A 75  year  old  female  entered  the  hospital  with  a thirti" 
six  hour  history  of  abdominal  distress.  It  had  started  wij 
sharp  epigastric  pain  which  settled  in  the  right  lower  quai 
rant  where  it  jiersisted  without  any  letup.  There  w^as  son 
nausea  and  loss  of  appetite  but  no  vomiting  and  her  bow' 
movements  had  been  regular.  Five  months  prior  to  tf 
admission  she  had  been  studied  because  of  loss  of  appetit 
strength  and  weight.  The  work-up  showed  cholecystitis  wi' 
cholelithiasis,  secondary  anemia,  and  evidence  of  poor  nutj| 
tion.  After  transfusions  and  supportive  treatment  she  showi 
considerable  improvement  and  was  treated  medically 

Physical  examination  revealed  an  acutely  ill,  elderly  fema  I 
w'ho  w^as  dehydrated  and  quite  toxic.  The  heart  sounds  we 
of  fair  quality  and  showed  evidence  of  arteriosclerotic  hea 
disease  but  there  wtts  no  cardiac  failure.  B.P  180/90.  Abd 
men — there  was  generalized  tenderness  and  spasm  wi 
localization  to  the  RLQ.  The  mere  pressure  of  the  steth 
scope  caused  exquisite  pain  and  rebound  tenderness  w 
extreme.  T. — 100.8.  (R).  P — 120.  R — 30.  WBC — 17,000  wi 
82  polys.  BSR — 57. 

Course — It  was  evident  that  she  had  an  acute  surgic 
abdomen  and  acute  appendicitis  was  felt  to  be  the  m( 
probable  diagnosis.  Early  surgery  was  indicated  and  carri 
out.  Palpation  of  the  abdomen  under  anaesthesia  reveal 
a mass  above  and  extending  dowm  to  the  level  of  the  ui 
bilicus.  Because  of  this  latter  finding  which  w^as  not  evide 
earlier  due  to  the  muscle  spasm  the  possibility  of  a d 
tended  gallbladder  was  recognized,  and  a right  rect 
splitting  incision  made  at  the  level  of  umbilicus.  Upon  e 
tering  the  peritoneal  cavity  such  a gallbladder  was  encou 
tered  and  the  incision  extended  upwards  towards  the  liv 
The  gallbladder  had  an  unusual  appearance.  It  was  tei 
and  distended  with  fluid  and  much  of  its  serosal  surfa 
had  a dark  reddish  black  gangrenous  appearance.  It  w 
noted  that  there  was  no  evidence  of  inflammatory  reacti 
about  the  gallbladder — the  usual  pericholycystitis  foui 
w’ith  acute  inflammation.  There  w'as  no  free  fluid,  no  fib 
nor  adhesions  and  the  reaction  was  localized  entirely  to  t 
gallbladder  itself  which  was  rotated  a full  turn  upon 
cystic  pedicle  with  the  fundus  pointing  medially.  An  ex 
long  peritoneal  reflection  from  the  liver  bed  as  well  a< 
long  cystic  pedicle  permitted  this  torsion.  The  gallbladc 
was  then  restored  to  its  normal  position  by  “untwisting’ 
and  the  removal  was  ver\^  simple.  The  cystic  artery  and  i 
cystic  duct  w^ere  clamped,  divided,  and  ligated  and  1 
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Ibladder  was  then  freed  from  its  long  mesentery  like 
ritoneal  connection  with  the  liver  bed.  The  appendix 
j;s  removed  and  the  abdomen  then  closed  after  bringing 
l-ubber  drain  out  through  a lateral  stabwound.  The  post- 
jerative  course  w'as  complicated  by  a bladder  retention 
Jth  overflow  passage  of  urine.  Catheterization  corrected 
ts  and  reduced  the  abdominal  distention.  A mild  degree 
1 early  left  ventricular  failure  was  corrected  and  at  the 
d of  the  first  w'eek  postoperatively  the  convalescence 
|came  smooth. 

Pathology  Report — Macroscopic:  Specimen  consists  of  a 
i X 8 cm.  congested  and  edematous  gallbladder.  The  w'all  is 
mm.  The  mucosa  has  a geographic  pattern  of  infarction, 
(ingestion  and  cholesterolosis.  The  lumen  is  filled  with 
I )ody  mucinous  fluid  which  does  not  give  a positive  test 
jlr  bile.  There  is  also  a 1 2 X 8 mm.  kidney  shaped  choles- 
rol  stone  whose  center  is  almost  crj^stal  clear. 
Microscopic;  There  are  several  segments  of  gallbladder 
jbsent  w'hich  show  a marked  degree  of  hemorrhagic  infiltra- 
tln  of  the  wall  together  with  an  acute  inflammatory  re- 
li-ion. 

Pathological  Diagnosis:  Early  Gangrene,  Gallbladder, 

(lolelithiasis. 

ISCUSSION 

.Although  the  exaniination  of  this  gallbladder  by 
(ir  pathology  department  revealed  evidence  of 
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chronic  cholecystic  disease,  we  feel  that  this  acute 
abdominal  illness  was  not  related  primarily  to  those 
findings.  This  attack  was  due  to  sudden  interrup- 
tion of  the  blood  supply  to  the  gallbladder  because 
of  the  tn  isting  of  its  pedicle  and  is  similar  in  type 
to  that  found  in  any  other  abdominal  organ  where 
there  is  a twisted  pedicle  with  subsequent  infarc- 
tion. The  dark,  reddish  black  appearance  with 
absence  of  any  surrounding  inflammatory  reaction 
predicated  an  unusual  origin  for  the  “acute  chole- 
cystitis.” The  fluid  in  the  lumen  was  not  bile  but 
rather  a thin  bloody  mucinous  fluid  due  to  infarc- 
tion of  the  wall.  The  long  loose  peritoneal  attach- 
ment referred  to  previously  would  seem  to  be  the 
mechanism  permitting  this  torsion. 
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ECENTLY  a rather  typical  case  of  coronary 
thrombosis  complicated  by  a perforation  of  a 
'attricular  septum  came  under  our  care.  Since  it 
I'esented  most  of  the  typical  findings  of  this  condi- 
p)n,  it  seemed  worthwhile  to  report  it.  Approxi- 
ptely  fifty-six  cases  of  this  complication  have  pre- 
ously  been  reported  of  which  fifteen  have  been 
agnosed  antemortem.^  In  general  it  is  a serious 
implication  and  a bad  prognostic  sign.  Most 
Aients  with  this  complication  expire  within  a short 
ne.  Only  one  case  has  been  known  to  live  more 
I an  a year.  This  was  the  case  of  Wood  and  Livezy- 


which  lived  five  years.  According  to  Edmundson 
and  Hixly^  this  complication  is  more  likely  to  occur 
in  hearts  with  evidence  of  previous  myocardial 
disease  and  in  those  patients  whose  blood  pressure 
remains  high  after  the  infarction.  Sage^  states 
that  the  usual  anatomy  is  infarction  of  the  anterior 
and  posterior  left  ventricular  wall,  the  septum  and  the 
adjacent  portion  of  the  right  ventricle.  He  states  that 
the  exciting  cause  seems  to  be  recent  occlusion  of 
the  anterior  descending  branch  of  the  left  coronary 
artery  associated  with  narrowing  of  the  posterior 
circumflex  branch  of  the  right  coronary  artery.  This 
diffuse  involvement  being  necessary  because  nor- 
mally the  septum  has  a very  rich  blood  supply.  The 
following  case  report  illustrates  the  cardinal  symp- 
toms of  the  condition. 

CASE 

The  [viticnt  was  a seventy-seven  year  old  woman  who 
was  admitted  to  St.  Vincent’s  Hospital  at  2:45  a.  m.  on 
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March  23,  1949.  One  year  ago  she  had  a sudden  episode 
of  dyspnea,  substernal  pain,  and  weakness.  These  symptoms 
persisted  one  hour  and  were  relieved  by  sedation,  following 
which  she  recovered  uneventfully.  The  night  of  admission 
she  awoke  with  a severe  crushing  pain  in  the  che.st  which 
radiated  to  the  back  accompanied  by  nausea,  vomiting, 
weakness,  marked  prostration  and  perfuse  perspiration.  Tier 
physician  was  called  who  admini.stered  a hypodermic 
syringe  and  sent  her  to  the  hospital.  Past  history  revealed 
that  this  patient  had  been  a known  diabetic  of  ten  years 
duration  contrt)lled  by  moderate  insulin  dosage.  In  1944  a 
midthigh  amputation  of  the  left  leg  was  performed  because 
of  arteriosclerotic  gangrene.  The  remainder  of  the  history 


Physical  examination  revealed  a restless,  apprehensive 
elderly  female  with  cold  clammy  skin.  She  was  in  marke 
distress.  Blood  pressure  was  178/90.  The  pulse  was  no  an 
regular  except  for  occasional  premature  contractions.  Ther 
was  a well  healed  amputation  scar  on  the  left  thigh.  Hear 
sounds  were  faint  and  distant.  There  were  no  murmuli 
audible.  The  lungs  were  clear  except  for  a few  scatterc; 
rales  at  both  bases.  Admission  laboratory  work  showed  thi 
urine  to  have  a specific  gravity  of  i.otz  with  a trace  c 
sugar,  4 albumin,  five  to  fifteen  white  cells  and  many  re 
cells  in  the  high  field.  Fasting  blood  sugar  was  184  gram; 
per  100  cc.  and  NPN  was  35  mgm.  An  electrocardiograr 
the  morning  of  admission  showed  the  rate  to  be  80,  PI 
interval,  0.16  seconds,  QRS,  0.08  seconds.  There  was 
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(.  of  seven  mm.  in  depth.  S J , and  S l ^ were  depressed 
|iim.  and  the  SI'  in  CF^  was  elevated  2 mm.  and  1'.^ 
"re  upright  and  is  inverted  and  of  the  coronary  type, 
'le  interpretation  was  that  of  a posterolateral  infarction, 
luring  the  hirst  day  she  continued  to  vomit  and  it  was 
;ices.sarv  to  insert  a stomach  tube  and  connect  it  with  a 
i'angenstecn  apparatus.  This  resulted  in  the  withdrawal 
I ^6  oz.  of  fluid.  At  3 p.  iM.  she  developed  tetanic  con- 
ictions  of  the  hands  and  generalized  cramps  which  were 
ijomptly  relieved  by  intratenous  injection  of  10  per  cent 
;jlcium  gluconate.  This,  it  svas  felt,  represented  gastric- 
cany.  At  3:30  p.  M.  on  the  day  of  admi.ssion,  the  patient 
;ain  complained  of  set  ere  pain  and  became  exceedingly 
jstless.  The  blood  pressure  fell  to  90/50  and  for  tlie  first 
'ne  a harsh  loud  svrstolic  murmur  was  heard  in  the  third 
d fourth  interspace  to  the  left  of  the  .sternum.  Shortly 
^(ter  this,  a second  electrocardiogram  was  obtained.  It 
: owed  a marked  change  from  the  earlier  tracing.  The 
1 RS  interval  was  now'  0.12  seconds,  d here  was  a deep, 
Jide  S^  of  0.08  seconds  in  duration.  and  R^  had  become 
^irred  and  notched  and  wddened.  To  and  T.:;  were  now' 
ijverted  and  S-T.,  and  S-T3  somewhat  notched.  In  the 
|l'ecordial  leads,  the  QRS  interval  had  ri.sen  to  0.12  seconds, 
fjhe  T and  ST  changes  previously  noted  persisted.  Uni- 
t,)lar  limb  leads  were  also  obtained  which  showed  the 
li-esence  of  deep  Q waves  and  S-T  elevation.  The  1 waves 
iiere  inverted  in  all  leads.  Because  of  the  appearance  of 
e murmur  and  the  electrocardiographic  changes,  it  was 
t It  that  the  interventricular  septum  had  ruptured.  The 
ijening  of  Adarch  23  she  received  a 500  cc.  transfusion. 
Phe  following  day  500  cc.  more  of  blood  was  given 
ter  which  her  condition  somewhat  improved.  In  addition, 
ie  had  been  receiving  dicoumarol,  heparin,  and  oxygen. 
I On  INIarch  25  her  temperature  rose  to  102.8.  Another 
jansfusion  was  given  and  the  patient  was  started  on  peni- 
llin.  On  Adarch  26  the  blood  pressure  had  risen  to  110/90 
id  she  w'as  slightly  improved.  However,  on  .March  28, 
|ie  NPN  had  risen  to  248  mgm.  The  patient  became 
hmotose  and  expired  that  evening. 

Permission  for  an  autopsy  was  obtained  and  the  post- 
iiortem  examination  was  performed  by  Doctor  LoCricchio. 
he  important  findings  at  autopsy  were  confined  mainly 
i)  the  heart  and  kidneys.  The  former  organ  w'eighen  350 
i rams.  There  w'as  marked  sclerosis  of  the  coronary  arteries, 
bout  one  centimeter  from  its  origin  in  the  .sinus  of  A^al- 
/ilva,  the  coronary  artery  contained  a thrombus  completely 
hliterating  its  lumen.  The  anterior  w-all  of  the  left  ven- 
f'icle  had  a bruised  appearance  and  on  section  showed 
I'emorrhage  and  areas  of  myocardial  necrosis,  the  largest 
f which  was  eight  millimeters  in  diameter.  The  lower  three 
liurths  of  the  interventricular  septum  was  opaque  and 
"asily  friable.  At  the  junction  of  the  lower  one  third  of 
he  septum  running  from  its  anterior  border,  there  w'as 
jagged  tear.  Both  lungs  showed  moderate  congestion  in 
leir  lower  positions.  The  left  kidney  was  small  and 
jtrophic.  The  cortex  was  thin  and  there  w'as  marked  in- 
crease in  the  peripelvic  back.  The  right  kidney  W'eighed 
I20  grams.  The  kidneys  showed  moderate  evidence  of 
'cphrosclerosis.  Alicroscopic  examination  of  the  heart  re- 
'ealed  marked  atherosclerosis  of  the  ctironary  arteries  and 
Ixtensive  necrosis  of  the  myocardium  in  the  zones  previ- 
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ously  described.  The  final  diagnosis  was  arteriosclerotic 
heart  disease,  coronai'y  thrombosis,  myocardial  infarction 
and  rupture  of  the  inter\  entricular  septum. 

DISCUSSION 

This  patient  apparently  suffered  an  infarct  which 
involved  the  anterior  wall  of  the  left  ventricle  and 
the  septum,  and  at  the  most,  fifteen  hours  after 
admission,  the  septum  ruptured.  It  should  be  noted 
that  this  case  fitted  in  with  those  cases  previously 
mentioned  in  that  the  blood  pressure  did  remain  high 
after  the  infarct.  She  had  had  previous  myocardial 
fibrosis  and  there  was  extensive  arteriosclerosis  of 
both  coronary  arteries  and  their  branches.  As  has 
been  pointed  out,  the  diagnosis  of  interventricular 
septal  rupture  should  be  made  whenever  a patient 
with  myocardial  infarction  develops  another  episode 
of  pain  usually  accompanied  by  shock,  plus  the 
appearance  of  a harsh,  loud  systolic  murmur  in  the 
third  and  fourth  interspace  to  the  left  of  the  sternum. 
This  may  be  accompanied  by  a thrill  although  it  was 
not  noted  in  our  patient.  In  addition,  electrocardio- 
graphic changes  are  an  aid  in  diagnosis,  particularly 
the  appearance  of  bundle  branch  block.  Weber® 
states  that  this  is  uncommon.  However,  it  would 
seem  to  depend  more  on  the  location  and  size  of 
the  septal  infarct.  It  seems  quite  logical  to  suppose 
that  bundle  branch  block  could  follow  perforation. 
This  patient  was  never  really  in  good  condition. 
Nevertheless,  it  is  our  impression  that  the  trans- 
fusions she  received  were  a definite  aid  in  prolong- 
ino-  her  life.  There  was  no  indication  that  the  trans- 
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fusions  increased  dyspnea  or  caused  congestive 
failure.  It  would  seem  that  there  may  be  consider- 
able rationale  in  the  use  of  transfusion  in  those  cases 
of  myocardial  infarction  in  which  shock  is  a promi- 
nent picture.  Tliis  coincides  xvith  the  views  of  Gold*'" 
and  De  La  Chappele.'^  In  spite  of  all  therapy,  it  would 
seem  that  the  prognosis  of  this  condition  is  very 
grave,  with  recovery  the  rare  exception  rather  than 
the  rule. 

CONCLUSION 

1.  A case  of  myocardial  infarction  with  ruptured 
interventricular  septum  has  been  presented  and  the 
literature  reviewed. 

2.  The  cardinal  signs  are: 

(a)  The  reappearance  of  pain  and  sudden  blood 
pressure  fall. 

(b)  Appearance  of  a harsh  .systolic  murmur  to  the 
left  of  the  sternum  usually  in  the  third  and  fourth 
interspace. 
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(c)  The  appearance  of  interventricular  conduc- 
tion on  the  electrocardiogram. 
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PEDIATRIC  AND  PSYCHIATRIC  ASPECTS  OE  THE  YALE  ROOMING-IN 

PROJECT 
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pital ) 


T N SIMPLEST  definition  the  term,  Rooming-in, 
-*■  means  a spatial  arrangement  for  maternal  and 
infant  care  in  hospitals  wherein  the  mother  and  her 
newborn  are  cared  for  together  as  a unit.  The  ex- 
pression has,  however,  taken  on  a broader  signifi-'^ 
cance  in  some  centers  where  rooming-in  is  practiced, 
denoting  a general  plan  of  infant  care  and  parental 
guidance  which,  unlike  the  systematic,  routine,  im- 
personal approach  characteristic  of  the  usual  hos- 
pital practice,  prescribes  according  to  the  uniqueness 
of  each  mother,  child  and  family  situation.  At  Yale,  . 
rooming-in  has  had  even  broader  associations  fol- 
lowing the  development  of  the  Natural  Childbirth 
Program  at  the  Grace-New  Haven  Community 
Hospital.  The  two  programs  complement  and  en- 
rich each  other  in  the  attainment  of  a common  goal: 
a natural,  happy,  full  experience  for  every  mother 
in  pregnancy,  childbirth,  puerperium  and  home- 


coming; and  her  comfortable,  easy  adjustment  1 
the  care  of  a normal  baby.  It  might  be  objected  th: 
this  is  nothing  new  or  remarkable;  generations  ( 
doctors  have  worked  for  this.  But  it  is  differen 
because  in  the  last  generation  the  institution  of  tl 
hospital  as  the  preferred  place  for  childbirth  h: 
tended  to  crowd  out  the  homely  virtues  of  natura 
ness  and  ease.  The  interrelationship  of  the  rooming 
in  and  natural  childbirth  programs  has  united  ps) 
chiatrists,  pediatricians,  obstetricians,  nurses,  mother 
and  fathers  in  the  joint  endeavor  of  finding  ways  c 
giving  the  oncoming  generation  the  best  possib'* 
start  in  life,  of  establishing  happiness  and  understano 
ing  within  the  family  unit  as  it  forms. 

The  immediate  impetus  for  rooming-in  faciliti( 
at  the  New  Haven  Hospital  came  from  Dr.  Grovi 
F.  Powers  in  behalf  of  the  pediatric-psychiatri 
interests  in  the  prevention  of  childhood  behavic 
disorders  or,  more  simply  said,  on  behalf  of  tn 
interests  of  parents  and  children.  Not  only  throug 
the  case  history  of  problem  children  have  varioi 
mothers  complained  of  their  lack  of  knowledg 
about  the  baby  during  the  lying-in  period  an 
remembered  unhappily  their  feelings  of  fear  an 
ignorance  on  returning  home  from  the  hospital,  bi 
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i letters,  in  friendly  conversation,  in  child-study 
jroup  discussion,  even  in  publication  they  have 
\pressed  surprise,  disappointment  and  bitterness  at 
le  absence  of  essential  help  offered  them  during 
le  hospital  stay.  Many  a mother  has  expressed  re- 
;ntment  about  her  lying-in  experience,  missing  the 
aby  and  minding  the  opposition  of  doctors  and 
urses  to  her  wish  to  breast  feed.  “Cruel,”  “in- 
Liman,”  “brutal,”  they  have  said.  The  Rooming-In 
blit  was  planned  to  avoid  such  lacks  and  disappoint- 
lients  for  mothers  in  the  hospital  in  the  belief  that 
laternal  satisfaction  paves  the  way  for  the  mother’s 
pility  to  give  essential  satisfaction  to  her  child.  An 
nhappy  mother  who  feels  thwarted  and  unappre- 
fated  cannot  easily  devote  herself  to  the  best  inter- 
jits  of  her  husband  and  baby. 

jThe  Rooming-In  Research  Project  as  differentiated 
lorn  the  Rooming-In  Unit  is  a psychologically 
dented,  long-term  pediatric  study  of  parent-child 
jdationships  within  the  framework  of  the  self- 
bmand  or,  as  we  prefer  to  call  it,  the  flexible 
ihedule  method  of  infant  care.  (The  words  self- 
bmand  or  ad  lib  tend  to  frighten  mothers  and  make 
|iem  feel  as  if  they  must  subject  themselves  to  the 
jile  of  a tyrannical  infant  for  wiaom  there  is  no 
pidance  or  restraint.)  Because  the  Rooming-In 
■nit  is  the  focal  point  of  the  Study  in  offering 
jatimal  opportunity  for  initiating  the  flexible  plan 
jf  infant  care,  it  lent  its  name  to  the  Research 
roject.  Since  July  i,  1948,  the  Rooming-In  Re- 
arch Project  has  been  recognized  as  a pilot  study 
Y the  National  Institute  of  Mental  Health  and  has 
cceived  a grant  in  aid  from  the  Federal  Security 
Igency— Public  Health  Service.  A psychiatrist, 
idiatrician,  nurse  and  a psychologist  were  the 
idginal  members  of  the  Research  Study  staff;  sub- 
quently  a social  worker  has  been  added  to  com- 
iete  the  nuclear  Study  team.  The  nurse  is  in  a key 
psition  for  the  Project  work.  She  is  appointed  as 

Ifull  time  nursing  fellow  and  acts  as  nurse-in- 
large  of  the  Rooming-In  Unit.  She  represents  the 
ieology  of  the  Study  group  in  her  care  of  the 
(Others  and  in  her  teaching  of  the  student  nurses. 
Wwo  or  three  pediatricians  of  Assistant  Resident 

Ink  have  been  appointed  annually  from  the  Depart- 
ent  of  Pediatrics  as  full  time  fellow'^s  to  carry  the 
inical  pediatric  work  of  the  Project  and  thereby 
lin  a year’s  training  and  experience  in  the  field  of 
li|ifant  care.  Both  they  and  the  parents  have  expressed 
nemselves  favorably  toward  the  continuity  of  the 


guidance  relationship  in  Prenatal  Clinic,  Rooming- 
In  Unit,  home  visits,  and  Well  Baby  Conferences. 

It  should  be  noted  that  similar  psychological 
evaluations  in  relation  to  the  strict  schedule  method 
of  infant  feeding  and  infant  care  have  not  in  the  past 
been  undertaken;  the  criticism  against  rigidity  of 
hours  has  accumulated  from  the  experience  and  case 
records  of  psychoanalysts,  pediatricians,  psycholo- 
gists and  social  wmrkers  associated  with  pediatric 
and  child  guidance  clinics.  The  hospital  routine 
method  has  been  judged  favorably  not  in  terms  of 
the  incidence  and  severity  of  behavior  disorders,  but 
in  terms  of  infant  mortality  and  morbidity.  The  day 
is  past,  at  least  in  the  New  Haven  community,  for 
attempting  such  a psychological  study  of  the  effect 
of  strict  schedule  because  of  the  wide  diffusion  of 
encouragement  in  the  direction  of  flexibility  through 
the  channels  of  public  health  nursing,  hospital  clinics, 
new  spaper  columns  and  other  popular  literature. 

The  Rooming-In  Unit  is  the  name  for  the  parti- 
tioned space  at  the  New  Haven  Hospital  where  four 
mothers  and  newborns  are  taken  care  of  side  by  side 
with  the  same  nursing  service  under  joint  obstetric 
and  pediatric  supervision.  The  first  experimental 
unit,  knowm  as  R-I,  the  clinical  laboratory  for  the 
Rooming-In  Research  Project,  w^as  opened  in  Octo- 
ber 1946.  A second  four-bed  unit,  known  as  RffI, 
contiguous  to  the  first,  was  opened  just  two  years 
later  to  meet  the  need  for  expansion  and  as  locus 
for  a Time  Study  of  Nursing  Care.*  For  both  units 
there  is  a separate  space  for  the  nurses’  station  and 
a nursery  where  infants  can  be  kept  at  night  or  any 
other  indicated  time  under  the  nurse’s  supervision. 
In  R-I  the  nursery  is  partitioned  off'  at  one  end  of 
the  room;  for  R-II,  it  is  in  the  next  room.  The  latter 
'arrangement  is  probably  preferable  since  it  offers 
more  protection  to  the  mothers  from  noise  at  night. 
However,  the  mother  may  choose  whether  she 
Wyants  to  keep  her  baby  beside  her  during  the  night 
or  have  it  taken  to  the  nursery.  She  is  advised  to  do 
the  latter  for  the  first  two  or  three  nights,  at  least. 
The  attitude  of  the  nurses  is  that  of  attentive  readi- 
ness to  help  and  to  advise,  not  that  of  imposing 
routines  or  exacting  definite  accomplishments.  In  the 
very  beginning,  before  the  orientation  of  the  nurse 
for  this  new  relationship  to  mother  and  baby  w'as 
well  established,  the  nurse’s  attitude  tended  to  be 

*Conducted  under  the  auspices  of  tlie  U.  S.  Children's 
Bureau  on  a grant  from  the  Connecticut  State  Department 
of  Health  (November  15,  1948  - February  28,  1949). 
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“Well,  now',  you’ve  got  your  baby,  it’s  up  to  you 
to  take  care  of  it!’’  Such  an  attitude  is,  of  course, 
cjiiite  contrary  to  the  essential  spirit  of  rooining-in 
which  is  aimed  at  the  mother’s  comfort.  1 o this  end, 
the  whole  regime  for  the  mother,  as  w ell  as  for  the 
baby,  is  flexible.  Alealtime,  rest  and  visiting  hours 
are  fixed  hut  personal  care  is  given  as  much  as  pos- 
sible according  to  the  mother’s  convenience.  The 
two  most  important  factors  for  the  mother’s  relaxa- 
tion are  the  unfailing  availability  of  a nurse  and  the 
maintenance  of  supplies  for  ready  use  in  the  care  of 
baby  and  breasts. 

The  mothers  were  selected  for  rooming-in  on  the 
basis  of  their  wish  to  breast  feed  as  w'ell  as  their 
wish  for  rooming-in.  As  it  happened,  this  method 
of  selection  resulted  in  approximately  the  right 
number  of  mothers  to  fill  the  beds  for  an  eight-day 
stay.  With  the  opening  of  the  second  unit,  the  wish 
to  breast  feed  was  dropped  as  a criterion,  since  there 
was  a significant  number  of  women  who  w anted 
rooming-in  without  wanting  to  nurse.  The  accom- 
modation of  all  the  mothers  who  are  now^  asking  for 
rooming-in  wall  recpiire  further  expansion.  During 
the  three  years  since  rooming-in  was  started,  a total 
of  870  mother-baby  couples  have  been  accommo- 
dated, 643  in  R-1  and  227  in  R-II.  Remember  that 
these  are  all  mothers  w ho  have  wanted  rooming-in. 
The  majority  have  been  clinic  patients  or  patients 
under  private  staff  care  who  chose  rooming-in  when 
they  were  presented  with  alternatives.  158  have 
been  private  patients  of  attending  obstetricians,  w'ho 
themselves  took  the  initiative  in  asking  for  it.  (This 
number  does  not  represent  the  demand  on  the  part 
of  private  patients.  With  no  rooming-in  accommo- 
dations in  the  Private  Pavilion,  a limited  quota  of 
private  patients  has  been  admitted  to  the  Rooming- 
In  Units.  The  private  patients  apply  very  early— in 
the  first  or  second  months  of  pregnancy,  for  they 
have  learned  that  the  (juota  is  filled  six  months  before 
the  E.D.C.)  77  were  so-called  fillers-in,  mothers 

from  the  w’ard  who  were  willing  to  fill  available 
beds  in  the  unit  wTen  there  were  no  rooming-in 
candidates  on  hand.  Most  of  the  fillers-in  were 
women  who  had  not  been  interviewed  prenatally, 
but  there  w'ere  some  who  had  said  “No”  to  room- 
ing-in in  Prenatal  Clinic,  and  changed  their  minds 
later  or  after  coming  to  the  hospital.  No  mother 
w as  urged  against  her  inclination  or  moved  w ithout 
her  definite  consent.  This  selective  method  has  been 
subject  to  some  critical  objection  on  the  ground  that 
an  inherently  good  procedure  should  be  universally 


applicable;  that  rooming-in  should,  therefore, 
tried  out  on  unselected  mothers.  The  counter-arg 
ment,  basic  to  our  undertaking,  is  the  psychologic 
premise  of  the  variability  in  mothers’  reactio. 
tow'ard  the  care  of  the  newborn,  supported  by  t 
recognition  that  the  hospital  nursery  method, 
though  generally  applied,  has  not  been  universal 
acceptable.  As  previously  mentioned,  many  mothd 
have  expressed  dissatisfaction  with  their  hospiiij 
experience.  l 

On  the  other  hand,  there  are  many  women  w I 
w ould  not  like  rooming-in  at  all,  and  there  are  soil 
W’ho  have  rebelled  wTen  they  have  unavoidabil 
been  exposed  to  it.  This  has  been  observed  on  a fe|  ’ 
occasions  when  a threat  of  epidemic  diarrhoea  ■ 
the  newborn  has  necessitated  the  closing  of  t 
nursery,  and  made  it  advisable  to  place  each  bal  I 
in  the  mother’s  room.  On  these  occasions  there  ha 
appeared  on  the  comment  cards  for  the  superi 
tendent  of  the  hospital  definite  complaints  abc! 
rooming-in,  quite  at  variance  with  the  steady  stre; 
of  favorable  comments  wu'itten  by  patients  from  t 
Rooming-In  Unit.  They  expressed  bitterness  abc. 
having  to  take  care  of  the  baby  without  sufficie ; 
preparation  or  help.  They  objected  vigorously  ' 
the  predicament  of  having  to  listen  to  a baby  c 
wdth  no  one  on  hand  to  help  them  do  somethi  n 
about  it,  of  having  to  wait  unhappily  for  the  bt: 
nurse  to  answer  the  call  light,  or  to  lift  the  ba| 
from  the  crib  when  they  didn’t  feel  up  to  it.  Thjf 
felt  imposed  upon,  irked,  annoyed,  bothenlj 
fatigued,  certainly  not  comforted  or  supported  || 
their  new  maternal  responsibility.  These  occaskj 
of  impromptu  rooming-in  in  private  rooms  wdth(| 
essential  readiness  on  the  part  of  mothers  or  nurj 
for  a departure  from  accepted  routines  have  ofTeip 
practical  demonstration  of  some  possible  pitfalls  !i 
instituting  rooming-in  without  careful  plans  a;i 
preparation.  They  have  served  to  emphasize  11 
prime  importance  of  the  ready  availability  of  su 
portive  and  sympathetic  nursing  care  for  any  roo  ■ 
ing-in  arrangement.  | 

Skeptical  critics  have  also  advanced  the  idea  t| 
maybe  it  is  a peculiar  group  of  w’omen  who 
interested  in  rooming-in.  In  trying  to  answ'er  tij 
question  the  screening  interview's  taken  by  the  pe!l 
atricians  in  Prenatal  Clinic  have  been  reviewj. 
Since  July  i,  1947,  every  prospective  mother  wj) 
could  be  seen  in  Prenatal  Clinic  has  been  asked  || 
preference  as  to  having  the  baby  cared  for  in 
nursery  or  beside  her  in  the  Rooming-In  Unit.] 
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|ie  t^\•o  years  between  July  i,  1947  and  July  i,  1949, 
i’51  prospective  mothers  in  Prenatal  Clinic  were 
|:reened  in  this  way  for  rooining-in.  This  does  not 
ijount  the  250  private  or  private  statf  patients  who 
fere  interviewed  during  these  two  years  who 
ipplied  for  rooming-in  on  their  own  initiative  or 
pt  of  the  private  obstetrician.  Of  the  1,251  clinic 
Ijatients  interviewed,  54  per  cent  definitely  w^anted 
boming-in,  3 1 per  cent  did  not  want  it,  and  1 5 per 
ent  were  indefinite  or  undecided.  Although  there 
I a large  group  of  wives  of  students  at  Yale  and 
jither  colleges  in  the  clinic  population,  and  although 
|iost  of  these  want  rooming-in,  there  is  nevertheless 
|o  marked  difference  in  the  socio-economic  char- 
ipteristics  of  the  54  per  cent  who  want  rooming-in 
|id  those  who  prefer  nursery  care  for  the  infant. 

What  are  the  objections  of  the  46  per  cent  who 
:e  opposed  or  lukewarm  to  the  idea  of  rooming-in? 
y all  odds  the  epestion  of  rest  looms  uppermost. 
When  I come  to  the  hospital  to  have  a baby,  1 want 
;st— it’s  my  only  chance”  is  the  usual  multiparous 
jply.  Doubts  about  getting  enough  rest,  sometimes 
ear  of  having  to  take  care  of  the  baby,  sometimes 
tar  of  exposure  of  the  baby  to  contagion,  and  some- 
mes  the  husband’s  fear  that  his  wife  will  not  get 
lough  rest  represent  the  primipara’s  more  diffuse 
esponse  against  rooming-in. 


So  much  for  the  pregnant  woman’s  attitude 
nvard  rooming-in.  What  is  the  mother’s  reaction 
1 the  experience  of  rooming-in?  Overwhelmingly 
ivorable!  I say  this  because  of  the  obvious  satisf ae- 
on of  the  mothers;  because  of  the  spoken  apprecia- 
on  that  pours  spontaneously  forth  from  one  after 
le  other,  unchanged  from  year  to  year;  because  of 
le  written  comments  of  mothers  as  they  leave  the 
ospital  which  have  the  same  warm  tone  today  as 
iree  years  ago.  There  are,  of  course,  less  glowing 
loments.  There  are  wakeful  nights  and  fretful  days. 
Te  mothers  do  not  always  get  enough  sleep  (but 
jiost  of  those  who  have  basis  for  comparison  state 
jery  positively  that  they  feel  more  rested  than  they 
Id  before— and  they  make  the  point  that  the  usual 
jospital  routine  itself  is  far  from  restful).  The  lack 
f schedule  for  the  baby  is  sometimes  a trial  for  the 
lothers.  A new  shift  of  student  nurses  brings  a 
2mporary  break  in  the  calm  and  serenity  of  the  unit, 
ut  in  the  sum  total  of  reactions,  pleasure  and  satis- 
action  are  dominant.  One  of  the  most  appreciative 
lothers  who  recently  came  from  Vermont  to  have 
ae  advantage  of  natural  childbirth  and  rooming-in 


for  her  fourth  child  wrote  quite  simply  without 
embellishment: 

“It  is  difficult  for  me  to  say  anything  about  room- 
ing-in because  it  is  so  right.  Instead  of  the  usual, 
fretful  time  until  I could  get  home  and  take  over, 
rooming-in  just  fit  right  into  my  mood  and  phil- 
osophy after  Linda’s  birth.  It’s  like  trying  to  explain 
why  I love  my  babies,  to  try  to  explain  my  reaction 
to  rooming-in.  It’s  just  natural.'’'' 

Aside  from  the  naturalness  of  mother  and  baby 
being  together,  the  mothers  continue  to  eulogize  the 
homey,  cheerfulness  of  the  room  (“not  like  a hos- 
pital”), the  congenial  atmosphere,  the  delight  of 
having  the  father  share  in  the  enjoyment  of  the  baby, 
the  wonderful  care  given  by  the  nurses  and  their 
help  in  the  first  few  days  of  breast  feeding,  the 
availability  and  willingness  of  medical  and  nursing 
staff  to  answer  all  manner  of  questions  on  the  spot, 
the  opportunity  for  both  father  and  mother  to  learn 
about  the  baby  and  to  get  used  to  taking  care  of 
him  so  they  can  go  home  confident  and  not  scared 
to  death.  In  stressing  the  benefits  of  rooming-in  for 
parents,  it  should  not  go  unsaid  that  the  doctors  and 
nurses  have  gained  increased  satisfaction  in  their 
work  in  being  party  to  the  parents’  happiness. 

Quite  apart  from  the  overlapping  interdepart- 
mental responsibilities  in  the  care  of  mother  and 
infant  in  the  teaching  hospital,  the  beneficence  of 
rooming-in  essentially  depends  on  the  kind  and 
understanding  ministrations  of  the  nurse.  Unlike  the 
nursery  nurse  who  symbolically,  at  least,  snatches 
the  infant  away,  assumes  the  maternal  prerogatives 
and  treats  the  mother  like  a helpless  child,  the  room- 
ing-in nurse  stands  by  with  appreciation  for  the 
mother’s  rights  and  abilities  and  offers  her  generous 
assistance  in  the  first  perplexities  of  parenthood.  No 
less  should  the  doctor’s  attitude  be  that  of  the  skilled 
and  considerate  guide,  with  patience  and  respect  for 
the  momentous  change  in  a woman’s  life  as  she  re- 
linquishes her  childhood  in  bringing  forth  a child. 

When  rooming-in  babies  are  one  year  old,  the 
mothers  are  asked  by  way  of  questionnaire:  “Would 
you  want  rooming-in  again?”  A review  of  120 
answers  reveals  the  fact  that  the  attitude  toward 
rooming-in  is  still  strongly  favorable.  114  mothers 
indicated  they  w ould  like  rooming-in  again;  3 would 
not  like  it;  and  3 failed  to  answ'er.  The  114  affirma- 
tive replies  may  be  divided  into  three  groups:  simply 
yes,  49;  yes-plus,  59;  yes-but,  6.  The  “yes-plus” 
mothers  added  to  the  answer  “yes”  underscoring. 
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exclamation  points,  glowing  comments  or  statements 
that  they  could  not  think  of  having  another  baby 
any  other  way.  The  “yes-hut”  and  the  “no”  re- 
sponses are  reported  herewith. 

1.  (From  the  first  mother  in  the  unit):  “Yes,  but 
with  better  service  from  the  nurses  and  a crib  from 
which  the  baby  could  be  taken  from  easily.  Would 
like  baby  removed  for  the  night.” 

2.  “Yes,  but  I would  ^^’ant  more  sleep.” 

3.  “Yes,  but  in  modified  form.  1 would  want  the 
baby  in  the  room  with  me  to  know  he  was  getting 
the  same  attention  I would  give  him,  but  would  not 
want  to  feel  I would  have  to  do  it  all.  A new  mother 
gets  that  soon  enough.  Otherwise  it’s  wonderful  for 
a new  mother  to  get  acquainted  before  going  home.” 

4.  “Yes,  but  with  a schedule  of  some  sort.” 

5.  “Yes,  but  I hope  by  the  time  another  one  comes 
I will  be  able  to  have  it  with  me  in  a private  room. 
(I  would  rather  have  it  at  home.)  I would  want  it 
w ith  me,  but  would  rather  not  be  in  a w arti  again.” 

6.  “Yes,  I think  so.” 

The  “no”  answers: 

1.  “No,  because  wdth  one  child  already  to  care  for 
I w'ould  need  more  rest.” 

2.  “No,  I would  be  more  experienced  and  I would 
know  how  to  care  for  the  second  child,  although  I 
am  really  glad  I had  it  for  the  first  child.” 

3.  “I  don’t  think  I would— w’ould  probably  wwnt 
to  rest  more.  But  then,  again,  I wouldn’t  mind  room- 
ing-in at  all.” 

As  practical  evidence  of  the  mothers’  appreciation 
of  their  first  experience  in  the  Rooming-In  Unit,  50 
of  them  have  either  already  returned  for  a second 
time  or  are  now  on  the  list  of  candidates.  Twelve 
rooming-in  mothers  have  had  second  babies  in  the 
New  Haven  Hospital  but  not  in  rooming-in.  In 
several  cases  this  was  because  the  mother  did  not 
want  to  beast  feed  the  baby  and  the  breast  feeding 
criterion  was  still  in  effect.  In  other  instances 
there  was  no  available  bed  when  the  mother  came 
in,  and  when  there  w^as  she  did  not  wwnt  to  be 
moved.  In  some  cases  w'e  don’t  yet  know  the  reason. 
Maybe  they  hoped  they  could  get  more  rest  the 
other  way. 

Rest  for  mothers  is  an  essence  of  great  price 
almost  impossible  to  procure  within  the  tempo  and 
activity  of  our  time.  Progress  seems  to  conspire 
against  putting  it  within  the  family’s  reach.  The 
postwar  increase  in  births,  early  ambulation,  in- 


creased cost  of  hospitalization,  even  rooming-it' 
have  helped  to  push  mothers  quickly  home.  Thi' 
could  be  advantageous  if  they  could  be  protectei' 
there  against  strains  of  everyday  life  while  still  ad| 
justing  to  the  infant.  But  here  again  social  change; 
have  tended  to  remove  convenient  and  reliable  assist; 
ance  for  young  mothers  in  the  home.  Rooming-f! 
with  adequate  nursing  coverage,  which  protects  thl' 
mother  from  having  to  take  care  of  her  baby  befor' 
she  feels  like  it,  offers  peace  of  mind  which  is  aki 
to  rest  in  the  hospital.  ! 

The  questionnaires  have  not  yet  been  carefulh 
reviewed  for  the  mothers’  reaction  to  flexible  sched! 
ule,  but  it  has  been  noted  that  a favorable  reactio 
to  rooming-in  is  not  necessarily  accompanied  by 
favorable  reaction  to  self-demand.  Although  th 
majority  (on  impression)  stoutly  maintain  that  it  i 
“the  only  way,”  the  complaints  about  self-deman 
are  not  infrequent.  Even  in  the  unit  it  has  bee 
observed  that  a small  group  of  mothers  who  wer 
prenatally  very  enthusiastic  about  rooming-in  wer 
not  able  to  handle  the  flexible  schedule.  First  the 
over-reacted  to  the  baby’s  every  whimper,  the 
they  felt  imposed  upon  and  fatigued,  and  finall 
turned  over  the  care  of  the  baby  to  the  nurse  an 
gave  up  breast  feeding.  Psychiatric  experience  leac 
us  to  believe  that  the  reactions  of  such  uncomfori 
able  mothers  reflect  an  uncomfortable  childhoo 
relationship  to  authoritarian  figures  whom  they  hav 
deeply  resented.  Such  mothers  need  more  than  th 
usual  help  and  guidance,  but  because  of  their  d( 
manding,  critical  and  rejecting  attitude  it  is  muc 
harder  to  give  them  help  than  the  more  matui 
mothers  who  through  happy  experience  ha\ 
learned  to  trust  themselves  and  others.  They  flounc 
er  without  detailed  rules  but  they  can’t  seem  to  hel 
making  a tyranny  of  any  directions  whatsoever,  an 
in  the  end  they  are  harassed,  the  baby  disturbed,  tf 
family  upset,  the  doctor  miffed,  and  the  system  ( 
guidance  gets  the  blame.  It  is  likely  that  the  mothe. 
whose  children  have  come  to  grief  under  the  abs( 
lute  schedule  in  the  last  three  decades  are  similar  i) 
type  to  those  who  are  now  overdoing  flexibilitij 
These  women  are  usually  quite  unaware  that  the? 
are  bringing  unnecessary  troubles  on  themselves  ail 
their  family,  that  they  are  unnecessarily  provokir 
their  friends  and  advisors  to  the  very  reactioij 
which  they  dislike.  There  are  certain  characteristiij 
of  the  mothers  who  overdo  schedule  and  those  wf 
overdo  ad  lib  such  as  overpossessiveness  of  the  chif 
urge  for  perfection,  fear  of  failure,  sensitivity  t 


jriticisni,  and  following  the  letter  rather  than  the 
jairit  of  the  law.  We  have  often  been  asked  whether 
poming-in  can  offer  essential  help  to  this  type  of 
jiother.  The  answer  is  “Yes,  rooining-in  can  help, 
jUt  the  limitations  must  he  recognized.”  As  pre- 
iiiouslv  stated,  the  psychiatrist  sees  in  the  uneasy, 
Ijtitical  mother  who  is  unnecessarily  bothering  her 
i|iild  with  finicky  detail  and  plying  the  doctor  wdth 
J|icessant  questions  a woman  w ho  has  suffered  severe 
Ipnflict  in  her  childhood  family  relationships  and 
|;'|is  not  succeeded  in  mastering  herself  before 
jistiming  the  responsibilities  of  marriage  and  mother- 
yod.  Pregnancy  and  the  ptierperium  are  periods  in 
[,|hich  the  impact  of  family  relationships  are  revived 
fid  intensified,  and  they  are  often  transferred  to 
joctors  and  nurses  as  the  most  immediate  authori- 
rian  figures.  It  is  my  belief  that  the  Rooming-In 
|jan  unobstrusively  exerts  a therapeutic  influence  on 
lese  unsettled  women  by  virtue  of  the  foregoing 
^;scribed  considerate  attitudes  of  physicians  and 
.jirses  to  which  they  are  repeatedly  exposed  in  the 
penatal  Clinic,  in  the  Rooming-In  Unit,  and  in  the 
bst-natal  home  visits  of  the  pediatricians,  and  also 
the  really  friendly  and  congenial  relationships 
hth  other  mothers  in  the  unit.  Obviously  there 
m be  no  profound  personality  change  so  quickly, 
El|it  there  is  the  possibility  of  starting  a process  of 
ijstitution,  of  faith  in  one’s  self,  which  allow's  such 
mother  to  tolerate  family  responsibilities  with 
! eater  ease,  or  leads  them  to  the  recognition  of  need 
Ijt  professional  help. 


Even  if  rooming-in  does  not  offer  any  significant 


Ip  to  anxious  and  unhappy  women,  must  w^e 
:ume  that  it  harms  them  or  that  having  the  baby 
the  nursery  w ould  have  offered  them  any  better 
.,lpr  Tlie  answ  er  is  probably  “no.”  Our  observation 
ilthat  these  women  have  difficulties  in  wdaatever 
iluation  they  find  themselves.  In  choosing  rooming- 
iffhey  are  reaching  out  for  something  they  feel  is 
(sirable.  If  it  is  denied  them,  because  it  isn’t  good 
'Ir  them,  the  chances  are  that  they  wdll  feel  unfairly 
'||t  upon,  wdth  magnification  of  resentment  and  ill 


will.  Naturally,  in  the  absence  of  constant  medical 
and  nursing  stqaport,  they  might  break  down. 

What  about  the  infants,  the  consideration  of 
whose  w elfare  w as  the  starting  point  of  the  Room- 
ing-In Plan?  They  have  been  for  the  most  part  con- 
tented, happy  and  active  babies— wdth  exceptions,  of 
course.  The  details  of  their  reactions,  the  pleasures 
and  difficulties  their  parents  have  had  with  them  in 
avoiding  rigidity  is  a matter  for  patient  study  and 
later  report.  The  impression  is  that  feeding  diffi- 
culties have  receded  to  the  background,  and  that 
sleeping  difficulties  (for  the  parents)  are  in  the  fore- 
ground. 

In  conclusion  I w ish  to  quote  the  observant,  inter- 
ested and  thoughtful  comments  of  three  parents  in 
answ  ering  the  one-year  ejuestionnaire  about  room- 
ing-in and  the  flexdl)le  schedule.  I'he  first  twm  com- 
ments  are  from  fathers  and  the  final  one  from  the 
mother  wdio  for  her  next  baby  would  want  the  baby 
w ith  her  in  a private  room  or  else  at  home. 

1.  Observant  father:  “Satisfied  mother  . . . 

satisfied  child  . . . satisfied  father.  Rooming-in 

undoubtedly  contributed  to  this  progression.” 

2.  Interested  father:  “I  feel  strongly  that  the  room- 
ing-in idea  is  beneficial  to  mother  and  child  in  that 
it  substitutes  a natural  relationship  for  an  artificial 
one.  This  study  is  an  interesting  one,  even  for  a 
surgeon,  and  I will  be  interested  to  read  the  pub- 
lished results.  I feel  that  the  prenatal  interviews 
stimulated  thought  about  matters  of  policy  in  the 
management  of  the  child.” 

3.  Thoughtful  mother:  “I  do  think  a baby  should 
be  near  its  mother  and  fed  on  a modified  demand 
schedule  by  its  mother,  but  w ith  a third  child,  w ho 
would  have  had  that  anyhow^  I don’t  think  five  days 
made  much  difference.  It  seems  to  me  that  bringing 
the  baby  in  from  the  nursery  on  demand,  leaving  it 
with  the  mother  betw  een  some  feedings,  and  going 
home  in  five  days  would  serve  the  purpose  and  be 
more  practical  than  rebuilding  the  hospital.” 

Seemingly  so  simple  a plan!  Must  it  continue  to  be 
so  next  to  impossible  to  achieve? 
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EDITORIALS 


Your  AMA  Dues 

There  is  no  question  that  the  educational  cam- 
paign of  the  American  Aledical  Association  is 
producing  satisfactory  results  and  that  a gradually 
awakened  public  is  reacting  against  the  real  aim  of 
the  social  planners,  which  is  Socialism.  The  part  that 
organized  medicine  is  playing  in  opposing  such 
forces,  therefore,  is  to  protect  not  only  the  liberty 
of  the  physician,  as  such,  but  his  freedom  as  a citi- 
zen. “The  special  interest  groups  in  our  midst,” 
writes  W.  A.  Richardson,  “must  understand  clearly 
and  finally  that  the  issue  before  them  today  is  not 
socialization  of  medicine,  not  socialization  of  the 
utilities,  not  socialization  of  agriculture,  not  sociali- 
zation of  any  single  field.  The  real  issue  is  Socialism.” 

The  socialization  of  medicine  is  but  a part  of  what 
John  T.  Flynn  calls  the  “creeping  revolution”  and 
our  fight  against  it  as  physicians,  is  the  fight  of 
freedom  loving  men  everywhere.  It  is  to  support  and 
spread  this  gospel  that  the  AMA  educational  cam- 
paign dollars  arc  spent,  money  which  depends  for 
its  source  on  AiMA  membership  dues. 

These  membership  dues  ($25  for  1950)  were 
adopted  by  the  House  of  Delegates  in  December 
1949  in  accordance  with  the  provisions  of  the  Con- 
stitution and  By-Laws  of  the  American  Medical 
Association.  The  only  members  exempt  from  such 
dues  are  members  for  whom  the  payment  of  dues 
constitutes  a financial  hardship,  as  determined  by 
their  local  medical  societies,  members  in  actual  hos- 
pital training  for  not  more  than  five  years  after 
graduation  from  medical  school,  and  members  who 
have  retired  from  active  practice. 


Failure  to  pay  American  Medical  Associatii 
membership  dues  for  one  year  and  failure  to  p; 
such  delinquent  dues  within  30  days  after  recei 
of  notification  forfeits  membership  in  the  Associ 
tion.  Retention  of  membership  in  local  and  sta 
medical  societies  under  these  circumstances  w 
depend  upon  local  action  of  those  societies. 

Y"our  AMA  dues,  therefore,  are  the  same  type 
obligation  as  obtains  in  any  other  medical  socie 
to  which  you  may  belong.  There  is,  however,! 
deeper  meaning  in  this  obligation,  for  prompt  pa 
ment  means  that  you  are  performing  an  imports 
service  to  yourself,  your  brother  physician,  and  t 
cause  of  individual  freedom  everywhere. 

CBC - CMS 

One  million  Connecticut  people,  represent! 
one  half  the  State  population,  are  now  enrolled  1 
Blue  Cross.  ; 

One-quarter  million  people,  well  over  10  per  c(  ® 
of  the  State  total,  are  now  members  of  Connecticj 
Aledical  Service.  ' 

Connecticut  Blue  Cross  now  is  in  the  top  brad  ® 
of  nonprofit  hospital  plans  throughout  the  U. ! 
and  Canada.  Among  the  90  plans  in  existence,  oi| 

9 are  in  the  million-member  division.  CA4S,  wi 

i 

250,000  members  at  the  end  of  its  first  year, 
already  surpassed  the  enrolled  membership  of;i 
majority  of  the  66  nonprofit  surgical  plans  in  i 
countiy. 

Reports  from  around  the  State  show  a rising  tn  j 
among  Connecticut  business  firms  toward  wrapp  j 

t 
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|ip  employee  benefits  in  an  “insurance  package” 
yhich  starts  ^vith  the  Blue  Cross-CMS  health  pro- 
rram  and  includes  health-and-accident  insurance 
iloverage,  group  life  and  sometimes  pensions. 

, In  some  cases,  the  company  is  paying  all  or  part 
if  the  cost;  in  many  others,  dues  are  handled  entire- 
y through  payroll  deduction.  Both  union  and  non 
i nion  groups  are  represented. 


More  and  more  employers  are  saying  that  the 
;ilue  Cross-CAdS  combination  is  made  to  order  for 
jhis  kind  of  expanded  coverage.  The  attractiveness 
lijf  it,  they  have  found,  is  that  they  can  thus  retain 
i;he  unique  advantages  of  the  nonprofit  plans  (in- 
hluding  a minimum  of  paper  work  for  the  employer) 
ijor  that  part  of  the  insurance  package  which  is  used 
:host  frequently— hospital  and  surgical  care, 
ij  Connecticut  Adedical  Service  has  recently  released 
; :s  new  list  of  CMS,  participating  physicians.  With 
lie  addition  of  many  new  names,  the  booklet  now 
jsts  1,700  physicians,  representing  92  per  cent  of  all 
irgeons  and  general  practitioners  in  Connecticut. 


College  of  Pharmacy  Celebrates  25th 
Anniversary 

j This  year  marks  the  25th  year  since  the  founding 
If  the  Connecticut  College  of  Pharmacy,  now  the 
ollege  of  Pharmacy  of  the  University  of  Con- 
ecticut.  Thirty  years  ago  on  April  9,  1920  the 
Executive  Committee  of  the  Connecticut  Pharma- 
jleutical  Association  voted  to  recommend  to  the 
association  that  a college  of  pharmacy  be  opened 
1 this  State.  A year  later  a charter  was  granted  by 
le  General  Assembly  of  this  State.  In  June  of  1925 
re  building  at  150  York  Street  in  New  Haven, 
armerly  the  Yale  Adedical  School,  was  rented  and 
Equipped  for  the  new  school.  In  the  fall  of  that  year, 
jie  first  class  of  86  students  was  admitted  to  a two- 
jear  course  in  pharmacy,  leading  to  the  Pharmacy 
Graduate  Certificate.  Dr.  Gustavus  Eliot,  a medical 
'Iractitioner  of  New  Haven  and  a membr  of  the 
|onnecticut  State  Medical  Society,  was  chosen  as 
j,re  first  dean  and  served  three  years  in  this  capacity. 

In  1930  Professor  S.  Johnson  of  the  College  facul- 
\y  was  made  dean  and  served  until  1947,  until  the 
resent  dean.  Dr.  Harold  G.  Hewitt,  was  chosen. 

In  1941,  by  act  of  the  General  Assembly,  the  Col- 
ige  became  the  College  of  Pharmacy  of  the  Univer- 
ty  of  Connecticut,  and  in  the  next  year  32  members 
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of  the  graduating  class  received  their  degrees  from 
the  University.  In  1949  the  Connecticut  General 
Assembly  appropriated  funds  for  the  erection  of  a 
new  building  for  the  College  on  the  campus  at 
Storrs.  When  this  is  completed,  the  College  will 
have  the  distinction  of  being  the  only  “campus 
school”  of  pharmacy  in  the  East.  As  a part  of  the 
25th  anniversary  celebration,  two  charter  members 
of  the  faculty  were  honored  at  a dinner  on  May 
24,  1950  for  their  25  years  of  seiwice.  Dr.  Henry  S. 
Johnson  of  New  Haven,  professor  of  chemistry  and 
physics,  and  Professor  Nicholas  W.  Penney  of 
Hamden. 

The  Journal  offers  congratulations  to  the  College 
on  this  significant  occasion,  and  in  so  doing,  ex- 
presses the  good  wishes  of  the  doctors  of  our  State 
for  its  continued  success.  The  responsibilities  of  the 
College  of  Pharmacy  to  the  people  of  our  State  are 
important  ones.  The  work  of  the  College  will  be 
carried  forward  with  even  greater  efficiency  in  the 
educational  program  of  the  State  University.  The 
success  of  the  effort  in  the  future,  as  in  the  past, 
will  be  reflected  in  serving  to  bring  better  medical 
care  to  the  people  of  Connecticut. 

Our  Greatest  Defense  Against  Communism 

What  do  we  really  stand  for  in  this  country? 
Eor  what  are  we  working?  What  are  American 
ideals? 

Are  we,  as  has  been  said,  a nation  of  gadget-wor- 
shippers? Are  we  living  and  struggling  to  get  more 
water-faucets— four  for  every  kitchen  instead  of 
two— more  bath  tubs,  two  television  sets  for  every 
home?  Or  are  we  struggling  for  more  brains  in  every 
head? 

Has  our  national  gadgeteering  been  used  as  an 
escape  from  thinking  things  through?  In  our  mate- 
rialism have  we  become  intellectually  lazy  and 
thought  things  through  for  one  mile  of  the  ten 
necessary  to  know  where  we  are  going? 

While  we  should  use  every  means  at  our  com- 
mand to  seek  and  destroy  Communism  in  our  midst, 
the  only  impenetrable  defense  against  Communism 
is  American  character.  Our  colonial  forefathers  were 
not  afraid  of  what  one  Indian,  or  a dozen,  living  in 
their  settlement  might  do  to  their  culture;  our  fore- 
fathers were  strong  characters.  If  American  char- 
acter today  is  strong  and  self-reliant  and  knows  what 
its  objectives  are,  the  Communist,  if  he  remains  in 
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our  midst,  w ill  remnin  impotent.  Ikit  if  w e arc  jelly- 
beans—a bright,  sweet,  shiny  crust  with  only  jelly 
inside— the  stronger  character  may  injure  us  regard- 
less of  numbers. 

History  tells  us  that  the  civilization  which  in- 
dulged in  the  flesh-pots,  pleasure,  ease,  and  irrespon- 
sible life  was  easy  prey  for  other  nations  w'ho  were 
rough,  hard,  and  had  met  privation,  who  had  little 
to  lose  and  everything  to  gain.  It  takes  a much 
stronger  character  to  stand  prosperity  than  adversity 
(provided,  of  course,  that  the  individual  actually 
survives  the  adversity).  We  should  take  a good  look 
at  ourselves  and  ask  ourselves  whether  or  not  the 
individual  American  is  being  made  stronger,  more 
self-reliant  and  better  able  to  withstand  the  “slings 
and  arrows  of  outrageous  fortune.” 

The  best  possible  answer  for  us,  as  a nation  w hich 
has  become  “punch  drunk”  in  the  battle  for  men’s 
minds,  is  to  see  with  increasing  clarity  w hat  our 
American  ideals  are,  why  we  are  living,  and  to  reach 
beyond  the  gadgeteering  of  the  day.  Then  and  only 
then  will  we  be  able  to  build  up  a defense  against 
the  battle  for  our  individual  and  collective  minds. 
The  “American  way  of  life”  should  come  to  mean 
something  besides  a catch  phrase. 

From  Amnial  Revie^v  of  Fsychiatry 
by  C.  C.  Biirlniagme 


Doctors  Are  Citizens 

These  notes  are  presented  at  the  request  of  many 
physicians  %vho  'ivish  to  participate  as  responsible 
citizens  in  the  Congressional  elections  in  their  ozvn 
localities— blit  u'ho  are  concerned  at  the  efforts  of 
inedicine's  critics  to  deny  them  this  privilege  by 
designating  such  acts  as  ''' political  meddlingT 

These  are  shnple  notes  on  nxhat  a doctor  may  or 
may  not  do,  under  the  lave,  in  connection  vcith 
Federal  elections. 

This  material  veas  prepared  from  an  interpretation 
of  the  Federal  laws,  by  the  law  firm  of  Kirkland, 
Fleming,  Green,  Martin  ek  Ellis,  at  the  request  of  the 
American  Medical  Association,  National  Education 
Cam paign  C ommittee. 

LEGAL  ASPECTS  OF  DOCTORS’  POLIIICAL  ACTIVITIES 

1.  Legally,  it  is  imperative  that  doctors  wiio  en- 
gage in  active  support  of  candidates  do  so  as  indi- 
vidual citizens— and  not  under  the  auspices  of  their 
Medical  Societies. 

2.  The  American  iMedical  Association  cannot 


legally  contribute  to  or  e.xpend  funds  in  support  of. 
or  in  opposition  to,  candidates  for  Federal  office. 

3.  State  and  County  Medical  Societies,  w’hethei 
incorporated  or  not,  are  subject  to  the  same  limita- 
tion. 

4.  Fhe  law  prohibits  a Medical  Society  from: 

a.  Fndorsing  a candidate,  where  it  involves  e.x- 
penditure  of  general  corporate  funds. 

1).  Contributing  funds  to  any  candidate  for  Fed- 
eral office. 


c.  Lksing  .Medical  Society  letterheads  or  facilitie:’! 
to  advance  work  in  behalf  of  a candidate. 


d.  Sponsoring  any  other 
material  for  a candidate. 


form  of  advertisinfi 


5.  Individuals  forming  political  committees  miis 
not  make  use  of  any  official  position  or  office  whicl 
they  may  hold  or  occupy  in  any  organization. 

6.  These  limitations,  which  appear  in  the  Hatcl 
Act,  the  Corrupt  Practices  Act  and  the  New'  Crim 
inal  Code,  are  sometimes  violated  by  careless  citizen: 


American  doctors  must  conduct  their  activitie 
wholly  within  the  lawx 


I HE  POSITIVE  SIDE 

1.  It  is  the  right  and  duty  of  every  citizen  aggrey 
sively  to  further  candidacy  of  any  qualified  cand 
date  for  Federal  office  and  actively  to  oppose  th 
candidacy  of  any  candidate  felt  to  be  unqualified. 

z.  Any  group  of  citizens,  whether  on  a Nationa 
State  or  County  level,  can  as  individuals  form  politj 
cal  action  committees  for  this  purpose. 


POLI  TICAL  ACTIOX  COMMITTEES 


1.  Local  political  committees,  operating  within jj 
single  State,  are  not  required  to  file  detailed  repor 
of  expenditures  and  contributions. 

2.  A committee  operating  in  tw  o or  more  State 
or  as  a branch  or  subsidiary  of  any  National  con 
mittee,  must  so  file. 

t\TLyr  YOU  CAN  DO  AS  AN  INDH'IDUAL 

1.  Contribute  personally  any  sum  up  to  a nia>j 
mum  of  $5,000  to  or  on  behalf  of  a candidate  fj 
Federal  office. 

2.  Solicit  and  receive  contributions  for  the  sat, 
purpose,  except  from  those  persons  w'ho  are  pr 
hibited  from  contributing— for  example,  from  pt 
sons  on  relief,  or  persons  holding  contracts  w'ith  t - 
Federal  Government. 

3.  Actively  manage  political  campaigns  or  pc 
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:ipate  in  them  bv  writing,  speaking  or  otherwise 
Ivocating  a candidate’s  election. 


ME  OF  THE  DO’s  AND  DONt’s 

I.  Anonvnious  handbills  and  pamphlets  are  both 
egal  and  unethical. 

The  law  requires  that  the  name  of  any  person  or 
)litical  committee  sponsoring  campaign  circulars 
• posters,  and  the  names  of  the  responsible  officers 
any  such  committee,  appear  on  the  printed 
aterial. 


2.  No  corporation,  whether  for  profit  or  not,  can 
ake  anv  contribution  or  expenditure  of  corporate 
nds  for  the  purchase  of  newspaper  adv^ertising  or 
dio  time  in  connection  with  any  Federal  election. 

3.  Medical  Societies  not  only  have  a right,  but  an 
)ligation,  to  participate  in  registration  drives  and 
det  Out  the  Vote”  campaigns,  w here  the  purpose 

to  encourage  people  to  exercise  their  rights  of 
anchise,  rather  than  to  support  any  given  candi- 
ite. 


4.  A Medical  Society  can  endorse  a candidate 
itorially  in  the  regularly  published  periodical  of 
h Society,  if  the  cost  of  publishing  the  periodical 
jfinanced  by  separate  and  segregated  subscriptions 
sjd  advertising.  Distribution  should  be  Cf)nfined  to 
>i)scribers. 


r 


A Medical  Society  can  w rite  a letter  to  any 


dmber  of  Congress  or  any  other  Federal  official, 
: umending  him  on  his  stand  on  a medical  issue,  or 
il!:an  publish  an  Editorial  in  its  Journal  or  official 
pSlication,  commending  him.  But  a Medical 
5|:iety  cannot  endorse  his  candidacy  wdaere  it 
olves  expenditure  of  general  corporate  funds. 

What  are  the  practicalities  of  effective  doctor- 
ticipation  in  election  campaigns? 

is  recognized  that  every  doctor  should  become 
^ msading  citizen  at  a time  when  our  whole  Ameri- 
C£i  w'ay  of  life  is  threatened. 

i 

itow  can  doctors  make  their  infiuence  felt  most 
efjctively? 

/hat  can  they  do  that  will  mean  votes  at  the  polls 
'irylection  day? 

I Furnish  direction  for  the  profession  in  your 
coiniunity. 

I 

Register  entire  family  and  vote. 

Solicit  every  doctor  in  your  community  to 
d his  full  energy  to  fight  in  every  possible  way 
ocialization  of  medicine. 


7.  From  experience  in  key  States,  a few'  doctors 
can  set  up  a Medical-Dental  Committee  or  a Flealing 
Arts  Committee.  This  type  of  committee  in  a Con- 
gressional election  means  action  on  the  basis  of  good 
citizenship. 

S.  The  committee,  in  most  circumstances,  is  organ- 
ized as  a branch  of  the  general  campaign  committee 
of  the  candidate.  It  takes  on  the  specific  job  of: 

a.  Mobilizing  all  who  are  affiliated  with  health 
activities. 

b.  Financing  its  activity  through  collections  from 
its  ow  n group. 

9.  After  the  initial  organizing  committee  is  estab- 
lished, it  normally  reaches  out  for  financial  support 
and  mass  membership  through  a hard-hitting  letter 
to  all  members  of  the  profession  and  allied  groups— 
clearly  defining  the  issue  involved  and  appealing  for 
membership  and  active  participation  in  the  cam- 
paign. 

10.  General  meetings  are  sometimes  held  to  supple- 
ment the  letter  appeal  for  members. 

Give  out  specific  instructions  and  assign  specific 
duties  to  the  volunteer  w orkers. 

1 1 . Decide  on  a simple  plan  of  campaign  wdiich 
can  be  interpreted  clearly  and  put  into  operation 
w ith  a minimum  expenditure  of  time  and  money. 

Send  out  a return  postcard  w'ith  the  first  letter. 
One  line  says:  “Please  accept  my  contribution  of 
$ enclosed  herew'ith.”  A second  line  may  read: 

“Please  add  my  name  to  your  committee.” 

12.  Without  doubt  the  most  effective  single  mis- 
sion doctors  can  perform  in  a Congressional  cam- 
paign, in  most  districts,  is  a thoroughgoing  letter 
w'riting  job,  beamed  to  their  patients— personal 
letters,  signed  by  the  doctor  on  his  professional 
letterhead,  and  mailed  in  his  own  envelopes. 

13.  Every  patient  on  every  doctor's  list  can  and 
should  be  covered  with  a minimum  expenditure  of 
time  on  the  part  of  the  doctor.  I'his  can  be  done  if 
the  work  is  carefully  organized  and  directed. 

It  recjuires  competent  clerical  help  in  the  central 
office  of  the  committee  with  volunteers  from  the 
Woman’s  Auxiliary  often  handling  the  addressing 
of  envelopes  from  the  doctor’s  list  of  patients. 

O rilER  \T  I AL  TYPES  OE  tVORK  TOR  X I EDIC'-AE-DENTAE 
AND  HEALING  ARTS  COMMI  ITEES 

I.  Intensive  publicity  campaign  sharph'  focusing 
public  attention  on  tlie  threat  of  socialized  medicine, 
through 
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a.  Paid  advertising  campaign,  direct  mail,  posters, 
pamphlets,  etc. 

b.  Newspaper  ads. 

c.  Radio  commercials. 

It  must  be  re-emphasized  that  political  action  com- 
mittees of  this  nature,  which  lend  their  support  to 
candidates  for  Federal  office,  must  be  independently 
organized  by  individual  doctors.  They  cannot,  in 
any  way,  be  subsidiaries  of  iMedical  Societies  and 
neither,  legally,  can  the  AiMA  National  Education 
Campaign  nor  Whitaker  and  Baxter  be  associated 
\\  ith  them  in  any  way. 

The  Survey  of  Physicians’  Incomes 

The  survey  of  physicians’  incomes  jointly  con- 
ducted by  the  Office  of  Business  Economics  of  the 
U.  S.  Department  of  Commerce  and  the  Bureau  of 
Medical  Economic  Research  of  the  American  Medi- 
cal Association  is  now  well  under  way.  The  results 
will  be  published  by  the  Department  of  Commerce 
in  the  fall  in  its  monthly  publication,  “Survey  of 
Current  Business.”  Its  August  1949  and  January 
1950  issues  had  published  similar  analyses  of  surveys 
of  incomes  of  dentists  and  lawyers,  respectively, 
made  jointly  with  the  American  Dental  Association 
and  the  American  Bar  Association.  Accurate  post 
war  data  on  physicians’  incomes  is  badly  needed  in 
order  to  develop  better  estimates  of  how  much  the 
American  people  pay  to  physicians. 

There  is  evidence  that  the  national  averages  in 
some  surveys  have  been  too  high  because  physicians 
who  do  not  have  bookkeepers  to  fill  out  question- 
naires do  not  reply  in  sufficient  numbers.  Accord- 
ingly the  Bureau  emphasizes  the  impoitance  of  all 
doctors,  especially  those  with  a relatively  small 
practice,  filling  out  the  questionnaires. 

Every  physician  can  be  assured  that  the  survey 
has  no  relation  whatever  to  the  operations  of  the 
U.  S.  Bureau  of  Internal  Revenue.  There  is  no  way 
by  which  the  Department  of  Commerce  could  have 
obtained  the  needed  information  fiom  the  Bureau 
of  Internal  Revenue;  hence  the  questionnaire  survey. 

The  punch  card  files  of  the  Bureau  of  iVledical 
Economic  Research  contain  the  names  of  about 
200,000  physicians.  The  survey  will  cover  125,000  of 
these  or  62/2  per  cent  of  the  total.  Selection  will  be 
by  a formula*  which  eliminates  any  partiality.  A 
short  form  will  be  sent  once  only  to  every  other 
name  in  the  file.  Of  the  remaining  100,000  names. 


every  fourth  will  be  selected.  To  these  will  go 
10,000  short  forms  and  15,000  long  forms,  with  this 
distinction:  the  return  franked  envelopes  will  carry 
a code  number  which  will  identify  the  physiciat; 
to  the  Bureau  of  iMedical  Economic  Research  alone 
All  of  the  addressing  will  be  done  in  the  headquar- 
ters of  the  AMA. 

The  sole  purpose  of  the  code  number  is  to  enabL 
the  Bureau  of  Medical  Economic  Research  to  ad 
dress  a follow-up  letter  to  those  not  replying  t( 
the  first  request.  Physicians  need  have  no  suspicioi 
about  the  code  number  because  when  the  reply  i 
received,  the  questionnaire  will  be  separated  imme 
diately  from  the  envelope  and  the  identity  will  b 
lost.  I 

Physicians  will  be  doing  the  medical  profession  j 
service  by  filling  out  the  forms  and  returning  thei 
as  soon  as  possible. 


PHS  Voted  $69,000,000  Increase  Over  ! 

Current  Funds  | 

Public  Health  Services  gets  69  million  dollaj 
more  than  it  has  this  year  but  34  million  less  th:j 
it  asked  in  the  lump-sum  appropriation  bill  noj 
under  debate  on  the  House  floor.  The  Appropiij 
tions  Committee  made  the  changes.  The  Committi 
recommended  a total  of  $269,500,000  for  PHj 
which  may  go  up  or  down  depending  on  action  | 
House  and  Senate.  i 

A major  reduction  came  in  appropriations  to  car; 
on  the  Hill-Burton  Hospital  Construction  A| 
which  was  cut  in  half  to  75  million  dollars.  L: 
session  Congress  authorized  150  million,  which  ij' 
House  Committee  decided  was  too  high  in  viewi 
general  efforts  for  economy.  , 

In  refusing  $7,300,000  for  construction  of  1' 
Arctic  Health  Institute  in  Alaska,  the  House  Coj- 
mittee  went  contrary  to  recommendations  of  1 1 
teams  of  AMA  representatives  who  inspected 
territory  in  1947  and  1948.  However,  the  Commit 
did  approve  funds  to  carry  on  disease  control  w k 
in  Alaska.  The  AMA  teams  reported  that  Alas-^n  ; 
health  programs  were  in  urgent  need  of  attentkr 
tuberculosis  treatment  was  inadequate;  doct.s, 
nurses  and  medical  technologists  were  in  short  s;t- 
ply;  there  was  a general  shortage  of  hospital  1|1^ 
and  of  disease  control  facilities.  ! 
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PROGRESS  IN  CLINICAL  MEDICINE 


THE  INCREASING  INCIDENCE  OF  CESAREAN  SECTION 

Hoyt  C.  Taylor,  m.d.,  Meriden 


|~*HE  rising  incidence  of  cesarean  section  is  an 
^ interesting  study  of  obstetrical  progress  in  rela- 
lon  to  decreased  maternal  and  fetal  mortality.  It 
. looked  at  askance  by  some  of  the  more  conserva- 
ve  elder  men  in  obstetrics.  Ten  and  twenty  years 
70  the  incidence  was  2-3  per  cent.  Today  it  is 
,-8  per  cent,  and  on  many  private  services,  such  as 
j:  the  Nev"  Haven  or  Philadelphia  Lying-In  Hos- 
ital,  it  is  9-10  per  cent.  I intend  to  present  and 
iscuss  the  logic  and  factors  involved  in  this  rising 
cidence,  and  to  show  that  it  is  thoroughly  jus- 
llied.  In  addition  to  obtaining  better  mortality 
atistics,  there  are  fewer  mothers  being  discharged 
ho  require  six  months’  to  a year’s  convalescence 
the  result  of  a grueling  obstetrical  experience, 
some  cases  so  horrifying  to  the  patient  as  to  result 
a severe  anxiety  neurosis.  The  results  with  the 
Itus  in  these  obstetrical  feats  of  accomplishing  a 
iormal  delivery”  by  a difficult  midforceps,  as 
i)ted  by  Wolffs  are  extremely  poor,  with  a high 
jcidence  of  neurological  damage,  including  epi- 
3sy;  and  are,  as  noted  by  Irving,-  eight  times  more 
ngerous  to  the  infant  than  an  elective  cesarean 
don. 

Today  no  one  regards  appendectomy  as  unneces- 
•y  if  there  is  the  least  chance  of  appendicitis— the 
rgeon  being  unwilling  to  assume  the  risk  of  a 
iptured  appendix.  How  different  is  this  from  doing 
£1  elective  cesarean  for  a midplane  contraction, 
ti’ough  which  delivery  might  be  possible  after  a 
fplonged  labor  resulting  in  a badly  damaged  baby 
a(i  mother?  If  obstetrics  is  to  progress  we  must 
tink  in  terms  of  modern  prophylactic  medicine. 


Adforceps  versus  cesarean  section 
3avis,'^  at  the  Third  American  Congress  of  Oh- 
s'tries  and  Gynecology  in  Chicago,  outlined  the 
ii  ications  for  cesarean  section  in  use  at  the  Chi- 
c^o  Lying-In  Hospital. 

\hsolute  indications. 


f'  \ii/  the  Obstetrical  and  Gynecological  Service,  The  Mer 
l^\rinted  from  The  Meriden  Hospital  Bulletin,  October, 


1.  Tumors  (uterine  or  extrauterine)  which  block 
the  pelvic  inlet. 

2.  Cephalopelvic  disproportion  where  the  antero- 
posterior diameter  of  the  inlet  is  less  than  eight 
cm.  or  the  transverse  diameter  of  the  outlet  is  less 
than  seven  cm.  and  the  baby  is  of  average  size. 

3.  Previous  cesarean  sections. 

4.  Complete  placenta  praevia,  or  incomplete  pla- 
centa praevia  plus  other  factors  such  as  a severe 
hemorrhage,  elderly  primigravida,  or  moderate 
cephalopelvic  disproportion. 

Relative  indications. 

1.  Cephalopelvic  disproportion  of  moderate  de- 
grees. 

2.  Breech  presentation  in  a moderately  contracted 
pelvis  or  an  elderly  primigravida. 

3.  Toxemias  of  pregnancy.  Preeclampsia  which 
does  not  respond  in  eight  to  twelve  hours  to  med- 
ical management  at  a time  when  cervix  is  not  ripe 
for  induction. 

4.  Abruptic  placentae  (premature  separation  of 
the  normally  implanted  placenta). 

5.  Malposition  in  the  interest  of  child. 

6.  Selected  patients  with  heart  disease. 

7.  Post  mature  baby;  baby  of  couple  of  low  fer- 
tility. 

8.  Babies  born  at  end  of  reproductive  period. 

9.  Previous  operations,  extensive  vaginal  or  cer- 
vical plastics. 

With  the  absolute  indications  no  one  will  dis- 
agree, for  it  is  partially  by  virtue  of  these  indications 
that  maternal  mortality  has  been  low'ered.  It  is  the 
relative  indications  which  draw  fire  from  the  so- 
called  conservative  faction.  It  is  this  conservative 
attitude  vdiich  drew  comment  from  no  less  an 
authority  than  Schumann,’*  a member  of  the  Board 
of  Examiners  for  the  American  Board  of  Obstet- 
rics and  Gynecology!  “In  certain  excellent  clinics 

iden  1 1 os  flit  al 

1949 


628 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


the  fear  of  operating  unnecessarily  has  resulted  in 
a conservatism  which  may  well  be  disadvantageous 
to  the  patient.”  In  regard  to  trial  or  test  of  labor, 
believed  bv  some  to  be  an  obsolete  method  of  con- 
ducting an  obstetrical  labor,  Schumann  goes  on  to 
say,  “regarding  the  old  controversy  as  to  elective 
sections  versus  test  of  labor  and  possible  difficult 
vaginal  delivery,  your  essayist  has  expressed  himself 
so  abundantly,  and  possibly  redundantly,  that  fur- 
ther comment  from  him  is  unnecessary  here.  How- 
ever, he  has  not  changed  his  position  that  elective 
section  offers  a better  opportunity  to  achieve  a 
healthy  baby  and  undamaged  mother  than  the  latter 
plan.” 

Irving,-  in  a study  of  midforceps  in  comparison 
with  elective  cesarean  section,  concludes,  “midfor- 
ceps delivery  was  almost  as  dangerous  as  section 
for  the  mother  and  about  eight  times  more  danger- 
ous for  the  infant.”  He  concludes  that  cesarean 
section  is  not  a substitute  for  either  low  forceps 
or  normal  delivery,  but  that  when  indicated,  sec- 
tion compares  favorably  with  midforceps  delivery. 

It  becomes  obvious  from  these  remarks  by 
authorities  in  the  specialty  that  there  is  a definite 
trend  away  from  conservatism  for  the  sake  of  con- 
servatism because  such  an  attitude  is  disadvantage- 
ous to  the  patient  and  her  baby;  from  trial  and  test 
of  labor  now  that  x-ray  pelvimetry  is  generally 
available;  and  from  the  difficult  midforceps  with 
its  resulting  maternal  damage  and  poor  fetal  results. 
All  these  point  to  better  obstetrics  and  an  increased 
cesarean  section  incidence.  If  this  be  radical,  it  is 
progress  which  benefits  our  prospective  mothers 
and  their  unborn  infants.  It  is  fitting  to  note  that 
maternal  mortality  figures  have  not  suffered  but 
have  benefited.  The  main  gain  is  in  the  increased 
fetal  salvage  which  up  to  recent  times  has  failed  to 
keep  pace  with  the  improvement  in  maternal  mor- 
tality statistics. 

Dossert,-"’  in  a recent  book  on  the  Barton  forceps, 
makes  this  statement:  “The  cesarean  section  rate  is 
fairly  low  (here)  from  i.8  to  4.3  per  cent.  Under 
these  conditions  the  midforceps  operation  on  the 
service  resulted  in  a total  stillbirth  and  neonatal 
death  rate  of  9.4  per  cent.  If  we  are  to  lower  this 
rate  appreciably,  we  must  stop  being  conservative.” 
Dossert  goes  on  to  say  that  a “high  incidence  of 
cesarean  section  will  be  accompanied  by  a decreased 
frequency  of  midforceps  delivery  and  improved 
figures  for  that  procedure,  since  it  will  in  general 
be  the  difficult  cases  of  borderline  pelvis,  large 


babies,  malposition  and  ‘cervical  dystocia’  that  are 
transferred  to  the  cesarean  section  column.” 


KELATrVF,  INDICATIONS  FOR  CFSARFAN  SECTION 


Where  does  this  trend  lead  and  how  high  an 
incidence  can  be  expected?  Let  us  examine  the  vari- 
ous relative  indications  in  this  light. 

I.  Cephalopelvic  disproportion,  the  indication  for 
the  majority  of  cesareans,  to  be  understood  must  be 
broken  down  into  its  component  parts:  (A)  inlet 
contractions,  (B)  midplane  contractions,  and  (C) 
the  borderline  pelvis  with  a breech  presentation 
(A)  The  true  inlet  contraction  is  not  as  commonly 
encountered  today  but  when  it  is,  is  the  only  one 
y'here  a trial  labor  is  justified.  Thorns^  has  stated 
that  improved  diets  and  more  exposure  to  sunlight 
have  diminished  the  incidence  of  rickets  in  women 
and  it  is  postulated  that  this  is  the  cause  of  the 
reduced  incidence  of  anteroposteriorly  shortenec 
pelves  today.  The  size  of  the  fetus  and  degree  o 
contraction  must  be  considered  in  making  a deci 
sion.  If  a trial  is  elected  it  is  well  to  limit  it  te 
10-12  hours,  beyond  which  the  uterine  cavitj 
must  be  considered  potentially  infected  as  showi 
by  Douglas,"  at  the  New  York  Lying-In  Hospital 
One  may  argue  that  with  the  antibiotics  a longei 
more  strenuous  trial  is  justifiable.  From  the  poin 
of  view’  of  maternal  mortality  I believe  that  poin| 
of  view’  can  be  defended,  but  from  the  standpoint  o| 
morbidity,  wdth  the  rather  high  incidence  of  a sub 
sequent  thrombophlebitis,  this  longer  trial  is  hardl 
justified  either  practically  or  economically.  It  j 
w'ell  to  consider  what  penicillin  and  the  sulfonaj 
mides  do  prophylactically;  they  w^all  off  the  intrt| 
terine  infection  wffiich  ensues.  This  same  penicilli 
enhances  the  chance  of  thrombophlebitis  and  phk, 
bothrombosis  by  increasing  the  coagulability  of  tb!| 
blood.  Many  of  the  infants  in  the  neonatal  perio' 
develop  severe  upper  respiratory^  complications  afM 
these  prolonged  labors  as  the  result  of  intrapartuil 
intrauterine  infection.  Finally,  when  a longer  tri' 
fails,  the  only  safe  cesarean  section  is  by  the  extr;r 
peritoneal  approach,  a more  technically  difficui 
operation  carrying  with  it  a greater  incidence 
postoperative  complications. 

(B)  The  midplane  contraction.  This  is  probab 
the  largest  factor  in  the  modern  increased  incidem, 
of  cesarean  obstetrics.  One’s  judgment  of  the  miij 
plane  may  well  be  considered  a criterion  of  om 
ability  as  a specialist  in  modern  obstetrics.  It  is  takii 
for  granted  that  for  proper  evaluation  of  the  pelv' 
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c-niv  pelvimetry  is  essential.  1 here  is  no  longer 
iny  excuse  for  encountering  in  vour  o\\  n practice 
■epeated  prolonged  labors  ending  in  difficult  niid- 
'orceps  deliveries.  The  excellent  paper  of  Thoms 
ind  Schumacher,®  has  gone  far  in  offering  guidance 
n this  plane.  They  consider  a tranverse  diameter 
)f  10.0  cm.  as  the  lower  limit  of  normal,  and  have 
'ound  ^\’hen  this  diameter  ranges  from  9.9  to  9.6 
:m.  that  the  incidence  of  midforceps  is  37.1  per 
:ent.  When  the  range  is  9.5  and  less,  the  incidence 
s 57.6  per  cent.  If  anteroposterior  shortening  like- 
\’ise  ^\’as  present,  the  incidence  of  midforceps  rose 

0 65  per  cent  in  those  wkh  transverse  diameter  of 
1.5  or  less.  They  conclude  “many  obstetricians  will 
gree  that  in  certain  instances  elective  cesarean  sec- 
ion  is  to  be  preferred  to  the  difficult  midforceps 
jperation  with  its  frequent  attendant  severe  trauma 
p both  mother  and  child.” 

j Let  no  one  minimize  the  import  of  this  conclu- 
||on.  In  a study  of  various  forceps  used  in  midpelves 
jperations,  I present  a table  from  Dossert*’  of  mor- 
jiility  results.  These  are  immediate  results  and  do 
jjot  include  sequellae  such  as  epilepsy,  spasticity  and 
ther  neurological  residua. 

1 Taule  I 

{ 

IcrAL  Resulis  With  Various  I'ypes  of  Forceps  Used  In 


Midpelmc 

Operations* 

FETAL  DEATHS 

FETAL  deaths 

TOTAL 

i' 

1 

FROM  INTRA- 

FROM  O THER 

TOTAL 

.\TORTAL- 

S'rceps 

CRANIAL  INJURY 

CAUSES 

CASES 

TTY 

1 ' 

PERCENT- 

PERCENT- 

PERCENT- 

AGE 

AGE 

AGE 

'.'assical 

6 

3.8 

7 

4'5 

F34 

8.3 

ijlrton 

7 

3.03 

8 

,v4 

“3  * 

643 

iclland 

15 

15.1 

4 

4-' 

99 

19.2 

•i'oup  a.s 

a 

. iA'hole 

1 

28 

5.8 

19 

3-9 

484 

9-7 

''  ftcr  Dossert  “I'he  Barton  forceps.” 

lj>tc  that  if  a midforceps  delivery  becomes  necessary,  tlie 
I .'Hand  showed  the  highest  niortalitv- 

t 

In  a recent  follow  up  of  this  trend  I horns  and 
^iyatt-’  find  an,  “increased  incidence  of  cesarean 
jiS'tions  from  3 or  4.2  per  cent  of  72  operative  de- 
1 eries  in  the  first  series  to  13  or  16.3  per  cent  of 
operative  deliveries  in  the  second  series.”  This 
lijS  )W's  that  we  are  considering  this  type  of  delivery 
aipreferable  to  difficult  forceps  deliveries,  and,  by 
t|  same  token,  there  is  a decrease  in  midforceps 
jjf  ni  25  (34.7  per  cent  of  72  operative  deliveries) 
A'|14  (17.5  percent  of  80  operative  deliveries). 


(C)  The  borderline  pelvis  whth  a breech  presen- 
tation. In  a breech  presentation,  when  the  largest 
part  of  the  child  is  delivered  last  without  benefit 
of  molding,  x-ray  pelvimetry  is  absolutely  essential 
in  evaluating  the  pelvis  wdth  a view  to  mode  of 
delivery.  In  a recent  article,  Seeley^'*  stated,  “Con- 
tracted pelvis,  even  in  the  mild  degrees,  is  especially 
dangerous  to  the  child  presenting  by  breech.  There- 
fore, we  think  that  delivery  by  cesarean  section  is 
indicated  from  the  fetal  standpoint  whenever  any 
degree  of  disproportion  seems  probable. 

2.  Fetal  mortality  is  high  in  primipara  (breeches) 
over  30  years  of  age,  and  particularly  so  after  35 
years.  We  believe  that  prospective  parents,  after 
explanation  of  the  relative  fetal  risks,  should  have 
a voice  in  the  choice  of  procedure.”  Seeley  show  ed 
that  for  babies  of  medium  weight  there  was  only 
a moderately  increased  mortality,  but  for  larger 
babies  (eight  pounds  or  more)  the  rate  became 
excessive,  particularly  for  primiparas.  Thoms  con- 
curs in  this  opinion,  “The  delivery  by  cesarean  sec- 
tion of  breech  presentations  at  term  with  associated 
midplane  contracture  is  practically  an  elective  pro- 
cedure as  far  as  w^e  are  concerned.” 

3.  Toxemias  of  pregnancy.  It  is  now’  generally 
agreed  that  in  eclampsia  cesarean  section  is  contra- 
indicated because  of  the  high  resultant  mortality 
and  that  the  procedure  should  be  reserved  for  severe 
preeclamptics  wdio  fail  to  improve  in  twelve  hours 
under  conservative  treatment.  With  more  general 
acceptance  of  our  newer  knowledge  of  the  value 
of  protein  replacement  in  severe  preeclampsia  the 
need  for  the  operation  may  well  decrease  here, 
Taylor.^^ 

4.  Premature  separation  of  the  normally  implanted 
placenta.  In  the  primiparous  patient  with  an  intact 
cervix  and  more  than  minimal  separation,  cesarean 
section  will  always  be  the  procedure  of  choice, 
while  in  the  multiparous  patient,  conservation  will 
take  preference.  There  will  be  little  change  statis- 
tically because  the  indications  with  regard  to  this 
entity  are  quite  well  accepted. 

6.  Fleart  disease.  The  indication  for  cesarean 
section  in  heart  disease  is  more  often  for  some  other 
complicating  factor  such  as  a relative  cephalopelvic 
disproportion  rather  than  for  heart  disease  per  se. 
It  is  widely  felt  that  since  cardiacs  usually  have  a 
short  easy  first  stage,  labor  is  less  strenuous  for  the 
patient  than  an  elective  cesarean  section.  Tliis  also 
is  quite  well  accepted  at  present  so  w ill  probabh’ 
little  affect  the  cesarean  incidence. 
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5,  7,  and  8.  Fetal  indication,  such  as  malposition, 
post  maturity,  baby  of  a couple  of  low  fertility  and 
babies  of  elderly  primiparas.  All  these  \\  ill  account 
for  perhaps  a slightly  increased  incidence  as  more 
and  more  couples  demand  a better  chance  for  a 
living  baby  in  what  may  be  their  only  pregnancy. 

9.  Previous  operations.  There  will  be  little  change 
here  inasmuch  as  the  incidence  of  extensive  repairs 
in  the  child  bearing  age  is  low.  As  obstetricians 
become  better  educated  in  evaluating  the  midplane 
so  that  difficult  midforceps  with  the  ensuing  de- 
struction of  the  supports  of  the  pelvic  floor  become 
less  frequent  there  will  be  still  fewer  previous 
extensive  vaginal  plastics  with  which  to  reckon. 

Diabetes  mellitus  and  the  prediabetic  baby.  As 
the  poor  fetal  salvage  in  diabetes  and  prediabetics 
undergoing  normal  delivery  (about  50  per  cent) 
is  more  widely  circularized,  the  view  of  some 
authorities  that  cesarean  section  two  weeks  before 
term  is  the  procedure  of  choice,  will  find  more 
universal  acceptance  and  hence  a rise  in  cesarean 
sections.  Flowever,  the  number  of  pregnant  dia- 
betics in  the  average  hospital  is  quite  low.  The  use 
of  massive  hormone  therapy  as  advocated  by  Pris- 
cilla White^“  in  Boston  may  eventually  alter  this 
thinking.  At  the  present  time  the  cost  of  this  therapy 
limits  its  application  to  all  except  a very  few. 

Other  indications  and  contraindications.  In  the 
past,  cesarean  section  has  been  performed  in  order 
to  effect  sterilization.  Today  the  general  concensus 
is  well  stated  by  Plass.^^  “Cesarean  section  in  order 
to  carry  out  sterilization  is  inexcusable  when  the 
identical  tubal  procedure  can  be  performed  shortly 
after  vaginal  delivery  with  minimal  risk. 

Concerning  the  contraindications,  Quigley,^  in 
a recent  10  year  study  of  cesarean  sections  in  Roches- 
ter, concludes,  “It  is  more  important  to ‘consider 
the  contraindications  for  the  operation  than  the 
indications.”  Except  in  the  presence  of  an  absolute 
pelvic  indication,  premature  separation  of  the  pla- 
centa with  the  cervix  closed,  or  in  certain  cases  of 
central  placenta  praevia,  cesarean  section  should 
never  be  performed  when  the  baby  is  dead  or  in 
serious  danger.  It  is  likewise  contraindicated  when 
the  mother  is  in  poor  condition.  In  such  circum- 
stances craniotomy  is  the  operation  of  choice  ac- 
cording to  Stander.^^ 

SUMMARY 

Idms,  in  summarizing  the  modern  trend  toward 
the  increased  incidence  of  cesarean  section,  we  see 


that  it  is  mainly  in  the  relative  cephalopelvic  dis 
proportion  group,  or  in  those  patients  in  whom  th(<> 
midplane  is  relatively  small  that  the  increased  inci" 
dence  of  cesarean  section  will  come.  There  wil 
be  little  shift  in  the  incidence  of  the  other  relative 
indications.  Can  we  estimate  any  figure?  I believ( 
we  can,  for  there  are  many  services  throughout  th< 
country  which  have  already  swung  over  to  th< , 
dictum  that  an  elective  cesarean  section  is  to  b 
preferred  to  a damaged  mother  and  the  resultan 
higher  fetal  mortality  statistics  in  difficult  midfor 
ceps  delivery— eight  times  that  of  an  elective  cesa 
rean  (Irving). 

Table  2 


HOSPITAL 

CESAREAN  SECTION  INCIDENCE 

Cleveland  Maternity 

6.1% 

Pri\  ate 

Philadelphia  Lying-In 

5 8% 

9-2' 

Ward 

3-6' 

New  Haven  Hospital 

5.8% 

Private 

96‘ 

\Vard 

3-2‘ 

Millard  Fillmore  Hospital 

8.2% 

(Buffalo,  New  York) 


Since  most  hospitals  such  as  the  Meriden  Ho: 
pital  care  for  mainly  private  patients,  cesarean  sei 
tion  incidence  here  would  be  below  that  of  sa 
the  New  Haven  Hospital  private  service  which  uni  |j 
recently  has  been  a closed  service,  all  patients  beiri  [ 
under  specialists’  care.  For  the  year  1948,  the  incj„ 
dence  at  the  Meriden  Hospital  has  been  5.16  pj 
c:nt.  It  is  safe  to  say  that  a better  understandii 
of  the  advantages  of  this  modern  trend  will  car: ,, 
this  to  a maximum  of  say  7-8  per  cent  as  it  is 
present  in  other  nearby  hospitals. 
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Dnnecticut  Lowest  in  Infant  Mortality  Rate 

[The  1948  infant  mortality  rate  for  the  United 
jjites  was  the  lowest  on  record,  according  to  recent 
|blic  Health  Service  figures.  The  number  of  deaths 
Q;der  one  year  of  age  reported  in  the  United  States 
king  1948  was  113,169.  The  number  of  births  in 
fs  year  was  3,535,068,  thus  giving  a rate  of  32.0 
ijiths  per  1,000  live  births.  The  rate  w'as  32.2  in 
^j|.7,  and  47.0  in  1940.  Provisional  figures  indicate 
! lurther  decline  in  1949  to  an  estimated  rate  of  31 
f .ths  under  one  year  of  age  per  1,000  live  births. 

>y  States,  the  infant  mortality  rates  recorded  in 
c8  ranged  from  24.3  for  Connecticut,  and  25.5 
c|  Oregon  to  46.2  for  Texas,  56.4  in  Arizona,  and 
C[  in  New  Mexico.  As  a whole,  the  1948  rates  for 
a|h  State  shouted  only  small  differences  from  the 
97  rates,  but  the  rate  for  every  State  was  lower 
1 948  than  in  1940.  In  1948,  the  infant  mortality 
as  for  32  States  and  the  District  of  Columbia  were 
epw  35.0  deaths  per  1,000  live  births;  while,  in 
9 a,  the  rates  for  only  three  States,  Connecticut, 
Inesota  and  Oregon  fell  below  this  figure. 

jhe  mortality  risk  is  greater  in  the  first  day  of 
fjthan  at  any  other  period  during  infancy.  One- 
®j!i  of  the  deaths  in  the  first  year  of  life  occur  in 
Vjfirst  day,  a second  third  (36.0  per  cent)  in  the 
-uinder  of  the  first  month  of  life,  and  the  last 
ii,l  (30.7  per  cent)  at  ages  of  more  than  one  month 
ujless  than  one  year.  In  every  one  of  these  age 
't|vals  the  infant  mortality  rates  for  males  are 
ger  than  those  for  females,  and  the  rates  for  non 
li|e  infants  higher  than  those  for  white  infants. 

be  infant  mortality  rate  has  been  reduced  by  50 
icent  since  1930,  when  it  was  64.6  deaths  per 
live  births.  The  greatest  gain  has  been  made  in 
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the  late  for  infants  6-1 1 months  of  age.  In  this  group, 
the  rate  has  declined  72  per  cent,  from  10.7  in  1930, 
to  3.0  in  1948.  The  figures  show  that  a smaller  reduc- 
tion in  mortality  took  place  for  infants  1-5  months 
of  age  (62  per  cent)  and  an  even  smaller  decline 
(38  per  cent)  in  the  first  month  of  life. 

With  the  greater  declines  in  the  death  rates  for 
the  contagious  and  infectious  diseases,  the  causes 
associated  with  conditions  before  and  at  birth  have 
become  more  prominent.  In  1948,  premature  birth 
was  the  leading  cause  of  infant  death,  with  a rate  of 
1 1. 1 deaths  per  1,000  live  births.  Congenital  mal- 
formations, pneumonia  and  influenza  and  injury  at 
birth  followed  in  importance;  diarrhea  and  enteritis 
v as  the  fifth  cause  in  rank.  In  1930,  pneumonia  and 
influenza  was  second  in  importance  to  premature 
birth,  with  diarrhea  and  enteritis  third;  and  congeni- 
tal malformations  and  injury  at  birth,  fourth  and 
fifth. 

The  rates  for  each  State  are  computed  for  the 
State  of  lesidence  of  the  mother.  Where  the  num- 
bers of  births  are  small,  changes  in  the  infant  mortal- 
ity rates  from  year  to  year  may  represent  chance 
fluctuations  in  deaths  rather  than  true  changes  in 
infant  mortality.  The  infant  mortality  rates  for  each 
State,  and  for  the  United  States,  are  also  affected 
by  the  completeness  of  birth  and  death  registration, 
and  by  the  variations  in  the  birth  rate. 

Other  New  England  States  showed,  for  1948: 
Maine  32.0,  New  Hampshire  29.1,  Vermont  28.9, 
Massachusetts  26.8,  Rhode  Island  26.3. 

Boston  University  Division  Obstetrics  and 
Gynecology 

During  the  past  year  the  Boston  University  School 
of  Medicine  and  the  Massachusetts  Memorial  Hos- 
pitals have  formed  a new  department  of  obstetrics 
and  gynecology  to  rank  on  an  equal  basis  xvith  the 
departments  of  surgery  and  medicine.  Already  the 
Division  has  received  many  more  applications  for 
training  in  this  specialty  than  it  can  possibly  accept. 
The  resident  training  in  this  Division  is  divided  up 
into  first  year  in  obstetrics,  second  year  in  gyne- 
cology, and  third  year  as  senior  resident  in  obstetrics 
when  some  type  of  research  will  be  expected  of  the 
encumbent.  Training  courses  for  practising  physi- 
cians and  a consultation  clinic  are  planned  for  the 
future. 
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THE  MORAL  ASPECT  OF  MEDICAL  CARE 

C3ur  primary  personal  moral  responsibility  in  this  world  is  the  salvation 
of  our  souls.  The  vast  majority  of  individuals  feel  the  need  of  organized 
religion  to  aid  them  in  carrying  out  this  responsibility.  When  an  indi- 
vidual pays  to  support  his  church,  he  is  not  trying  to  buy  his  way  to 
lieaven,  he  is  merely  showing  his  gratitude  to  the  men  and  women  who 
have  given  their  lifetime  to  aid  him  in  saving  his  soul. 

Our  second  personal  moral  responsibility  in  this  world  is  the  preser- 
vation of  our  health.  Most  people  feel  that  they  need  the  aid  of  physicians 
in  carrying  out  this  responsibility.  There  are  no  pains  or  no  $io  pains; 
no  fioo  lives  or  $i,ooo  lives,  and  the  payment  which  is  rendered  to 
physicians  for  their  services,  is  merely  a token  of  gratitude  to  the  men  and 
women  who  have  given  their  lifetime  to  aid  others  to  preserve  their  health. 

Bloody  wars  have  been  fought  and  many  people  have  emigrated  from 
their  native  country  in  order  to  have  the  freedom  of  worshiping  their 
God  as  they  so  desired. 

In  view  of  the  fact  that  the  preservation  of  our  health  is  our  own 
personal  responsibility,  we  must  jealously  guard  our  freedom  of  obtaining 
the  type  of  aid  that  we  feel  we  need  to  carry  out  this  responsibility.  Mr. 
Bevan  of  England,  has  stated  that  no  national  medical  plan  can  be  admin- 
istered satisfactorily  without  complete  centralized  control. 

A careful  study  of  the  proposed  plan  of  President  Truman’s  will 
show  that  there  is  complete  centralization  of  control  by  the  Administrator 
of  the  plan  and  the  National  Health  Board. 

In  considering  such  a national  health  plan,  the  people  of  this  country 
should  realize  that  they  are  giving  up  their  freedom  to  choose  the  type  of 
aid  that  they  need  to  carry  out  their  own  personal  moral  responsibility  of 
preserving  their  health. 

They  should  also  consider  the  words  of  Lenin  who  stated  that 
socialized  medicine  is  the  keystone  in  the  arch  of  Communism. 

When  a governmental  group  is  of  the  opinion  that  they  have  the 
necessary  knowledge  to  take"  over  the  responsibility  of  the  preservation 
of  your  health,  and  the  people  of  this  country  give  them  this  authority,  it 
is  possible  that  the  same  or  another  governmental  group  may  soon  feel 
that  they  have  the  necessary  knowledge  to  assume  the  authority  of  dic- 
tatino-  to  the  people  what 'aid  they  may  require  in  carrying  out  their 
primary  responsibility,  the  salvation  of  their  souls. 

The  only  people  in  America  who  had  complete  cradle-to-the-grave 
security  also  had  no  religious  freedom,  they  were  the  negro  slaves. 

Thomas  J.  Danaher,  m.d. 
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DR.  MURDOCK  REELECTED  CHAIRMAN  OF  THE  COUNCIL 

The  annual  meeting  of  the  Council  was  held  on  May  23  and  Dr.  Thomas  P.  Murdock, 
vho  has  been  the  Chairman  of  the  Council  since  December  1945,  was  unanimously  reelected 
hairman  for  the  coming  year.  There  were  present  during  the  meeting,  Drs.  Bishop,  Burl- 
ngame,  Danaher,  Gibson,  Gildersleeve,  Howard,  Murdock,  Phillips,  Parmelee,  Speight, 
Thoms,  Walker,  Weld,  Executive  Secretary,  Dr.  Barker  and  Miss  Mooney.  Absent:  Dr.  Squil- 
ante.  Dr.  Squillante  was  elected  Councilor  from  Tolland  County  at  the  annual  meeting  of 
hat  Association  in  April  and  this  would  have  been  his  first  attendance  at  the  meeting.  Dr. 
lurlingame  attended  this  meeting  as  President-Elect  and  since  Hartford  County  has  not  named 
successor  to  Dr.  Burlingame  as  Councilor,  he  was  present  at  this  meeting  both  as  President- 
elect and  Councilor  from  Hartford  County. 

|f.imporary  executive  committee  appointed 
i It  was  voted  that  the  Chairman  should  appoint  a 
mporary  Executive  Committee  from  the  Council 
• serve  during  the  summer  months.  The  following 
ere  appointed:  Chairman  of  the  Council,  Dr.  Mur- 
ick; President,  Dr.  Danaher;  President-elect,  Dr. 
arlingame;  Executive  Secretary,  Dr.  Barker;  Coun- 
lor  from  Eairfield  County,  Dr.  Parmelee. 

TENDANCE  OF  ALTERNATE  COUNCILORS 
It  was  voted  that  attendance  of  alternate  coun- 
lors  at  meetings  of  the  Council  be  governed  by 
e recommendation  orginally  made  in  the  report  of 
.e  Committee  to  Study  the  Organization  and  Ob- 
ptives  of  the  Society  as  follows: 

!“Each  component  county  association  may  elect 
; nually  an  alternate  councilor  who,  upon  the  invi- 
>':ion  or  recpest  of  the  councilor,  shall  have  the 
jjivilege  of  attending,  without  the  right  to  vote,  the 
ipetings  of  the  Council;  in  the  absence  of  the  regu- 
ll'ly  elected  councilor,  the  alternate  councilor  shall 
■lend  in  his  place  and  exercise  his  right  to  vote.” 

/ II'.NDMENT  OF  MEDICAL  PRACTICE  LAW 

A sub-committee  of  the  Council,  consisting  of 
If.  Thoms,  chairman;  Dr.  Gildersleeve  and  Dr. 


Speight,  was  appointed  to  consider  the  proposal 
from  the  Connecticut  Hospital  Association  and  the 
Board  of  Medical  Visitors  of  the  Institute  of  Living 
for  a change  in  the  medical  practice  act  to  permit 
graduates  of  unapproved  medical  schools  to  serve 
as  interns  and  residents  in  hospitals  in  Connecticut. 

CLINICAL  CONGRESS  REGISTRATION 

It  was  voted  to  increase  reo-istration  fees  for  the 
1950  Clinical  Congress:  for  members  of  the  Society 
$4;  for  nonmembers  of  the  Society  $10. 

COMMITTEE  TO  STUDY  MEDICAL  EXPERT  TESTIMONY 
It  was  voted  to  appoint  a special  Committee  to 
Study  Medical  Expert  Testimony  in  the  courts  of 
Connecticut  and  before  the  Workmen’s  Compensa- 
tion Commissioner.  The  Committee  was  appointed 
as  follows:  Louis  Cohen,  New  Haven,  Chairman; 
John  E.  Nolan,  Bridgeport,  Thacher  Worthen, 
Hartford. 

CONNECTICUT  HEALTH  LEAGUE 

A report  of  the  organization  conference  for  a 
health  league,  which  was  held  on  May  15,  was  pre- 
sented by  Dr.  Musselman,  chairman  of  the  Society’s 
Committee  on  Public  Hcaltli.  The  Council  approved 
Dr.  Musselman’s  report  and  tlirected  that  the  suli- 
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committee  from  the  Public  Health  Committee  con- 
tinue as  the  Society’s  representatives  in  the  develop- 
ment of  a Connecticut  Health  League. 

JOINT  CONFERENCE  COMMITTEE  WITH  THE 

CONNECTICUT  PHARMACEUTICAL  ASSOCIATION 

Dr.  Louis  Soreff  of  East  Hampton  was  appointed 
a member  of  the  Joint  Conference  Committee  with 
the  Connecticut  Pharmaceutical  Association  to  re- 
place Dr.  Philip  E.  Schwartz,  Middletown. 

Student  Members 

The  following  were  elected  to  student  member- 
ship: 

Laurence  J.  Adams,  Norwalk 
Georgetown  University— -Class  of  1953 
Pre-iVled:  Virginia  iVIilitary  Institute 
Parent:  Lorenzo  V.  J.  Adams 

James  E.  Bryan,  Bridgeport 
Harvard  Medical  School-Class  of  1951 
Pre-Med:  Wesleyan  University 
Parent:  John  E.  Bryan 

Albert  V.  Burke,  Jr.,  Ro  way  ton 
Georgetown  University— Class  of  1953 
Pre-lMed:  Georgetown  University 
Parent:  Albert  V.  Burke,  Sr. 

Ora  L.  Kingsley,  New  Canaan 

Yale  University  School  of  Medicine— Class  of  1953 

Pre-Med:  Wellesley  College 

Parent:  Erancis  G.  Kingsley 

Erwin  D.  Niesyn,  Bridgeport 
Georgetown  University— Class  of  1953 
Pre-AIed:  Georgetow'n  University 
Parent:  Joseph  F.  Niesyn  (deceased) 

Eloward  W.  Smith,  u.m.d..  New  Haven 

Yale  University  School  of  Medicine— Class  of  1953 

Pre-Med:  Tufts  College 

Parent:  Roy  E.  Smith  (deceased) 

James  R.  Warner,  Waterbury 
Georgetown  University— Class  of  1953 
Pre-Med:  Johns  Hopkins  University 
Parent:  Leonard  C.  Warner 

SURVEY  COMMITTEE  ON  THE  ANNUAL  MEETING 

Edwin  R.  Connors,  Bridgeport,  Chairman. 
Harold  M.  Clarke,  New  Britain. 

Maurice  T.  Root,  Hartford. 

William  R.  Wilson,  New  Haven. 

Albert  M.  Dautrich,  Litchfield. 


Meetings  Held  During  May 

Tuesday,  iMay  2,  10:00  a.  m. 

Annual  iMeeting  of  the  House  of  Delegates  0 
the  Society,  first  session,  Wilby  High  Schoo 
Waterbury 

First  scientific  session  of  the  158th  Annus,. 
Meeting  of  the  Society,  Wilby  High  Schoi 

2:30  P.  M. 

Scientific  symposium  and  meetings  of  sectior 
of  the  Society 

Wednesday,  May  3,  10:00  a.  m.  | 

Second  scientific  session  of  the  Annual  Mee  j 
ing  i 

2:00  p.  m.  II 

Final  session  of  the  Annual  Meeting  of  tl. 

House  of  Delegates 
2:30  P.  M. 

iVIeetings  of  sections  of  the  Society 
7:00  P.  M. 

Annual  dinner  of  the  Society,  Waverly  In 
Cheshire 

Thursday,  May  4,  10:00  a.  m. 

I'hird  scientific  session  of  the  Annual  Mee 
ing 

2:30  P.  M. 

Scientific  symposium,  meetings  of  sections 
the  Society  and  meetings  of  guest  organkh; 
tions  j 

Friday,  Alay  12,  6:00  p.  m.  ||' 

Professional  Policy  of  Connecticut  Medic- i 
Service,  Graduates  Club 

Monday,  iMay  15,  3:00  p.  m. 

Committee  on  organization  of  a Connectic  > 
Health  League,  New  Haven  Medical  Assoc  - 1 

tion  : i 

^ I ! 

6:00  P.  M.  jjl 

Program  Committee  for  the  Clinical  C(f  j 
gress.  Council  Room 

i 

Thursday,  iMay  18,  4:00  p.  m. 

Executive  Committee  of  the  Connectiit 
Cancer  Society,  Council  Room 

Friday,  May  19,  2:30  p.  m. 

Advisory  Committee  to  the  State  Board 
Examiners  in  Nursing,  State  Office  Buildilii 
Hartford 
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Tuesday,  May  23,  3:00  p.  m. 

Council  of  the  Society,  Council  Room 

'iVV'ednesday,  May  24,  7:00  p.  m. 

1 Committee  on  Industrial  Health,  Council 
Room 

l^'riday.  May  26,  5:00  p.  m. 

Cionference  Committee  on  the  establishment 
of  a regional  hospital  council,  iMiddlesex 
' Room 

Ij  Meetings  Held  During  June 

Thursday,  June  i,  2:00  p.  m. 

State  Advisory  Hospital  Construction  Coun- 
; cil.  State  Office  Building,  Hartford 
^ 5:00  P.  M. 

i Executive  Committee  of  the  Council  of  the 
Society,  Middlesex  Room 

"h'iday,  June  2,  6:00  p.  m. 

* Professional  Policy  Committee  of  Connecti- 
cut  Medical  Service,  Hartford  Golf  Club 

Thursday,  June  8,  6:00  p.  m. 

Executive  Committee  of  the  Connecticut 

* Medical  Examining  Board,  Graduates  Club 

I 'riday,  June  9 

II  Committee  on  Hospitals— conference  with 
j sub-committee  from  the  Connecticut  Hos- 
pital Association 

Irhursday,  June  1 5 

I Committee  on  the  Medical  Care  of  Veterans 


i Dr.  Cowles  Elected  to  National  Board  of 
i Medical  Examiners 

i Philip  B.  Cowles,  ph.d.,  associate  professor  of  im- 
munology at  Yale  University  School  of  Aledicine, 
'las  recently  been  elected  to  the  National  Board  of 
;]Tedical  Examiners  to  fill  the  unexpired  term  of  Dr. 
jVilliam  Ad.  Hale  which  extends  until  the  annual 
meeting  of  1954.  Dr.  Cowles  is  chairman  of  the 
livision  of  bacteriology  of  the  National  Board  of 
dedical  Examiners  and  therefore  has  supervision  of 
i:s  written  examination  in  this  subject,  which  is  in- 
luded  in  the  Board’s  examination  in  Part  I.  Dr. 
iowles  has  had  previous  experience  in  the  National 
lioard’s  examination  in  this  subject.  He  assisted  his 

i 
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chief.  Dr.  George  H.  Smith,  professor  of  immun- 
ology at  AAle,  when  he  was  a member  of  the  Nation- 
al Board  and  in  charge  of  bacteriology  from  1941 
to  1948. 

Ardifitis  Association  Organizes 

Connecticut  now  has  an  Arthritis  and  Rheumatism 
Association,  organized  in  New  Haven  on  May  22. 
The  new'  officers  are:  Le  Moyne  C.  Kelly,  New 
Haven,  president;  Denis  S.  O’Connor,  New  Haven, 
vice-president;  Albert  A.  LaPlume,  Bristol,  secretary- 
treasurer;  W.  Bradford  Walker,  Cornwall,  chairman, 
board  of  directors.  The  other  members  of  the  board 
are  Augustus  Felty,  Hartford;  Paul  Kunkel,  New- 
ington Veterans  Administration  Hospital;  and 
George  Wulp,  Hartford. 

At  the  opening  meeting  of  the  Association,  Otto 
Steinbrocker  spoke  on  “The  Shoulder-Hand  Syn- 
drome.” Dr.  Steinbrocker  is  president-elect  of  the 
American  Rheumatism  Association,  associate  profes- 
sor of  clinical  medicine  at  New  York  University 
College  of  A'ledicine,  and  associate  attending  physi- 
cian and  chief  of  the  arthritis  clinic  at  Bellevue 
Hospital. 

Second  Annual  Cancer  Nursins  Institute 

o 

The  Second  Annual  Cancer  Nursino'  Institute, 
sponsored  by  the  Board  Members  Organization  of 
Public  Health  Nursing  Agencies  in  Connecticut, 
the  Connecticut  Cancer  Society  (State  Division  of 
American  Cancer  Society,  Inc.),  the  Connecticut 
League  of  Nursing  Education,  the  Connecticut  State 
Department  of  Health,  the  Connecticut  State  Nurses 
Association,  and  the  Yale  University  Department  of 
Public  Health,  was  held  in  the  Brady  Aiemorial 
Laboratory,  Yale  University  Department  of  Public 
Health,  June  5-9,  1950.  The  Institute,  which  was 
arranged  for  nursing  supervisors  and  instructors 
from  Connecticut  hospitals  and  public  health  nursing 
agencies,  was  devoted  to  comprehensive  nursing- 
care  of  the  cancer  patient.  Connecticut  physicians 
who  took  part  in  the  program  were  Dr.  Charles  T. 
Bingham,  who  spoke  on  “Emotional  Adjustments  of 
the  Cancer  Patient  and  His  Family;”  Dr.  Edward 
Ad.  Cohart,  who  spoke  on  “Detection  and  Diagnosis 
of  Cancer;”  and  Dr.  N.  William  Wawro,  who  dis- 
cussed “Trends  in  Radiation  Therapy.”  Dr.  William 
R.  Willard  took  part  in  a group  discussion  on 
“Connecticut’s  Resources  and  P'acilities  for  Care  of 
the  Cancer  Patient.” 
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SETH  BIRD  AND  HIS  FRIENDS 

Caieichton  Barker,  m.d.,  New  Haven 


'YYT’iio  first  called  them  “The  Drinking  Doctors 
of  Connecticut”  I do  not  know.  James 
Thacher  was  aware  of  their  bibulous  habit  and  wrote 
of  it  w’ith  pity  and  regret  in  1828  but  the  earliest 
definite  use  of  the  expression  seems  to  have  been  by 
George  Sumner  in  his  address  before  the  Fifty-ninth 
Annual  Convention  of  the  Connecticut  Medical 
Society,  held  at  Gilman’s  Saloon,  in  the  City  of 
Hartford  on  iMay  14,  1851.  In  that  address,  speaking 
of  Seth  Bird,  and  James  Hurlburt,  Sumner  said 
“he  and  his  preceptor  may  be  regarded  as  uncom- 
mon specimens  of  the  drinking  doctors  of  Con- 
necticut.” Who  or  what  common  examples  of  the 
species  were  Dr.  Sumner  did  not  state  and  how  many 
belonged  to  this  famous  coterie  of  tosspots  must  be 
left  to  conjecture.  They  were  probably  scattered 
over  the  colony  and  it  is  unlikely  that  they  ever 
joined  together  in  a band  of  mirthful  companions 
making  the  night  gay  with  song  and  anecdote. 
On  the  contrary  I see  them  as  serious  and  solitary 
drinkers  as  profound  with  their  rum  as  they  were 
with  their  politics  and  polypharmacy.  There  was  an 
opinion,  once  prevalent  in  this  state,  that  those 
physicians  who  used  ardent  spirits  freely,  were  the 
best  doctors,  if  their  services  could  be  secured  before 
it  was  too  late  in  the  day.  It  was  held  that  a certain 
amount  of  stimulation  sharpened  the  intellect  and 
enabled  them  to  prescribe  with  extraordinary  skill 
and  success.  This  idea,  which,  for  better  or  worse, 
has  become  obsolete,  probably  originated  at  a time 
when  physicians  stimulated  by  their  tipple  dis- 
coursed most  fluently  respecting  medical  theories 
and  most  confidently  concerning  the  great  success 
of  their  practice  and  their  oratory  was  more  impres- 
sive than  the  dry  discourse  of  a more  sober  brother. 

Seth  Bird  was  one  of  the  “Drinking  Doctors”  but 
his  inebriety  did  not  shorten  his  years  or  dim  his 
career,  he  \\  as  a man  of  uncommon  talent  and  here 
in  his  homeland  he  was  famous  in  his  time. 

J'he  town  where  Seth  Bird  was  born  is  a matter 
of  dispute  but  as  Judge  Church  said  of  a similar 
controversy  about  the  birthplace  of  Ethan  Allen 
“it  is  not  a question  worth  solving,  he  was  a native 


of  Litchfield  County.”  I am  inclined  to  the  belief 
that  Bird  was  born  in  Bethlehem  although  Kil- 
bourn,  who  is  usually  reliable,  holds  that  it  was  in 
Litchfield.  The  date  was  January  4,  1733.  Informa-f 
tion  concerning  his  genealogy  is  fragmentary  and 
obscure  and  such  bits  as  I have  been  able  to  find 
are  of  little  interest. 

It  is  difficult  after  twm  hundred  years  to  recon-i 
struct  the  boyhood  of  this  picturesque  figure.  Thenj 
is  a reference  to  his  attendance  at  an  unidentifiecj 
“academy”  and  up  until  the  time  he  w'ent  to  Berlir; 
to  begin  his  medical  studies  with  the  eccentric  Dr| 
Hurlburt  little  is  know  n about  his  life.  How  lon^j 
he  remained  w ith  his  preceptor  or  the  year  he  settlec 
in  the  South  Larms  Society  in  Litchfield  has  no 
been  discovered.  Litchfield  South  Larms  became  tin 
township  of  Morris  in  1859.  The  earliest  record  o 
his  professional  residence  here  is  in  January  176 
when  his  name  appeared  among  the  gentlemen  com 
posing  the  county  medical  society  that  has  been  0 
so  much  interest  to  students  of  Connecticut  medicf 
history. 

Lrom  that  year  until  his  death  we  can  follow^  Di 
Bird’s  public  and  professional  life  w ith  some  dark) 
He  was  a prominent  and  patriotic  citizen.  In  1771 
he  WAS  elected  a Selectman  w hich  office  he  held  fc 
four  years.  At  the  Annual  Town  Meeting  hel 
December  6,  1774  he  became  a member  of  the  Cou| 
mittee  to  carry  out  the  purposes  of  the  Elevent 
Article  of  the  Association  Agreement  of  the  Coi; 
tinental  Congress  held  in  Philadelphia  on  the  5th  (j 
September.  Oliver  Wolcott  was  the  chairman  (| 
the  Committee  of  Inspection,  as  it  was  called,  an 
its  business  was  “attentively  to  observe  the  condu.i 
of  all  persons  . . . and  w hen  it  shall  be  made  f 

appear  that  any  person  has  violated  its  articles,  the! 
are  to  cause  their  names  to  be  published  in  tl ' 
Gazette,  to  the  end  that  all  such  foes  to  the  RigH 
of  British  America  may  be  publicly  known  ai, 
universally  condemned  as  the  enemies  of  Americ 
Liberty,  and  thenceforth  we  break  off  all  dealin 
with  him  or  her.”  | 

In  October  1776  Bird  and  li)r.  Reuben  Smith,  0 
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her  of  Elihu  Hubbard  Smith,  w crc  appointed  by 
; Legislature  to  examine  recruits. 

:Vs  the  struggle  for  American  intlepcndence 
agressed  Seth  Bird  was  added  to  the  Committee 
Safety  and  on  December  10,  1777  he  was  ap- 
inted  to  a committee  x\  ith  the  selectmen  and 
lers,  including  Tapping  Reeve,  to  prepare,  state, 
,i  present  for  recovery,  sundry  matters  and 
.’ounts  for  money  supposed  to  be  due  the  to\\n 
>r  military  expenditures.”  And  he  was  present  at 
• historic  meeting  on  January  6,  1778  ^\  hen  the 
n of  Litchfield  voted  unanimously  to  “approve, 
iscribe  and  confirm  the  Articles  of  Confederation 
1 Perpetual  Union  between  the  States.” 

Dn  January  18,  1781  Dr.  Bird  was  named  to  a 
mmittee  to  divdde  the  town  into  classes  for  the 
fpose  of  procuring  the  requisite  number  of 
jruits  for  the  Army. 

Ifhese  were  stirring  years  in  Litchfield,  it  was  an 
(j)ortant  political  toy  n and  to  it  came  and  went 
^minent  and  romantic  figures.  Aaron  Burr  was 
•■e  studying  with  his  brother-in-law  Tapping 
|;ve  and  left  to  join  Arnold’s  expedition  through 
si  yfilderness  to  Quebec.  Later  the  lovely  young 
Illow  Theodosia  Provost  made  her  home  here  until 
H could  return  from  the  wars  to  claim  her  hand, 
i'leral  Washington  passed  through  the  village 
J|ce,  once  on  the  eve  of  the  discovery  of  Arnold’s 
p'.chery  at  West  Point;  Colonel  Benjamin  Tal- 
alge  the  “beau  sabeur”  of  the  Army  was  in  and 
'1  visiting  his  home;  the  starved  and  tearful  women 
t'  children  came  fleeing  from  Wyoming  in  the  ill 
ad  Westmoreland  township;  Hamilton,  Rocham- 
•u,  Lafayette,  Lthan  Allen  they  were  here;  Ben- 
Jjin  Lranklin’s  illegitimate  Tory  son.  Governor 
if^ew  Jersey  was  confined  in  the  county  jail,  and 
jTge  the  Third’s  gilded  lead  statue  from  the 
><  ding  Green  in  New  York  was  melted  into  42,000 
Ijets  in  Oliver  Wolcott’s  apple  orchard. 

Trough  it  all  Seth  Bird  doctored  and  drank  and 
Ircd  his  country.  His  practice  grew,  he  Avas  sought 
tbnsultation,  received  students  to  study  with  him 
l ading  the  post  physician  Lemuel  Hopkins  who 
Jared  Potter  to  join  Bird  and  later  established 
Ipctice  in  Litchfield. 

!nally  the  clouded  and  lightening  riven  skies 
'Vred,  people  removed  to  the  country  of  the 
itesee  and  the  iVIohawk  and  the  Western  Reserve 
'^I'ng  them  Bird’s  lawyer  son  John  who  y^as  to 
^;tnie  a Congressman  from  Ncav  York  and  Seth 
* ! went  back  to  the  w ays  of  peace  and  his  profes- 


sion. He  was  among  the  petitioners  to  the  General 
Assembly  for  a charter  for  the  State  iVIedical  Society 
in  1786  and  his  name  appears  as  a corporator  on 
the  Charter  granted  in  iMay  1792.  In  October  he 
attended  the  first  meeting  of  the  Society  in  Adiddle- 
tow  n as  a Lellow  from  Litchfield  County  an  office 
he  held  for  many  years.  On  October  10,  1794  the 
Society  aAvarded  him  an  honorary  m.d.  degree  in  the 
distinguished  company  of  Lneas  Munson,  Benjamin 
Rush  and  John  and  Samuel  Bard  of  New  York  and 
on  the  same  day  he  was  named  to  a Committee  to 
write  the  By-laws  for  the  Society.  There  is  no 
record  that  he  ever  presented  a dissertation  before 
the  Convention,  he  did  not  hold  elective  office  in 
the  Society,  and  no  writing  of  his  has  been  found. 
He  died  in  Litchfield  in  1805. 

What  manner  of  man  was  this  felloy'  who  lived 
this  useful  and  dynamic  life  for  seventy-two  years 
and  whom  biographers  have  made  out  to  have  been 
a sot?  In  stature  Bird  was  of  middle  size,  rather 
corpulent  and  this  increased  with  his  brandy  drink- 
ing, his  complexion  dark,  hair  black  and  face  ruddy. 
He  had  a slow  and  somewhat  laborious  speech,  a 
severe  manner  and  a habit  of  raising  his  hand  xvhen 
about  to  speak  which  y as  an  indication  that  some- 
thing was  to  be  said;  his  remarks  were  learned  and 
pithy,  he  was  given  to  sarcasm  and  on  occasions 
y hen  discussing  medical  subjects  became  eloquently 
dogmatic.  I have  been  unable  to  trace  his  education 
and  it  was  certainly  limited  in  science  and  literature 
but  nature  seems  to  have  endowxd  him  with  a 
philosophical  and  inquiring  mind.  His  memory  was 
remarkable  and  this  joined*  with  correct  judgment 
and  habits  of  observation  in  the  ample  opportunities 
that  his  great  practice  afforded  enabled  him  to 
accumulate  a vast  fund  of  knoydedge  derived  from 
experience. 

His  reading  A\  as  largely  limited  to  his  profession 
and  beginning  with  his  days  with  Dr.  Hurlburt  he 
became  a student  of  Boerhaave  and  followed  his 
teachings  throughout  his  life.  He  was  enthusiastic 
about  the  w orks  of  that  great  scholar  and  warmly 
defended  him  among  the  more  modern  disciples  of 
Cullen.  A medical  contemporary  said  of  him:  “He 
was  a remarkable  man  and  the  vigor  of  his  mind 
was  what  I think  may  be  called  prodigious.  His  son 
John  . . . was  a man  of  great  and  original 

genius,  eccentric  and  imaginative,  not  so  much  dis- 
tinguished for  sound  common  sense  as  his  father, 
but  in  my  limited  opportunities  I have  known  of  no 
instances  of  what  I thought  superior  original  powers 
of  mind,  to  those  of  the  Birds,  father  and  son.” 
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For  many  years  he  ^^’as  the  most  sought  consult- 
ant in  this  part  of  tlie  state  and  made  a precise  point 
of  punctuality  once  stating  that  he  had  never  made 
a professional  colleague  wait  in  forty  years  of  prac- 
tice. His  prescriptions  Avere  simple,  often  inelegant, 
but  bore  a reputation  for  effectiveness. 

As  his  years  went  on  he  formed  a high  estimate  of 
the  curative  powers  of  brandy  which  he  used  in 
vast  amounts.  A friend  once  remarking  how  his  eyes 
had  become  red  and  inflammed  and  his  vision  dim 
suggested  to  him  that  he  would  advise  a patient  in 
the  same  situation  against  brandy  drinking.  Bird 
replied  “I  can  do  without  eyes  but  I cannot  live 
without  brandy.” 

Hurlburt,  his  brilliant  old  preceptor,  came  to  an 
evil  and  penniless  end  through  his  profligacy  and 
rum  and  opium.  Idais  may  have  been  a warning  to 
Bird  for  he  was  careful  to  make  provision  for  the 
future  and  cautioneei  others  to  do  the  same.  Once 
after  a consultation  with  his  friend  Samuel  Gatlin 
he  observed  “Gatlin,  you  are  devilish  poor,  and 
ought  not  to  be  so.  I have  laid  by  something  for  a 
rainy  day,  and  it  is  not  too  late  to  retrieve  your 
circumstances— charge  more,  take  care  of  your 
money,  and  in  five  years,  you  will  be  as  well  off  as  I 
am.”  This  advice  seems  not  to  have  impressed  Gatlin 
for  it  is  recorded  that  he  replied:  “No,  Bird,  five 
years  of  rascality  won’t  do  it.” 

During  the  last  years  of  his  life  he  suffered  from 
dropsy  which  was  not  helped  by  his  continued  use 
of  ardent  liquor.  Being  practical  and  forehanded  and 
perhaps  with  some  grim  humor,  he  had  his  coffin 
made  according  to  careful  directions  some  time 
before  his  death  and  kept  it  handily  by.  A visitor 
once  asked  him  if  it  did  not  make  him  melancholy 
to  have  that  unwelcome  tenement  so  constantly  in 
view.  “No,”  said  he,  “I  shall  slide  into  it  in  a few 
days.”  And  he  did  on  October  i,  1805,  aged  72 
years. 

Afaybe  he  was  a drinking  doctor  and  a rascal  and 
he  contributed  nothing  to  the  sum  of  medical 
knowledge,  but  he  was  vigorous  and  productive 
during  a time  that  was  not  gentle  and  our  hills 
needed  strong  men.  It  is  not  easy  for  even  so  tolerant 
a person  as  I to  say  that  I like  him  but  I would  have 
liked  to  have  known  him  and  he  is  a character  we 
should  not  forget. 


Can  We  Pay  For  Our  Medical  Schools? 

Under  this  title  Dr.  George  B.  Darling,  director  0 
Medical  Alfairs  at  Yale  University,  writes  in  th 
June  issue  of  the  Atlantic  Monthly. 

The  seventy-odd  schools  of  medicine  in  th 
United  States  will  have  incurred  deficits  approx 
mating  1 10,000,000  this  fiscal  year,  he  points  ou 
“Such  financial  distress  would  be  alarming  at  an 
time,  but  today  when  we  arc  making  more  demanc 
upon  the  schools  than  ever  before,  the  situation 
doubly  critical,”  he  says. 

One  of  the  many  reasons  for  these  financial  prol 
lems  is  the  lack  of  balance  between  funds  for  r 
search  and  funds  for  education  in  the  medici 
schools.  Private  agencies  as  well  as  the  Governme 
are  supporting  specific  research  projects  in  fi 
schools,  but  very  little  if  any  of  the  money  can 
used  to  support  the  school’s  educational  progra 
needed  to  produce  the  doctors. 

A second  reason  for  the  financial  problems  con 
from  similar  financial  problems  now  faced 
many  of  the  hospitals  affiliated  with  the  medii 
schools.  In  the  schools  where  the  university  opera 
the  hospital,  the  university  is  now  shouldering  ij 
added  burden  of  financial  deficits  that  most  of  th 
hospitals  now  have.  And  in  the  case  where  the  me 
cal  school  is  only  affiliated  with  the  hospitals, 
school  is  expected  to  make  up  any  financial  loss  t 
the  hospital  faces  in  those  wards  used  by  the  schj 
for  instruction. 


“Medical  education  is  a tripod  supported  by  th'e 
legs:  education,  research,  and  clinical  service,”  I 
Darling  writes,  “The  leg  of  financial  support  f 
clinical  service  in  hospitals  has  grown  shorter  :d 
shorter  of  late.  The  research  leg  has  grown  to^n 
unprecedented  length  and  girth,  while  the  edi'3 
tional  leg  is  slowly  wearing  away.”  I 

In  his  recommendations  to  correct  the  situai-n 
in  the  medical  schools.  Dr.  Darling  emphasizes 
“the  greatest  need  noxv  is  for  funds  to  support jc 
core  of  educational  program,  the  faculty,  and  sfi 
. . . Intelligent  redirection  of  private  resou 

can  help  immeasurably.”  ...  ' 

. . . “If  government  aid  is  required,  it  shd^ 

be  designed  to  strengthen  the  main  structure  an  be 


based  on  a formula  that  will  guarantee  continued, k 


predictable  support  year  after  year.” 
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EDUCATIONAL  CAMPAIGN 

CONNECTICUT’S  CAMPAIGN  COMMITTEE 


Uite  Chitin/mn,  \A^illiani  G.  H.  Dobbs 
24  Church  Street,  Torringtoii 

County  Chairmen 

Jartford  County,  Burdette  Jay  Buck 
299  Farmington  Avenue,  Hartford 
Te-w  Haven  County,  Clarence  H.  Cole 
III  West  iMain  Street,  Waterbury 


Litchfield  County,  Gaert  S.  Gudernatch 
Sharon 

Fairfield  County,  Frank  C.  A'lcAlahon 
62  Suburban  Avenue,  Stamford 

Middlesex  County,  Harry  C.  Knight 
33  Pleasant  Street,  Aliddletown 


New  London  County,  H.  A.  Bergendahl 
63  Broadway,  Norwich 

Windham  County,  David  H.  Bates 
28  Front  Street,  Putnam 

Tolland  County,  John  E.  Flaherty 
42  Elm  Street,  Rockville 


Campaign  Activities  Being  Expanded 

A new  plan  to  expand  activities  of  the  Society’s 
ommittee  on  the  AMA  Educational  Campaign  is 
aw  underway,  according  to  an  announcement  by 
r.  William  G.  H.  Dobbs,  Torrington,  State  Cam- 
aign  Chairman. 

jThe  first  part  of  the  new  plan,  to  increase  mem- 
irship  in  the  Campaign  Committees  of  County 
[edical  Associations,  was  50  per  cent  completed  by 
pd-Jtme.  This  also  calls  for  formation  of  active 
iJmmittees  of  the  Woman’s  Auxiliary  to  work  with 
punty  Campaign  Committees  in  furthering  the 
llucational  program. 

The  second  phase  will  be  an  organizational  meet- 
Ig  of  all  committee  members  to  establish  campaign 
|)als  and  schedules  for  late  summer  and  fall  activi- 
;;s.  It  is  anticipated  this  meeting  will  be  held  late  in 
;ily,  in  New  Haven. 

I Three  Aledical  Associations,  Litchfield,  Fairfield, 

; d Hartford  Counties,  had  completed  most  new 
anmittee  appointments  as  of  June  7.  Dr.  Gaert  S. 
'udernatch,  Sharon,  campaign  chairman  for  Litch- 
i'ld  County,  announced  that  sub-committee  chair- 
ten  for  the  main  phases  of  the  campaign,  (Endorse- 

Ients,  Pamphlet  Distribution,  Speaker’s  Bureau,  and 
ess  and  Radio)  would  be  Sidney  A.  Chait,  Tor- 
f|igton;  C.  Norton  Warner,  Litchfield;  Louis  E. 
'jarston,  Torrington;  and  Frank  L.  Polito,  Torring- 
'n. 

In  Fairfield  County,  Committee  Chairman  Frank 
AJcMahon,  Stamford,  announced  the  following 
I airmen  of  sub-committees:  William  H.  Curley, 
Bridgeport;  Fred  M.  Bannon,  Stamford;  Ward 
1 DeKlyn,  Danbury;  and  C.  Frederick  Yeager, 
1 idgeport. 

Hartford  County  sub-committee  chairmen,  an- 


nounced by  Chairman  Burdette  J.  Buck,  Hartford, 
will  be  Benjamin  L.  Salvin  and  Euen  VanKleeck, 
Hartford.  Two  more  appointments  are  to  be  made. 

Local  committees  to  manage  campaign  activities 
in  communities  of  more  than  25,000  population  are 
also  to  be  appointed  in  each  county. 

/ 

Industrial  Nurses  Oppose  Government 
Medicine 

A resolution  favoring  voluntary  health  insurance 
and  opposing  government  medical  care  taxation  was 
adopted  at  the  eighth  annual  conference  of  the 
American  Association  of  Industrial  Nurses  early  in 
May,  in  Chicago.  The  Association  numbers  2,700 
members  in  43  states. 

Pharmacists  Join  Educational  Campaign 

Distribution  of  more  than  150,000  educational 
pamphlets  to  the  845  registered  pharmacies  in  Con- 
necticut was  completed  the  latter  part  of  June. 

Officers  of  the  Connecticut  Pharmaceutical  Asso- 
ciation cooperated  in  planning  the  project  and  eight 
pharmaceutical  concerns  provided  facilities  for  dis- 
tribution. 

These  concerns  included  the  McKesson  and  Rob- 
bins Company  and  the  Regal  Drug  Company,  New 
Haven;  the  Superior  Drug  Company,  Stamford; 
Drug  Service  Company,  Bridgeport;  Sisson  Drug 
Company  and  the  D.  A.  Rosow  Company,  Llart- 
ford;  Apothecaries  Hall  Company,  Waterbury;  and 
the  Lee  and  Osgood  Company,  Norwich. 

The  pamphlet  used  in  the  distribution  is  a new 
publication  of  15  pages  entitled  “The  Voluntary 
Way  is  the  American  Way,”  containing  40  (piestions 
and  answers  on  the  issues  of  government  controlled 
versus  voluntary  medical  care. 
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Packaged  in  lots  of  100,  they  were  allocated  on  the 
basis  of  approximately  200  pamphlets  per  pharmacy. 
Additional  numbers  of  this  and  other  pamphlets  are 
to  be  supplied  in  future  distributions. 

Display  of  the  pamphlets  in  Connecticut’s  phar- 
macies makes  the  information  they  contain  available 
to  residents  in  every  community. 

Gov.  Dewey  Denounces  Political  Medicine 

Speaking  before  several  hundred  physicians  and 
scientists  at  the  opening  of  ne\v  laboratories  of  the 
Sterling-Winthrop  Research  Institute  in  Rensselaer, 
N.  Y.,  May  1 8,  Gov.  Thomas  E.  Dewey  charged  that 
political  control  of  medicine  wx)uld  wreck  the  health 
of  the  nation. 

He  said  free  men  and  women  working  in  labora- 
tories, hospitals,  universities,  and  at  the  bedsides  of 
patients  have  added  20  years  to  the  life  span  of  the 
average  American  since  1900. 

“All  this  has  been  done,”  he  declared,  “without 
socialized  medicine.  It  is  more  politely  called  com- 
pulsory health  insurance— and  some  would  now  like 
to  have  us  call  it  national  health  insurance.  By  what- 
ever name  you  call  it,  you  can’t  make  this  political 
bait  smell  any  sweeter.” 

“Modern  history  shows  that  politics  and  medicine 
do  not  mix,”  the  Governor  said. 

“I  am  entirely  sure  that  if  Washington  should  ever 
get  control  of  the  health  and  medical  research  of  this 
country  the  miracles  we  have  seen  would  be  a 
thing  of  the  past.  And  if  Washington  did  get  con- 
trol, nobody  would  ever  know  whether  the  Federal 
wholesale  purchase  of  drugs  for  the  masses  of  our 
people  was  determined  by  doctors  or  by  the  five 
percenters.  I do  not  even  need  to  speak  as  a political 
scientist  to  point  out  that  these  things  have  happened 
in  our  National  Government  in  some  fields  and 
therefore  they  can  happen  in  any  field. 

“The  reason  why  we  should  not  fall  for  these 
soothsayers  of  the  political  healing  arts  is  because 
they  would  wreck  our  health.  Then,  while  pretend- 
ing to  pay  our  doctor’s  bills,  they  admit  they  would 
pick  our  pockets  of  the  price  and  a good  deal  more 
too,  so  as  to  pay  for  a large  new  political  bureau- 
cracy. 

“But  we  can’t  be  just  against  something.  There 
is  an  alternative  and  a wonderful  one.  We  should 
beat  these  socialized  medicine  men  because  we  can 
do  a whole  lot  better  if  we  are  free.” 

The  Governor  said  the  Blue  Cross  and  Blue  Shield 


plans  now  included  36,000,000  people  and  that  the 
would  succeed  unless  some  politician  wrecked  then 


AMA  Trustees  Approve  Advertising 
Program 

The  American  iVIedical  Association,  by  unani 
mous  action  of  its  Board  of  Trustees  and  Campaig 
Coordinating  Committee,  has  approved  a nationwid 
advertising  program  as  a new  phase  of  the  Nationf 
Education  Campaign  in  behalf  of  Voluntary  Healf 
Insurance  and  against  socialized  medicine. 

The  advertising  program  will  include  three  prin 
cipal  media,  newspapers,  magazines,  and  radio,  an( 
will  be  launched  in  October. 


A total  advertising  budget  of  $1,1 10,000  has  beei 
approved  by  the  AiMA  Board  of  Trustees,  it  was  an 
nounced  June  12.  Of  this  amount,  $560,000  wall  b 
allocated  to  newspapers,  $300,000  to  radio,  an 
$250,000  to  national  magazines. 

The  new^spaper  advertising  schedule  calls  fo 
coverage  by  every  bona  fide  daily  and  weekly  new‘ 
paper  in  the  United  States— totalling  approximate! 

1 1 ,000— and  the  copy  is  scheduled  to  run  during  th 
w'eek  of  October  8.  New^spapers  in  Hawaii  an 
Alaska  will  be  included  in  the  schedule.  Space  resej 
vations  wall  be  approximately  70  column  inches  i 
all  papers.  j 

About  30  leading  national  magazines  and  a scop 
of  advertising  trade  publications  wdll  be  included  :!' 
the  program.  The  radio  advertising  schedule  cal; 
for  an  intensive  spot  announcement  campaign  on  3c' ( 
radio  stations,  covering  every  state,  Haw’aii,  arf 
Alaska.  The  magazine  and  radio  campaigns  are  al;|j 
scheduled  for  October.  i 


Mr.  Ewing’s  Public  Purse 

Congress  has  expressed  its  feeling  that  Mr.  Ewir 
has  no  right  to  spend  taxpayer’s  money  for  trips  ai 
lectures  to  promote  a national  program  of  gover 
ment  controlled  medical  care.  The  House  denied  ti 
funds  by  a one-vote  margin. 

Although  the  action  denies  use  of  travel  funds  f, 
propaganda  purposes,  the  Federal  Security  Agen; 
still  has  $4,000,000  available  for  authorized  travel. 


On  the  Positive  Side 

The  positive  phase  of  the  Educational  Campaig 
to  encourage  the  growth  of  voluntary  health  insj- 
ance  plans,  is  reflected  in  their  continued  prognj, 
despite  warnings  by  proponents  of  socialized  me- 
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:ine  that  such  plans  have  reached  their  saturation 
)oint. 

During  the  past  year  the  90  Blue  Cross  Plans  in 
he  United  States  and  Canada  increased  their  enroll- 
aents  by  more  than  tioo^goo  members.  Combined 
ptal  enrollment  exceeds  35,918,705.  Twenty-three 
[er  cent  of  the  United  States  population  and  20  per 
ynt  of  Canadian  population  are  now  enrolled. 

‘ In  1949  premium  income  of  the  accident  and 
ealth  insurance  industry  topped  $1,17 1,600,000— a 
?6  per  cent  increase  over  1948.  The  approximately 
50  companies  writing  health  and  accident  coverage 
|i  1948  increased  to  more  than  525  in  1949. 


f, 

i A Labor  View  of  the  Pepper  Defeat 

The  issue  of  socialized  medicine  was  a chief 
2termining  factor  in  the  election  defeat  of  Florida’s 
mator  Claude  Pepper,  according  to  an  editorial 
1 the  iVIay  15  issue  of  the  United  Mine  Workers' 
mrnal. 

I “On  the  medical  question,  labor  had  better  begin 
it  think,”  the  editorial  states,  “because  if  resentment 
the  voters  to  National  medicine  in  one-third  of 
;e  states  proves  as  beneficial  to  reactionary  candi- 
ites  as  in  the  case  of  Smathers,  the  problem  of 
'pealing  the  Taft-Hartley  Law— so  long  as  both  are 
iked  in  the  Truman  program— will  be  three  times 
' difficult. 


r‘Regardless  of  how  lightly  President  Truman 
ky  seek  to  brush  off  the  Pepper  defeat,  the  fact 
jmains  that  the  over-all  resentment  against  Pepper 
lystallized  as  a result  of  Pepper’s  all-out  support 
i|  the  Truman  program. 

“The  heretofore  unorganized  vote,  as  a result  of 
le  Truman  iVIedical  Plan,  the  FEPC,  the  raging 
‘ ommie’  publicity  and  bitterly  contested  Brannan 
Ian,  was  activated  into  resentful  political  action  as 
tver  before— resulting  in  a record  vote. 

“In  44  years  of  covering  political  campaigns  in  the 
ttion  and  in  many  states,  your  editor  has  never 
rtnessed  such  effective  and  productive  quiet 
"^icitation  of  votes  as  demonstrated  by  Florida 
( ctors,  druggists,  dentists,  hospital  staffs,  insurance 
('mpanies  and  pharmaceutical  representatives,  aided 
!i|d  abetted  by  other  professional  men. 


“Pepper  was  up  against  an  unreasoning  wall  of 
voters  on  this  question  and  the  more  he  said  in 
support  of  National  medical  aid  the  more  votes  he 
lost.” 

Nurse  Anesthetists  Oppose  Government 
Medicine 

The  Connecticut  Association  of  Nurse  Anesthe- 
tists went  on  record  against  proposals  for  compul- 
sory government  sickness  taxation  at  their  annual 
meeting  early  in  iVIay,  in  Bristol. 

The  Association  is  the  39th  Connecticut  group  to 
join  the  national  roll  call  of  more  than  5,000  organi- 
zations that  have  taken  similar  action. 

The  Connecticut  Roll  Call,  as  of  June  i,  read  as 
follows: 

Connecticut  Association  of  Insurance  Agents, 
Connecticut  State  Chamber  of  Commerce,  Connecti- 
cut Dental  Hygienists  Association,  Connecticut 
State  Dental  Association,  Connecticut  Diabetes 
Association,  Connecticut  State  Grange,  Connecticut 
Pharmaceutical  Association,  Connecticut  State  Fed- 
eration of  Women’s  Clubs,  Fairfield  County  Repub- 
lican Women’s  Association,  Torrington  Council  of 
Catholic  Women  (Afother’s  Group),  Woman’s 
Auxiliary  to  the  Connecticut  State  Afedical  Society, 
Wadsworth  Chapter,  Daughter  of  the  American 
Revolution  (Afiddletown),  American  Legion,  De- 
partment of  Connecticut,  Women’s  Republican 
Club  of  Chester,  Hartford  Association  of  Accident 
and  Health  Underwriters,  Torrington  Chamber  of 
Commerce,  Pharmacists’  Association  of  Litchfield 
County,  Women’s  Republican  Club  of  East  Hamp- 
ton, Woman’s  Auxiliary,  Litchfield  County  Afedical 
Association,  Willimantic  Women’s  Club,  Alount 
Carmel  Women’s  Club,  West  End  Women’s  Club 
(West  Haven),  The  Belfry  Club  (Aliddle  Haddam), 
Washington  Women’s  Club,  Aforris-Bethlehem  Pub- 
lic Health  Nursing  Service,  Junior  Woman’s  Club 
of  Bristol,  Connecticut  State  Association  of  Nurse 
Anesthetists,  Woman’s  Club  of  Afaple  Hill  (New- 
ington), Portland  Exchange  Club. 

The  list  also  includes  the  State  A'ledical  Society 
and  its  eight  component  County  Aledical  Associa- 
tions. 
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ADDRESS  OF  SENATOR  JOHN 

'^iiE  subject  your  Program  Committee  assigned  to 
me,  “A  United  States  Senator  Views  the  Health 
Program,”  is  quite  broad  and  permits  of  considerable 
latitude  in  scope  of  discussion.  I have  assumed, 
however,  that  you  are  particularly  interested  in 
hearing  my  comments  on  the  President’s  proposed 
Compulsory  National  Health  Insurance  law,  which 
is  appropriately  termed  “state  medicine”  or  “social- 
ized medicine.” 

The  advocates  of  this  law  have  given  it  a most 
flattering  and  appealing  label,  but  one  that  is  also 
equally  deceptive.  The  title  “health  insurance”  is  an 
attractive  and  persuasive  “window  dressing.”  The 
evil  is  in  the  substance  of  the  proposal.  Beneath  the 
outer  garment  is  the  body  of  a false  doctrine  and  a 
hope  that  is  only  an  illusion. 

Congress  cannot  legislate  “compulsory”  good 
health  for  the  American  people.  There  are  some 
fields  of  service,  of  course,  in  which  the  Federal 
Government  can  and  should  properly  participate 
by  aiding  the  medical  profession  and  the  public  in 
preventing  disease,  in  carrying  on  scientific  research 
and  experimentation,  and  also  by  helping  to  provide 
the  hospitals  and  clinical  facilities  necessary  for  the 
care  and  treatment  of  those  who  are  ill.  Beyond 
those  limits  it  cannot  very  well  go  without  invading 
the  inalienable  rights  of  the  individual  and  regiment- 
ing the  medical  profession. 

The  word  “compulsory”  connotes  the  use  of 
force.  The  true  meaning  of  this  word  and  its  impli- 
cations, when  used  to  coerce  or  to  restrict  freedom, 
are  shocking  to  all  senses  of  justice  and  propriety 
of  a free  people.  As  applied  in  this  proposed  law 
and  as  it  would  operate,  compulsion  violates  every 
essence  of  the  American  version  of  personal  liberty. 

A “compulsory”  health  program  reqiuires  not  only 
submission  of  the  person  but  demands  surrender  of 
the  individual’s  will  to  the  master  authority.  It  denies 
freedom  of  choice  in  the  exercise  of  the  inherent 
right  of  a human  being  to  act  independently  and 
of  his  own  free  will  in  the  all  important  matter  and 
duty  of  preservation  of  the  health  and  life  of  himself 
and  that  of  his  family. 

The  right  to  life,  liberty,  and  the  pursuit  of  hap- 
piness was  established  by  a bloody  revolution  of 
nearly  two  centuries  ago.  That  right  has  since  been 
defended  and  maintained  by  the  bloodshed  of 

Given  at  the  National  Conferetice  of  Comity  Medical  Society 


L.  McClellan  of  Arkansas 

countless  thousands  of  patriotic  Americans  on  batt 
fields  on  the  land,  on  the  sea,  and  in  the  air  all  o^:.• 
the  world.  This  sacred  and  indestructible  right  vl 
be  abridged  if  this  doctrine  of  state  authority  a'l 
paternalism  over  the  minds  and  consciences  a| 
actions  of  American  citizens  should  be  adoptc, 
That  is  the  fundamental  principle  that  is  involved 
this  political  and  legislative  issue  now  before  t 
Congress  and  the  American  people. 

This  issue,  in  my  opinion,  may  well  prove  to 
the  supreme  test— the  test  that  will  deternii' 
whether  the  moral  stamina,  self  reliance,  and  chjl 
acter  of  the  American  people  have  so  deterioratj 
that  they  can  now  be  seduced  into  approving  aij 
accepting  the  socialization  of  medical  science  in  f 
vain  expectation  that  it  will  prove  to  be  a heal 
Utopia.  If  this  is  such  a test,  then  our  nation 
being  weighed  in  the  balances  and  it  will  surely  1 
found  wanting  if  our  people  make  the  wroi 
decision. 

In  full  recognition  of  some  faults  and  shortcoi 
ings  of  your  profession,  and  with  no  purpose  » 
exaggeration  or  intent  to  flatter,  it  is  my  observatic 
that  American  medical  skill  and  science  are  ui 
equalled  and  that  the  general  health  of  the  Americj 
people  is  unexcelled  anywhere  in  the  world.  Th 
happy  state  of  affairs  is  not  a bestowed  gratuity, 
did  not  happen  by  mere  chance  any  more  than  di 
our  present  social  standards,  cultural  attainment! 
and  our  economic  growth  and  power  as  a natio 
occur  by  accident.  All  of  those  are  rooted  in  tl 
freedoms  proclaimed  in  the  Declaration  of  Ind( 
pendence  and  guaranteed  in  the  Constitution  an 
Bill  of  Rights. 

Our  national  tree,  now  nearly  two  centuries  ok 
has  grown  to  be  a mighty  oak  in  the  forest  c 
nations.  It  towers  above  all  others  with  its  gre^ 
branches  of  advantages  and  superiority,  climbin 
and  reaching  toward  the  celestial  skies.  All  othe 
trees  in  the  forest  sulTer  by  comparison.  Ours  j 
rooted  in  the  soil  of  liberty  and  human  freedom.  1 
we  sever  the  roots  from  the  tree,  the  branchc 
thereof  will  M'ither  away,  the  trunk  will  decay,  an 
the  tree  itself  will  surely  die. 

When  our  forefathers  embarked  upon  the  estat 
lishment  of  this  nation  as  a land  of  the  free,  th 
greatest  enterprise  in  human  history,  they  dedicate 
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t(  that  cause  their  lives,  their  fortunes,  and  their 
stred  honor.  The  righteousness  of  their  crusade 
rJeived  the  sanction  of  Providence;  and  Divine 
abrohation,  we  should  acknowledge,  has  continued 
tdabide  with  us  until  this  good  day. 
truly  our  cultural  attainments,  our  social  stand- 
ais,  and  our  great  economic  might  and  powTr  are 
t!:  fruits  of  freedom  of  worship,  freedom  of 
t blight,  freedom  of  speech,  and  freedom  of  action. 
(Ir  capitalistic  or  free  enterprise  system  that  permits 
ti  choice  by  the  individual  of  vocation  and  labor 
i the  pursuit  of  a livelihood,  the  stimulant  of 
cmpetition,  and  the  assurance— or  at  least  the  hope 
- if  reward  for  individual  enterprise  and  thrift,  have 
i^pired  the  initiative  that  is  most  responsible  for 
cr  prosperity  and  progress  on  a national  scale. 
Those  are  the  basic  reasons  why  America  has 
pwn;  why  we  have  prospered;  and  wdiy  our 
joductive  industrial  capacity  today  equals  that  of 
j the  rest  of  the  world  combined.  They  are  also 
IS  predominate  factors  in  the  field  of  professional 
rainments,  including  those  in  your  profession  who 
live  dedicated  their  energies,  their  talents,  and  their 
ijes  to  the  science  of  medicine. 

There  is  one  other  factor  that  should  be  strongly 
nphasized  and  that  is  the  relationship  between 
ije  individual  citizen  and  the  state  under  our  system 
I government,  wherein  the  government  is  the 
jrvant  and  not  the  master.  We  must  keep  it  that 
ay.  The  powder  and  final  authority  must  ever  be 
posed  in  the  people  themselves.  Our  past  faith  in 
ose  righteous  principles  has  been  abundantly  re- 
arded.  It  has  been  crowned  with  a success  and 
•eeminence  that  is  now  an  envied  heritage  which 
is  our  obligation  and  responsibility  to  perpetuate 
jT  the  glory  of  civilization  and  the  benefit  of  all 
ankind. 

In  this  proposed  legislation  the  American  people 
e being  subjected  to  an  alluring  temptation.  This 
:heme  envisions  full  governmental  responsibility, 
s the  guardian  and  protector  of  our  health,  the 
3vernment  promises  to  everyone  all  medical  care 
ee  of  cost  except  for  possibly  a few^  pennies  a day 
ithheld  from  wages  and  salaries.  The  people  will 
imediately  expect— and  technically  they  will  be 
ithin  their  rights— the  highest  quality  of  medical 
:ill,  hospitalization,  nursing  accommodations  and 
;her  necessities,  including  free  medicine  for  all 
leir  ills,  both  imaginary  and  real. 

The  program  being  “compulsory”— that  is,  the 
dividual  has  no  alternative  except  to  participate  in 


it— the  government  will  be  morally  bound  to  assume 
full  obligation.  If  this  is  not  state  socialism  and 
paternalism,  then  I do  not  know  what  kind  of  an 
“ism”  it  is,  but  I do  know  that  it  is  a radical  depar- 
ture from  the  Americanism  that  is  identified  with 
our  heritage  of  freedom.  A “compulsory”  health 
insurance  law,  or  state  medicine,  in  my  judgment, 
is  a doctrine  and  practice  that  is  inseparable  from 
the  police  state  philosophy  of  govermnent.  It  is  evil 
in  concept  and  it  will  become  cruel  in  practice.  If 
we  embrace  this  philosophy,  in  due  season  we  shall 
certainly  eat  the  fruits  of  it.  It  will  operate  over 
here  just  at  it  has  elsewhere  and  with  the  same 
results. 

And  what  will  such  an  obligation  cost  to  fulfill? 
Estimates  at  present  which  are  little  more  than 
irresponsible  guesses,  are  that  it  will  cost  from  six 
to  ten  billions  of  dollars  annually.  If  we  undertake 
it  and  our  experience  compares  with  others  who 
have  tried  it,  we  can  well  expect  it  to  cost  not  less 
than  twelve  to  fifteen  billions  of  dollars  annually 
and  possibly  a great  deal  more. 

Can  we  rely  upon  the  assurances  given  by  its 
advocates  that  the  cost  of  the  program  can  be 
financed  without  an  undue  burden  of  taxation?  In 
my  opinion,  estimates  of  cost  now  being  given  to 
us  are  as  inaccurate  as  the  philosophy  of  this  char- 
acter of  paternalism  is  unsound.  Every  participant 
in  the  program  once  it  is  established— and  that  means 
ultimately  all  of  the  150  million  Americans— will 
demand  the  best  and  the  most  from  it.  To  provide 
the  best  and  the  most  for  all  who  demand  it  will 
incur  expenditures  greatly  in  excess  of  any  estimates 
now  given  if  present  standards  of  medical  services 
are  made  available  and  present  rates  of  compensation 
to  doctors  and  related  professions  are  maintained. 
If  they  are  not  maintained  and  the  (juality  and 
standards  are  reduced,  the  doctors  will  not  be  the 
only  victims.  The  American  people  will  be  the  real 
sufferers. 

We  are  assured  that  the  patient  can  have  the 
doctor  of  his  choice.  Once  this  program  is  firmly 
established,  some  few  who  can  maintain  their  in- 
dependence may  continue  to  have  their  personal 
physician,  but  those  within  the  program  will  have 
no  other  alternative  except  to  rely  on  it  for  the  care 
of  their  health.  They  will  be  dependent  upon  the 
state.  Under  the  most  favorable  circumstances  the 
choice  of  a physician  may  be  available  to  them, 
but  T am  of  the  opinion  that  ultimately  a choice  will 
become  the  exception  and  will  cease  to  be  the  rule. 
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once  the  program  is  firmly  imposed.  Because,  when 
bureaucracy  rides  liigh,  when  the  state  becomes  the 
master  and  administrator  of  any  “compulsory”  pro- 
gram, the  choice  and  authority  rest  with  the  gov- 
ernment and  not  with  the  individual.  The  state 
commands;  the  individual  submits  and  obeys. 

We  are  promised  this  program  will  provide  ade- 
quate medical  service  for  all— to  those  wdio  can  and 
to  those  w ho  cannot  afford  to  pay  for  it.  I am  quite 
skeptical  about  this  assurance.  The  welfare  promises 
of  state  paternalistic  authority  have  never  been  ful- 
filled by  other  governments  except  for  temporary 
periods  of  convenience,  and  they  will  not  be  kept 
when  they  are  made  over  here  to  the  American 
people. 

We  are  also  told  that  our  people  will  be  free  to 
participate  or  not  to  participate  in  this  program. 
But  that  is  not  true.  At  least  80  per  cent  of  the 
people  will  have  no  choice.  They  will  be  compelled 
to  contribute  directly  from  their  earnings  whether 
they  use  the  service  or  not,  and  they  will  have  to 
depend  upon  it  once  it  is  the  law  of  the  land.  In- 
deed, the  other  20  per  cent  will  be  compelled 
indirectly  to  support  the  program,  because  the 
compulsory  financial  contributions  of  the  80  per 
cent  w ill  be  inadequate  to  do  so,  and  the  only 
alternative  will  be  to  tax  the  other  20  per  cent 
sufficiently  to  make  up  the  deficit.  Yes,  the  program 
is  definitely  compulsory  for  all— for  everyone. 

What  are  the  prospects  for  continued  progress 
in  the  science  of  medicine  when  most  of  our  doctors 
for  all  practical  purposes  are  in  fact  employees  of 
the  state?  Where  will  be  the  incentive  for  men  in 
your  profession  to  do  the  tedious  research  and 
experimentation  and  endure  the  deprivations  that 
Ions'  hours  of  labor  and  concentration  of  mind  and 
body  entail?  I emphasize  again  that  progress  in  your 
profession  like  progress  in  industry,  education,  and 
standards  of  living  in  America  has  been  made  be- 
cause here  human  beings  have  been  free.  If  we  per- 
mit the  medical  profession  to  become  a pawn  of  a 
bureaucratic  system  of  regimentation,  the  incentive 
for  private  initiative  will  be  tremendously  impaired. 
Compulsory  health  insurance  will  surely  make  the 
doctor  subordinate  to  some  bureau  chief  or  admin- 
istrator in  the  National  Capital. 

There  is  something  else  of  great  importance,  I 
think,  the  American  people  wall  have  to  give  up  for 
this  state  promised  and  guaranteed  health  insurance. 
The  relationship  of  doctor  and  patient  in  a free 
society  is  something  sacred.  Until  now  it  has  re- 


mained inviolate.  But  how'  confidential  w ill  this  rc 
tionship  remain  under  a “compulsory”  health  ins 
ance  program?  If  you  doctors  work  for  the  stt 
you  will  surely  have  to  make  reports  to  a govei| 
ment  agency.  The  records  you  compile  on  ye 
patients  will  in  effect  be  government  proper 
When  the  patient  gives  yTiu  the  history  of  her  e; 
and  you  make  a record  of  it,  that  patient  will  ha 
disclosed  not  only  to  you,  as  her  personal  physici; 
her  secrets  in  sacred  confidence,  but  she  w ill  ha 
also  disclosed  to  a curious  bureaucracy  on  a high 
echelon  of  authority  than  the  doctor  who  perfori 
the  service,  those  secrets  of  a personal  nature  whii 
should  be  her  inherent  and  God-given  right  , 
reveal  to  no  one  except  to  one  in  her  confidenij 
and  to  one  of  her  choice. 

It  is  impossible  in  a single  address  to  enumerai 
and  cover  all  of  the  aspects  of  evil  and  irrevocab  . 
harm  that  arc  involved  in  this  deceptive  “conipui  j 
sory”  health  scheme.  But  before  I conclude  I wis!  „ 
to  relate  this  proposal,  to  the  general  problems  ani  f 
legislative  program  now  before  the  Congress.  i ( 

We  have  an  annual  budget  now’  of  approximateli  1 
$42  billion.  This  budget  we  are  finding  it  difficult  ! 
if  not  impossible,  to  reduce.  It  is  pretty  well  cor 
ceded  by  all  competent  authorities,  those  in  govern 
ment  and  those  on  the  outside,  that  during  the  ne> 
fiscal  year  the  cost  of  the  Federal  Government  \vi 
exceed  revenues  by  at  least  $3  billion.  i 

I'he  proposed  “compulsory”  health  insuranci 
program  is  only  one  of  many  spending  proposal^' 
now  before  the  Congress,  which,  if  enacted  int(j' 
law4  will  tremendously  increase  governmental  costj 
and  add  new'  obligations  that  will  have  to  be  me  I 
by  additional  appropriations  each  year.  If  this  “com : 
pulsory”  health  insurance  program  is  enacted  int(i 
law’  along  w ith  some  ten  or  twelve  other  proposabj 
that  are  now  pending,  we  can  expect  within  five] 
years  after  their  enactment  that  the  cost  of  oper-j 
ating  the  Federal  Government  will  be  at  least  |6c 
billion  annually.  Taxes  will  have  to  be  increased! 
accordingly  if  sound  fiscal  policies  are  to  be  main-! 
tained.  I do  not  believe  that  our  economy  justifies,! 
or  that  it  will  sustain,  another  $20  billion  tax-take 
from  the  earnings  of  the  American  people.  In  my 
judgment,  that  much  additional  taxation,  wffiether 
taken  from  payrolls  or  otherwise,  would  be  con- 
fiscatory and  would  destroy  our  free  enterprise 
system. 

When  our  free  enterprise  system  is  destroyed  or 
is  so  crippled  that  there  is  no  longer  any  incentive 
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<left  for  private  initiative  and  private  capital  invest- 
I nients,  then  there  is  no  alternative  except  socialism 
! or  Communism.  Measures  such  as  the  proposed 
I “compulsory”  health  insurance  and  others  that 
I create  state  paternalism  are  simply  carrying  us  fur- 
i ther  do\\  n the  road  to  socialism.  We  cannot  reduce 
i taxes  or  the  cost  of  government  by  continuously 
I enacting  more  la\\  s that  call  for  additional  expendi- 
I tures  of  money- 

I 

' I am  reminded  of  the  sound  philosophy  of  Thomas 
; Jefferson  and  the  y arning  contained  therein  ex- 
j pressed  more  than  100  years  ago  when  he  said: 

! “I  place  economy  among  the  first  and  most  im- 
portant virtues,  and  public  debt  as  the  greatest  of 
dangers  to  be  feared.  To  preserve  our  independ- 
ence, \ve  must  not  let  our  rulers  lead  us  with 
perpetual  debt.  We  must  make  our  choice  bet\veen 
economy  and  liberty,  or  profusion  and  servitude. 
If  we  run  into  such  debts,  we  must  be  taxed  in  our 
meat  and  drink,  in  our  necessities  and  in  our  com- 
forts, in  our  labors  and  in  our  amusements.  If  y e 
can  prevent  the  government  from  wasting  the 
labors  of  the  people  under  the  pretense  of  caring 
for  them,  they  will  be  happy.” 

Government,  as  we  know,  has  become  wasteful. 
We  have  a staggering  public  debt  that  appears  to 
be  perpetual.  We  are  already  taxed  in  our  meat  and 
drink,  in  our  necessities  and  in  our  comforts,  in  our 
labors  and  in  our  amusements.  The  Congress  is  now 
asked  to  increase  taxes,  to  take  more  of  the  earnings 
of  the  American  people  away  from  them  under  the 
pretense  of  caring  for  them.  According  to  the 
philosophy  of  Thomas  Jefferson,  to  which  I sub- 
scribe, that  is  not  the  road  to  happiness.  Higher  taxes 
and  more  spending  will  bring  neither  prosperity  nor 
security.  They  will  impose  burdens  a free  people 
cannot  carry,  and  the  result  will  be  subservience  and 
servitude  of  the  individual  to  the  rulers  of  the  state. 

If  we  in  America  turn  to  the  left  and  forsake  the 
righteous  principles  of  personal  liberty  and  freedom 
and  substitute  therefor  the  iniquitous  philosophy  of 
state  paternalism,  we  shall  not  escape  just  retribution. 

I cannot  view  the  present,  remember  the  past,  or 
contemplate  the  future  and  our  ultimate  destiny 
without  recalling  and  meditating  upon  that  proverb- 
ial scripture  that  “Righteousness  exalteth  a nation 
but  sin  is  a reproach  to  any  people.”  I accept  that 
as  Divine  truth  and  I do  not  believe  that  the  action 
or  temporary  successes  of  demagogs  and  hypocrites 
can  either  refute  or  destroy  it.  It  may  be  crushed  to 
earth  but  it  shall  surely  rise  again. 


The  Challenge  in  Tuberculosis  Control 

The  Connecticut  Tuberculosis  Association  held 
its  semi-annual  meeting  in  the  Town  and  County 
Club,  Tuesday  afternoon,  Adarch  29,  with  Dr.  R.  C. 
Rdson,  chief  tuberculosis  control  physician  of  the 
State  I uberculosis  Commission  as  the  principal 
speaker. 

Dr.  Charles  C.  Wilson,  president  of  the  Associa- 
tion, presided  at  the  meeting.  Miss  Mabel  Baird, 
executive  secretary,  gave  the  report  on  Seal  Sale 
for  1950,  which  is  up  1 per  cent  over  last  year’s  sale 
This  year  $355,450  was  collected.  Dr.  Hugh  B. 
Campbell  discussed  the  program  for  the  coming- 
year,  at  which  time  he  paid  tribute  to  Dr.  W.  H. 
Morriss  of  Gaylord  Farm  Sanatorium  for  his  efforts 
in  organizing  a Connecticut  Chapter  of  the  Trudeau 
Socitey,  ^\’ith  42  members. 

Dr.  Edson,  in  his  discussion  of  cooperation  in 
tuberculosis  control,  first  considered  three  main 
points:  the  disease  itself,  the  problems  it  creates  for 
the  community,  and  the  problems  it  creates  for  the 
patient. 

.Mass  survey  projects  suggest  that  there  are  20,000 
Connecticut  residents  who  have  pulmonarv  tuber- 
culosis, and  that  perhaps  6,000  have  active  tuber- 
culosis and  need  medical  treatment. 

In  194H  there  were  actually  1,600  new  cases 
reported.  Nine  hundred  eighty-one  cases  of  tuber- 
culosis were  admitted  to  the  five  state  sanatoria,  and 
deaths  from  tuberculosis  for  the  state  numbered  525. 

The  Tuberculosis  Commission  plans  and  coordi- 
nates the  overall  tuberculosis  control  program  in 
cooperation  with  the  State  Health  Department,  State 
Welfare  Department,  the  Rehabilitation  Department 
of  the  State  Department  of  Education,  local  health 
departments,  private  physicians,  public  health  nurses, 
Ehe  (’onnecticut  Tuberculosis  Association  and  local 
seal  sale  societies. 

He  cited  the  excellent  facilities  in  the  State,  but 
w'c  must  constantly  review'  our  program  and  our 
cooperative  efforts  from  three  perspectives:  the 
patient,  prevention  and  the  program. 

Connecticut  can  not  mantain  her  present  enviable 
position  in  this  important  field  unless  we  go  forward. 
We  cannot  separate  medicine,  education,  socio- 
economics and  rehabilitation  in  tuberculosis,  nor  can 
we  divide  it  into  presanatorium,  sanatorium  and 
postsanatorium  segments.  We  must  have  coiitinuit\' 
of  program  and  above  all  we  must  have  cooperation. 
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BONDAGE 


Control  of  medical  care  by  government  would  place 
physicians  and  patients  in  bondage  to  the  state. 

In  making  these  proposals,  politicians  are  promising 
the  citizen  masses  that  other  citizens  will  provide 
professional  services.  That  is  vastly  different  from 
promising  subsidies,  housing,  pensions,  jobs,  or  cash 
benefits. 

Medical  care  exists  first  in  the  heart  and  mind  of  the 
physician.  It  cannot  be  pledged  by  government  with- 
out eventual  recourse  to  regimentation. 


Is 


An 


American 


Cause 
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7 U B L I C AFFAIRS 


! Committee  on  Public  Policy  and  Legislation 
Fairfield  County,  John  G.  Frothingham,  New  Canaan 
'Hlartford  County,  James  R.  Cullen,  Hartford 
\jtchfield  County,  Winfield  E.  Wight,  Thomaston 
Middlesex  County,  Ricltard  F.  Grant,  Cromwell 
Ive'-u;  London  County,  Edmund  L.  Douglass,  Chairman 
' Groton 

New  Haven  County,  Charles  T.  Flynn,  New  Haven 
Tolland  County,  William  Schneider,  Rockville 
Windham  County,  William  S.  Maurer,  Willimantic 

i 

j ROLE  OF  COUNTY  SOCIETY  MEMBERS  IN  MEDICAL  LEGISLATION 
j Frederic  W.  Holcomb,  m.d.,  f.a.c.p.,  Kingston,  New  York 


The  Author.  Vice-Speaker,  jVIedical  Society  of  the 
State  of  New  York 


jTJ'VERY  physician  who  is  engaged  in  the  practice  of 
I medicine  in  our  State  should  realize  that  there 
jhas  been  a tremendous  increase  during  the  past  few 
[years  in  both  the  problems  and  the  volume  of  legis- 
^lation  relating  to  public  health,  workmen’s  com- 
pensation, hospital  administration,  care  of  the 
indigent  and  aged,  and  many  other  fields  of  concern 
to  the  members  of  our  profession.  These  problems 
are  of  concern  to  us,  not  only  from  a medical,  but 
from  an  economic  standpoint  as  well.  The  trend 
toward  political  or  bureaucratic  medicine  is  develop- 
ing rapidly,  and  we  must  strive  to  the  best  of  our 
ability  to  guide  and  modify  this  trend  so  its  develop- 
ment will  be  in  the  best  interests  of  sound  medical 
practice.  The  results  of  our  legislative  efforts  for 
the  State  Medical  Society  during  the  past  year  were 
rather  disappointing  in  several  respects.  This  leads 
us  to  attempt  an  analysis  of  our  program  and  to  try 
to  correct  the  weaknesses  in  our  organization. 

In  our  State  Society  we  have  an  approximate 
membership  of  22,000  physicians,  as  compared  with 
a voting  population  of  about  six  million  in  New 
York  State.  It  can  easily  be  seen,  therefore,  that  if 
our  Society  membership  represents  only  that  rela- 
tively small  number  of  votes,  the  disproportion  must 
be  compensated  for  by  each  member  extending  his 
or  her  influence  to  a large  number  of  the  voting 
population.  We  must  realize  that  legislators  are 
elected,  re-elected,  or  defeated  by  votes,  and  votes 
alone.  They  are  in  office  as  possessors  of  political 
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acumen,  and  their  actions  and  opinions  are  guided  by 
votes  and  potential  votes,  and  not,  as  are  ours,  by 
love  or  devotion  to  the  science  of  medicine.  We 
must  also  realize  that  many  groups  much  larger 
than  ours,  such  as  labor  unions  and  large  corpora- 
tions, employ  repreesntatives  or  so-called  lobbyists 
in  Albany.  These  representatives  attempt  to  in- 
fluence legislation  in  which  their  groups  are  inter- 
ested, and  most  of  them  are  supplied  with  ample 
funds  for  expense  accounts  and  entertainment  to 
assist  them  in  presenting  their  viewpoints  to  Sena- 
tors and  Assemblymen.  It  is  apparent,  therefore, 
that  in  order  to  carry  on  a worthwhile  program, 
with  the  twofold  purposes  of  informing  the  legis- 
lators of  our  opinions  on  medical  legislation  and 
keeping  our  membership  alerted  on  matters  pertain- 
ing to  them,  we  must  increase  both  our  personnel 
and  our  budget. 

We  must  also  recognize  the  fact  that  the  legisla- 
tors in  the  State  capitol  are  in  many  instances  under 
the  influence  of  several  groups  having  not  only 
varied  interests,  but  often  very  conflicting  ones. 
An  able  and  conscientious  legislator  is  often  con- 
fronted with  different,  even  opposite  opinions  re- 
garding certain  measures  and  is  subjected  to  pres- 
sure by  various  labor,  business,  and  professional 
organizations.  Tliis  makes  it  necessary  for  him  to 
weigh  carefully  the  various  possibilities  before 
choosing  his  stand  on  a given  question,  in  the  hope 
of  making  lavs  which  arc  fair  and  beneficial  to  the 
greatest  number  of  people. 

What  can  be  done  about  the  apathy  and  indif- 
ference on  the  part  of  our  physicians  concerning 
medical  legislation?  I feel  that  the  present  set-up 
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in  the  State  Society’s  organization  is  basically  ade- 
quate but  must  be  expanded  to  meet  the  ever  in- 
creasing needs.  Our  weakness  lies  in  the  indifference 
and  complacency  of  the  average  practitioner,  who 
seems  to  expect  a very  small  group  of  men  to  carry 
on  the  work  in  this  field  for  22,000  members.  This 
group  on  whom  the  burden  now  falls  includes  our 
only  legislative  officer  in  Albany,  Dr.  Robert  R. 
Hannon,  the  State  Legislative  Committee,  and  the 
chairmen  on  legislation  from  the  respective  county 
societies.  It  is  only  by  kindling  the  interest  and 
efforts  of  each  and  every  practicing  physician  that 
we  will  be  able  to  influence  the  votes  of  our  Senators 
and  Assemblymen. 

Every  legislator  with  whom  I have  discussed  this 
matter  admits  readily  that  the  medical  practitioner 
possesses  tremendous  potential  political  influence. 
As  a rule  the  doctor  occupies  a position  in  the  com- 
munity that  commands  respect  for  his  opinions— 
particularly  on  matters  regarding  public  health  and 
medical  care;  but— and  the  legislators  seems  equally 
unanimous  in  this  observation— the  doctors  are  ap- 
parently too  indifferent  or  too  lazy  to  exercise  even 
a small  fraction  of  their  influence.  Until  this  situa- 
tion is  altered,  I repeat  that  it  is  both  futile  and 
unfair  to  expect  a small  group  of  men  to  carry  on  the 
work  of  22,000.  Before  any  of  us  complain  to  our 
county  societies  about  adverse  legislation  being 
passed,  or  medically  beneficial  la^\'s  being  defeated, 
let  us  question  ourselves  along  these  lines:  How 
much  time  and  effort  have  I,  as  an  individual,  ex- 
pended in  the  past  few  years,  toward  influencing  the 
passage  or  defeat  of  medical  legislation  in  New 
York  State?  Your  State  Society  will  have  the  organi- 
zation capable  of  informing  you  as  members  on 
matters  pertaining  to  medical  and  public  health 
legislation,  but,  w ithout  your  active  participation  in 
the  program,  it  can  do  no  more  in  the  future  than  it 
has  in  the  past.  I'he  proper  expansion  of  our  pro- 
gram in  Albany  depends  largely  upon  your  efforts 
to  influence  the  passage  of  beneficial  legislation. 

Xo  summarize,  I offer  the  following  suggestions: 

1 . Each  physician  in  the  State  Society  must 
realize  that  the  medical  legislation  affects  him,  both 
professionally  and  economically. 

2.  Let  each  physician  counsel  his  patients  and 
associates  wisely  and  unselfishly  concerning  matters 
of  important  medical  legislation. 

3.  A special  meeting  should  be  called  in  each 
county  society  following  the  State  Society’s  Legisla- 


tive Conference  in  Albany.  At  this  time  the  respec 
tive  county  societies  should  discuss  and  pass  resolu 
tions  on  the  most  important  bills. 

4.  Each  Senator  and  Assemblyman  in  the  districi 
should  be  promptly  informed  as  to  the  Society’ 
opinions  and  action  on  such  bills. 

5.  I'he  Legislative  Committee  of  the  State  Society 

should  send  promptly  to  every  physician  pamph 
lets  giving  a short  analysis  of  the  most  importan 
bills.  These  pamphlets,  for  distribution  to  the  la)! 
public,  may  well  influence  patients  and  friends  tt, 
inform  their  representatives  in  Albany  as  to  theiij 
opinions  on  medical  legislation.  J 

New  Committee  on  Foods,  Drugs,  etc.,  ! 
Active 

The  Connecticut  Committee  on  Eoods,  Drugs, 
Cosmetics  and  Devices  is  investigating  the  claims 
made  by  the  distributor  of  Sw  an  Irrigation  System, 
a colonic  irrigation  device. 

The  recent  statements  in  Commerce  Clearing 
House  Reports  concerning  dangers  in  the  use  of 
x-ray  machines  for  fitting  shoes  are  under  scrutiny 
also.  I 

Helena  Rubinstein  has  been  asked  by  the  Eood 
and  Drug  (Commissioner  to  furnish  evidence  to 
substantiate  her  claims  for  her  estrogenic  cream. 

Dr.  Barnett  Greenhouse  has  informed  the  Com- 
mittee that  he  believes  w'hen  cortisone  is  given  a 
patient  with  a tendency  to  hyperglycemia,  insulin 
should  also  be  administered  as  a prophylactic  against  il 
the  development  of  diabetes.  1 

i 

TB  Association  Grants  to  Connecticut  i 

Of  the  grants  to  26  scientific  investigators  in  the| 
conduct  of  research  on  tuberculosis  approved  by 
the  National  Tuberculosis  Association,  three  of  them 
go  to  work  being  done  at  Yale.  One  grant  is  to  Dr.' 
Averill  A.  Liebow',  associate  professor  of  pathology, 
who  is  preparing  to  publish  a book  on  the  “Anatomy  ; 
and  Pathology  of  Pulmonary  Segments.”  A second , 
grant  goes  to  Dr.  Mary  I.  Bunting,  research  fellow  I 
in  microbiology  at  the  Osborn  Botanical  Laboratory,  i 
who  is  studying  inherited  factors  of  microbacteria,  i 
The  third  Yale  grant  is  a renew'al  to  Dr.  R.  J.  Ander- ! 
son  of  the  Sterling  Chemistry  Laboratory  to  con- 1 
tinue  his  study  of  the  chemistry  of  the  tubercle 
bacillus  and  other  acid  fast  bacilli,  w ith  particular 
attention  to  their  fats  and  w^axes. 
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Prophetic 

It  looks  to  nianv  no^\’  as  though  Congress  would 
continue  to  grind  its  legislative  mill  well  into  the 
summer,  perhaps  into  August.  That  will  mean  a 
greater  chance  of  the  enactment  of  bills  now'  pend- 
ing in  the  House  and  passed  last  year  by  the  Senate 
on  Federal  assistance  to  medical  and  allied  profes- 
isional  education  and  to  local  public  health  units. 
jThe  many  other  health  bills  introduced  this  year  or 
{carried  over  from  last  year  have  a very  slim  chance 
of  passage.  Stewart  Alsop  asserts  that  “no  one  really 
believes  that  the  Truman  program  wdll  become  law 
in  the  foreseeable  future.” 

]Administration  Proposes  Triple  Department 
! on  Health,  Education,  Security 

A reorganization  plan  to  create  a Department  of 
Health,  Education,  and  Security  with  cabinet  status 
was  sent  to  Congress  on  May  31  by  President 
Truman. 

Designated  as  Reorganization  Plan  No.  27  of 
II 950,  the  measure  wmuld  transfer  all  agencies  of  the 
Federal  Security  Agency  to  the  new  Department. 
The  Department  w ould  be  headed  by  a Secretary  of 
Health,  Education,  and  Security,  an  Under-Secre- 
:ary,  and  an  Assistant  Secretary,  all  to  be  appointed 
Dy  the  President  with  the  advice  and  consent  of 
:he  Senate.  An  administrator  to  the  Assistant  Secre- 
:ary  would  be  appointed  by  the  Secretary  with 
ipproval  of  the  President  under  classified  Civil 
Service. 

i The  offices  of  the  Surgeon  General  of  the  Public 
Health  Service,  Commissioner  of  Education,  and 
I Commissioner  of  Social  Security  would  be  con- 
tinued and  would  serve  according  to  requirements 
Ipstablished  by  the  Secretary  pursuant  to  law. 

I The  new  reorganization  plan  is  similar  to  Reor- 
i>anization  Plan  No.  1 of  1949  which  sought  to 
Drovide  a Department  of  Welfare  and  wdiich  was 
I defeated  in  the  Senate  by  a vote  of  60  to  32. 

[ In  a message  accompanying  the  plan  the  President 
iitated  that  the  Surgeon  General  and  the  Commis- 


sioner of  Education  would  retain  the  statutory 
authority  vested  in  them,  and  points  out  that  this 
was  not  included  in  last  year’s  proposal.  How^ever, 
both  the  Surgeon  General  and  Commissioner  of 
Education  would  be  answ^erable  to  the  Secretary  of 
the  proposed  Department. 

Congress  has  60  days  from  the  time  reorganization 
plans  are  submitted  to  act  on  them.  A constitutional 
majority  of  either  the  House  or  the  Senate  may  kill 
Reorganization  Plan  No.  27  if  they  take  appropriate 
action  prior  to  July  31,  providing  Congress  stays  in 
session  until  that  date.  Unlike  usual  legislation,  the 
plan  w'ill  not  die  by  virtue  of  inaction.  If  Congress 
remains  in  session  through  July  3 1 wdthout  taking 
action  on  this  plan,  iMr.  Truman  will  be  automatic- 
ally authorized  to  establish  the  new  Department. 

Mr.  Ewing  Announces  Another  Health 
Assembly 

At  the  direction  of  President  Truman,  Eederal 
Security  Administrator  Oscar  Ewing  has  announced 
plans  for  a national  conference  to  consider  the 
problems  of  the  aged.  Entitled  “Conference  On 
Aging:  A National  Exploratory  Eorum,”  the  event 
is  scheduled  for  August  13-15,  in  Washington. 
Representatives  from  the  professions,  industry, 
church  and  educational  groups  w ill  be  invited  to  at- 
tend. Subjects  for  discussion  will  include  health 
services,  rehabilitation,  community  organization,  and 
socio-economic  problems  of  aging. 

Socialization  Disclaimed 

The  Administration  is  developing  a concentrated 
attack  around  the  idea  that  Si 679  is  not  socialized 
medicine,  that  their  program  is  designed  to  prevent 
the  socialization  of  medicine. 

A pamphlet  entitled  “Better  Medical  Care  That 
You  Can  Afford”  has  been  prepared  by  the  Demo- 
cratic National  Committee.  It  states  the  President’s 
proposal  is  a common  sense  plan  which  is  being 
opposed  (i)  because  of  selfish  interests  or  (2)  be- 
cause people  do  not  understand  the  plan. 
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Senator  Proposes  Restudy  of  Social 
Security  System 

Senator  Harry  P.  Cain  (R-Wash.)  on  A4ay  24 
introduced  a resolution  (S.Con.Res.92)  calling  for 
appointment  of  a i6-nian  bipartisan  commission  to 
be  appointed  from  the  House  and  Senate  to  restudy 
the  entire  social  security  system,  looking  into  pos- 
sibility of  establishing  it  on  a soundly  financed  pay- 
as-you-go  pension  system  to  include  the  present 
aged  no  longer  working.  In  a statement  made  in  the 
Congressional  Record  on  the  day  the  bill  was  intro- 
duced, Senator  Cain  stated  that  he  had  sought  the 
advice  of  many  persons  and  organizations  interested 
in  the  subject. 

This  resolution  calls  attention  to  the  fact  that  the 
present  system  is  unworkable,  costly,  and  capricious 
and  needs  reexamination  and  overhauling;  that  there 
exists  a demand  for  a pay-as-you-go  plan  to  include 
the  present  aged.  It  calls  for  creating  a bipartisan 
social  security  commission  of  16  members— one- 
fourth  to  be  nominated  by  each  the  President  of  the 
Senate,  the  minority  leader  of  the  Senate,  the  Speak- 
er of  the  House,  and  the  minority  leader  of  the 
House.  Its  scope  of  study  would  include  operations 
of  the  Social  Security  Act,  methods  of  providing 
for  the  aged,  the  blind,  dependent  children,  and 
other  dependent  individuals  with  a view  to  pro- 
posing a financially  sound  method  of  dealing  with 
the  problem.  The  commission  would  also  study  and 
report  on  lobbying  activities  of  the  Social  Security 
Agency.  A report  would  be  made  prior  to  April  i, 
1951.  An  appropriation  of  $i  00,000  would  be  made 
available. 

Administration  Wants  More  Health  Plans 
for  Government  Workers 

Through  top-level  administrators,  the  White 
House  has  indicated  demands  for  (i)  extension  of 
present  limited  health  plans  for  U.  S.  employes 
to  more  cities  and  governmental  centers  and  (2) 
consideration  of  ways  to  increase  individual  benefits 
when  total  coverage  is  more  widespread. 

At  present  these  plans  are  restricted  to  the  usual 
industrial  type,  with  emphasis  on  treatment  of  on- 
the-job  sickness  and  injury.  The  development  is 
significant  because  the  federal  government  has  ap- 
proximately 2,000,000  civilian  workers.  They  are 
potential  beneficiaries  of  salary-physician  treatment 
if  plans  should  be  extended  in  that  direction. 


Defense  Department  Waives  Reserve 
Requirement 

Because  too  many  physicians  did  not  have  timt 
for  reserve  activities  in  the  past  year,  Defense  De-i 
partment  has  waived  the  requirement  that  eaci 
must  accumulate  12  points  before  June  30.  : 

Brookings  Institute  to  Survey  Connecticut 

The  Brookings  Institution,  which  began  a com-, 
prehensive  investigation  last  summer  of  all  this  coun- 
try’s health  services,  is  about  half  through  the  jobi 
of  gathering  data.  It  has  been  conducting  a survey; 
of  Maryland  industries  on  health  services  to  em- 
ployees, will  soon  start  a similar  industrial  surveyj 
in  Michigan,  followed  by  one  in  Connecticut.  ' 

) 

"Home  Town”  Medical  Care  at  3-Year 
High:  Other  VA  Notes 

V^eterans  Administration  statistics  for  March  dis- 
close that  the  volume  of  outpatient  medical  care 
given  to  beneficiaries  by  private  practitioners  on  a 
fee-for-service  basis  was  at  the  highest  level  since! 
the  war’s  end.  Fees  paid  for  work  performed  in  that 
month  totaled  $936,803,  with  70,824  individuals 
receiving  231,611  treatments.  Average  treatments 
per  patient  was  3.3;  average  cost  per  treatment  was 
$4.04.  Altogether,  more  than  a half  million  out- 
patient treatments  were  given  during  the  month,] 
about  40  per  cent  of  them  by  doctors  participating! 
in  VA’s  “home  town”  medical  care  program. 

! 

Action  On  Bills 

HR68 2 6— Selective  Service  Extension.  Passed  the 
House  Alay  24  by  vote  of  216  to  ii.  In  effect  the 
Act  was  extended  for  two  years  and  the  right  to 
induct  was  made  subject  to  Congressional  control. 
The  title  of  the  bill  was  changed  from  the  Selective 
Service  Act  to  “Manpower  Registration  and  Classi- 
fication Act.”  The  bill  has  been  sent  to  the  Senate 
where  the  Senate  Armed  Services  Committee  is' 
holding  hearings.  : 

S.Res.273— To  authorize  further  study  by  the 
Senate  Committee  on  Labor  and  Public  Welfare  of. 
voluntary  health  insurance  plans  and  State  activity; 
in  the  health  field.  This  resolution  was  adopted  by 
the  Senate  on  May  26.  $37,800  was  authorized. 
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New  Bills  Introduced 

HR8674— Department  of  Human  Resources.  By 
: Mr.  Dawson,  of  Illinois,  May  31.  To  constitute  the 
, Federal  Security  Agency  a Department  of  Human 
: Resources.  Referred  to  Committee  on  Expenditures 
in  the  Executive  Departments. 

Cowmeiit:  The  Eederal  Security  Agency  would 
be  constituted  an  executive  department  and  its  name 
! changed  to  the  Department  of  Human  Resources.  A 
I secretary  of  cabinet  rank  would  be  appointed  by 
the  President  with  consent  of  the  Senate.  He  would 
^ have  the  duty  of  fostering  and  promoting  the  general 
welfare  in  matters  pertaining  to  social  welfare,  edu- 
cation, health  and  social  security.  All  the  powers, 
j functions  and  duties  of  the  Eederal  Security  Admin- 
istrator and  of  the  constituent  units  of  the  Eederal 
! Security  Agency  w ould  be  vested  in  and  exercised 
I by  the  secretary.  The  Surgeon  General  of  the  Pub- 
lic Health  Service  would  be  in  the  same  position  as 

■ he  is  under  the  present  law. 

( 

: HR8647— Interagency  Hospital  Commission.  By 

, Mr.  Teague,  of  Texas,  May  25.  To  establish  an  Inter- 
I agency  Hospital  Commission  for  the  promotion  of 
I efficiency  and  economy  in  the  operation  of  hos- 
ipitals  of  the  United  States.  Referred  to  Committee 
iOn  Expenditures  in  the  Executive  Departments, 
j Comment:  Would  establish  in  the  executive 
i branch  of  the  Government  an  Interagency  Hospital 
I Commission  composed  of  the  Surgeons  General  of 
The  Army,  Navy,  and  Air  Eorce,  the  Surgeon  Gen- 
jeral  of  the  U.  S.  Public  Health  Service,  the  Chief 
Medical  Director  of  the  Veterans’  Administration, 
jand  four  individuals  from  private  life  to  be  appoint- 
ed by  the  President  by  and  with  the  advice  and 
consent  of  the  Senate.  The  Commission  would  be 
empowered  to  make  surveys;  to  evaluate  agency 
i procedures,  practices,  costs,  and  efficiency  in  con- 
inection  with  providing  hospital  and  medical  services; 
and  to  determine  the  need  and  nature  for  additional 
1 hospital  facilities  and  the  methods  by  which  exist- 
!ing  facilities  may  be  effectively  utilized.  Requests 
for  legislation  to  authorize  or  to  appropriate  funds 
for  new  facilities  would  be  dependent  on  the  Com- 
j mission’s  approval.  The  Commission  could  order  the 
j transfer  of  a hospital  facility  from  one  agency  to 
janother  to  promote  efficiency  or  economy.  They 


could  also  transfer  professional  and  technical  per- 
sonnel from  one  hospital  facility  to  another.  Hos- 
pitals of  one  service  could  provide  service  to  other 
agencies.  The  Commission  would  also  recommend 
and  develop  comprehensive  programs  in  Govern- 
ment hospitals  for  training  of  intern  and  resident 
physicians  and  for  coordinated  medical  research. 

HR8694— Public  Health  Service.  By  Mr.  Murphy, 
of  New  York,  June  i.  To  prevent  military  person- 
nel from  replacing  civilians  in  the  United  States 
Public  Health  Service.  Referred  to  the  Committee 
on  Interstate  and  Eoreign  Commerce. 

Comment:  Bill  would  make  it  unlawful  for  the 
Surgeon  General  of  the  U.  S.  Public  Health  Service 
or  his  assistants  to  utilize  personnel  from  the  com- 
missioned corps  of  the  Public  Health  Service  in 
positions  customarily  held  by  Civil  Service  em- 
ployees at  the  various  establishments  and  properties 
under  the  control  of  the  U.  S.  Public  Health  Service 
and  which  have  been  filled  by  Civil  Service  em- 
ployees in  the  six  months  period  preceding  passage 
of  this  proposed  legislation.  We  are  advised  by  Con- 
gressman Murphy’s  office  that  this  legislation  was 
introduced  at  the  request  of  the  American  Eedera- 
tion  of  Government  Employees,  Lodge  No.  215, 
who  complained  to  the  Congressman  about  the  situ- 
ation at  Ellis  Island  and  certain  Marine  hospitals  in 
New  York.  The  Eederation  of  Employees  claim  that 
Civil  Service  nurses  do  not  have  equal  opportunity 
with  the  nurses  of  the  commissioned  corps  for  the 
top  ranking  jobs. 

Work  Progresses  on  Civil  Defense  Program 

Working  with  AMA,  the  National  Security  Re- 
sources Board  is  getting  into  outline  form  a program 
that  will  fully  integrate  medical  and  health  services 
in  civil  defense  plans.  Dr.  Norvin  Keifer,  the  board’s 
medical  director,  will  announce  details  shortly.  Dr. 
Robert  Flynn  has  joined  Dr.  Keifer’s  staff,  on  a part- 
time  loan  from  Public  Health  Service.  Since  Decem- 
ber Dr.  Flynn  has  been  assigned  to  emergency 
medical  service  planning  for  PHS.  During  the  war 
he  was  engaged  in  control  of  health  hazards  in 
explosives  plants,  and  later  served  on  the  U.  S. 
Strategic  Bombing  Survey. 
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FROM  OUR  EXCHANGES 


In  “An  Epidemiologic  Study  of  Infectious 
iMononucleosis  in  a New  England  College,”  (Ne%v 
Evgland  Jo'urmil  of  Medicine,  242.13)  Evans  and 
Robinton,  note  an  apparent  change  of  this  disease 
from  an  epidemic  to  a sporadic  or  endemic  form. 
This  might  he  due  to  low  contagiousness  or  failure 
to  recognize  mild  forms.  At  Smith  College  the 
number  of  cases  seemed  to  be  increasing  in  1948-49 
and  this  gave  an  opportunity  to  study  the  problem. 
No  evidence  was  found  that  inapparent  or  subclini- 
cal  forms  occurred.  It  was  concluded  that  infectious 
mononucleosis  now  appears  under  most  circum- 
stances to  be  a sporadic  disease  of  low  contagious- 
ness. 

* * * * 

Derk  Crickton  compares  the  results  of  different 
treatments  for  severe  or  “concealed”  accidental 
hemorrhage  of  pregnancy  in  “Treatment  of  The 
Concealed  Accidental  Hemorrhage  of  Pregnancy,” 
(British  Medical  Journal,  4650).  He  finds  the  most 
important  aspect  is  the  treatment  of  shock.  Trans- 
fusion of  incompatible  blood  and  infusions  of  un- 
controlled quantities  of  blood  and  other  fluids 
contribute  to  the  mortality.  Continuous  oxygen, 
avoidance  of  surgery  capable  of  causing  shock  and 
appropriate  intravenous  therapy  reduce  the  inci- 
dence of  anuria.  Post-partum  hemorrhage  and 
anuria  are  to  be  anticipated  and  promptly  treated, 
if  they  occur.  There  is  no  place  for  artificial  rupture 
of  the  membranes  in  the  absence  of  contractions, 
plugging  the  vagina,  version,  dilatation  of  the  cervix, 
application  of  vulsellum  to  the  scalp  and  other 
radical  measures.  Artificial  rupture  of  the  mem- 
branes is  dangerous  even  in  the  presence  of  contrac- 
tions unless  the  shock  is  first  treated.  Transverse, 
lov-segment  cesarean  section  has  a limited  use,  the 
indication  being  continued  contractions  and  pro- 
gressive deterioration  of  the  patient’s  condition  after 
a fair  trial  of  conservative  measures. 

^ ^ ^ ^ 

^ ^ TV*  TV* 

E.  E.  Rawlings  reports  on  a series  of  51 1 vaginal 
deliveries  under  cinchocaine  analgesia  in  “Low 
Spinal  Analgesia  in  Operative  Obstetrics,”  (British 
Aledical  Journal,  4650).  The  technique  is  simple  and 
safe,  the  analgesia  is  excellent  and  no  ill  effects  to 


the  child  have  been  noted.  Headache  for  the  mother! 
is  the  only  unfavorable  effect.  This  occurred  a little 
more  often  than  in  spontaneous  deliveries.  The 
safety  of  the  method  depends  upon  using  the  mini- 
mal dosage  required  to  produce  adequate  analgesia 
and  that  for  a vaginal  delivery  is  rarely  more  than 
0.8  m 1 of  heavv"  cinchocaine. 


* * * * 


Eloyd  S.  Rogers  in  “Emotional  Eactors  in  Gyne-  1 
cology,”  ( Ainerican  Journal  of  Obstetrics  and  Gyne- 1 
cology,  59.2)  says  that  probably  half  of  the  patients  j 
requesting  treatment  have  no  gross  gynecological 
pathology.  He  explains  the  unwillingness  of  the 
gynecologist  to  concern  himself  with  the  psycho- 
genic oi'igin  of  many  genital  disturbances,  as  being 
due  to  the  teaching  emphasis  on  pathology,  bacteri- 
ology and  operative  surgery.  In  menstrual  disorders, 
functional  uterine  bleeding,  dvsmenorrhoea  and 
vaginismus,  there  are  many  examples  of  the  primary 
psychic  origin  of  symptoms.  Even  if  endocrine 
disturbances  occur,  they  may  be  secondary  to  emo- 
tional factors.  Rogers  suggests  that  psychotherapy  on 
the  conscious  level  is  often  curative  and  only  in 
cases  of  deep  rooted  conflict  need  a psychiatrist  be 
consulted. 


Speert,  Blodi  and  Reese  base  their  “Retrolental 
Eibroplasia:  A Hazard  of  Premature  Birth,”  (Ameri-  ! 
can  Journal  of  Obstetrics  and  Gynecology , 59.2)  , 
on  104  pregnancies  resulting  in  110  births  of  infants 
with  retrolental  fibroplasia.  Blindness  of  this  variety 
has  been  added  to  the  hazards  of  premature  birth, 
and  there  has  been  a striking  increase  of  this  condi- 
tion in  the  past  5 years.  Perhaps  this  is  due  to 
technical  improvements  which  contribute  to  saving 
more  premature  infants;  possibly  it  is  due  to  a better  ' 
recognition  and  reporting.  However,  its  cause  re-  j 
mains  obscure.  In  their  study  the  authors  found  that  1 
96  per  cent  of  the  affected  children  were  born  pre-  . 
maturely.  Cutaneous  hemangiomas  occurred  oftener 
than  the  expected  incidence.  Rubella  was  the  only 
possible  maternal  disease  that  seemed  to  have  any 
etiologic  relationship.  Since  there  is  no  satisfactory 
treatment  efforts  must  be  made  to  reduce  the  inci- 
dence of  retrolental  fibroplasia  by  preventing  pre- 
mature births.  ! 
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Kroo'er  and  Freed  in  their  paper  on  “Psycho- 
somatic Factors  in  Functional  Amenorrhoea,” 
{American  Journal  of  Obstetrics  and  Gynecology, 
^9.2)  stress  the  need  for  greater  attention  to  the 
psychogenesis  of  this  disorder,  by  gynecologists. 
The  diagnosis  and  treatment  depend  on  a combina- 
:ion  of  psychologic  and  physiologic  concepts  and 
his  is  neglected  in  the  literature.  Cases  are  reported 
imd  the  treatment  is  outlined.  It  is  not  too  difficult 
mr  gynecologists  to  avail  themselves  of  enough 
psychiatric  training  to  treat  adequately  cases  of 
xsychogenic  amenorrhoea.  The  psychodynamic  fac- 
ors  which  result  in  functional  amenorrhoea  are 
-asily  understood  on  the  basis  of  the  phallic  period 
|)f  little  girls,  which  is  the  major  factor. 

4^  .U,  .At  ^ 

w ^ ^ w 

Herbert  Thoms  and  Robert  H.  Wyatt  in  “A  Study 
)f  Midpelvic  Contraction,”  {American  Journal  of 
Obstetrics  and  Gynecology , 59.2),  find  that  the 
vidence  shows  that  even  moderate  constriction  at 
he  midpelvis  must  be  viewed  with  circumspection 
n every  labor.  Alidplane  constriction  can  only  be 
liscovered  and  measured  accurately  by  roentgen 
echniques.  A previous  report  on  153  women  with 
ontraction  of  the  midplane  of  the  pelvis  showed 
hat  this  condition  was  associated  with  increased 
,'perative  interference.  The  present  report  on  167 
idditional  instances  makes  a total  of  320  pelves.  In 
jhe  entire  group  operative  deliveries  were:  Group  A. 
'7.8  per  cent,  Group  B.  55.9  per  cent.  When  lateral 
ontraction  is  combined  with  anteroposterior  short- 
ning,  operative  deliveries  rise  to  63.5  per  cent, 
pbviously,  midplane  contractions  demand  that  suit- 
ble  measures  be  considered  for  effecting  delivery, 
j'he  number  of  cesarean  sections  has  increased  from 
1.2  of  72  operative  deliveries  to  16.3  per  cent  of  80 
Iperative  deliveries.  This  shows  that  the  authors  be- 
|eve  that  cesarean  section  is  preferable  to  difficult 
prceps  deliveries.  Because  of  the  importance  of 
jiidpelvic  contraction  x-ray  is  urged  for  all  primi- 
iravidas. 

i 

I M, 
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Admitting  that  the  treatment  of  Trichomonas 
iaginalis  is  controversial,  Fiorino,  Arrigoni  and 
ozer  propose  a plan  which,  in  their  hands  has  been 
iccessful  in  300  cases.  In  “An  Improved  Treatment 
)r  Trichomonas  Vaginalis,”  (American  Journal  of 
Obstetrics  and  Gynecology , 59.2)  they  outline  the 
■eatment.  It  is  based  on  the  fact  that  Trichomonas 
[ ill  not  thrive  in  the  normal  vaginal  pFI  and  in  the 


presence  of  lactobacilli.  To  restore  these  conditions 
to  the  vagina  a proper  combination  of  acid  douches 
and  buffers  are  used  supplemented  by  a suitable 
wetting  agent. 

# * # * 

FI.  B.  Safford  and  E.  F.  Longworth  say  that  while 
packing,  transfusion  and  sulfonamides  are  useful 
adjuvants  they  are  not  adequate  for  the  treatment  of 
incomplete  abortion  because  of  the  high  incidence 
of  retained  placental  elements.  They  analyze  a thou- 
sand cases  in  “Radical  Treatment  of  Abortion,” 
(American  Journal  of  Obstetrics  and  Gynecology, 
59.2).  By  radical  treatment  is  meant  digital  curet- 
tage, use  of  sponge  forceps,  a sharp  curette,  or  a 
combination  of  these  methods.  Digital  curettage, 
when  practical,  is  considered  best.  Their  mortality 
rate  was  only  o.i  per  cent. 

* * •*  * 

Too  often  the  clinical  results  of  estrogen  admin- 
istration have  been  measured  by  the  enthusiasm  of 
physician  or  patient.  Critical  analysis  has  narrowed 
the  field  of  estrogen  use  but  these  substances  still 
have  a place  if  used  judiciously.  Jean  Paul  Pratt 
in  “'Fhe  Use  and  Abuse  of  Estrogens,”  (Medical 
Annals  of  District  of  Columbia,  19.1),  also  says  the 
simplest  form  for  patient  and  physician  is  oral 
administration,  and  since  they  are  available  as  pure 
crystals  dosage  should  be  spoken  of  in  terms  of 
milligrams  because  units  are  variable.  Their  purpose 
is  to  substitute  for  a deficiency  of  estrogens  and  their 
primary  function  is  to  promote  growth.  Thus,  in 
senile  vaginitis  they  are  useful.  The  uterus,  vagina 
and  breasts  vary  in  their  response  to  the  grow  th 
promoting  factor.  Whether  they  also  are  carcino- 
genic in  therapeutic  dosage  is  equivocal.  Specific 
estrogen  therapy  for  amenorrhoea  is  overrated,  since 
the  causes  of  amenorrhoea  vary,  and  high  among 
them  are  psychic  factors.  Functional  bleeding  does 
not  yield  to  estrogenic  therapy.  Premenstrual  ten- 
sion is  associated  wfith  salt  and  w ater  retention  and, 
therefore,  it  is  not  amenable  to  estrogenic  treatment. 
Empirical  treatment  of  the  menopause  by  estrogens 
has  been  abused.  The  menopause  is  not  a disease  and 
many  symptoms  attributed  to  it  are  a part  of  the 
aging  process.  I lot  Mushes  are  relieved  by  estrogens, 
but  50  per  cent  are  also  relie\ed  b\'  sedati\es.  If 
necessary,  any  of  the  estrogens  ma^'  be  used  but 
preferably  orally  and  in  the  smallest  eM'ective  dose. 
There  is  ver\"  little  dilference  in  the  elfectixeness 
or  tolerance  of  the  various  foi'ins. 
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From  their  findings  in  a study  of  the  “Cholesterol 
Content  of  the  Coronary  Arteries  and  Blood  in 
Acute  Coronary  Artery  Disease,”  (American  Heart 
Journal  39.1),  Alorrison  and  Johnson  conclude  there 
is  suggestive  evidence  that  disturbed  lipid  metabo- 
lism is  a factor  in  pathogenesis  of  atherosclerosis. 
The  average  cholesterol  content  of  the  coronary 
arteries  in  a group  of  patients  who  died  from  acute 
coronary  thrombosis  \vas  four  times  as  great  as  that 
in  a comparable  number  of  control  patients.  Hyper- 
cholesterolemia occurred  in  most  of  those  succumb- 
ing to  coronary  thrombosis,  as  compared  to  the 
control  group. 

^ ^ ^ 

In  the  belief  that  too  little  attention  is  paid  to  the 
management  of  the  bladder  in  both  pregnancy  and 
puerperium.  Smith  and  Wash  present  a summary  in 
“The  Bladder  in  Pregnancy,”  (The  Illinois  Medical 
Journal,  97.2).  They  advocate  conservative  care  of 
the  bladder  with  incarcerated  uterus.  Systematic 
catheterization  in  the  first  stage  saves  unnecessary 
pain  and  favors  more  normal  labor.  Routine  cathe- 
terization before  delivery  is  advisable.  A full  bladder 
in  second  stage  can  simulate  threatened  rupture  of 
the  lower  uterine  segment.  Care  of  the  postpartum 
bladder  is  important  for  comfort  and  for  preventing 
infections. 

* * * * 

C.  Otis  Ritch  questioned  three  pathologists  and 
none  had  ever  seen  a case  of  interstitial  cystitis. 
In  “Cystitis  in  The  Female;  Interstitial  Cystitis,” 
(The  Illinois  Medical  Journal,  97.2)  Ritch  shows 
that  the  diagnosis  of  interstitial  cystitis  is  rarely  cor- 
rect. The  symptoms  may  be  due  to  a wide  variety 
of  causes  including  psychogenic  and  hormonal. 
Treatment  demands  a thorough  appraisal  of  the 
particular  causes  in  a given  case.  The  majority  of 
patients  are  either  approaching  or  experiencing  the 
menopause. 

* * * * 

The  growing  recognition  of  the  part  played  by 
the  emotions  in  physical  disorders  is  given  impetus 
by  Floyd  S.  Rogers  in  “Emotions  and  Gynecological 
Pain,”  (Medical  Annals  of  the  District  of  Columbia, 
19.2).  Rogers  outlines  a number  of  illustrative  cases 
in  which  the  emotional  origin  of  the  pain  was  clear 
and  in  which  psychotherapy  was  effective.  Fear, 
guilt  and  disturbed  libido  are  important  causes  of 
tension  states  which  result  in  spasm,  congestion  and 
edema  of  the  genital  structures.  Prolonged  vascular 


corigcsticn  and  hyperemia  have  been  described  as 
the  congestion-fibrosis  syndrome. 

* * * # 

With  little  evidence  to  support  it,  the  opinion  is  j 
still  held  that  multiple  pregnancies  are  hazardous  for  1 
women  with  heart  disease  and  Correll  and  Rosen-*! 
baum  undertook  to  find  out  whether  this  is  true.. 
Their  study,  reported  in  The  American  Heart] 
Journal  39.2  “Multiple  Pregnancies  in  Patients, 
with  Rheumatic  or  Congenital  Heart  Disease,”  in-, 
eluded  53  patients  who  had  four  or  more  pregnan-  i 
cies.  All  had  rheumatic  heart  disease  except  one  , 
who  had  idiopathic  pulmonary  arterial  dilatation.!; 
These  patients  had  had  nearly  seven  pregnancies  per  !l 
patient.  Congestive  failure  did  not  increase  with  thejj 
number  of  the  pregnancies  indicating  that  parity  per|] 
se  bears  no  direct  relation  to  heart  failure.  The  ageji 
of  the  patient,  duration  of  the  rheumatic  state  andj 
the  number  of  attacks  of  rheumatic  fever  seem  more 
important  influences  on  the  course  of  the  pregnancy 
than  the  number  of  the  pregnancies.  This  series 
indicates  that  multiple  pregnancies  are  compatible 
with  considerable  life  expectancy  in  some  women 
with  heart  disease,  but  every  patient  must  be  indi- 
vidually studied  in  the  light  of  age,  duration  of  the 
rheumatic  state,  nature  of  the  original  rheumatic 
disease,  the  cardiac  reserve  and  the  course  of  earlier 
pregnancies. 

^ Ji.  Jj,  -V- 

^ w ^ 

C.  L.  Afukherjee  in  Glasgow  Medical  Journal, 
31.2,  discusses  “Plasma  Lipoid  Phosphorus  in; 
Toxaemias  of  Pregnancy.”  When  the  plasma  lipoid! 
phosphorus  in  100  cases  of  pre-eclampsia  and  18 
cases  of  eclampsia  was  compared  with  that  found  in 
70  normal  pregnant  women,  it  was  found  that  a rise! 
occurred  up  to  a certain  stage  and  then  dropped  in 
the  terminal  stages.  The  lipoid  phosphorus: choF 
esterol  ratio  rises  in  severe  cases  and  attains  a maxi-i 
mum  in  the  pre-terminal  stage.  It  is  suggested  that} 
these  changes  are  due  to  altered  fat  metabolism.jii 
retention  of  inorganic  phosphorus  and  involvement  | 
of  the  liver’s  property  of  phosphorlyation.  'i 

h 

* * * * :j 

“Changes  in  Size  of  Red  Cells  During  Norma’ I 
Pregnancy”  were  studied  by  Alerivale  and  Richard- ' 
son,  (British  Medical  Journal,  4650).  Foetal  haemo-' 
poiesis  is  similar  to  that  of  patients  recovering  frorrj 
pernicious  anaemia.  If  anti-anaemic  substance  fv 
required  by  the  foetus  it  must  be  supplied  by  thf 
mother  and  it  seemed  possible  that  if  enough  wert 
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not  available  changes  would  occur  in  size  or  other 
features  of  the  erythrocytes,  even  though  clinically 
detectable  anaemia  was  not  present.  Serial  estima- 
tions of  hemoglobin,  red  cell  count,  mean  corpuscu- 
lar diameter  were  made  during  pregnancy  in  16 
healthy  \vomen.  There  was  a greater  range  of  varia- 
tion than  in  healthy  nonpregnant  women.  There 
was  evidence  of  haemopoiesis  indicating  that  the  diet 
, was  not  adequate  for  the  needs  of  both  mother  and 
’ foetus. 

ji.  ^ ^ 

^ ^ ^ w 

In  an  interesting  report  on  “Maternal  and  Infant 
Mortality  in  a Small  General  Hospital,”  ( Mimiesota 
: Medicine,  33.1)  Robert  R.  Wright  gives  some  grati- 
I fying  figures.  They  lead  to  the  conclusion  that 
I general  practitioners  in  small  hospitals  can  secure 
excellent  results.  With  2,519  consecutive  deliveries 
, there  was  i maternal  death— 0.039  per  cent.  The 
i neonatal  mortality  was  2 1 .7  per  thousand  of  live 
: births.  These  figures  compare  favorably  with  those 
1 of  large  urban  hospitals.  It  is  noted  that  the  incidence 
: of  cesarean  section  was  low  and  that  it  should 
occupy  a larger  place  in  the  community. 

ji,  •St' 
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I Endometriosis  has  been  said  to  be  where  you  look 
I for  it  and  in  a group  general  practice  there  were  240 
cases  of  endometriosis  compared  to  114  of  acute 
appendicitis  according  to  Fallon,  Brosnan,  Manning, 
Moran,  Myers  and  Fletcher:  “Endometriosis:  A Re- 
: port  of  400  Cases,”  (The  Rhode  Island  Medical 
Journal,  33.1).  This  disease  in  women  is  common 
and  its  manifestations  extend  into  several  medical 
specialties.  The  cardinal  symptom  is  cumulative 
increase  of  some  menstruation  linked  phenomenon, 

( usually  pain;  the  pathognomonic  sign  is  the  char- 
acteristic feel  of  an  endometrium.  It  helps  to  suspect 
: endometriosis  in  women  who  are  not  having  chil- 
dren. Treatment  still  is  not  backed  by  knowledge 
and  more  follow-up  studies  are  needed.  The  authors’ 
i figures  show  a castration  rate  of  52  per  cent  and  a 
high  recurrence  rate  even  after  wide  resection  and 
this  indicates  the  need  for  better  methods,  52  post- 
operative pregnancies  prove  that  routine  castration 
is  not  justified. 

I * * * 

I 

Naoma  D.  Green  reports  a review  of  recent 
literature  on  “Tuberculous  Endometritis,”  (Journal 
of  American  Medical  Women''s  Association,  5.1). 
When  tuberculous  endometritis  is  discovered  un- 


associated with  previously  diagnosed  tuberculosis 
elsewhere,  it  is  a surprise.  This  finding  poses  the 
question  of  treatment.  The  majority  opinion  favors 
radical  surgery  either  alone  or  combined  with  post- 
operative x-ray  treatment.  The  author  suggests  that 
with  the  advent  of  streptomycin  conservative  treat- 
ment may  be  found  as  satisfactory. 

* * * * 

In  “Spinal  Anaesthesia  in  Vaginal  Delivery,” 
(Journal  American  Medical  Wonien's  Association, 
5.1)  Virginia  Pallais  gives  the  results  of  384  cases 
thus  managed  in  the  course  of  a year.  She  finds  spinal 
anaesthesia  has  certain  advantages:  it  requires  little 
time  to  administer;  relaxation  is  effective,  reduction 
in  blood  loss  in  important  and  the  lack  of  further 
narcosis  to  the  baby  is  desirable.  Major  ptocedures 
as  breach,  mid  and  high  forceps  are  carried  out.  The 
only  unpleasant  effect  is  headache  for  two  days  in 
about  10  per  cent  of  the  cases. 

* * * * 

It  is  necessary  to  distinguish  between  two  types  of 
urinary  incontinence  in  women— stress  incontinence 
and  urgency  incontinence.  Butt  and  Kittredge  dis- 
cuss this  in  “Urologic  Consideration  of  Urinary 
Incontinence  in  the  Female:  Analysis  of  One  Hun- 
dred and  Twelve  Cases,”  (The  Journal  of  The 
Florida  Medical  Association,  36.8).  Incontinence  due 
to  defects  of  supporting  structures  is  true  stress  in- 
continence, while  that  due  to  chronic  urethritis  and 
simple  cystitis  is  urgency  incontinence.  In  the  latter 
type  conservative  treatment  was  effective  in  97  per 
cent  of  the  cases.  Of  course  the  two  types  occur 
together  in  many  cases.  63  per  cent  of  the  cases  of 
stress  incontinence  were  cured  by  conservative 
means.  It  is  urged  that  all  cases  of  significant  urinary 
incontinence  be  given  urological  investigation  be- 
fore deciding  upon  surgical  correction. 

* * * # 

BCG  vaccine  has  been  used  since  1921  and  yet  it 
is  not  known  whether  it  is  effective  and,  if  so,  how 
effective,  so  Ramona  L.  Todd  discuses,  “Shall  We 
Accept  or  Reject  BCG  Vaccine?”  The  Journal- 
Lancet  April,  1950.  A number  of  bacteriological  and 
immuniological  problems  must  be  solved  before 
enough  is  known  about  this  vaccine.  The  Trudeau 
Society  considers  it  harmless  if  properly  prepared 
and  administered,  but  points  out  that  further  studies 
are  needed  before  the  degree  of  protection  can  be 
predicted. 


656  CONNECTICUT  STATE  MEDICAL  JOURNAL 

ANNUAL  REPORTS 

OF  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 
1949 . 1950  (Concluded) 

Cn  nN  •<  nNn  x Nx  x x NN<r><  NOCNUC  xX>C><N><N><;  <:•<; 


REPORT  OF  CHAIRMAN  OF  THE  COUNCIL 

Air.  President  and  Cientlenien  of  the  House  of  Delegates: 

I ha\e  the  honor  again  to  sul)init  a report  of  tiie  activities 
of  the  Council  since  the  initlwintcr  meeting  of  the  I louse 
of  Delegates. 

With  one  e.\ccption  the  attendance  of  the  councilors  has 
been  excellent.  Unfortunately,  Lolland  County  finds  it 
difficult  to  he  represented  at  the  meetings.  1 he  (Council 
hopes  that  Lolland  will  select  a councilor  anxious  and 
willing  to  make  the  sacrifice  of  time  and  effort  nece.ssary 
for  full  representation.  The  councilors  make  a great  con- 
tribution to  Connecticut  medicine  and  frequently  at  great 
cost  to  thcmsches  in  time  and  added  duties. 

With  the  sincere  thanks  of  the  Council  the  building  com- 
mittee has  been  disebarged.  The  .societiy  owes  a great  debt 
of  gratitude  to  this  committee  for  the  excellent  job  which 
it  has  done  and  particularly  for  obtaining  the  building 
within  the  allotted  budget.  Anyone  having  to  do  with  the 
construction  of  buildings  will  realize  this  as  a real  accomp- 
lishment. A sub-committee  of  the  Council  has  been  ap- 
pointed as  the  Building  Management  Committee. 

1 he  new  Nominating  Committee  made  up  of  the  elected 
counej^u's  and  the  chairman  of  the  Council  has  functioned 
for  this  meeting.  This  is  an  added  job  for  these  councilors. 
'Lhe  work  is  time  consuming  and  difficult.  It  represents 
hours  of  work  in  the  minutest  detail  in  the  selections  of 
nominees  for  officers  and  committees.  In  addition  to  this 
it  requires  added  work  by  the  councilors  in  consultation 
with  the  officers  of  their  component  county  societies  to 
aid  in  these  selections.  It  will  present  to  you  today  these 
names.  The  committee  feels  that  these  are  strong  nomina- 
tions that  will  bring  credit  to  the  Connecticut  State  .Medical 
Society.  Following  the  suggestions  of  the  committee  of 
.sixteen  and  action  taken  by  the  House  of  Delegates,  there 
are  many  changes  in  these  committees.  It  is  the  hope  t)f  the 
nominating  committee  and  the  Council  that  these  commit- 
tees will  w’ork  diligently  for  the  good  of  the  society. 

The  Conference  of  County  Presidents  and  Secretaries 
was  held  on  A larch  16.  The  guest  speakers  were  Dr.  Louis 
Bauer,  Chairman  of  the  Board  of  Trustees  of  the  American 
Aledical  Association  and  Air.  Charles  S.  Nelson,  secretary 
of  tlie  Ohio  State  Aledical  Association.  It  was  a great 
success  and  this  was  due  in  large  part  to  the  activities  of 
the  County  .Association  officers  who  together  wdth  the 
executive  secretary  were  in  charge  of  the  program. 

Lhe  Council  appointed  a sub-committee  to  study  the 
question  of  the  advisability  of  a State  Grievance  Commit- 
tee. Following  this  study  and  report  the  Council  went  into 
the  question  exhau.stively.  'Lhis  is  an  important  and  .serious 
question.  Is  it  necessary?  If  .so,  what  is  the  position  of 


Boards  of  Censors  of  County  Societies?  AVill  confusion  j 
result?  Are  we  doing  our  full  duty,  if  this  is  not  done? 
Lhese  are  some  of  the  que.stions  w hich  the  Council  debated.! 
l he  Council  voted  to  approve  this  question  in  principlej 
and  will  submit  a resolution  today  for  your  action.  j 

Lhe  Council  has  given  serious  thought  to  the  question 
of  General  Practitioners  Sections  in  General  Hospitals  in 
this  state.  The  Council  has  approved  this  unanimously.  It 
believes,  however,  that  it  is  a problem  which  must  be 
directed  on  the  county  level. 

d he  collection  of  .AAIA  dues  is  in  process.  As  expected 
there  has  been  some  criticism  of  the  action  of  the  Amer- 
ican Aledical  Association.  \Yc  mu.st  remember  that  money 
must  be  obtained  to  carry  on  the  enormous  program  of 
Public  Relations  required  to  properly  place  before  the 
American  people  the  dangers  of  nationalized  medicine.  In 
practically  every  country  in  the  world  where  medicine  has 
been  nationalized  Socialism  has  follow'cd.  .Alembership  in 
the  American  Medical  Association  is  a distinct  honor  and 
should  be  sought  by  all  doctors  in  America.  The  history 
of  nationalized  medicine  in  Great  Britian  should  be  a w^arn- 
ing  to  all  doctors  in  this  country.  It  finally  succeeded  by 
a division  of  the  doctors.  AA^e  must  not  be  divided.  Division 
spells  failure.  The  Council  hopes  that  the  members  of  this 
society  will  whole  heartedly  endorse  the  program. 

A new^  organization  has  been  suggested  for  Connecticut 
know  n as  the  Connecticut  Regional  Hospital  Council.  This 
.suggestion  originated  w ith  the  Connecticut  Flospital  Associ- 
ation. 'Lhe  hospital  organization  appointed  a committee  to 
study  the  necessity  and  possibilities  of  such  an  organization. 
Following  this  a meeting  w-as  held  and  attended  by  repre- 
sentatives of  hospitals,  medicine,  nursing,  state  government 
and  social  workers.  The  Council  appointed  representatives 
to  attend  the  initial  meeting.  It  has  great  possibilities  if  [I 
directed  in  the  right  way.  There  are  dangers  if  we  are 
casual  and  not  w'atchful.  The  Council  reappointed  this 
committee  to  retiew'  this  matter  with  representatives  of 
the  Connecticut  Hospital  Association  to  see  if  a simpler 
way  could  not  be  devised  to  handle  this  matter.  I give 
you  the  assurance  of  the  Council  that  it  will  be  ever 
watchful  of  this  or  similar  matters. 

I he  Council  continues  to  be  in  close  touch  with  Con-; 
necticut  Hospital  Ser\  ice,  Inc.,  and  Connecticut  Aledical 
Service  through  its  representatives  on  the  Boards  of  Direc- 
tors. lhe  Connecticut  Aledical  Service  has  made  greatj 
strides  in  its  first  year  of  operation.  Some  minor  difficulties 
of  admini.stration  remain.  T hese  will  be  ironed  out  by  time 
and  experience.  AVe  can  be  justly  proud  of  our  participa- 
tion in  both  of  these  organizations. 

AAA  have  made  a great  deal  of  progress  during  the  pa.st 
fifteen  years.  I he  secretarv'  will  outline  some  of  the  more 
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inotiiblc  advances  in  his  report  today.  I think  \\e  can  say, 
i\\ith  pardonable  pride,  that  ours  is  one  of  the  leading  state 
medical  societies  in  this  country.  However,  we  mirst  not 
I istand  on  our  laurels.  To  do  so  means  eventual  deterioration. 

must  continually  go  forward,  carefully  evaluating 
I irecommendations — selecting  and  implementing  those  that 
,arc  sound — casting  aside  those  without  merit. 

] These  many  activities  and  accomplishments,  not  only 
'.  during  the  past  year,  but  for  several  years  have  been  made 
possible  largely  through  the  efforts,  loyalty  and  devotion 
jof  our  splendid  staff.  Dr.  Grace  Mooney,  assi.stant  to  the 
executive  secretary;  Mr.  James  Burch,  public  relations 
lofficer;  Mrs.  Josephine  Lundquist  and  Aliss  Alary  Riley 
Ijhave  all  earned  our  sincere  thanks. 

I I have  often  found  myself  wondering  about  our  present 
land  future  status.  I find  myself  unable  to  do  so  without 
'at  once  thinking  of  our  executive  secretary.  1 feel  that  all 
jof  our  progress  has  been  due  to  his  original  thinking  and 
jstimulation.  It  is  the  wish  of  the  Council  that  he  will  have 
;many  more  happy  years  of  life,  and  it  is  our  selfish  hope 
that  the  major  portion  of  these  will  be  devoted  to  the 
Connecticut  State  Aledical  Society. 

I Respectfully  submitted, 

I r.  P.  Alurdock 

t 

I REPORT  OF  THE  PROFESSIONAL  POLICY 
i COMMITTEE  OF  CMS 

The  Board  of  Directors  of  CAIS  at  its  annual  meeting 
appoints  a Professional  Policy  Committee  of  nine  members 
iand  designates  its  chairman.  The  committee  consists  of 
■four  physician  members  of  the  Board  of  Directors  and  five 
(physicians  selected  by  nominations  of  the  Council  of  the 
(Connecticut  State  Aledical  Society.  The  members  of  the 
(committee  appointed  at  the  last  annual  meeting  were:  Drs. 
'Henry  A.  Archambault,  William  H.  Curley,  Jr.,  Norman 
jMargolius,  Louis  F.  Aliddlebrook,  Jr.,  Denis  S.  O’Connor, 
(Walter  I.  Russell,  Edward  H.  Truex,  Jr.,  William  J. 
iWatson,  and  Thomas  J.  Danaher,  chairman. 

I The  committee  is  empowered  by  the  Board  of  Directors, 
according  to  the  by-laws,  to  determine  all  matters  in  regard 
to  the  professional  aspect  of  the  plan,  subject,  however, 
(to  the  right  of  the  Board  of  Directors  to  exercise  final 
(authority  in  all  such  matters.  The  Professional  Policy 
Committee  has  endeavored  to  perform  the  duties  assigned 
to  it  and  to  operate  within  the  limits  of  its  powers.  The 
members  of  the  committee  have  been  extremely  diligent 
in  attending  meetings  and  participating  in  the  discussions. 

Ihe  Professional  Policy  Committee  has  had  regular 
monthly  meetings  at  which  time  the  problem  claims  are 
reviewed.  Due  to  the  increased  number  of  claims,  it  has 
been  necessary  to  establish  a temporary  administrative  fee 
schedule  for  many  of  the  “operations  not  listed  ’ and  many 
of  those  given  “individual  consideration.”  This  schedule  is 
being  amended  from  time  to  time  as  further  experience 
indicates. 

Last  November  the  committee  requested  the  various 
sections  of  the  Connecticut  State  Medical  Society  study  the 


(JAIS  fee  scliedule  and  suggest  any  indicated  changes. 
Several  of  the  sections  were  very  prompt  in  sending  in 
tlieir  revised  schedules;  lio\\'e\er,  there  was  a marked 
delay  on  the  part  of  the  surgeons,  obstetricians  and  gynec- 
ologists. As  it  is  impossible  to  consider  any  change  in  the 
schedule  without  reviewing  the  entire  problem  at  one  time, 
we  hope  tliat  it  will  be  possililc  to  bat  e their  suggestions 
as  promptly  as  possible. 

During  the  year,  at  regular  intervals,  a “Physician’s  Bul- 
letin” has  been  sent  to  all  of  the  physicians  in  Connecticut 
and  an  attempt  has  been  made  in  this  Bulletin  to  completely 
discuss  the  problems  tliat  have  been  pre.sented  to  us,  for 
e.xamplc,  “Service  Benefits.”  The  Bulletin  also  provides  the 
Committee  with  an  opportunity  to  acquaint  the  physicians 
of  Connecticut  with  the  progress  of  the  plan  and  in  the 
pa.st  few  months,  the  members  of  the  Professional  Ptdicy 
Committee  have  indi\  idually  had  an  opportunity  to  present 
their  views  on  CAIS. 

In  December  1949,  the  Connecticut  State  Aledical  Society 
sent  letters  offering  physicians  not  participating  in  CAIS 
an  opportunity  to  sign  Participating  Physician  Agreements 
before  publishing  a roster  on  April  i.  Due  to  that  letter, 
86  additional  agreements  were  received.  \AT  have  had  six 
resignations,  four  of  whicli  were  for  semi-retirement.  On 
April  I,  1950,  92.3  per  cent  of  all  potential  participating 
physicians  in  Connecticut  were  participating  in  Connecticut 
Aledical  Service.  I lie  cooperation  of  these  participating 
physicians  has  been  e.xcellent.  We  liave  received  many  sug- 
gestions, most  of  them  constructive. 

The  cooperation  which  the  Professional  Policy  Commit- 
tee has  received  from  the  Board  of  Directors  of  CAIS;  tlic 
Director,  Robert  Parnall;  the  assistant  Director,  Joseph 
Duplinsky;  the  executive  office  of  the  Connecticut  State 
Aledical  Society,  and  the  physicians  of  Connecticut  has  been 
excellent.  Dr.  AVilliam  H.  Horton,  our  medical  director, 
joined  us  on  October  i,  1949.  He  has  given  excellent  ser\- 
ice  to  CAIS  and  has  relieved  the  Professional  Policy  Com- 
mittee of  much  of  the  administrative  work. 

The  committee  extends  to  all  Participating  Physicians  tlic 
invitation  to  send  in  any  suggestions  that  they  may  have 
regarding  the  operation  of  this  enterprise.  In  this  way  the 
Committee  will  know  what  difficulties  are  arising  and  will 
be  aided  in  solving  the  problems. 

All  physicians  of  Connecticut  liave  received  a copy  of 
the  Annual  Report  of  CAIS.  This  report  reviewed  tlic 
activities  of  the  plan  up  to  December  31,  1949.  During  tlie 
first  three  months  of  1950  we  have  continued  to  grow, 
and  on  April  i,  we  have  over  250,000  members,  11,500 
claims  have  been  jiroces,scd  and  $750,000  liave  been  paid 
to  physicians. 

The  continued  growth  of  CATS  shows  the  acceptance 
of  the  people  of  Connecticut  of  this  type  of  plan.  The 
comments  received  from  the  subscribers  indicate  that  they 
are  grateful  that  such  an  enterprise  has  been  instituted 
in  Connecticut.  AA^ith  continued  cobperation  of  the  Partici- 
pating Physicians  of  Connecticut,  the  future  success  of  the 
plan  is  assuretl. 

Thomas  J.  Danaher,  m.ix.  Chairman 
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REPORT  OF  THE  COMMITTEE  TO  STUDY 
MATERNAL  MORTALITY  AND  MORBIDITY 


Joscpli  H.  Howard,  Chairman 


I'ric  II.  Blank 
Carl  K.  Johnson 
Norman  C.  Alargolius 
K.  Miller 

Elizabeth  C. 


1 high 


Charles  H.  Peckham 
W.  Leslie  Smith 
Hoyt  C.  Taylor 
Stanley  B.  AATld 
AVells 


During  the  past  year  the  Committee  on  iMaternal  Mortal- 
ity and  Morbidity  has  continued  its  study  of  maternal  deaths. 

It  has  been  the  custom  for  the  committee  to  carefully 
review  each  case,  frequently  calling  in  the  attending  obste- 
tricians to  clarify  certain  obscure  points.  Realizing  the 
value  of  open  discussion  of  these  interesting  cases,  we  have 
during  this  past  year  held  open  sessions  in  various  hospitals, 
a procedure  which  has  aroused  favorable  comment.  A well 
attended  meeting  was  held  at  Hartford  Hospital,  followed 
by  a similar  session  before  the  Residents  and  students  of 
Yale  Medical  School  at  New  Haven  Hospital.  On  March 
31,  1950  several  cases  were  presented  at  St.  Vincent’s  Hospital 
in  Bridgeport. 

Upon  invitation  of  the  committee,  Mr.  AVilliam  Haenszel, 
director  of  the  Bureau  of  Viral  Statistics  of  the  State  Depart- 
ment of  Health  attended  one  meeting.  From  this  discussion, 
the  committee  recognized  a great  discrepancy  in  the  manner 
of  reporting  and  in  the  nomenclature  used  in  various  hos- 
pitals. It  is  the  desire  of  the  committee  to  attempt  to  set 
up  some  standards  to  simplify  the  classification  of  maternal 
mortality  and  morbidity. 

Obscure  deaths  occur  not  infrequently,  many  of  which 
are  still  undiagnosed  after  autopsy.  It  has  been  the  belief  of 
the  committee  that  some  of  these  are  due  to  the  indiscrimi- 
nate use  of  certain  analgesics  and  anesthetics.  Aspiration 
deaths  occur  not  infrequently  due  to  poorly  administered 
or  badly  selected  anesthetics.  The  Anesthesia  Committee  of 
the  Connecticut  State  Society  of  Anesthetists  was  called 
upon  for  advice.  It  is  hoped  that  from  this  joint  committee 
meeting  suggestions  will  be  available  for  the  hospitals  of 
our  State,  especially  those  not  equipped  with  trained  anes- 
thetists in  the  obstetrical  departments. 

As  retiring  chairman  of  the  committee,  I wish  to  express 
my  thanks  to  the  members  of  the  committee  who  have 
been  so  loyal  in  their  attendance  during  the  eight  meetings 
held  this  year,  and  who  have  devoted  so  much  time  and 
efifort  to  the  discussion  of  these  important  problems.  We  are 
most  grateful  to  the  physicians  of  the  State  who  have  co- 
operated so  well  in  helping  to  make  the  study  a success, 
and  to  the  State  Department  of  Health  for  gathering  in- 
formation, preparing  outlines  and  doing  sundry  other  chores 
that  would  not  have  been  possible  in  the  lives  of  busy 
obstetricians. 

Respectfully  submitted, 
Joseph  H.  Howard 


REPORT  OF  THE  ADVISORY  COMMITTEE  TO 
THE  WOMAN’S  AUXILIARY 
Barnett  P.  Freedman,  Chairman 
Julian  G.  Fdv  Arthur  B.  Landry 

Ralph  L.  Gilman  Edward  R.  Smith 

Harry  C.  Knight  E.  Myles  Standish 


Your  chairman  of  the  Advisory  Committee  to  the! 
W'oman’s  Au.xiliary  called  a meeting  of  this  committee  for  j 
June  16,  1949  at  Storrs,  Connecticut.  A school  of  instruction  < 
was  being  held  on  that  day  for  the  officers  and  directors  of  } 
the  W'oman’s  Au.xiliary  and  this  was  deemed  a very  oppor-  - 
tune  time  to  meet  with  the  officers  and  directors  of  this  i 
organization.  | 

Five  members  of  the  Advisory  Committee  were  able  to  I 
attend  this  meeting  and  take  some  part  in  the  proceedings  r 
of  the  day.  Those  present  were  Drs.  Harry  Knight,  Edward  j. 
Smith,  Ralph  Gilman,  Myles  Standish  and  your  chairman,  a 
Dr.  Barnett  Ereedman.  At  a preliminary  meeting  of  this  | 
group  on  that  morning,  a list  of  suggestions  was  offered  by  ! 
members  of  this  committee,  which  might  be  useful  to  the 
Auxiliary. 

After  this  meeting,  a joint  meeting  was  held  with  the 
officers  and  board  of  the  Auxiliary.  The  following  recom- 
mendations were  made: 

1.  Advisory  Committee  would  assist  in  obtaining  speakers. 

2.  Members  of  the  Auxiliary  should  avoid  taking  part  L 

in  public  debates  on  controversial  medical  subjects.  I 

3.  Auxiliary  could  organize  committees  for  the  collection  I 
of  surgical  and  medical  materials  for  devastated  countries  , 
of  Europe. 

Your  chairman  attended  the  Community  Child  Health 
Conference,  on  September  21,  1949,  in  Hartford,  Connecti- 
cut. This  conference  which  was  sponsored  by  the  Woman’s 
Auxiliary  was  instructive.  Those  who  attended  learned  a 
great  deal  about  child  health  needs  in  our  State,  and  exist- 
ing facilities. 

The  Woman’s  Auxiliary  held  its  semi-annual  meeting  at  ' 
Waverly  Inn  on  November  9,  1949,  which  your  chairman  I 
was  invited  to  attend.  Greetings  from  the  Connecticut  State  I 
Medical  Society  were  brought  to  the  Auxiliary  at  this  time. 
Your  chairman  expresses  the  opinion  that  the  Woman’s 
Auxiliary  under  the  leadership  of  Mrs.  Ralph  Gilman  has 
gone  forward  during  the  past  year.  It  has  made  its  influence  . 
felt  and  as  a result  has  greatly  increased  its  membership  and  ; 
its  prestige. 

Respectfully  submitted, 
Barnett  P.  Freedman 


REPORT  OF  THE  COMMITTEE  REPRESENTING 
CONNECTICUT  STATE  MEDICAL  SOCIETY  ON 
BOARD  OF  DIRECTORS  OF  CONNECTICUT 
HOSPITAL  SERVICE,  INC. 

Arthur  B.  Landry,  Chairman 
Ralph  T.  Ogden  Creighton  Barker 

Previous  reports  of  your  committee  serving  on  the  Board  i 
of  Directors  of  Connecticut  Hospital  Service,  Inc.,  empha- 
sized the  rapid  growth  of  this  organization  now  with  nearly 
one  million  subscribers,  a home  of  its  own,  and  in  healthy 
financial  condition.  The  past  year  brought  new  problems  | 
as  well  as  new  achievements  to  Connecticut  Blue  Cross.  | 
Among  these  problems  are  rising  costs  of  hospital  medical  I 
service  and  increasing  competition  in  the  field  of  hospital  | 
and  medical  care  insurance.  Both  are  worthv  of  the  physi-  I 
clan’s  attention  because  of  the  role  he  plays  in  the  sub-  \ 
scriber’s  use  of  hospital  medical  service  and  also  of  his 
interests  in  the  economic  welfare  of  his  patients. 
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1 The  rising  unit  cost  of  hospital  medical  services  is  some- 
ithing  over  which  the  doctor  has  no  control  but  the  utiliza- 
ition  of  hospital  services  is  pretty  much  under  his  direction, 
if  not  under  his  complete  control.  Utilization  of  hospital 
!medical  services  is  unlimited  for  a specific  period  during  any 
lone  year  under  the  terms  of  the  contract  between  Blue  Cross 
and  the  subscriber.  However,  good  medical  practice  as  well 
as  sound  economy  restricts  the  use  of  medical  services  to  the 
e.xigency  of  the  case  in  hand  and  prohibits  the  extensive  use 
|of  laboratory  services  unwarranted  by  the  clinical  aspects 
and  history  of  the  subscriber.  The  tendency  to  give  the 
insured  patient  everything  that  is  in  the  book,  has  already 
.been  pointed  out  by  Paul  R.  Hawley,  director  of  Blue  Cross- 
,Blue  Shield  prepayment  plan,  who  sees  thereby  mounting 
I'total  costs  of  medical  care  that  will  ultimately  drive  the 
voluntary  insurance  carrier  out  of  business.  It  behooves  the 
physician  who  understands  so  well  the  implications  of  the 
failure  of  voluntary  insurance  to  keep  in  mind  the  part  he 
iplays  in  the  success  of  the  Blue  Cross  Plan. 

The  problem  of  competition  between  commercial  and  non 
, profit  insurance  is  not  fortuitous;  it  arises  directly  from 
lavailable  attractive  group  insurance  policies,  at  low  premium 
irates,  designed  to  impress  the  subscriber  that  more  benefits 
!are  available  under  the  commercial  plan  than  are  available 
under  the  non  profit  insurance  contract.  This  problem  also 
'iarises  from  the  pressure  of  some  organized  labor  groups 
who  would  have  employer  rather  than  employee  bear  the 
icost  of  group  insurance  covering  medical  care.  The  accept- 
ance of  this  responsibility  by  management  then  provokes 
!|the  development  of  circumstances  in  which  the  three  parties 
I concerned,  management,  labor,  and  insurance  carrier,  must 
agree  upon  a plan  that  will  be  acceptable  to  all  three. 

Labor  will  demand  full  coverage;  management  will  pay 
'only  what  it  can  afford;  and  the  commercial  carrier  will 
trim  its  policy  to  fit  the  amount  management  is  willing  to 
ipay  in  premiums.  In  time  some  agreement  will  be  reached 
but  somewhere  along  the  line  someone  is  going  to  be  stinted 
land  that  someone  will  be  the  patient.  In  this  picture.  Blue 
I Cross,  a voluntary  non  profit  service  plan  organization,  will 
I not  be  able  to  compete  with  a commercial  insurance  com- 
pany. Blue  Cross  is  committed  to  pay  the  cost  of  hospital 
medical  services  while  commercial  carriers  are  committed  to 
pay  only  a specified  indemnity  which  usually  falls  short  of 
defraying  the  cost  to  the  insured  patient.  The  physician  who 
understands  these  differences  should  try  to  point  them  out 
I to  his  patients,  emphasizn«?  the  great  advantages  of  enroll- 
; ment  in  the  Blue  Cross  Plan  over  the  commercial  insurance 
: plan. 

Respectfully  submitted, 
Arthur  B.  Landry 


REPORT  OF  THE  COMMITTEE  ON  RADIO- 
LOGICAL PRACTICE  IN  HOSPITALS 
Ralph  T.  Ogden,  Chairman 
Michael  D’Amico  Berkley  M.  Parmelee 

This  Committee  has  met  on  several  occasions  to  discuss 
ways  and  means  of  removing  professional  radiological  serv- 
ices from  the  Connecticut  Hospital  Service  Plan  and 
including  them  in  Connecticut  Medical  Service  when  the 
time  arrives  that  Connecticut  Medical  Service  may  be  able 
to  extend  its  present  contract.  The  committee  is  of  the 


opinion  that  there  is  little  hope  of  changing  the  present 
contract  between  hospitals  and  Connecticut  Hospital  Service 
as  far  as  radiological  service  is  concerned  even  though  it  is 
often  alleged  to  be  one  of  the  major  contributing  factors 
in  making  it  difficult  to  get  beds  for  urgent  cases.  The 
committee  reports  progress  in  its  deliberations  but  no  solu- 
tion. 

Plans  are  also  under  consideration  for  collecting  data  by 
questionnaire  on  hospital-radiologists  relations  from  all  hos- 
pitals in  the  State. 

Respectfully  submitted, 
Ralph  T.  Ogden 


REPORT  OF  THE  COMMITTEE  ON  THE 
CHRONICALLY  ILL 

George  A.  Wulp,  Chairman 
Richard  I.  Barstow  Clifford  D.  Moore 

Arthur  B.  Landry  Michael  S.  Shea 

Alexander  J.  Tutles 

According  to  Dr.  Howard  A.  Rusk  of  New  York  Univer- 
sity and  Bellevue  Llospital,  the  care  and  treatment  of  the 
chronically  ill  is  the  number  one  medical  problem  of  the 
immediate  future.  To  many,  the  words  “Chronically  111” 
immediately  conjure  up  thoughts  of  the  aged  and  infirm, 
whereas  various  surveys  have  shown  that  40  to  50  per  cent 
of  the  chronically  ill  are  under  the  age  of  45;  30  to  35  per 
cent  were  between  the  ages  of  45  to  65,  and  only  approxi- 
mately one-fourth  of  the  chronically  ill  were  over  65.  The 
problem  therefore  obtains  its  importance,  not  only  from  the 
viewpoint  of  “adding  life  to  years”  in  those  who  have  had 
“years  added  to  their  lives,”  but  also  to  make  an  attempt  to 
rehabilitate  that  large  proportion  of  the  chronically  ill  who 
are  still  in  their  productive  years. 

A survey  of  the  present  facilities  for  care  and  rehabilita- 
tion of  the  chronically  ill  in  Connecticut  shows  marked 
progress  in  the  last  year,  thanks  to  the  efforts  of  the  Gov- 
ernor’s Commission.  The  work  at  Rocky  Hill  is  still  expand- 
ing and  the  results  obtained  by  Dr.  Nila  Covalt  and  her 
staff  continue  to  he  amazing.  A morning  spent  in  that  re- 
habilitation clinic  does  more  toward  explaining  the  program 
than  countless  words.  During  this  year  three  new  rehabilita- 
tion centers  have  been  inaugurated.  The  one  at  Grace-New 
Haven  has  30  beds  and  is  for  both  males  and  females,  and 
uses  some  of  the  Rocky  Hill  trained  personnel  in  its  re- 
habilitation program.  There  are  fifteen  heds  for  women  at 
the  New  Britain  Memorial  and  further  beds  are  being 
equipped.  This  institution  is  more  of  a chronic  disease  and 
convalescent  home,  than  a rehabilitation  center  at  the  present 
time.  A third  institution  at  Stamford  contains  twenty  beds, 
for  both  males  and  females  and  is  probably  half  way 
between  the  New  Haven  and  the  New  Britain  Institutions  in 
its  program  of  rehabilitation.  Further  plans  are  being  made 
by  the  Governor’s  Commission  for  the  Care  of  the  Chronic- 
ally 111,  including  a 25  bed  hospital  in  Bristol,  and  your 
committee  will  advise  the  membership  of  the  State  Society 
as  they  develop. 

The  problems,  relative  to  both  the  care  of  and  the  re- 
habilitation of  the  chronically  ill  are  beginning  to  receive 
attention  locally.  The  New  Haven  area  was  verv  well  sur- 
veyed by  a local  committee  of  the  Council  of  the  Social 
Agencies  and  a preliminary  report  of  the  problem  and 
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sonic  ot  its  solutions  is,  well  worth  while  as  an  excellent 
starting  point,  and  niiglit  well  be  enuilatctl  in  otlier  areas. 

1 he  Alithllesex  County  Aletlical  Society  in  conjunction  with 
the  \arious  Social  Agencies,  is  making  a stud\'  of  the  needs 
in  that  county  and  will  probably  make  rccoininendations 
tor  the  construction  of  a suitable  chronic  tlisease  hospital  in 
that  area.  The  City  of  Hartford  is  at  jtresent  studying  ways 
anti  means  of  using  funds  already  made  available  to  them  by 
\ ()te  of  tlie  people  for  the  care  of  the  chronically  ill,  aged, 
anti  infirm.  /Another  example  of  wliat  has  been  tltme  in  a 
neighboring  state  is  the  work  being  done  by  Dr.  A\'.  A.  R. 
(dia[)in  and  his  assticiates  of  Springfield,  Alassachusctts, 
wliere  after  two  years  of  effort,  definite  jdans  arc  now 
rcatl)’  ftu'  tlic  construction  of  the  Alunicipal  I lt)spital  which 
will  include  wings  for  the  care  anti  rehabilitation  ft)r  the 
clironically  ill. 

It  is  the  feeling  of  your  ct)mmittce  that  lt)cal  or  area 
studies  should  be  made  which  should  bring  to  light  the 
need  in  tiiat  particular  area,  and  the  facilities  already  avail- 
able, so  that  cttnclusions  may  be  drawn,  as  to  further  plans. 

Your  committee  suggests  that  existing  facilities  be  e.x- 
panded  wherever  possible;  for  example,  making  better  use 
of  Hill-Side  in  New  Britain,  both  for  care  and  rehabilita- 
tion; expanding  the  facilities  of  the  mental  hospitals  to  take 
care  of  the  more  or  less  300  patients  who  arc  not  acutely 
mentally  ill,  but  who  need  custodial  care;  enlarging  the 
general  hospitals  so  as  to  enable  them  to  institute  a re- 
habilitation program. 

It  is  further  felt  by  your  committee  tliat  an  educational 
program,  possibly  using  a speakers  panel  of  the  A'ledical 
Information  Bureau  of  the  County  Societies,  would  be 
beneficial  not  only  to  the  lay  but  also  to  the  professional 
population.  It  would  have  as  its  purpose  teaching  people 
how  to  get  old  without  becoming  despondent  or  dependent 
on  others  for  interests,  (such  as  the  organizations  of  Over 
60  Clubs);  the  dissemination  of  knowledge  as  to  the  facilities 
available  for  diagnosis,  rehabilitation  and  placement  of  the 
chronically  ill,  aged,  and  infirm.  Ignorance,  worry  and  con- 
fusion in  the  mind  of  the  average  individual  regarding  what 
might  happen  to  him  should  he  become  incapacitated 
worsens  his  problem.  An  understanding  of  the  situation 
and  of  the  possibilities  for  rehabilitation  lightens  the  burden. 

The  number  of  organizations,  lay  and  professional,  public 
and  private,  connected  in  one  way  or  another  with  the  care 
of  the  chronically  ill,  aged  and  infirm  is  so  large  that  their 
efforts  are  continually  overlapping.  These  organizations  are 
not  as  vet  ready  to  combine  their  fund  raising  efforts,  but 
should  coordinate  their  spending  activities  so  that  many  of 
them  will  help  support  a diagnostic  and  counciling  clinic 
ratlier  than  a clinic  for  each  disease  (heart,  cancer,  tubercu- 
losis, diabetes,  arthritis,  multiple  sclerosis,  etc).  These  are 
merely  thoughts  for  the  present  and  hopes  for  future  action. 


REPORT  OF  THE  COMMITTEE  TO  STUDY 
THE  MEDICAL  EXAMINER  SYSTEM 

Brae  Rafferty,  Chairman 

John  D.  Booth  William  T.  Salter 

George  H.  Gildersleeve  Alarvin  M.  Scarbrough 

Benjamin  Horn  Robert  Tennant 

AValter  Weissenborn 


At  the  Semi-Annual  Aleeting  of  the  House  of  Delegate 
in  1948,  the  Committee  to  Study  the  Aledical  Examine 
System  gave  its  report  to  the  House  of  Delegates.  In  brie 
this  report  suggested  three  points  for  the  improvement  t 
the  medico-legal  system  in  the  State  of  Connecticut:  (1; 
riiat  the  Aledical  Examiner,  as  well  as  the  Coroner,  shoulj 
have  the  right  to  order  a post-mortem  examination  i 
medico-legal  cases.  {2)  lo  increase  the  quality  of  the  irj 
vestigation,  all  post-mortems  should  be  done  by  well  trainee, 
qualified,  pathologists.  (3)  That  a laboratory  be  institute 
for  the  investigation  of  toxicological  and  allied  problems.  . 

I his  report  was  favorably  accepted  by  the  House  of  Dele: 
gates  and,  upon  vote,  it  instructed  the  committee  to  activat 
tliese  reforms.  Accordingly,  the  committee,  after  consider 
able  e.xploration  of  the  problems  involved,  and  after  coiij 
siderable  study,  engaged  legal  advice  and  introduced  int>l 
the  General  Assembly  of  1949,  three  bills.  The  committej 
feels  that  it  is  quite  remarkable  that  all  three  of  the  bill 
were  passed  by  the  Assembly,  particularly  in  this  sessioi] 
which  was  characterized  by  so  much  political  turmoil.  Th 
final  bill,  of  course,  did  not  end  up  with  either  the  origina 
wording  nor  with  the  allotment  of  funds  in  amount  that  wa 
asked  for. 

By  way  of  explanation,  in  brief,  the  three  bills  amount  t( 
this:  (i)  That  the  Aledical  Examiners  now  have  a legal  righ 
to  order  an  autopsy  in  medico-legal  cases.  (2)  That  the  post 
mortems  must  be  performed  by  pathologists  listed  on  a panel 
compiled  by  the  Commissioner  of  Public  Health.  Originall} 
this  panel  was  to  consist  of  pathologists  who  were  certifie; 
by  the  Section  on  Pathology  of  the  Connecticut  Aledica 
Society,  or  who  were  members  of  the  American  Board  o 
Pathology.  These  two  qualifications  had  been  offered  us  b\ 
the  Section  on  Pathology  of  the  Connecticut  State  Medica 
Society.  Unfortunately,  in  the  final  wording  as  the  bil 
went  through,  the  first  qualification  was  lost,  that  is,  or 
recommendation  of  the  Section  on  Pathology,  and,  onl} 
membership  in  the  American  Board  of  Pathology  was  left 
We  are  attempting  to  remedy  this  at  the  first  opportunit) 
in  the  ne.xt  Session  of  the  Legislature,  for  this  has  disquali  | 
fied  four  or  five  active  pathologists  who  are  well  trained  ant 
have  been  doing  medico-legal  work  for  a number  of  years 
In  the  third  bill,  having  to  do  with  the  setting-up  of  ; 
laboratory  for  the  investigation  of  toxicological  and  alliec 
problems  only  about  one-third  of  the  money  estimated  a:( 
being  necessary  to  equip  and  run  the  laboratory  for  thej 
first  biennium  was  obtained.  However,  the  laboratory  ha;|j 
already  been  initiated  and  it  is  felt  that  with  the  demand.'i 
that  will  be  placed  upon  the  laboratory  that  it  can  bej 
elaborated  in  the  near  future.  The  question  of  where  tfj: 
place  this  laboratory  caused  considerable  discussion.  For  tj 
number  of  reasons,  it  had  been  hoped  that  it  might  be  madcij 
part  of  the  Aledical  School  at  A"ale  University.  Howeverii 
the  Board  of  Trustees  of  the  University  stated  that  theyj 
could  not  accept,  for  financial  reasons,  the  placement  olj 
such  a laboratory  in  the  Medical  School.  The  State  Depart- 1 
ment  of  Elealth  already,  of  course,  has  a laboratory  doing': 
allied  work.  As  a practical  manner,  after  considerable  con-; 
sultation  with  the  heads  of  the  Judicial  Department,  it  waijj 
decided  that  the  State  Department  of  Health  laboratory  wa;i: 
the  most  efficient  place  for  the  laboraotry  to  be  developed  j 

In  order  to  best  outline  the  set-up  of  the  new  toxicologi-l 
cal  laboratory.  In  its  development  and  personnel,  the  Com- 
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ssioner  of  Public  Health,  through  the  Public  Health 
)uncil,  has  appointed  an  advisory  committee  for  the 
)oratory.  The  committee  consists  of  a Judge  for  the 
diciary,  the  Commissioner  of  State  Police,  a State’s 
torney,  a Coroner,  the  Professor  of  Pharmacology  at 
,le  University  School  of  Medicine,  the  president  of  the 
ction  of  Pathology  of  the  Medical  Society,  and  a Medical 
aminer.  Therefore,  in  view  of  the  sustaining  interest  of 
s group,  it  is  felt  that  the  Committee  to  Study  the 
edical  Examiners  System  has  fulfilled  its  purpose  and, 
;refore,  should  be  dissolved. 

Respectfully  submitted. 
Brae  Rafferty 


EPORT  OF  TFfE  JOINT  COMMITTEE  EOR  THE 
IMPROVEMENT  OF  THE  CARE  OF  THE 
PATIENT 

'{epreseiitatk’es  frov/  Coimecticiit  State  Medical  Society 
Katherine  J.  Edgar,  Chairman 
Joseph  A.  Eiorito  D.  Dillon  Reidy 


rpresentatives  from  Comiecticitt  State  Nurses'  Association 
iMiss  Mary  Brackett  Miss  Agnes  Ohlson 

Miss  Dorothy  \Vilson 


’presentatives  from  The  Connecticut  Hospital  Association 
i Richard  J.  Hancock,  Administrator 

j Stephen  G.  McKeon,  Trustee 

Hiram  Sibley,  Secretary 


OPE 

The  Joint  Committee  early  in  1949  came  to  the  conclusion 
iat  the  area  of  committee  activity,  which  might  contribute 
last  to  the  improvement  of  the  care  of  the  patient,  arose 
pm  the  nursing  shortage  and  lay  in  the  study  of  greater 
lilization  of  the  team  approach  to  institutional  nursing, 
rring  the  past  year  the  Joint  Committee  has  almost  com- 
;tely  limited  itself  to  a consideration  of  this  subject. 


TIVITY 

I'he  Joint  Committee  first  familiarized  itself  with  the 
ate  Educational  Program  for  trained  attendants.  As  the 
xt  step  it  appointed  a sub-committee  to  investigate  the 
asibility  of  undertaking  a study  in  Connecticut  to  deter- 
ine  what  constitutes  good  nursing  care. 

jThe  sub-committee  reported  to  a meeting  of  the  Joint 
jimmittee  held  in  New  Haven  on  February  20,  1950  and 
lesented  recommendations  on  the  value,  scope,  method, 
jspices  and  financing  of  a nursing  study  project.  As  a result 
I this  recommendation,  the  Joint  Committee 

Voted  to  undertake  a study  of  tlie  institutional  nursing 
im,  and  to  empower  the  chairman  of  the  Joint  Committee 
j appoint  a sub-committee  to  draw  up  an  outline  and  a 
pn  for  such  a study. 

Respectfully  submitted, 
Katherine  J.  Edgar 


REPORT  OP  THE  COMMITTEE  ON  THE  AMA 
EDUCATIONAL  CAMPAIGN 

William  G.  H.  Dobbs,  Chairman 
Burdette  J.  Buck  Clarence  H.  Cole 

Gaert  S.  Gudernatch  Harold  A.  Bergendahl 

Clair  B.  Crampton  John  E.  Flaherty 

David  H.  Bates 

The  committee  held  four  meetings  during  the  year  to 
discuss  campaign  problems  and  develop  plans  of  action. 

The  eight  County  Medical  Associations  are  each  repre- 
sented on  the  committee  by  a county  campaign  chairman. 
Your  present  state  campaign  chairman  has  served  since  last 
February,  following  the  resignation  of  Dr.  Courtney  C. 
Bishop,  Councilor  from  the  New  Haven  County  Medical 
Association,  to  comply  with  a new  by-law  of  the  State 
Society  requiring  that  members  of  the  Council  hold  no  com- 
mittee chairmanship. 

Campaign  chairmen  in  several  counties  have  organized 
local  committees,  while  in  others  the  considerable  burden  of 
campaign  activities  has  been  assumed  by  the  chairman  and 
occasional  volunteers. 

At  least  80  per  cent  of  the  public  relations  services  at  the 
administrative  headquarters  of  the  State  Society  have  been 
devoted  to  campaign  projects. 

The  campaign  is  divided  into  four  principal  phases — -(i) 
Pamphlet  distribution;  (2)  Endorsements;  (3)  Speakers;  and 
(4)  Publicity.  According  to  this  classification,  your  com- 
mittee reports  the  following  campaign  activities  in  Con- 
necticut during  the  past  year: 

PAMPHLET  DISTRIBUTION 

Connecticut  is  the  third  leading  state  in  distribution  of 
campaign  pamphlets  and  other  material,  according  to  a 
February  report  by  Whitaker  and  Baxter,  public  relations 
firm  managing  the  AlMA  Educational  Campaign. 

The  method  of  tabulation  compares  the  number  of  cam- 
paign pieces  distributed  in  each  state  with  state  population. 
The  result  is  termed  “percentage  of  penetration.” 

A penetration  of  92  per  cent  was  reached  in  Connecticut 
as  of  February  i,  with  population  set  at  1,963,519  and  the 
number  of  campaign  pieces  distributed  at  1,813,464.  This 
penetration  was  exceeded  by  only  two  other  states,  Nevada 
(loi  per  cent),  and  Arkansas  (100  per  cent).  Connecticut 
led  the  New  England  states,  followed  by  New  Hampshire — 
42;  iMassachusetts — 33;  Vermont — 31;  Maine — 26;  and  Rhode 
Island — 23.  New  England  in  turn  led  the  six  major  areas  of 
the  country  designated  in  the  report  with  a penetration  of 
45  per  cent,  as  compared  to  the  Middle  Western  States — 40; 
Eastern  States  (New  York,  Ohio,  Pennsylvania,  Delaware, 
District  of  Columbia,  Maryland,  New’  Jersey) — 39;  Far 
Western  States — 32;  Southern  States — 28.  The  national  aver- 
age penetration  was  reported  at  36  per  cent. 

Members  of  the  ^Voman’s  Auxiliaries  in  several  counties 
were  responsible  for  the  major  share  of  pamphlet  distribu- 
tion to  physician’s  offices,  pharmacies,  and  organization  meet- 
ings. Eighty  per  cent  of  the  pamphlets  distributed  w’ere 
shipped  from  the  offices  of  the  State  Medical  Society. 

Since  the  date  of  the  above  report,  an  adilitional  plan  for 
panqihlet  distribution  has  been  developed  in  coojicration 
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wich  the  Connecticut  Pharmaceutical  Association.  1 his  in- 
volves distribution  by  pharmaceutical  supply  concerns  to  the 
more  than  800  pharmacies  in  Connecticut.  Special  arrange- 
ments have  been  made  to  package  these  pamphlets  in  lots 
of  100  and  the  initial  distribution  is  150,000  copies.  Other 
methods  of  distribution  are  also  being  studied. 

ENDOUSE.MENTS 

IWenty-nine  Connecticut  groups  have  joined  the  national 
roll  call  against  compulsory  government  sickness  ta.xation  by 
passage  of  appropriate  resolutions.  These  include  the  Con- 
necticut State  Grange;  Connecticut  State  Chamber  of  Com- 
merce; Connecticut  State  Dental  Association;  Connecticut 
Dental  Hygienists  Association;  Connecticut  Pharmaceutical 
Association;  American  Legion,  Department  of  Connecticut; 
Executive  Board  of  the  Connecticut  State  Federation  of 
\\Tmen’s  Clubs;  state  and  county  medical  organizations; 
and  a number  of  local  civic  and  fraternal  groups. 

We  are  currently  engaged  in  a special  endorsement  cam- 
paign to  secure  resolutions  from  local  chapters  of  national 
organizations  already  on  record  against  the  government 
proposals.  This  promises  an  appreciable  increase  in  the 
number  of  resolutions  from  our  state.  County  chairmen 
are  also  making  substantial  efforts  to  add  other  organizations 
to  the  list.  The  number  of  organizations  on  the  national  roll 
call  now  exceeds  3,000. 

speaker’s  bureau 

The  committee  estimates  that  fully  80  per  cent  of  the 
talks  being  given  before  lay  groups  by  Connecticut  physi- 
cians today  concern  the  issues  of  socialized  medicine. 

It  has  been  impossible  to  maintain  an  accurate  count  of  the 
talks  given  since  many  are  arranged  by  local  organizations 
directly  with  physicians  in  the  community.  In  other  cases 
these  are  arranged  through  county  or  city  medical  groups. 
It  is  estimated,  however,  that  more  than  60  audiences  have 
heard  physicians  speak  during  the  past  year. 

A number  of  speakers  have  appeared  on  local  radio  pro- 
grams and  many  of  these  have  proved  highly  successful.  It 
is  planned  to  extend  the  use  of  radio  in  many  communities 
during  the  1950  campaign. 

A Speaker’s  Assembly  was  held  in  New  Haven  last  Sep- 
tember purposes  of  orientation  and  more  than  50  physicians 
attended  from  all  sections  of  the  state.  This  was  followed  by 
establishment  of  a Speaker’s  Information  Service  and  publi- 
cation of  a bulletin  containing  useful  information  and  source 
material.  Both  of  these  projects  are  to  be  further  developed. 

Several  panel  discussions  and  community  meetings  have 
been  arranged  for  large  audiences  and  these  have  met  with 
considerable  success. 

In  Hartford  County  a pilot  program  has  been  initiated  in 
cooperation  with  business  men  interested  in  addressing 
groups  on  the  issues  of  socialization.  This  program  promises 
valuable  support  for  the  cause  of  medicine  and  will  be 
extended  to  other  counties  as  soon  as  techniques  are  well 
tested. 

PUBLICITY 

Connecticut  newspapers  devoted  more  than  6,000  column 
inches  to  local  and  national  news  concerning  the  issues  of 
.socialized  medicine,  according  to  clippings  received.  This 
was  augmented  by  radio  news  services  and  by  considerable 
material  published  in  organization  periodicals. 


Mere  than  225  newspaper  editorials  were  written  on  the 
question.  By  far  the  largest  number  of  these  indicated  solid 
support  for  medicine. 

the  road  ahead 

At  the  National  Conference  on  the  Educational  Campaign 
(Chicago,  February  12)  it  was  emphasized  that  all-out 
efforts  must  be  deveolped  in  every  community  in  1950  to: 
assure  success  of  the  campaign’s  two  main  objectives — 
defeat  of  proposals  for  compulsory  government  sickness; 
taxation  and  further  expansion  of  voluntary  health  plans. 

Your  committee  is  working  to  intensify  efforts  in  this: 
direction.  Several  communities  are  already  developing  their 
programs  and  others  are  certain  to  follow  as  the  struggle, 
deepens.  1 

Unity  and  the  effective  support  of  all  physicians  will  be! 
one  of  our  most  important  assets  this  year.  It  is  a crucial  I 
time,  a time  that  demands  strong  organized  action — and  ai 
time  in  which  no  one  can  risk  standing  apart. 

Our  other  major  important  asset  is  the  great  extent  to 
which  lay  organizations  have  rallied  to  medicine’s  cause. 
The  campaign  has  awakened  the  interest  of  people  in  every 
community.  They  are  ready  by  millions  to  help  in  this 
struggle — but  they  need  assurance  that  such  support  is  con- 
sidered important  by  their  community  physicians.  That  is  a 
challenge  for  physicians  everywhere  in  1950. 

Respectfully  submitted, 
William  G.  H.  Dobbs 


REPORT  OF  THE  COMMITTEE  TO  STUDY  THE 
WORKMEN’S  COMPENSATION  LAWS 

Albert  E.  Herrmann,  Cba'muan 
Eugene  F.  Meschter  Willard  E.  Buckley 

Vincent  Turco  Casimir  E.  Bielecki  j 

Andrew  W.  Orlowski  Alfred  Schiavetti  I 

George  H.  Carter 

As  chairman  of  the  committee  on  Workmen’s  Compensa- 
tion Laws,  I herewith  submit  the  following  report: 

1 . The  committee,  appointed  by  Dr.  Samuel  Harvey  all  j 
accepted  their  appointments. 

2.  Two  meetings  have  been  held,  the  first  one  on  the 

15th  of  December,  1949  and  the  second  on  March  2,  1950. 
The  members  present  at  the  December  meeting  were  Drs 
Meschter,  Bielecki,  Buckley,  Orlowski,  Turco  and  Herr^ 
mann.  Absent  were  Drs.  Schiavetti  and  Carter.  At  the  March  j 
meeting  present  were  Drs.  Meschter,  Bielecki,  Orlowski.  I 
Turco  and  Herrmann.  Absent  were  Schiavetti,  Carter  and  1 
Buckley.  r | 

3.  Both  meetings  were  very  harmonious  and  definitel 
progress  has  been  made.  Each  individual  of  the  committecl 
has  studied  and  reviewed  the  work  of  the  previous  threq 
Workmen’s  Compensation  Committees.  The  third  meetingj 
will  be  held  in  April  at  which  time  it  is  expected  that!' 
definite  conclusions  will  be  drawn  up,  which  in  principle! 
already  have  been  agreed  to  in  a harmonious  manner.  ^ 

4.  It  is  not  contemplated  to  submit  a final  report  to  the! 

House  of  Delegates  in  May  of  this  year.  j j 

Respectfully  submitted, 
Albert  E.  Herrmann 
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lEPORT  OF  THE  JOINT  CONFERENCE  COM- 
/[ITTEE  OF  THE  CONNECTICUT  STATE  MEDI- 
CAL SOCIETY  AND  THE  CONNECTICUT  STATE 
DENTAL  ASSOCIATION 


Robert  J.  Hansell,  Cha'mnan 
Joseph  Burke  Walter  L.  Hogan 

Cornelius  Conklin  Edward  T.  Wakeman 

This  committee  has  had  frequent  meetings  in  order  to  map 
ut  objectives  and  to  plan  in  particular  for  a Physician- 
)entist  Seminar. 

Since  the  primary  purpose  in  the  founding  of  this  com- 
littee  was  to  establish  a closer  relationship  both  profession- 
lly  and  socially  between  the  physicians  and  dentists  of 
Connecticut,  it  was  felt  that  a course  of  lectures  that  would 
!e  of  equal  interest  to  men  of  each  profession  should  be 
istituted. 

A committee  composed  of  Dr.  Ira  D.  Beebe,  Dr.  Edward 
Wakeman  and  Dr.  Joseph  F.  Burke  was  appointed  to 
Ian  such  a course  of  lectures  and  the  result  was  the  first 
Connecticut  Physician-Dentist  Seminar.  It  was  arranged  to 
ave  the  lectures  on  each  Tuesday  evening  from  February 
8 through  March  28.  The  speakers  were  outstanding  men 
|i  their  fields  both  from  outside  of  the  state  and  from 
Connecticut.  It  was  decided  to  charge  a fee  of  $10  for  the 
intire  series  and  to  limit  the  enrollment  to  200  registrants 
livided  equally  between  physicians  and  dentists. 

At  the  present  writing  three  of  the  seminar  lectures  have 
leen  given.  The  dentists  of  the  state  have  enthusiastically 
iversubscribed  their  quota  of  100  registrants  and  have  shown 
n excellent  attendance.  On  the  contrary,  the  physicians  of 
|he  state  have  failed,  with  the  exception  of  10,  to  show  an 
nterest  in  this  seminar. 


The  committee  feels  that  important  civic  and  professional 
elations  are  of  mutual  benefit  to  the  profession  whether  or 
tot  these  professions  are  threatened  with  national  health 
Insurance.  In  view  of  this  fact,  the  committee  would  urge 
;ome  action  on  the  part  of  the  Connecticut  State  Medical 
lociety  to  improve  and  encourage  an  enthusiastic  attend- 
ince.  The  members  of  the  dental  profession  have  been 
ssured  that  we  of  the  medical  profession  feel  somewhat 
IS  “big  brothers”  to  them.  As  of  the  moment  they  feel  a 
ittle  bit  neglected  by  said  “big  brothers.” 

The  other  project  discussed  by  the  committee  was  the 
50ssibility  of  recommending  to  the  Secretary  of  Defense 
hat  the  dentists  in  the  armed  services  be  allowed  to  have 
heir  separate  dental  corps.  This  matter  has  been  discussed, 
put  up  to  the  present  moment,  no  decision  has  been  reached. 

The  question  of  future  Physician-Dentist  Seminars  is 
inder  discussion  at  the  present  time.  It  has  been  suggested 
hat  perhaps  a one  day  seminar  such  as  used  by  the  Cancer 
Committee  might  be  better  attended  than  the  Tuesday 
evening  lectures.  This  also  is  under  consideration  at  the 
present  time. 


The  committee  wishes  to  express  its  thanks  to  the  person- 
nel of  the  Connecticut  State  Medical  Society  offices  for 
Iheir  very  real  help  and  advice. 

Respectfully  submitted, 

! Robert  Hansell 


REPORT  OF  THE  COMMITTEE  ON 
MENTAL  HEALTH 

Franklin  S.  DuBois,  Chairman 
Harold  Amoss  Daniel  P.  Griffin 

John  H.  Bumstead  G.  Gardiner  Russell 

Joseph  A.  Farmer  Solam  Segcl 

The  recently  appointed  Committee  on  Mental  Health  of 
the  Connecticut  State  Medical  Society  begs  to  submit  to 
the  Council  the  following  interim  report  on  its  activities: 

The  first  meeting  of  the  committee  was  held  on  November 
30,  1949  at  which  time  general  principles  to  govern  the 
work  of  the  committee  and  preliminary  projects  to  be 
undertaken  by  the  committee  were  determined. 

General  prhiciples  adopted  were:  i.  That  all  work  will 
be  carried  on  quietly  and  unobtrusively  without  publicity; 

2.  That  every  effort  will  be  made  to  function  through  indi- 
vidual physicians  and  members  of  hospital  staffs  rather  than 
through  administrators  or  executives;  3.  That  the  committee 
will  attempt  to  fully  inform  the  Council  of  what  is  going 
on  in  psychiatry  in  the  State,  and  bring  before  the  Council 
significant  information  related  thereto;  4.  That  the  com- 
mittee will  make  no  recommendations  to  the  Council  until 
a survey  of  the  problems  within  its  scope  has  been  carefully 
and  thoroughly  considered;  5.  That  the  work  of  the  com- 
mittee will  be  distributed  to  the  various  members  in  terms 
of  specific  projects;  and  6.  That  the  committee  will  meet 
bi-monthly  or  more  frequently  if  necessity  requires. 

Preliminary  projects  were  determined  and  designated  for 
execution  as  follows: 

1.  Information  is  to  be  obtained  from  the  Mental  Health 
Division  of  the  United  States  Public  Flealth  Service  con- 
cerning work  of  similar  committees  in  other  states.  (Dr. 
DuBois.) 

2.  Information  is  to  be  obtained  from  the  chief  of  staff 
of  every  general  hospital  in  Connecticut  reference  psychi- 
atric activities  in  his  hospital  in  the  following  caetgories: 

a.  Out  patient  clinics. 

b.  In  patient  services. 

c.  Instruction  of  interns,  residents  and  nurses  in  psy- 
chiatry. 

d.  Available  personnel  (physicians)  in  psychiatry. 

e.  Affiliations  with  psychiatric  hospitals  and  the  scope 
and  extent  of  these  affiliations. 

f.  Facilities  for  attending  physicians  to  participate  in 
psychiatric  problems. 

g.  Facilities  for  attending  psychiatrists  to  participate  in 
medical  problems.  (Dr.  DuBois.) 

3.  Information  is  to  be  obtained  from  the  mental  health 
committees  in  other  states  concerning  activities  of  their 
committees.  (Dr.  DuBois.) 

4.  Information  is  to  be  obtained  from  Dr.  E.  J.  Marsh, 
State  director  of  Alental  Health  in  Connecticut,  reference 
out  patient  psychiatric  clinics  in  the  State  other  than  those 
of  general  hospitals.  (Dr.  Farmer.) 

5.  Information  is  to  be  obtained  about  legal  aspects  of 
psychiatry  in  terms  of  protection  for  and  treatment  of 
persons  accused  of  crime  or  who  are  inmates  of  penal 
institutions.  (Dr.  Griffin.) 
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6.  Information  is  to  be  obtained  from  all  training  schools 
aiui  private  and  state  psychiatric  hospitals  in  regard  to  their 
out  patient  services  and  teacliing  facilities.  (Dr.  Segel.) 

7.  Information  is  to  be  obtained  from  the  Central  Com- 
mittee of  State  Hospitals  in  regard  to  the  problem  of  state 
hospital  facilities  versus  needs.  (Dr.  Russell.) 

8.  Information  is  to  be  obtained  from  the  State  Super- 
intendent of  Schools  and  tlie  State  director  of  Mental 
Ilealth  in  regard  to  the  quantity  and  quality  of  the  mental 
hygiene  taught  in  both  the  public  and  private  schools. 
(I3r.  Anioss.) 

9.  Information  is  to  be  obtained  from  the  State  Alcohol 
Commission  in  regard  to  facilities  versus  needs  for  the 
prophylactic  and  therapeutic  care  in  the  problem  of  alco- 
holism. (Dr.  Bumstead.) 

The  second  meeting  of  the  committee  was  held  on 
February  i,  1950  at  which  time  the  several  physicians  re- 
ported on  their  e.xploration  of  specific  projects.  It  was 
apparent  that  a significant  amount  of  information  was  being 
secured  and  that  in  certain  instances  it  might  be  possible, 
after  further  study,  to  make  recommendations  to  the 
Council  in  the  not  distant  future.  The  committee  decided 
to  invite  the  superintendents  of  the  various  state  hospitals 
and  training  schools  to  meet  with  it  at  its  next  session  and 
discuss  ways  in  which  the  superintendents  believe  the  State 
Society  can  be  of  assistance  to  them  in  meeting  their  respon- 
sibilities to  the  community.  Lastly,  it  was  reported  that  26 
of  the  34  general  hospitals  in  the  State  had  replied  to  a 
comprehensive  questionnaire  submitted  by  the  committee. 
Fhe  chairman  was  instructed  to  make  every  effort  to  enlist 
the  cooperation  of  the  chiefs  of  staff  of  the  respective  hos- 
pitals not  yet  reporting  so  that  the  data  for  the  entire  State 
would  be  complete. 

It  is  the  opinion  of  the  committee  that  out  of  its  work 
will  come  important  and  as  yet  little  known  facts  in  regard 
to  the  teaching  and  practice  of  psychiatry  in  Connecticut 
and  also  that  through  the  State  A'ledical  Society  the  men- 
tal health  of  the  citizens  of  Connecticut  can  be  improved. 

Respectfully  submitted, 
Franklin  S.  DuBois 


Seward  and  Monde 
Certified  Public  Accountants 
205  Church  Street 
New  Haven  10,  Connecticut 
The  Connecticut  State  Medical  Society 
New  Haven,  Connecticut 

MT  have  examined  the  balance  sheet  of  The  Connecticut 
State  Medical  Society  as  of  December  31,  1949  and  the  re- 
lated statements  of  income  and  surplus  for  the  year  then 
ended,  have  reviewed  the  system  of  internal  control  and  the 
accounting  procedures  of  the  Society,  and  without  making  a 
detailed  audit  of  the  transactions,  have  examined  or  tested 
accounting  records  of  the  Society  and  other  supporting 
evidence  by  methods  and  to  the  extent  we  deemed  appro- 
priate. 

General  Fund: 

Cash  in  banks,  which  was  reconciled  and  confirmed  by 
direct  correspondence  with  the  depositories,  is  accounted  for 
as  follows: 


Commercial  accounts: 

Phoenix  State  Bank  and  Trust  Company  $3,256.27 
1 he  Capitol  National  Bank  and  Trust  , 

Company — Journal  revolving  fund....  3,000.00 

I'he  Second  National  Bank  and  Trust  ! 

Company — Executive  secretary  re-  ' 

volving  fund  3,000.00  j 

Fhe  Second  National  Bank,  Trust  De- 
partment   2,327.50  } 

$11,583.77 

Savings  accounts: 

Fhe  New  Haven  Savings  Bank $ 5,171.45 

Connecticut  Savings  Bank  of  New 

Haven  7,671.46  j 

National  Savings  Bank  of  New  Haven  10,162.62 
Chelsea  Savings  Bank  of  Norwich 7,773.81 


30,779-3' 

$42,363.11 

Petty  cash — Journai,  office 5.0c 

Total  $42,368.11 


On  February  21,  1950,  we  examined,  at  the  Seconc 
National  Bank,  the  following  United  States  treasury  bonds: 


VALUE 

DECEMBER  3I,  I949 

MATURITY 

PER  BOOKS 

MARKET  VALUE 

2 %,  1953 

$2,500.00 

$2,533.98 

2(2%,  1969 

2,500.00 

2,617.18 

iVi%,  1970 

5,000.00 

5,220.31 

2'/2%,  1971 

2,500.00 

2,608.59 

Total 

$I  2,500.00 

$12,980.06 

Dues  receivable  of  $1,633.50  are  segregated  by  counties  a' 
follows: 


follows: 

COUNTY  AMOUNT 

Fairfield  $ 418.50 

Aliddlesex  27.00 

Litchfield  30.00 

New  London  84.00 

Hartford  850.00 

New  Haven  224.00 


Total  $1,633.50 


Accounts  receivable — Journal  of  $951.90  consist  of  1949 
advertising  accounts  which  were  paid  in  1950. 


Accounts  payable — Journal  of  $1,712.52  represents 
amounts  due  for  printing  expenses. 


The  following  is  a 

comparison 

of  budgeted 

and  actual: 

general  expenses: 

BUDGET 

ACTUAL 

ACTUAL  OVER 

or  (under) 

BUDGET 

Secretary’s  office  

$28,049.79 

($2,140.21  ) 

Treasurer’s  office  

1,437.60 

( 42.40) 

General  

...  3,750.00 

3,261.73 

( 488.27) 

Public  relations  

7,102.33 

402.33 

Committee  allotments 

...  3,200.00 

1,799.66 

d 

0 

Building  fund  

...  1,570.00 

1,430.29 

( 139-71) 

Journai 

■^1,910.27 

4,310.27 

T otals  

....$74,490.00 

$74,991.67 

$ 501.67 
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By  approval  of  members  of  the  council,  $5,000  was  con- 
tributed from  the  funds  of  the  society  to  the  Yale  School  of 
Aledicine  and  $5,000  for  participation  in  financing  of  Con- 
necticut Medical  Service,  Inc. 

Annual  Meeting  Fund: 

Cash  of  $6,306.78  in  the  New  Milford  Savings  Bank  and 
1 balance  of  $2,371.17  in  The  Union  and  New  Haven  Trust 
Company  was  confirmed  directly  with  the  depositories. 

purdon  W.  Russell  Ftind: 

Cash  of  $3,071.53  in  the  iMechanics  Savings  Bank,  Hartford, 
livas  confirmed  by  direct  correspondence. 

We  examined  the  following  securities  held  by  this  fund 
It  the  Second  National  Bank  of  New  Haven: 

VALUE  DECEMBER  31,1 949 
PAR  VALUE  PER  BOOKS  MARKET 

I691.12  New  York,  New  Haven  and 
j Hartford  Railroad  Co.  4% — due  2007....$  458.00  $ 450.09 
I985.61  New  York,  New  Haven  and 
I Hartford  Railroad  Co.  ^ViVo — due  2022  338.00  443-52 

1523.27  New  York,  New  Haven  and 


I Hartford  Railroad  Co.  5% — Series  A....  134.00  1 55-^3 

>1,000.00  Boston  and  Albany  Railroad 
' Company,  414%  improvement  bonds, 

due  August  I,  1978 820.00  680.00 

>5,000.00  U.  S.  Treasury  bonds,  2 14% 

I due  1959  5,000.00  5,248.43 


Totals  $6,750.00  $6,977.67 

i 

b.  C.  Smith  Ftind: 


We  confirmed  the  principal  and  income  cash  of  $1,249.76 
n the  Mechanics  Savings  Bank,  Hartford,  by  direct  corre- 
pondence. 

'Clinical  Congress 

Cash  of  $4,064.13  in  the  New  Haven  Savings  Bank  and  a 
)alance  of  $83.93  on  deposit  at  The  Second  National  Bank  of 
Vew  Haven  was  confirmed  directly  by  the  depositories. 

luilding  Fund: 

During  the  year,  construction  of  the  Society’s  building 
vas  completed  and  occupancy  taken  by  the  Society.  At 
December  31,  1949  the  fund  is  accounted  for  as  follows: 

.and  $12,270.31 

luilding: 

Contractor’s  fees  $55,206.45 

Architect  fees  5,004.97 

Landscaping  514.10 

Driveway  1,357.80 

62,083.32 


Building  furnishings  4,747.12 

$79,100.75 

Dash  on  deposit,  December  31,  1949 9,406.33 


$88,507.08 

Vliscellaneous  expenses,  not  capitalized 1,108.10 


Total  $89,615.18 


There  is  still  owing  to  the  contractor  an  amount  of 
(6,668.85,  not  reflected  on  the  attached  statements. 


The  Secretary’s  office  has  acted  as  collection  agent  for 
The  American  Medical  Association’s  special  assessment 
against  the  Society’s  members.  At  December  31,  1949  there 
was  on  deposit  $1,205  representing  collections  during  the 
month  of  December  not  remitted  to  The  American  Medical 
Association.  This  deposit  does  not  appear  on  the  attached 
statements. 

In  our  opinion,  the  accompanying  balance  sheet  and  state- 
ments of  income  and  surplus  present  fairly  the  position  of 
The  Connecticut  State  Medical  Society  at  December  31, 
1949  and  the  results  of  its  operations  for  the  year,  in  con- 
formity with  generally  accepted  accounting  principles  ap- 
plied on  a basis  consistent  with  that  of  the  preceding  year. 

Seward  and  Monde, 

Certified  Public  Accountants 

New  Haven,  Connecticut 
March  15,  1950 


Balance  Sheet,  December  31,  1949 

GENERAL  FUND 


ASSETS 

Cash  $ 42,368.11 

United  States  Treasury  bonds  (market  value 

$12,980.06)  12,500.00 

Dues  receivable — 1949  1,633.50 

Accounts  receivable — Journal  advertising 951-90 

Automobile  emblems  on  hand 201.00 

Prepaid  insurance  583-23 


Total  $ 58,237.74 

LIABILITIES 

Accounts  payable: 

Journal  $ 1,712.52 

County  dues  359-75 

Accrued  commissions — 1949  dues 5°-75 

Surplus  56,114.72 


Total  $ 58,237.74 

ANNUAL  MEETING  FUND 
Cash  $ 8,677.95 


Total  $ 8,677.95 

Prepayment — 1950  Annual  Meeting $ 2,146.56 

Surplus  6,531.39 


Total  $ 8,677.95 

SPECIAL  FUNDS 
Gordon  W.  Russell  Fund: 

Cash  $ 3,071.53 

Seen  rites  (market  value 

$6,977.67)  6,750.00 

$ 9,821.53 

O.  C.  Smith  Trust  Fund: 

Principal  cash  $ 1,000.00 

Income  cash  249.76 

1,249.76 
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Building  Fund: 

Cash  $ 9,406.33 

I, and  12,270.31 

Building  and  ccjuipnient: 66,830.44 

88,507.08 


Clinical  Congress — cash  4,148.06 

Total  $103,726.43 

Grand  total  $170,642.12 

Gurdon  W.  Russell  Fund — capital $ 9,821.53 

O.  C.  Smith  Trust  Fund — capital 1,249.76 

Building  Fund — capital  88,507.08 

Clinical  Congress — capital  4,148.06 

Total  $103,726.43 

Grand  total  $170,642.12 


Rent  

Light  

Telephone  

Printing  and  postage, 

Office  supplies 

Bank  charges  

Taxes  

Publications  

A'liscellaneous  

Total  


680. C' 
47 -C;  I 
624.C 
403.5? 
292-5:( 

I4.C  ; 
2I.cj 

634-91 

[ 

i 

s049-7!| 


Treasurer's  Office:  ! 

Clerical  services  $ 6oo.c 

Fiscal  agent’s  fee 150.C 

Professional  fees  480.C, 

Postage  and  printing 207.djj 


Total  $ i,437.dj| 


Statement  of  Income  and  Surplus 
General  Fund 

Year  ended  December  31,  1949 

Income: 

Dues  earned  $60,612.25 

Less,  Commissions  paid 240.29 

$60,371.96 

Interest  on  investments 828.01 

Sale  of  automobile  emblems 77-50 

Rental  income  164.00 


Gross  income  .. 
Expenses: 

Secretary’s  office  

Treasurer’s  office  

General  

Public  relations  

Committee  allotments 
Building  


.$61,441.47 


.$28,049.79 
. 1,437-60 

- 3,261.73 

- 7,102.33 

. 1,799.66 

. 1,430-29 
43,081.40 


Excess  of  general  income  over  expenses.. ..$18,360.07 
Less,  Excess  of  expenses  over  income — Journal 
operations  8,353.10 


10,006.97 

Contribution  to  Yale  School  of  Aledicine 5,000.00 

Net  income  $ 5,006.97 

Surplus,  January  i,  1949 $56,107.75 

Deduct,  Special  contribution  to  Connecti- 
cut A'ledical  Service,  Incorporated 5,000.00 

51,107.75 

Surplus,  December  31,  1949 $56,114.72 


Details  of  Expenses 
Year  ended  December  31,  1949 

Society  Office: 

Personal  services  $23,065.06 

Travel  and  expense 2,245.93 


Ge?ieral: 

Council  

Chairman  of  Council 

President  of  society 

Delegates  AMA  convention 

Conference  of  Presidents 

Adiscellaneous  

Total  

Public  Relations: 

Director  

Travel,  printing  and  supplies 

Total  

Committee  Allotments: 

Public  health  

National  legislation  

Industrial  health  

Joint  (Pharmaceutical)  

Aledical  care  veterans 

Council  of  New  England 

Emergency  medical  service 

Rural  health  

Organization  and  objectives  of  the  society. 

Prepaid  medical  service 

Cancer  coordinating  committee 

Coop,  committee — Yale  

Blood  bank  

Food,  drugs,  and  cosmetics 

Honorary  members  

Total  

Building: 

Taxes  

Solicitation  

Janitor  

Alaintenance  

Electricity  , 

Fuel  

Gas  


-f  523-5! 

300.C 
. 300.C 

821.5 
. 5o.cj 
. 1,266.71 

.$  3,261.71 

i 

-$  5,137-f 

, 1,964.7 


.$  7,102.3 

,$  52.(j 

120.3 
24.3 

104.^ 

90.9 

lOO.Cl 

II2.l|> 

2.3II 

296.31: 

508.4 

29.C 

1 19.4 
17.C 
64.7 

i57-'jf 


.$  1,799-6 

't 

.$  404-3ii 

- 355-c'i* 

305.3 

95.1 

73.2 

57-( 

8.1 


il 

II 

! 
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I \\'ater  4.56 

I Supplies  2.1 1 

I Miscellaneous  i-4-47 

I 

I I'otal  It  1,430.29 


I Statement  of  Income  and  Expenses 

) Journal 


I Year  ended  December  31,  1949 

Advertising  (net  of  commissions) $18,288.15 

I Subscriptions  1,220.35 

Reprints  3,485.45 

Electrotypes  310.14 

Single  copy  38.00 

, Miscellaneous  215.08 

j SaT557-«7 

]ixpe72ses: 

Printing  $18,407.09 

Postage  and  handling 777-73 

Electrotypes  1,210.36 

Reprints  2,934.82 

Editors’  salaries  4,000.00 

Office  salaries  2,801.00 

Office  expense  i37-07 

Rent  900.00 

. Telephone  1 12.17 

Miscellaneous  630.03 

31,910.27 


Excess  of  expenses  over  income $ 8,353.10 


j Statement  of  Income  and  Surplus 

Annual  Meeting  Fund 
I Year  ended  December  31,  1949 

'ncome: 


Registrations  and  luncheons $ 5,582.85 

Interest  on  savings  accounts 116.05 

$ 5,698.90 


'Expenses: 

Program  $ 200.00 

Equipment  rental  455-oo 

Rentals  354oo 

Posatge  and  printing 634.44 

Meeting  expense  220.45 

Speakers  308.88 

Clerical  i90-75 

Euncheons  1,387.53 

Badges  14^-57 

Telephone  73-3.3 

Miscellaneous  91 -27 


4,058.24 


Statement  of  Capital 
Special  Funds 

Year  ended  December  31,  1949 
GURDON  W.  RUSSELL  EUND 


Balance,  January  i,  1949 $ 9,703.13 

Add,  Interest  on  savings  accounts  and  bonds 143.10 

9,846.23 

Deduct,  Cost  of  repairing  office  equipment 25.00 

Balance,  December  31,  1949 $ 9,821.23 

O.  C.  SMITH  FUND 

Balance,  January  1,  1949 $ 1,235.23 

Add,  Interest  received  on  savings  accounts >4-53 

Balance,  December  31,  1949 $ 1,249.76 

BUILDING  FUND 

Balance,  January  i,  1949 $79,050,90 


Add;  Interest  received  on  savings  accounts  $1,179.27 

Contributions  9,385.01 

10,564.28 


89,615.18 

Deduct;  Expenses  of  supplies  and  maintenance  not 


capitalized  1,108.10 

Balance,  December  31,  1949 $88,507.08 


Statement  of  Income  and  Capital 
Clinical  Congress  Fund 
Year  ended  December  31,  1949 


hicome: 

Registrations  $ 1,847.00 

Interest  on  savings  account 82.99 


Expenses: 

Committee  meetings 

Luncheons  

Speakers  

Badges  

Telephone  

Printing  and  postage. 

Rentals  

Clerical  assistance  ..... 
Miscellaneous  


$ 1,929.99 


2 19.89 

423-93 

724.87 
1 18.50 
43.24 
358.13 

409.62 

151.63 
1 3.26 


2,463.07 


Excess  of  income  over  expenses 1,640.66 

surplus,  January  i,  1949 4,890.73 

surplus,  December  31,  1949 $ 6,531.39 


E.xcess  of  expenses  over  income 533.08 

Surplus,  January  1,  1949 4,681.14 

Surplus,  December  31,  1949 $ 4,148.06 


I 
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c ()  N X E c:  1 I c u r s r a t e m e d i c a l j o u r n a j 


REPORT  OF  THE  DELEGATES  TO  THE  COUNCIL 
OF  THE  NEW  ENGLAND  STATE  MEDICAL 
SOCIETIES 

riic  (Council  of  the  New  !•  ngland  Stare  .Medical  Soci- 
eties lias  just  completed  five  years  of  valuable  service  to 
the  medical  profession  of  our  region. 

It  is  with  regret  that  wc  report  the  recent  death  of  Dr. 
John  F.  Kenney,  at  whose  inxitation  delegates  from  our 
states  met  in  Frovidence  on  Jul\'  i8,  1945  to  form  the 
Council  of  the  New  I'  ligland  State  .Medical  Societies. 

During  the  past  year  the  public  relations  program  dis- 
cussed in  an  open  regional  meeting  in  1949  has  been  aug- 
mented at  the  Stare  levels,  and  the  be.st  thinking  and 
[ilanning  of  the  various  medical  societies  have  been  ex- 
changed in  Council  sessions  to  the  advantage  of  the  area. 

.Approximately  150  physicians  and  their  guests  attended 
an  important  meeting  in  .March  devoted  to  study  of 
national  health  legislation.  This  meeting  was  a clear  demon- 
stration of  the  great  value  of  the  Council  as  an  organizing 
group  to  promote  educational  programs  for  our  physicians 
on  matters  of  mutual  interest.  1 his  meeting  was  climaxed 
with  an  address  by  Dr.  F.lmer  Henderson,  President-elect 
of  the  American  Medical  Association,  on  the  educational 
campaign  of  the  American  .Medical  Association. 

.At  the  Annual  .Meeting  in  .April,  Connecticut  was  hon- 
ored bv  the  elections  of  Dr.  Joseph  H.  Howard  as  \^ice 
President  of  the  Council,  wdiich  in  practice  is  the  same  as 
President-elect,  and  Dr.  Creighton  Barker  as  Executive 
Secretary  to  replace  Mr.  John  E.  Farrell,  of  Providence, 
who  rendered  splendid  service  in  that  office  from  the  incep- 
tion of  the  organization. 

Respectfully  submitted, 

Joseph  H.  Howard 
Flarold  E.  Speight 
Cole  15.  Gibson 


Dr.  Taylor  Heads  Public  Health  Association 

Dr.  Sterling  P.  Taylor,  North  Haven  health 
officer,  was  elected  president  of  the  Connecticut 
Public  Health  Association  at  the  organization’s 
semi-annual  meeting  in  New  Haven  May  17.  He 
succeeds  Dr.  George  B.  Davis,  Norwalk. 

Dr.  Friend  I ^ee  iMickle,  director  of  the  Bureau 
of  Laboratories,  State  Department  of  Health,  w'as 
named  president-elect  and  Dr.  Leonard  Parente, 
Hamden  health  offeer,  was  elected  vice-president. 

The  meeting  was  attended  by  more  than  200 
public  health  officials,  teachers,  and  health  workers. 
It  was  held  at  Yale  University. 


Hartford  Physician  Named  Secretary  of  I 
New  England  Practitioners 

Dr.  Peter  J.  Scafarello,  Hartford,  was  electe 
secretary  of  the  New’  England  Association  of  Ger 
eral  Practitioners  at  a meeting  held  in  Boston  Ma 
10.  President  of  the  new  association  is  Dr.  Joh  1 
P.  Fowler,  Barre,  Massachusetts. 

The  election  w as  held  during  the  annual  conven 
tion  of  the  Massachusetts  Academy  of  Genera; 
Practice.  Dr.  Scafarello  is  also  secretary  of  the  Con  i 
necticut  Chapter  of  the  Academy.  Dr.  Michael 
Palmieri,  New  Haven,  is  president. 


Veterans  Medical  Society  Elects  Officers  ji 

The  Annual  Meeting  of  the  Connecticut  \Tteranij 

^ I 

Medical  Society  w’as  held  at  the  Regional  Office,  9 1 
Pearl  Street,  Hartford,  May  25,  1950.  The  following 
officers  were  elected:  President,  George  E.  Roch 
M.D.;  Vice-President,  Jacob  P.  Warren,  m.d.;  Secre 
tary,  Elmer  E.  Thomas,  m.d.;  Assistant  Secretary 
Joseph  Brandriss,  m.d.;  Programme  Committee,  Drs 
Warren  Thomas,  and  James  S.  Missett;  Welfare 
Committee,  Drs.  P.  iVI.  Fiandaca,  R.  W.  Brown,  anc 
Otto  F.  Geek;  Library  Committee,  Drs.  E.  B.  Prout 
Pierre  C.  Giraud,  and  George  F.  Dalton. 

There  wdll  be  no  formal  meetings  during  the  sum- 
mer. Regular  scientific  sessions  w ill  begin  in  Septem- 
ber, and  continue  each  week  thereafter,  wffiich  wil 
include  the  Annual  Banquet  to  be  held  in  Novembei 
this  year  at  Hartford.  Notices  of  the  various  meet-| 
ings  will  be  published  in  the  Journ.m.,  and  all  physi-j 
cians  are  cordially  invited.  ji 


Connecticut  Board  Surgeons  Hold  Session]) 
in  Torrington 

Surgeons  from  all  sections  of  the  state  attended 
meeting  of  the  Connecticut  Board  Surgeons  held  at 
the  country  club  in  Torrington,  Thursday  after 
noon.  May  18. 

A series  of  ten-minute  papers  were  giyen  by  mem-|i 
bers  of  the  Society  concerning  interesting  casesj,- 
observed  during  the  past  year.  Guest  speaker  follow-j'' 
ing  dinner  was  Dr.  Frank  Lahey,  wffio  spoke  on  his| 
experiences  with  lesions  of  the  esophagus.  Thisj' 
was  the  first  scientific  paper  to  be  presented  to] 
members  of  the  organization.  i 


II 

II 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 


i President,  Mrs.  Winfield  E.  ^^’IGH^,  Thomaston 
! President-Elect,  Mrs.  F.  F'rwin  Tracy,  A'liddletown 
''rst  Vice-President,  Mrs.  Ralph  T.  Ogden,  West  Fdartford 
;cond  Vice-President,  Mrs.  Dewey  Katz,  West  Hartford 


Recording  Secretary,  Mrs.  /Morton  Arnold,  Windham 
Corresponding  Secretary,  AIrs.  Chris  Neuswanger, 
Watertown 

Treasurer,  AIrs.  William  A^.  Wener,  Norwich 


\ 

I INAUGURAL  ADDRESS 


Mrs.  Winfield  E.  Wight,  Tho?nciston 


The  Author.  President  M^oman's  Auxiliary  to  the 
Connecticut  State  Medical  Society 


lenibers  of  the  Woman’s  Auxiliary  to  the  Con- 
necticut State  Medical  Society: 

Thank  you  for  the  honor  you  have  given  me  to 
jrve  as  your  seventh  State  president.  Your  retiring 
resident  has  given  me  every  opportunity  during 
le  past  year  to  learn  the  duties  of  my  office  and  to 
jmiliarize  myself  with  the  ideals  of  our  National 
lu.xiliary. 

!xhe  projects  of  the  National  Auxiliary  will  he 
ijirried  out  with  the  approval  of  our  State  Medical 
;?Dciety  hy  your  newly  elected  State  officers,  your 
)unty  presidents  and  the  chairmen  of  standing 
)mmittees.  To  accomplish  our  work  leadership  is 
pcessary,  hut  it  is  also  vitally  important  to  have 
|ie  enthusiastic  cooperation  of  each  Auxiliary 
emher. 

i We  must  he  mindful  of  the  meaning  of  Auxiliary, 
jhich  is  “to  help.”  We  must  create  a feeling  of  part- 
Tship  between  the  medical  profession  and  the 
jiblic  with  one  end  in  view,  the  continual  improve- 
ient  of  health  and  medical  care.  It  is  our  obligation 
{>  promote  the  objectives  of  the  12  point  platform 
I the  American  Medical  Association  for  advance- 
jent  of  the  Nation’s  health.  We  must  read  articles 
;id  books  pertaining  to  current  legislation  in  order 
I discuss  present  day  politics  with  our  friends  and 
dghbors.  Each  Auxiliary  member  has  great  influ- 
ice  in  her  community  where  her  opinion  is  re- 
■jiected. 

I Let  us  use  our  influence  in  each  organization  of 
;hich  we  are  a member  and  continue  to  have  health 


subjects  in  the  program  for  the  coming  year  with 
speakers  from  the  State  Speakers’  Bureau. 

At  a recent  national  health  legislation  meeting  of 
the  Netv  England  State  Medical  Societies  in  Boston, 
Dr.  Henderson,  president-elect  of  the  American 
Medical  Association,  expressed  the  opinion  that  elec- 
tions are  v on  by  voters  and  politicians  cater  to  the 
groups  who  vote.  If  our  American  democracy  is  to 
survive,  it  is  important  to  have  men  in  office  who 
believe  in  the  freedoms  of  our  country  granted  to  us 
by  the  Bill  of  Rights.  I urge  that  each  Connecticut 
Auxiliary  member  assume  the  duty  of  arranging  to 
have  all  eligible  members  of  her  family  vote  on 
November  7. 

Your  State  Board  will  keep  you  informed  of  our 
plans  and  accomplishments  through  our  Auxiliary 
Bulletin  and  through  the  Auxiliary  news  in  the  State 
Medical  Journal.  We  will  Avelcome  constructive 
criticism  and  will  endeavor  to  comply  with  the 
wishes  of  the  majority. 

While  our  husbands  have  their  responsibilities  to 
mankind,  we  have  obligations  to  help  wherever  we 
may.  Our  reward  is  knowing  that  we  are  working 
together  in  the  cause  of  humanity. 

Annual  Reports,  1949-1950 

REPORT  OF  THE  TREASURER 

Permit  me  to  express  my  sincere  appreciation  to  all 
County  Treasurers  and  the  /Membership  for  the  excellent 
cooperation  given  me  during  the  year  in  the  collection  of 
both  current  and  arrear  dues,  the  onlv  means  hy  which 
your  State  Auxiliary  can  continue  to  carrv  on  its  functions 
to  the  fullest. 

In  order  to  be  entitled  to  a good  voting  representation 
at  the  National  Convention  in  June,  we  must  sliow  a fullv 
paid-up  membership.  For  each  one  hundred  paid-up  mem- 


{esented  at  Atrnual  Meeting  of  Woman's  Auxiliary,  Waterhury,  May  j, 
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bcrs,  we  arc  allowed  to  send  one  representative,  d'his  year 
we  arc  sending  eight  women. 

Please  start  now  to  clean  up  those  arrearages.  1 lelp  us 
make  our  membership  loo  per  cent. 

I have  hied  with  the  President,  President-Elect  and 
Secretary  a certihed  Public  Accountant’s  audit  of  the  books 
of  the  Auxiliary  for  the  period  May  24,  1949,  to  December 
31,  1949,  in  accordance  with  the  by-laws  of  this  Auxiliary. 

Respectfully  submitted, 

Mabel  L.  Wener 

CEKTIFIEU  PUBLIC  ACCOUN  I'AN  l ’s  UEPOR  I' 

Statement  of  Cash  Receipts  and  Disbursements 
for  the  period  A lay  i,  1949  to  December  31,  1949 

Cash  in  Bank,  .Alay  1,  1949 $1,137.25 

Cash  Receipts 
Dues: 

New  London  County  $269.00 

Litchheld  County  129.00 

Windham  County  102.00 

Fairheld  County  435-oo 

Hartford  County  815.00 

Middlesex  County  153.00 

New  Haven  County  663.00 

Members-at-Large  6.00  $2,572.00 


Luncheons  406.00 

Refund  on  Fidelin-  Bond  for  Trea.surer  4.00 

Fotal  Cash  Receipts $2,982.00 

Cash  Disbursements 

Printing  $206.30 

Stationery  and  Postage 64.73 

Secretarial  Work  65.93 

Luncheons  438.00 

Handbooks  2.50 

T raveling  Expense  150.00 

Insurance — Fidelity  Bond  14.00 

Flowers  11.22 

Hygeia  Expense  3.09 

Flospitality  6.00 

Combination  Steel  File 52.15 

Telephone  51-50 

Total  Cash  Disbursements $1,065.42 


Excess  Receipts  over  Disbursements $1,916.58 

Cash  in  Bank,  December  31,  1949 $3,053.83 

REPORT  OF  THE  PRESIDENT-ELECT 

As  President-Elect,  is  has  been  my  pleasure  to  attend  the 
National  Conference  in  Chicago,  the  Semi-Annual  State 
meeting,  the  State  School  of  In.struction,  hve  State  Board 
meetings,  three  Executive  Committee  meetings  and  four 
County  meetings.  It  was  my  privilege  to  meet  with  the 
Finance  Committee  to  help  prepare  the  budget  for  1950 
which  was  accepted  at  the  Fall  State  meeting.  The  two 
State  Legislative  Committee  meetings  as  well  as  the  New 
England  Council  of  Aledical  Societies  Legislative  meeting 
in  Boston  which  I attended  were  most  interesting  and  in- 
structive. The  opportunity  to  associate  with  national  offi- 


S T ATE  MEDICAL  J O U R N A ; 

cers,  national  chairmen,  stare  leaders  and  board  membei, 
has  been  very  pleasant,  helpful  and  inspiring. 

Signed: 

Anna  E.  Wight  , 

MEMBERSHIP  AND  ORGANIZATION  COMMITTEE  | 

Our  membership  goal  for  1949-1950  has  been  “to  reac 
every  eligible  doctor’s  wife.”  The  County  Chairmen  hat 
done  a most  commendable  job  in  working  toward  that  go;, 
and  although  our  numbers  do  not  show  every  doctor’s  wif, 
enlisted,  each  one  has  been  approached  and  given  an  oppoi 
tunity  to  join.  In  this,  our  fifth  year  since  organization,  th, 
counties  have  combed  their  files  and  recorded  the  response: 
of  each  doctor’s  wife  for  future  use. 

In  addition,  a card  file  for  State  membership  has  beej 
brought  up  to  date  since  1945,  which  I proudly  present  t‘ 
my  successor  with  deep  appreciation  to  those  who  hav^ 
assisted  in  preparing  it.  1 


T he  membership  fo 

r 1949- 

1950  is  as 

follows: 

County 

1949 

1950 

Toti 

Fairfield  

144 

42 

ig 

Hartford  

281 

32 

31 

Aliddlesex  

4« 

2 

5 

Litchfield  

46 

8 

5 

New  London  

96 

3 

9 

New  Haven  

22  1 

56 

27 

Windham  

35 

I 

3 

T'olland  (members-at- 

large) 

-> 

Totals  

873 

144 

1,01 

The  present  listings  will  appear  in  the  August  Stat 
Aledical  Journal.  You  can  assist  in  keeping  this  mailing  li; 
accurate  and  insure  your  receiving  the  Bulletin  and  notice 
if  you  will  notify  the  State  Alembership  Chairman  of  an 
changes  in  address. 

Respectfully  submitted, 

Katharine  W.  AVakeman,  Chairman 

PROGRAM  CO.VIMITTEE 

At  the  semi-annual  meeting  of  the  WTman’s  Auxiliar 
to  the  Connecticut  Aledical  Society  held  at  Waverly  Ini 
Cheshire,  November  9,  1949,  Dr.  William  Salter  spoke  o 
“Old  and  New  Drugs.”  Dr.  Barker  reported  on  the  W.Al.C 
meeting  held  in  London. 

Aliss  Alary  AlcGinn,  Whitaker  Baxter  representativi 
spoke  on  “Participation  of  the  Woman’s  Auxiliary  in  th 
W’hitaker-Baxter  Campaign.”  ATr.  Edwin  H.  O’Conno: 
Alanaging  Director  of  the  Insurance  Economic  Society  t 
America,  subject:  “The  Farewell  State”  was  the  afternoO' 
speaker  at  the  annual  meeting  Alay  3 at  the  AVaterbur 
Country  Club. 

A’^our  chairman  also  served  on  the  planning  committe 
of  the  “Community  Child  Flealth  Conference.” 

Committee  ATembers:  | 

Airs.  AATlder  Tileston,  New  Haven  County  j 

Airs.  Alaximillian  Crispin,  Fairfield  County  j 

Airs.  A.  Sundquist,  Hartford  County  | 

Airs.  Anthony  Loiacono,  New  London  County  I 

Airs.  Edward  Ottenheimer,  AATndham  County  | 

Airs.  Creighton  Barker,  New  Haven  County  ! 

Signed: 

Juliette  B.  Barker,  Chairman : 
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FINANCE  COMMITTEE 


Oman’s  a u x i l i a r a' 

(art  committee 

i The  Art  Committee  held  three  meetings  during  the 
A\hnter  and  Spring  to  arrange  for  the  joint  Art  Exhibit 
Ijin  which  members  of  the  State  Aledical  Society,  members 
'of  the  Auxiliary  and  the  Dentists  of  Connecticut  took  part. 
,iThe  Exhibit  opened  with  a tea  at  the  Greenwich  Eibrary 
W Sunday  with  about  125  present.  The  Exhibit  will  con- 
Itinue  at  the  Library  for  two  weeks  when  the  pieces  will  be 
jtaken  to  AVaterbury  to  be  on  display  during  the  three  days 
ijof  the  State  Medical  A'leeting.  Dr.  Robert  J.  Elansell  of 
iGreenw'ich  is  president  of  the  Connecticut  Physicians’  Art 
lAssociation  upon  whose  invitation  the  Woman’s  Auxiliary 
land  Dentists  of  Connecticut  joined  the  Exhibit. 

IAdembers  of  the  Art  Committee  are:  .Airs.  William  Cohen 
of  New  Haven,  Adrs.  Thomas  Danaher  of  Torrington,  Adrs. 
John  Adaher  of  Stratford,  Adrs.  Frederick  Beardsley  of 
IColumbia,  and  Mrs.  Peter  Scofarello  of  Hartford.  Adembers 
jof  the  Fairfield  County  Auxiliary  were  hostesses  at  the  tea 
jwith  Adrs.  Clifford  Adoore  of  Darien  and  Adrs.  Duncan 
Stevens  in  charge. 

Respectfully  submitted, 

E.mma  V.  Giles,  Chairman 

EmrORIAL  BOARD 

I With  the  able  assistance  of  the  following  Board  members, 
,and  the  cooperation  of  the  Board  of  Directors,  we  have 
'published  three  issues  of  the  Bulletin,  i.e.,  June,  1949;  Fall, 
1^949;  Winter  1950;  the  next  issue  will  be  mailed  June,  1950. 
I Chairman,  Adrs.  Joseph  H.  Howard,  Bridgeport 
j Adedical  Advisor,  Dr.  Creighton  Barker,  Connecticut 
jState  Adedical  Society 

i Honorary  Editor,  Dr.  Stanley  B.  Weld,  Hartford 
! Public  Relations  Advisor,  Air.  James  Burch,  Connecticut 
(State  Adedical  Society 
j Editors,  .Mrs.  Paul  A^e.stal,  Woodbridge 
! Adrs.  AVilliam  iVIendelsohn,  New  Haven 

Adrs.  Clement  Clark,  AAModbridge 
iVIrs.  AA^illiam  H.  Curley,  Jr.,  Easton 
Mrs.  Eugene  H.  Walzer,  Bridgeport 
Legislative  News,  Mrs.  Robert  J.  Cook,  New  Haven 
Ex-Officio,  Publicity  Chairman,  Adrs.  Nicholas  Adarinaro, 
Cedarcrest  Sanatarium 

Ex-Officio  Adembership  Chairman,  Adrs.  E.  T.  AAkikeman, 
New  Haven. 

The  official  name  of  the  publication  remains  the  same. 
The  Editorial  Board  has  decided  on  the  type  of  publication 
i and  the  size  of  each  edition  according  to  the  amount  of 
I material  received. 

j \A'’e  submit  the  cost  of  publishing  as  follows: 


June,  1949  I 53.53 

Fall,  1949  93 -*0 

Winter,  1950  121.42 

Approximate  Spring  121.42 


Total  It  3 89. 47 


] We  are  more  than  grateful  for  constructive  criticism  and 
i ideas.  It  is  your  Bulletin! 

j Respectfully  submitted, 

j Eleanor  S.  Floward,  Chairman 
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The  Finance  Committee  consists  of  the  Treasurers  or 
Finance  Chairmen  of  the  County  Auxiliaries.  The  State 
Treasurer  is  bonded  up  to  $4,000  for  one  year.  A voucher 
system  was  introduced  and  is  being  strictly  adhered  to. 

A checking  account  was  opened  in  The  Hartford-Con- 
necticut  Trust  Company,  Thames  Branch,  Norwich,  Con- 
necticut. 

A Revised  Budget  for  the  eight  month  period  Aday  i, 
1949,  to  December  31,  1949,  was  approved  by  the  Board 
of  Directors,  June  16,  1949. 

1 lie  Budget  for  the  fiscal  year  January  i,  1950,  to  De- 
cember 31,  1950,  was  approved  by  the  Board  of  Directors, 
October  24,  1949. 

Air.  Paul  Kivell,  Certified  Public  Accountant  of  Norwich, 
Connecticut,  examined  the  books  and  records  of  the  Treas- 
urer of  the  Woman’s  Auxiliary  to  the  Connecticut  State 
Aledical  Society  on  the  last  day  of  our  fiscal  year  Decem- 
ber 31,  1949.  The  cash  receipts  as  shown  by  the  records 
were  found  to  be  properly  accounted  for  and  checked 
with  the  bank  deposits.  Tlie  cash  disbursements  were  all 
supported  by  properly  signed  vouchers  and  invoices. 

Respectfully  .submitted, 

Grace  A.  Stretch,  Finance  Chairman 

1 1 1 S TORI  AN  CO  M M ITTEE 

1 he  history  of  the  formation  and  progress  of  the  Woman’s 
Auxiliary  to  the  Connecticut  State  Adedical  Society  is  in 
the  process  of  being  brought  up  to  date. 

In  summarizing  briefly  some  of  the  Auxiliary’s  accomp- 
lishments, I mention: 

Our  increase  in  membership;  our  active  cooperation  in 
Nurse  Recruitment  and  tlie  establishment  of  Student  Nurse 
Scholarships;  our  aid  to  Connecticut  State  Hospitals;  the 
establishment  of  Community  Child  Health  Day;  the  collec- 
tion of  medical  and  surgical  supplies  for  use  overseas;  our 
participation  in  the  National  Hygeia  contest;  the  stimula- 
tion of  interest  in  state  and  national  medical  legislation; 
and  our  progressive  public  relations  program. 

Respectfully  submitted, 

Eleanor  S.  Howard,  Chairman 

HOSPITATITY  COMMITTEE 

Ihe  Hospitality  Committee  representing  the  various 
Counties  made  arrangements  for  eight  Board  meetings 
held  in  New  Haven,  Old  Lyme,  Storrs,  Hartford  and  West 
Hartford. 

The  Committee  also  made  arrangements  for  the  semi- 
annual Fall  meeting  at  Waverly  Inn,  Cheshire,  November 
9,  and  for  the  Annual  Spring  meeting  at  AVaterburv  Coun- 
try Club,  Waterbury,  May  3. 

Arrangements  were  made  with  the  State  Adedical  Socictv 
so  that  Auxiliary  Board  meetings  may  be  held  in  the  State 
Adedical  Building,  New  Haven. 

Adembers  of  the  Hospitality  Committee  have  graciouslv 
as.sisted  in  the  Counties  where  Board  meetings  were  held 
and  at  the  Fall  and  Annual  meetings. 

Respectfullv  submitted, 

Adary  Ann  Ogden,  Chairman 
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REPORT  OF  THE  SCIIOOI,  HEAt/HT  COMMITTEE 

During  tlie  year  this  coniniittee  has  completed  tlie  project 
begun  last  spring.  The  Coniniunity  Child  I lealth  Confer- 
ence was  held  September  21,  1949  at  Centinel  Hill  Hall, 
1 lartford,  with  241  persons  attending.  I he  Connecticut 
State  .Medical  Society,  Connecticut  State  Department  of 
1 lealth,  Connnccticut  State  Department  of  Education,  Con- 
necticut State  Dental  Association  and  the  Parent- 1 eacher 
Association  of  Connecticut  were  cosponsors. 

Several  months  after  the  conference  ejuestionnaires  were 
sent  to  those  in  attendance  to  determine,  if  possible,  results 
directly  activateil  and  realized  by  this  conference.  The 
results  were  most  gratifying.  They  were  included  in  a 
brochure  of  this  conference  which  has  now  been  published 
and  made  available  to  interested  persons. 

The  county  chairmen,  namely;  Mrs.  Daniel  C.  Barker 
(Fairfield),  Mrs.  Sebastian  Juliano  (Hartford),  Mrs.  Ellen 
Rickenback  (Litchfield),  Mrs.  Edgar  Yerbury  (Middlesex), 
Airs.  Barnett  Freedman  (New  Haven),  and  Mrs.  Joseph 
Wool  (New  London),  have  met  with  your  .state  chairman 
during  the  year  to  discuss  and  correlate  the  promotion  of 
school  health  work  in  the  counties.  These  county  chairmen, 
together  wuth  Mrs.  Dewey  Katz,  Mrs.  Creighton  Barker, 
Airs.  A'lorton  Arnold,  Airs.  F.  Erwin  Tracy,  Airs.  Ralph 
Gilman,  and  Airs.  James  D.  Gold  comprised  the  school 
health  committee.  Aliss  Ruth  Bvler  of  the  State  Department 
of  Education,  Mr.  Chester  Bow'ers  and  Dr.  .Martha  ClilTord 
of  the  State  Department  of  Health  and  Air.  James  G. 
Burch  of  the  Connecticut  State  Aledical  Society  office  also 
served  with  us  and  contributed  valuable  aid.  To  the  members 
of  this  committee  and  others  who  helped  I wdsh  to  express 
my  appreciation  and  thanks.  It  has  been  a pritilege  and 
pleasure  to  work  on  this  committee. 

Respectfully  submitted, 

Dorothy  F.  Tishcr,  Chairman 


REPORT  OF  THE  NURSE  RECRUIT  .MENT  COMMITTEE 

During  the  fall  all  county  chairmen  with  their  committees 
made  a united  elTort  to  obtain  engagements  for  representa- 
tive members  of  the  nursing  profession  to  speak  on  “Nursing 
As  a Career”  in  the  high  schools  throughout  the  state. 

Fairfield,  ITartford  and  New  London  Counties  have 
awarded  Nursing  Scholarships  to  students  this  year. 

Fairfield,  New  London  and  Middlesex  Counties  held  a 
“Nurse  Recruitment  Week”  this  spring.  Posters,  “Nursing — 
the  Career  You  Are  Seeking,”  were  displayed  in  strategic 
stores.  Spot  announcements  w'ere  arranged  for  with  the 
radio  stations.  Editorials  and  news  were  published  in  the 
newspapers  and  arrangements  were  made  for  radio  programs 
featuring  both  graduate  and  .student  nurses.  “Open  House” 
was  held  in  AVilliam  Backus  Hospital,  Norwich;  Bridgeport 
Hospital,  Bridgeport;  and  Aliddlesex  Hospital  in  A'liddle- 
town.  This  was  followed  by  a tea  for  the  guests. 

AA^indham  County  made  a survey  this  year  to  ascertain 
the  results  from  their  intensive  “Nurse  Recruitment  AA^eek” 
of  last  year.  AA^ithout  exception  the  high  schools  have 
reported  an  increase  in  students  taking  the  prenursing 
course. 

Your  chairman  wishes  to  thank  the  members  of  her  com- 


mittee, County  Chairmen  Airs.  Edwin  R.  Connors,  Fairfield  f 
Airs.  Reginald  Edson,  Hartford;  Airs.  Frank  Polito,  Litch 
field;  Airs.  Eloytl  AA^.  Alinor,  Aliddlesex;  Airs.  Michael  5 
Aaronson,  New  Haven;  Airs.  Joseph  J.  Alahoney,  New  Loiv 
don;  and  Airs.  Cecil  R.  Garcin,  AAIndham,  for  their  coop; 
eration  and  interest. 

Respectfully  submitted,  j 

Gertrude  H.  Jackson,  Chairman  : 

State  NeAvs 

The  first  meeting  of  the  Auxiliary’s  new  Board  o ' 
Directors  was  held  on  June  s at  the  Lighthouse  Inn 
New  London.  j 

A School  of  Instruction  for  Auxiliary  leaders  wif 
be  held  the  latter  part  of  July,  the  date  and  place  t( 
be  announced  soon. 

Reports  from  the  Counties 

HARTFORD  COUNTY 

At  the  Executive  Board  meeting  held  on  June  ( 
at  the  Hunt  Memorial  Building  Mrs.  Louis  H.  Gold 
Hartford  County  president,  announced  the  follow- 
ing as  chairmen  of  the  various  committees:  Courtesy 
Mrs.  Otto  G.  Wiedman;  Delegate-at-Large,  Mrs 
Norman  J.  Barker;  Finance,  Airs.  Thomas  R.  Pres- 
ton, Mrs.  James  R.  Cullen,  Mrs.  L.  Roger  Morse 
Fashion  Show,  Mrs.  Paul  Winslow  Tisher;  His- 
torian, Mrs.  Stanley  B.  Weld;  Hospitality,  Mrs 
Ralph  AI.  Tovell,  Mrs.  Ralph  T.  Ogden;  Legisla- 
tion, Airs.  Donald  J.  McCrann;  Aledical  and  Surgi- 
cal Relief,  Airs.  George  J.  Rosenbaum;  Alembership 
Airs.  Timothy  F.  Brewer  and  (Mrs.  Thomas  C.  Carey 
xMemorial  Scholarship,  Airs.  Norman  J.  Barker 
Music  and  Arts,  Airs.  Peter  Scafarello,  Airs.  Franl 
S.  Jones;  Nurse  Recruitment,  Mrs.  Arthur  C.  Uns-j 
worth;  Program,  Airs.  R.  C.  Edson;  Publicity,  Mrsj 
Asa  J.  Dion;  Public  Relations,  Mrs.  Kenneth  Fi 
Brandon  and  Mrs.  William  F.  Prestley;  Rummage 
Sale,  Mrs.  Robert  Tennant,  Airs.  E.  M.  Andrews  I 
Today’s  Health,  Airs.  William  N.  Wawro;  Tele- 
phone, iMrs.  I.  S.  Geetter;  School  Health,  Mrs 
Sebastian  Giuliano;  Revisions,  Mrs.  Stanley  H.  Os- 
born; Welfare,  Airs.  C.  Leonard  Smith,  Mrs.  Robert 
H.  Osmond.  Dr.  Alaurice  T.  Root  is  Medical  Ad-' 
visor. 

Hartford  County  has  a present  membership  oli 
336.  The  county  extends  a sincere  welcome  to  the 
22  new  members  who  have  joined  since  the  annual 
Spring  meeting. 


I 
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Mildred  H.  Dion 
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OBITUARIES 


James  Vincent  Nespeco,  M.D. 
1909  - 1950 


On  March  i,  1950  Dr.  James  Vincent  Nespeco 
ked  suddenly  at  his  home  of  coronary  thrombosis. 
)r.  Nespeco  was  40  years  old  at  the  time  of  his 
eath,  having  been  born  in  New  Haven,  Connecti- 
ut  on  December  16,  1909. 

He  attended  public  schools  in  New  Haven,  took 
is  premedical  training  at  St.  Anselm’s  Abbey  in 
jlanchester,  N.  H.,  and  was  graduated  with  m.d. 
rom  Georgetown  University  in  1932.  He  interned 
;t  St.  Vincent’s  Hospital  and  was  the  house  officer 
laere  from  1932-34. 

Following  his  training  at  St.  Vincent’s  Hospital, 
'e  opened  his  office  in  Bridgeport  for  the  practice  of 
Eneral  medicine.  He  devoted  all  of  his  time  and 
nergy  to  this  field  and  in  a very  short  time  had  a 
remendous  following.  Dr.  Nespeco  was  possessed 
nth  tremendous  energy  and  stamina  and  was  kind 
a his  patients,  and  exceedingly  generous  both  to 
is  patients  and  friends. 

He  was  a member  of  the  Royal  Arcanum,  the  Fair- 
eld  County  Medical  Association,  the  American 


Medical  Association,  the  Bridgeport  Medical  Asso- 
ciation and  a member  on  the  surgical  staff  of  St. 
Vincent’s  Hospital. 

The  passing  of  Dr.  Nespeco  was  a blow  to  both 
his  patients  and  his  many  friends.  He  will  be  sadly 
missed  by  all  of  us. 

Peter  Pileggi,  m.d. 


James  S.  Martin,  M.D. 
1872  - 1950 


In  the  passing  of  Dr.  James  S.  Martin  at  his  home 
in  Watertown  on  January  7,  1950,  this  community 
lost  one  of  its  most  beloved  and  respected  citizens. 
He  had  been  in  ill  health  for  several  years  and  his 
death  came  as  a blessed  relief  from  his  sufferings. 

Dr.  Martin  was  born  in  Bay  City,  Michigan,  on 
February  16,  1872,  the  son  of  the  late  Ephraim  and 
Sarah  (Smith)  Martin.  He  was  graduated  from  Yale 
Medical  School  and  served  his  internship  at  the  New 
Haven  General  Hospital.  He  served  in  the  Spanish- 
American  War  and  delighted  in  telling  of  his  expe- 
riences alongside  Teddy  Roosevelt’s  Rough  Riders 
in  the  famous  attack  on  San  Juan  Hill. 


I’oi'  rhirteen  years  Dr.  Alarrin  did  general  practice 
in  Watertow  n.  I'here  he  covered  the  territories  of 
Hetlileheni,  Morris,  Woodbury  and  Middlehury,  as 
\\ell  as  Watert(n\n.  During  the  fii'st  few  years  the 
horse  and  buggy  and  sleigh  took  liini  to  most  of  his 
patients  and  often  a major  operation  was  performed 
on  the  kitchen  table.  Flis  practice  M as  very  large  and 
he  w as  loved  and  revered  by  his  patients. 

In  1919  Dr.  Alartin  gave  up  general  practice  and 
specialized  in  eve,  ear,  nose  and  throat.  In  his  chosen 
specialty  he  soon  had  a tremendous  practice  and 
enthusiasticalU'  carried  on  this  work  until  ill  health 
forced  his  retirement  in  1939.  However,  his  indom- 
inable  spirit  would  not  allov'  his  giving  up  work 
entirely.  He  moved  back  to  Watertown  and  con- 
tinued as  physician  to  Taft  School,  where  he  had 
already  devoted  so  many  years  of  invaluable  service. 
Further  ill  health  compelled  him  to  retire  from  this 
position  in  1945. 

Dr.  Alartin  was  on  the  ear,  nose  and  throat  staff  of 
the  Waterbury  Hospital  as  attending  surgeon  for 
many  years  and  contributed  in  a large  measure  to 
the  success  of  the  hospital.  As  a diagnostician  in  the 
true  sense  of  the  word,  vithout  x-ray,  laboratory 
and  all  the  other  modern  diagnostic  aids,  he  was 
held  in  the  highest  esteem.  Indeed,  he  was  uncanny 
in  his  ability  to  ferret  out  the  right  answer  to  a 
puzzling  medical  problem. 

His  interests  in  life  were  varied.  He  was  an  ardent 
sportsman— golf,  fishing,  sailing,  traveling— and  a 
more  lovable  companion  could  not  be  desired.  His 
unusually  keen  and  retentive  memory  contributed 
to  his  ability  as  a much  sought  after  conversational- 
ist and  story  teller. 

He  was  a member  of  the  American  College  of 
Surgeons,  the  American  Aledical  Association,  the 
Connecticut  State  and  Litchfield  County  Aledical 
Societies,  the  Waterbury  Aledical  Society,  and  the 
Waterbury  Lodge  of  Masons. 

His  survivors  include  his  wife.  Airs.  Alaude  (Flet- 
cher) Alartin;  a son.  Dr.  John  Alartin,  a prominent 
physician  of  West  Flartford;  a daughter.  Airs.  James 
Pickands  of  North  Haven;  a brother,  Ephraim  Alar- 
tin of  Hyannis,  Alassachusetts;  a sister.  Airs.  Jennie 
Pugh  of  Alontclair,  New'  Jersey;  and  eight  grand- 
children. 

“He  was  a man;  take  him  all  in  all,  1 shall  not  look 
upon  his  like  again.” 

Edw  in  G.  Reade,  m.d. 


Students  Participate  in  General  Practice 
Program 

Seven  students  of  the  senior  class  at  the  Yale 
University  School  of  Aledicine,  have  just  completedi 
a special  training  on  the  work  of  general  practitionj 
ers  bv  working  with  doctors  in  two  Connecticut! 
communities.  | 

Each  of  the  students  spent  a week  during  AIa\' 
accompanying  general  practitioners  in  Torringtorl 
and  Willimantic.  They  observed  the  doctors  receive' 
patients  in  their  offices  and  visit  the  sick  confined  te' 
their  homes.  j 

“This  project  was  undertaken  to  give  medica 
students  some  understanding  of  the  practice  o) 
medicine  outside  a large  medical  center,”  according 
to  Dr.  C.  N.  Hugh  Long,  Dean  of  the  AAle  Schoo 
of  Aledicine. 

“It  is  not  possible  in  our  medical  centers  to  conve) 
to  the  student  the  important  part  the  physician  it 
the  country  or  in  a small  city  plays  in  the  commu 
nity,”  he  said.  “As  a consequence  many  youn^ 
physicians  are  reluctant  to  enter  these  areas,  be  ^ 
lieving  that  their  training  will  be  rendered  ineffec 
tive  by  conditions  they  encounter.” 

The  project  was  started  at  \a\e  last  year  unde 
Dr.  Herbert  Thoms,  Professor  of  Obstetrics  anc 
Gynecology,  who  was  again  in  charge  this  year 
Students  participate  on  a voluntary  basis  only,  as  thi 
project  is  not  a required  part  of  the  AAle  curriculum 

In  Torrington  and  Willimantic  the  students  liveo 
in  c|uarters  provided  by  the  local  hospital.  Durinjj 
the  day  they  w ere  assigned  to  various  practitioner  I’ 
cooperating  in  the  project  and  did  not  return  to  th'  | 
hospital  unless  the  doctor  in  the  course  of  his  wmrlii 
had  to  visit  there. 

Six  of  the  seven  medical  students  went  to  Torring 
ton  w here  they  lived  at  the  Charlotte  Hungerforc 
Hospital.  Arrangements  were  made  by  Dr.  Alex 
ander  R.  Robertson  of  the  hospital’s  Educatioi] 
Committee  w hose  chairman  is  Dr.  Benjamin  Katzer 

In  Willimantic,  the  A"ale  student,  Roy  A.  Dow 
ling,  was  at  the  Windham  Community  Alemoria 
Hospital  and  Dr.  Ralph  L.  Gilman  of  Storrs  w^as  ii 
charge  of  the  program. 

All  of  the  seven  students  received  their  ai.d.  de 
grees  this  June  and  will  begin  immediately  thei 
hospital  internships.  I 
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Maternal  Mortality  and  Morbidity 
Conference,  Bridgeport,  March  31,  1950 

On  March  u ‘E1  open  session  of  the  Committee  on 
laternal  Mortality  and  Morbidity  was  held  at  St. 
'incent’s  Hospital  in  Bridgeport.  Those  present 
ere  Drs.  Joseph  H.  Howard,  chairman  of  the  Com- 
littee,  Elizabeth  C.  Wells,  Harry  F.  Pennington,  of 
leriden;  Louis  F.  Middlebrook,  of  Hartford,  mem- 
jers  of  the  Committee  and  twenty-seven  other 
iterested  people. 

I !)r.  Howard  introduced  Dr.  Pennington  who 
resented  the  case  of  a woman,  aged  42,  ^^'ho  was 
ye  months  pregnant  on  admission  to  the  hospital, 
ler  illness  was  diagnosed  as  subacute  bacterial 
adocarditis,  rheumatic  heart  disease,  bilateral  pneu- 
ionia  (passive  congestion),  pregnancy  six  months, 
id  she  died  of  heart  failure. 

' A question  avas  asked  during  the  discussion  as  to 
diether  or  not  anesthesia  had  been  given  and  the 
|iswer  was  none.  The  patient’s  cardiac  condition 
ad  apparently  been  inactive  and  there  were  no 
lurmurs  present.  Discussion  brought  out  the  fact 
lat  there  may  be  considerable  involvement  of  the 
)itral  valve  without  audible  murmurs.  In  this  case 
jie  pathological  report  definitely  showed  mitral 
jsion.  Dr.  Howard  remarked  that  patients  of  thirty- 
jve  years  of  age  must  be  watched  very  carefully. 

] The  second  case  had  been  diagnosed  as  toxemia, 
Were  pre-eclampsia,  heart  failure,  and  broncho- 
neumonia.  This  patient  was  thirty-one  years  of 
W and  was  yery  uncooperatiye.  She  stated  that  this 
*'as  her  first  pregnancy  but  it  w'as  learned  that  she 
iad  had  a full  term  pregnancy  before  marriage, 
[he  had  been  hospitalized  nine  times  to  correct 
jarelip  and  cleft  palate  and  was  allergic  to  hospitals, 
iler  prenatal  course  was  normal  for  the  first  eight 
lonths.  She  then  complained  of  right  upper  quad- 
mt  pain,  deyeloped  edema  of  both  legs  and  gained 
[aurteen  pounds  in  two  weeks.  Tlie  blood  pressure 
Vas  136/90,  with  albumin  i+.  She  was  put  on  a 
lit  free  diet  and  bed  rest.  In  September  she  had 
uproved  and  lost  ten  pounds  but  still  had  edema; 
lood  pressure  was  134/94  and  albumin  2-/.  She 
efused  to  go  to  the  hospital  and  stayed  home.  On 
ae  1 6th  of  September  she  had  a normal  deliyery. 
j)n  the  17th  and  i8th  of  September  her  pulse  re- 
[lained  about  90  to  120,  with  blood  pressure  140/ 1 10- 
I70/110.  On  the  2 1 St  of  September  she  died  of 


cardiac  failure  with  edema  of  the  lungs. 

The  third  case  was  presented  by  Dr.  Middlebrook. 
This  case  had  been  discussed  previously  at  one  of 
the  regular  obstetrical  sessions  at  the  Hartford  Hos- 
pital and  also  at  a previous  meeting  of  the  Committee 
on  Adaternal  Mortality  and  Adorbidity.  The  cause  of 
death  is  unknown.  The  patient  w as  aged  thirty-four 
and  died  on  the  28th  of  September.  She  was  gravida 
7,  para  4,  having  had  two  miscarriages  and  four 
normal  full  term  deliveries.  During  the  previous 
discussions  of  this  case  mention  y as  made  of  a 
possible  synergistic  action  between  demerol  and 
scopolomine.  At  this  session  Dr.  Middlebrook  gave 
the  timetable  of  administration  of  these  drugs,  con- 
cluding that  it  would  seem  doubtful  whether  the 
time  relationship  of  the  injections  would  support 
the  theory  of  synergism.  He  said  that  in  considering 
a tetanic  contraction  of  the  uterus  shortly  before 
death  there  had  been  a question  in  retrospect  as  to 
the  possibility  of  the  wrong  hypodermic  syringe 
having  been  used,  resulting  in  the  injection  of 
pitruitin  rather  than  scopolomine  producing  death. 
Apparently  none  of  the  theories  so  far  advanced  as 
to  the  cause  of  death  in  this  patient  have  been  com- 
pletely satisfactory.  The  meeting  adjourned  at  12:30 
P.  M. 

Child  Health  Programs  Discussed  at 
Hartford  Meeting 

Representatives  from  women’s  organizations  in  all 
sections  of  the  state  met  at  Centinel  Hill  Hall,  Hart- 
ford, on  May  1 8 to  hear  discussions  concerning  child 
health  surveys  and  programs. 

Discussants  included  Dr.  Ira  V.  Hiscock,  director 
of  the  Yale  University  Department  of  Public  Health; 
Dr.  Aiilton  J.  E.  Senn,  director.  Child  Study  Center, 
Yale  University;  Dr.  Martha  Clifford,  director  of 
the  Bureau  of  Maternal  and  Child  Hygiene,  State 
Department  of  Health;  Dr.  John  Griggs,  chairman 
of  the  Child  Health  Improvement  Committee,  Con- 
necticut Chapter,  American  Academy  of  Pediatrics; 
and  Afiss  Ruth  Byler,  consultant  in  health  and 
physical  education.  State  Department  of  Health. 

The  meeting  was  sponsored  by  the  Service  Bureau 
for  Women’s  Organizations  to  acquaint  member 
groups  with  the  study  of  child  health  and  health 
services  completed  several  months  ago  by  the  Con- 
necticut Chapter  of  the  Academy  of  Pediatrics. 
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SPECIAL  NOTICES 

ALCOHOL  CONFERENCE  IN  NEW  HAVEN  AWARD  FOR  OUTSTANDING  RESEARCH  INj 


The  second  annual  meeting  of  the  National  Conference 
of  State  Agencies  on  Problems  of  Alcohol  will  be  held 
in  New  Haven  /\ugust  4 to  8.  A draft  of  proposed  bylaws 
prepared  l>y  a special  committee  composed  of  1.  J.  Bright- 
man,  M.n.,  New  York;  Kenneth  Lee,  Virginia;  Walter 
Cromwell,  A\'isconsin;  Dudley  Miller,  ph.d.,  Connecticut; 
and  I'.rnest  A.  Shepherd,  New  Hampshire  has  been  sub- 
mitted to  members  in  advance  of  the  August  meeting. 
Action  on  the  proposed  bylaws  will  be  considered  at  the 
1950  session. 


FIRST  INTERNATIONAL  CONGRESS  ON 
DISEASES  OF  THE  CHEST 

Sponsored  bv  American  College  of  Chest  Physicians, 
Council  on  International  Affairs,  and  the  Carlo  I'orlanini 
Institute,  Rome,  Italy,  with  the  patronage  of  the  Italian 
government  and  the  cooperation  of  the  National  Institute 
of  Social  Providence  and  Italian  Federation  Against  Tuber- 
culosis. 

One  hundred  subjects  will  be  presented  by  more  than  100 
speakers  at  the  First  International  Congress  on  Diseases  of 
the  Chest  to  be  held  in  Rome,  Italy,  September  17-22,  1950. 

Because  of  the  unprecented  demand  for  places  on  the 
program,  the  committee  on  arrangements  has  found  it 
necessary  to  extend  the  Congress  an  additional  two  days. 
It  is  suggested  that  physicians  who  plan  to  attend  the 
Congress  arrange  their  itineraries  accordingly. 


COURSE  IN  POSTGRADUATE 
GASTROENTEROLOGY 

Fhe  National  Gastroenterological  Association,  announces 
that  its  course  in  Postgraduate  Gastroenterology  will  be 
given  at  the  Hotel  Statlcr  in  New  York  City  on  October 
12,  13,  14,  1950. 

1 he  course,  which  will  again  be  under  the  personal 
direction  of  Dr.  Owen  H.  Wangensteen,  Professor  of  Sur- 
gery, Lhiiversity  of  .Minnesota  Medical  School,  will  cover 
the  following  subjects:  Diseases  of  the  Mouth;  Diseases 
of  the  Esophagus;  Peptic  Ulcer  Diseases  of  the  Stomach; 
Diseases  of  the  Pancreas;  Cholecystic  Disease;  Psychoso- 
matic Aspects  of  Gastrointestinal  Disease;  Diseases  of  the 
Liver;  Diseases  of  the  Colon  and  Rectum  and  other  mis- 
cellaneous subjects  including  Pathology  and  Physiology, 
Radiology,  Gastroscopy,  etc. 

The  distinguished  faculty  for  the  Course  has  been  chosen 
from  medical  schools  in  New  York  City  as  well  as  out  of 
town. 

For  further  information  and  enrollment  write  to  the 
National  Gastroenterological  Association,  Dept.  GSJ,  1819 
Broadway,  New  York  23,  N.  Y. 


THE  FIELD  OF  INFERTILITY 

II 

The  American  Society  for  the  Study  of  Sterility  offeij 
an  annual  award  of  $1000  kiunvit  as  the  Ortho  Award,  ft  I 
an  outstanding  contribution  to  the  subject  of  infertility  an' 
sterility.  Competition  is  open  to  those  in  clinical  practit' 
as  well  as  individuals  whose  work  is  restricted  to  researc. 
in  the  basic  sciences.  Essays  submitted  for  the  1951  conteii 
must  be  received  not  later  than  March  i,  1951.  The  Prb!| 
Essay  will  appear  on  the  program  of  the  1951  meeting  (i 
the  Society.  For  full  particulars,  address  The  America  I 
Society  for  the  Study  of  Sterility,  20  Magnolia  Terrac 
Springfield,  iMass. 


THE  DOCTOR’S  OFEICE  1 

J.  Calio,  M.D.,  announces  the  opening  of  a 
office  for  the  general  practice  of  medicine  at  2i\. 
Farminoton  Avenue,  Hartford.  i 

Alilton  L.  Jennes,  m.d.,  announces  the  removal  c | 
his  office  to  14  Central  Avenue,  Waterbury.  ' 

Harold  J.  Lehmus,  vi.n.,  announces  his  associatio  ; 
with  Robert  R.  Keeney,  Jr.,  m.d.,  William  L.  Cor  ! 
Ion,  M.D.,  and  A.  Elmer  Diskan,  m.d.,  in  the  gener;  > 
practice  of  medicine  at  29  Haynes  Street,  Mar 
Chester. 

J.  Alexander  van  Heuven,  at.d.,  announces  th 
removal  of  his  office  for  the  practice  of  ophthaL 
mology  to  244  Edwards  Street,  New  Haven. 


OUR  NEIGHBORS  | 

OOOx  A A A A.  A ANAN  ANNA><N  A><X>A><£A>A><X:A><^^  ' 

Massachusetts 

The  new  president  of  the  Massachusetts  Medio 
Society  is  Leland  S.  McKittrick  of  Boston.  Dr.  iMc 
Kittrick  is  a nrember  of  the  House  of  Delegates  < 
the  AMA. 

The  iVIassachusetts  Medical  Society  on  Aday 
began  a series  of  news  letters  to  its  menrbers. 


F I F 1 V 
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'"he  Fulbright  Act  and  Graduate  Study  and 
Research 

The  Fulbright  Act,  introduced  by  Senator  Ful- 
’right,  was  passed  in  1946  as  an  amendment  to  the 
jUrplus  Property  Act  of  1944,  providing  that  some 
f the  foreign  currencies  and  credits  which  accrued 
) the  United  States  through  the  sale  of  surplus 
ijroperty  abroad  be  used  to  defray  costs  of  formal 
iducation  through  which  individual  citizens  of  this 
jountry  could  learn  about  other  countries  by  attend- 
iig  colleges  and  universities  abroad,  and  citizens 
'If  other  nations  could  come  here  to  acquire  some 
fnowledge  of  the  life  and  customs  of  the  United 


jations.  Under  this  authority,  funds  for  expenses  of 
Lraduate  study  include  transportation,  tuition, 
iiaintenance  and  other  scholastic  activities  of  United 
tates  citizens  going  to  institutions  abroad.  For 
jaching  and  research  they  include  stipend,  main- 
mance,  educational  materials,  incidental  expenses, 
•avel. 

I All  grants,  whether  for  study,  teaching  or  re- 
ifearch,  require  that  applicants  have  or  establish  a 
lonnection  with  an  educational  institution,  approved 
y the  Board  of  Foreign  Scholarships,  in  the  foreign 
jountry  concerned.  Persons  going  abroad  to  do 
psearch  may  establish  a connection  v ith  such  an 
jistitution  without  being  required  to  register  for 
lourses.  Special  application  forms  must  be  submitted 
y candidates.  No  written  examinations  are  re- 
uired.  In  the  case  of  American  candidates,  veterans 
f World  War  I and  II  are  given  preference,  pro- 
ided  their  qualifications  are  approximately  equal 

0 those  of  candidates  who  are  not  veterans.  Ameri- 
an  student  candidates  are  required  to  have  a 
tachelor’s  degree  or  the  equivalent  by  the  time  the 
ward  is  accepted.  All  candidates  are  required  to 
mow  the  language  of  the  country  to  which  they 
vill  travel  well  enough  to  enable  them  to  carry  on 
|he  proposed  programs  of  study  and  teaching. 

1 A guiding  principle  in  the  selection  of  candidates 
ior  grants  under  the  Fulbright  Act  is  that  candidates 
Possess  the  abilities  and  personal  characteristics 
j\hich  will  enable  them  to  develop  a true  under- 
[tanding  of  the  people  in  the  host  country  and,  upon 
iheir  return,  to  communicate  an  honest  expression 
j)f  their  experience  to  their  fellow  citizens. 

I For  medical  students  and  physicians  who  may  be 
nterested  in  the  graduate  study  features  of  the 

I 

! 
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program,  those  enrolled  in  medical  schools  and 
universities  should  apply  to  the  Fulbright  Program 
Advisors  on  their  campuses.  Others  should  itpply 
directly  to  the  Institute  of  International  Education, 
2 West  45th  Street,  New  York  19,  N.  Y.  For  those 
interested  in  Universitv  teaching,  lecturing  or  ad- 
vanced research,  address  the  Conference  Board  of 
Associated  Research  Councils,  2101  (Constitution 
Avenue  N.  W.,  Washington  25,  D.  C.  Grants  are 
usually  made  for  a period  of  one  academic  year, 
w ith  the  possibility  of  renewal  for  a second  year  in 
exceptional  cases.  Some  research  and  teaching 
projects  of  shorter  duration  may  be  given  considera- 
tion, but  awards  are  not  made  for  students  to 
attend  summer  courses  abroad. 

Connecticut  physicians  who  may  be  interested  in 
applying  for  Fulbright  awards  may  secure  further 
information  from  the  office  of  the  Executive  Secre- 
tary of  the  Connecticut  State  Medical  Society. 

Department  of  Microbiology  at  Yale 

A new  Department  of  Microbiology  will  be  estab- 
lished at  Yale  University  to  coordinate  the  exten- 
sive research  and  teaching  activities  related  to 
microbiology  now  going  on  in  the  various  schools 
and  departments  at  Yale.  Flenry  P.  TrelTers,  profes- 
sor of  Microbiology,  has  been  named  chairman  of 
the  new  department.  Eor  the  past  year  Professor 
TrelTers  has  been  director  of  Graduate  Studies  of 
an  interdepartmental  program  in  microbiology  in 
the  School  of  Medicine  and  the  Graduate  School. 
With  its  new  status,  the  Department  of  Micro- 
biology can  now  operate  in  any  school  in  the 
University  and  will  include  studies  in  bacteriology, 
immunology,  virology,  mycology,  parasitology,  and 
tropical  medicine. 

The  present  Department  of  Bacteriology  will  be 
reorganized  as  a section  under  microbiology.  Per- 
sonnel and  facilities  available  for  the  department’s 
work  in  general  microbiology  will  be  announced  at 
a later  date. 

Graduate  students  other  than  medical  students, 
who  are  candidates  for  m.s.  and  ph.d.  degrees  will 
also  have  an  opportunity  to  take  these  courses  and 
participate  in  the  research  projects.  It  is  expected 
that  approximately  65  medical  students  and  35 
graduate  students  ^\■ill  be  working  in  the  new'  depart- 
ment. In  addition,  advanced  research  will  also  be 
conducted  by  post-doctorate  Fellows  attached  to 
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the  department.  Although  no  courses  for  under- 
graduates are  planned  at  this  time,  such  a program 
may  eventually  be  included. 

Professor  Treffers  in  explaining  the  purpose  of 
the  new  department  said  that  in  the  past  each  of  the 
major  groups  of  microorganisms,  such  as  bacteria, 
viruses,  protozoa,  and  fungi,  have  been  studied  by 
specialists  often  located  in  individual  departments. 
“The  new  department  will  emphasize  the  essential 
unity  of  the  field  of  microbiology  and  will  promote 
the  advancement  of  our  kno\\’ledge  of  all  micro- 
organisms,” he  said. 

Professor  TrelTers  joined  the  ale  faculty  in 
1944.  Previously  he  had  been  on  the  faculty  at 
Columbia  University  and  later  at  the  Harvard  Medi- 
cal School.  During  the  war  he  was  engaged  in 
special  research  for  the  government  on  bacillary 
dysentery  under  the  noted  bacteriologist,  Rene  J. 
Dubos. 

Connecticut  Heart  Association,  Inc. 

Teamwork  between  the  doctor  and  all  available 
community  resources  in  the  treatment  and  manage- 
ment of  heart  disease  was  stressed  at  the  Connecticut 
Conference  on  Cardiovascular  Diseases  held  at  the 
New  Haven  Adedical  Association  Building,  Wednes- 
day, Adav  24.  “Any  effective  program  of  heart 
disease  care  and  control  must  be  based  on  the  close 
cooperation  of  the  doctor,  nurse,  social  worker, 
rehabilitation  worker,  and  others,”  said  Dr.  Adartin 
Cherkaskv,  director  of  Home  Care,  Adontefiore  Hos- 
pital, w ho  described  the  doctor  as  the  key  man  in  the 
fight  against  heart  disease. 

The  Conference,  sponsored  by  the  Connecticut 
I leart  Association  and  the  Connecticut  State  Depart- 
ment of  Health,  was  designed  to  take  advantage  of 
the  findings  of  the  National  Conference  held  in 
Washington,  D.  C.,  and  relate  them  to  program 
plans  of  Connecticut  chapters  of  the  Heart  Asso- 
ciation, wherever  applicable. 

One  hundred  and  forty-four  professional  and  lay 
leaders,  delegates  of  the  chapters  of  the  Association, 
and  state  and  local  health  officers  heard  reports  on 
the  National  Conference  by  Dr.  T.  Duckett  Jones, 


medical  director,  Helen  Hay  Whitney  Foundatior 
Dr.  Charles  A.  R.  Connor,  medical  director,  Ameri 
can  Heart  Association;  and  Dr.  Cherkasky,  at  th 
morning  session. 

The  six  afternoon  group  work  sessions  wer 
devoted  to  discussions  of  various  aspects  of  hear] 
disease  control.  Summaries  of  these  meetings  re' 
affirmed  the  need  of  cooperation  between  all  mern  ^ 
bers  of  the  team  in  detecting  heart  disease  anii 
managing  patients  through  its  critical  stages.  Th 
proceedings  of  the  Conference  wall  be  sent  t 
physicians  requesting  them  from  their  local  chapte 
or  the  Connecticut  Heart  Association,  65  Wethersi 
field  Avenue,  Hartford.  i 

Industrial  Accidents  Down 

Connecticut  reported  13,927  industrial  accident 
during  1949,  a 20.4  per  cent  reduction  from  th 
17,495  accidents  reported  in  1948.  Amputatior: 
numbering  242  last  year  showed  a decrease  of  40.  | 
per  cent  from  1948.  The  number  of  fatalities  for  a ' 
reporting  industries  in  1949  was  58.3  per  cent  highe* 
than  in  1948,  increasing  from  36  to  57. 

The  measurable  economic  cost  of  work  injuritli 
occurring  in  Connecticut  during  1 949  is  estimated  t j 
$3 1,862,977.  This  figures  as  a total  cost  to  consumei 
of  $27,470,847  and  a net  loss  to  labor  of  $4,392,13(1 

( 

New  Health  Plan  Pamphlet  More  Balonej 

The  Democratic  National  Committee  is  distribi' 
ting  a new  health  plan  pamphlet  entitled  “Bette  1 
Adedical  Care  That  You  Can  Afford.”  It  is  an  argt 
ment  for  national  compulsory  health  insurance  an 
is  full  of  misstatements.  ( i ) Opposition  to  th  j 
principle  must  be  due  either  to  self  interest  or  tj 
ignorance.  (2)  “Nearly  everyone  in  the  U.  S.  A. 
agrees  that  “more  medical  education,  more  mediciji 
research,  more  hospitals  and  health  centers,  mor( 
local  public  health  work,  and  more  health  protectio 
for  babies  and  children”  are  needed.  (3)  Free  choic  ; 
of  physician  and  of  patients  is  categorically  state.ij 
as  a fundamental  principle.  (4)  The  costs  of  opei| 
ating  voluntary  plans  “are  higher  than  nation;  ' 
health  insurance.”  J 
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The  commonly  encountered  constipation  of  the  older  age  group 
may  result  from  reduced  activity,  lack  of  appetite  for  bulk-pro- 
ducing foods  and  inadequate  ingestion  of  fluids. 

By  providing  hydrophilic  "smoothage”  and  gently  distending 
bulk,  Metamucil  encourages  normal  physiologic  evacuation  with- 
out straining  or  irritation. 

METAMUCir  is  the  highly  refined  mucilloid  of 

Plantago  ovata  (50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing  agent.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois. 


ConstipaHon 
in  the  Aged  « •• 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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NEWS 

from  County  Associations 
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Fairfield 

Mr.  Pliilip  F.  C^orso  of  5S4  C.apitol  Avenue, 
Bridgeport,  h;is  been  chosen  by  the  Dean  of  the 
Medical  School  as  the  new  Editor-in-(ihief  of  the 
Tii\ts  CoUeyre  Medical  Jotin/al  for  the  coining 
academic  year.  Mr.  Corso  received  his  b.s.  degree 
from  Vale  in  1948  and  is  a Junior  at  Tufts  .Medical 
College. 

The  Fairfield  County  Medical  Golf  Association 
held  its  first  tournament  of  the  season  at  the  Mill 
River  Country  Club,  Stratford,  May  24.  Rain  during 
the  morning  kept  attendance  down  to  seventeen 
players.  The  low  gross  was  won  by  Ed  Trautman 
and  low  net  by  Ralph  Parker.  Kicker’s  prizes  were 
awarded  to  Grady  Booe,  Olin  Meeker  and  Lou 
Giuliano.  Plans  were  made  for  the  inyitation  tourna- 
ment to  be  played  during  the  next  four  months. 
Sixteen  teams  were  chosen  to  compete  in  a best-ball 
contest  oyer  four  different  courses.  The  best-ball 
tournament,  the  feature  of  the  season’s  play,  y ill 
be  for  the  president’s  cup,  donated  by  President 
Ralph  Padilla.  A formal  meeting  of  the  association 
followed  the  tournament  and  an  excellent  steak 
dinner  was  enjoyed.  The  highlight  of  the  dinner 
was  presentation  of  a traveling  clock  to  Stanlev’^ 
Nickum,  last  year’s  president.  In  June  the  association 
will  play  at  Innis  Arden  Country  Club;  July,  at  AVee 
Burn  Country  Club;  August,  at  Shore  Haven  and 
in  September  at  Ridgewood  Country  Club.  Ned 
Trautman,  secretary,  has  six  openings  for  new 
members. 

The  Bridgeport  .Medical  Association  has  donated 
the  sum  of  $500  to  Bridgeport  and  St.  A’^incent’s 
Hospital  for  the  use  of  the  library  committees  of 
both  hospitals  in  improving  their  libraries.  The  asso- 
ciation uses  the  auditoria  in  both  hospitals  on  alter- 
nate months  for  its  monthly  meetings. 

Halford  Kneale  attended  the  urological  meetings 
in  Washington  in  June. 

An  old  fashioned  clam  bake  is  planned  for  the 
annual  outing  of  the  Bridgeport  .Medical  Association 
at  Eichner’s  Grove,  Bridgeport,  on  July  12.  The 
annual  baseball  game  between  Bridgeport  Hospital 
and  St.  \dncent’s  will  be  the  feature  of  the  outing. 


Bill  Chirlcw,  Jr.,  is  the  chairman  of  the  committc 
and  has  guaranteed  every  one  a good  time  and,  a 
usual,  excellent  weather.  He  is  interested  in  procur  ; 
ing  the  services  of  an  umpire  for  the  baseball  gam 
and  definitely  prefers  not  to  have  an  ophthalmology 
again  this  year.  Plans  for  the  annual  golf  tournanier 
are  being  made  by  the  chairman  of  the  golf  com 
mittee,  Ed  Trautman,  and  it  is  hoped  that  the  tom 
nament  can  be  held  before  the  clambake  so  tha^ 
prizes  may  be  awarded  at  that  time. 

Marcus  Backer,  chief  of  medicine  at  St.  \fincenti| 
Hospital  in  Bridgeport  has  been  promoted  froi 
assistant  clinical  professor  of  medicine  at  Yal 
University  School  of  Medicine  to  associate  professo: 

The  Eairfield  County  Medical  Association  ha 
commissioned  iVIrs.  Elizabeth  Horn  of  Scarsdalil 
New  York  to  do  a painting  of  Dr.  James  D.  Goll 
for  the  conference  room  at  the  State  Medic;! 
Society’s  building  in  New  Haven  dedicated  to  D! 
Gold.  Mrs.  Horn  has  already  started  work  on  thi 
painting  with  sittings  in  New  Haven.  | 

Mabelle  J.  Perry,  pediatrician  and  obstetrician  i 
Norwalk  for  45  years,  died  at  the  Norwalk  Hospit; 
on  May  17  after  a short  illness.  ; 

A very  interesting  and  informative  meeting  w; , 
held  in  the  auditorium  of  the  Bridgeport  Hospit 
on  June  7 at  eight-thirty  in  the  evening  when  D 
Leonard  P.  Elliel,  associate  at  the  Sloane  KetterirS 
Institute  in  New'  York,  addressed  the  Bridgepof 
Medical  Association’s  monthly  meeting  on  the  sul|| 
jeet,  “Some  Observations  on  the  Effects  of  ACTlI, 
and  Cortisone.”  The  attendance  was  excellent  aril 
the  paper  was  discussed  by  many  of  the  membe|;| 
attesting  to  the  manner  of  presentation  of  such} 
broad  subject  and  its  timeliness.  At  this  meeting  Dy 
CAirley  informed  the  members  of  the  outing  on  Ju| 

1 2 and  the  golf  tournament  of  the  association  cT 
July  5 at  the  Mill  River  Country  Club.  f 

Charles  W.  Gardner,  president  of  the  Bridgepoi 
Heart  Association  presided  over  a well  attendii 
meeting  of  the  association  held  at  St.  V^incent’s  Hoi 
pital  in  Bridgeport  on  the  evening  of  June  9.  jl 
report  of  the  annual  heart  drive  was  given  to  tl|| 
members  and  committees  were  appointed  to  planil 
program  and  assist  in  the  work  of  the  organizatiiij 
during  the  coming  year.  J 

Hartford 

The  new'  resident  at  the  Bristol  Hospital 
Rebecca  Hall  Fleath  of  Louisville,  Kentucky.  C| 
Heath  graduated  from  the  University  of  Louisvi  | 
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hay 


fever. . . 


Neo-Synephrine  acts  quickly  to  relieve  the  distress  of  hay  fever,  shrinks  the  engorged 
mucous  membranes,  checks  hypersecretion,  permits  free  breathing  and  promotes  comfort. 

excellent  tolerance 

relative  freedom  from  compensatory  congestion 
lack  of  appreciable  interference  with  ciliary  action. 
Its  effectiveness  is  undiminished  by  repeated  use — insuring  topical  relief  throughout 
the  hay  fever  season. 


If  is  notable  for 


NASAL  USE 


OPHTHALMIC  USE 


14%  solution  (plain  and  aromatic),  1 oz.  bottles; 
1 % solution,  1 oz.  bottles;  V2%  water  soluble  jelly, 
Va  oz.  tubes. 


NEO-SYNEPHRINE,  TRADEMARK  REG.  U.  5.  & CANADA. 
BRAND  OF  PHENYLEPHRINE 


!/s%  low  surface  tension,  aqueous  solution,  isotonic 
with  tears,  Vz  oz.  bottles. 

and  Pto\ong®'' 


INC. 


Nbw  York  13,  N.  Y.  Windsor,  Ont. 
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School  of  Medicine,  served  an  internship  at  Yonkers 
General  Hospital,  Yonkers,  N.  Y.,  and  was  then 
attending  physician  at  Muscatatuck  State  School  in 
Indiana. 

Arthur  S.  Brackett  of  Bristol  is  the  author  of 
“Diarrhea  in  the  Otherwise  Healthy  Infant,”  pub- 
lished in  The  Yale  Journal  of  Biology  and  Medicine, 
May  1950. 

The  Connecticut  Trudeau  Society  held  its  spring 
meeting  Thursday  evening,  June  i,  at  the  Hartford 
Hospital.  Four  15-niinute  papers  were  presented  on 
the  following  subjects:  circumscribed  tuberculous 
lesions,  surgical  treatment  of  tuberculous  lesions,  the 
middle  lobe  syndrome,  and  pulmonary  arterio-ven- 
ous aneurysms. 

New  Haven 

At  a meeting  of  the  New  Haven  Medical  Society 
on  Alay  17  an  interesting  and  instructive  talk  on 
the  legal-medical  aspects  of  compensation  cases  was 
presented  by  Mr.  Louis  Sachs,  District  Compensa- 
tion Commisioner. 

Dr.  Nestor  W.  Wawro  discussed  malignancy  of 
the  head  and  neck  at  a tumor  conference  held  at 
St.  Raphael’s  Hospital,  New  Haven,  Alay  29. 

Dr.  Alorris  Coshak  of  Waterbury  has  been  certi- 
fied by  the  American  Board  of  Internal  Medicine. 


Dr.  Jasper  Smith  was  the  speaker  at  the  Juiji 
meeting  of  the  Waterbury  Geriatrics  Associatioi 
His  topic  was  “Cardiovascular  Problems  After  Ag 
50.”  j 

Dr.  George  Wilson  spoke  at  the  June  meeting  ij 
the  Waterbury  Medical  Association.  His  subject  \v; 
“Streptomycin  Treatment  of  Acute  ExudathJ 
Tuberculosis.”  i- 

During  the  month  of  June  St.  Adary’s  Hospit  j 
and  Waterbury  Hospital  put  on  a joint  campaigj 
for  funds.  St.  Alary’s  Hospital  will  enlarge  thel 
x-ray  department  and  nursing  home.  Waterburjl 
Hospital  plans  an  addition  to  their  nurses  home  anj| 


New  London  | 

Edward  Gipstein  of  New  London  has  been  cert  1 
fied  as  a diplomate  of  the  American  Board  ( 
Internal  Adedicine. 

Cyrus  Edmund  Pendleton,  m.d.,  town  clerk  c 
Colchester  for  the  past  eight  years  and  town  trea: 
urer  for  25  years,  died  suddenly  during  the  night  c 
Aday  7.  He  formerly  practiced  medicine  in  Ne’' 
Haven  and  Hebron  but  had  lived  in  Colchester  fc 
the  past  32  years  where  he  continued  to  serve  f 
medical  examiner. 


COLLECTIONS 

CAN  be  tactful  and  friendly 

Your  "auditor”  confirms  an  unpaid  balance 
Requests  payment  to  close  the  records 
Institutes  an  "Installment  Budget”  plan  where  required 
Adjusts  and  settles  differences 

PROFESSIONAL  SERVICE  CO. 

25  Huntington  Avenue  Boston  16,  Mass. 


A courteous 
"NO  COST"  service. 

Send  this  ad 
for  details 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  are  the  only  complete  line  of  unscenieJ  cosmetics 
regulorly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-EX 
Unscented  Cosmetics.  SEND  FOR  FREE  FORMULARy. 


FREE  FORMULARY 


T ADDRESS. 
, I CITY 


AR-EX 


AR-EX  COSMETICS.  INC.,  6 N.  MICHIGAN  AVE.,  CHICAGO  2,  ILL. 


I 


*om 


to  florida 


In  deeetnber 


Pollens  may  invade  the  air  as  early  as  January  in 
California  and  last  through  December  in  Florida. 

wherever  hay  fever  may  be 

and  whatever  the  pollens,  a valued  measure  of  symptomatic 
relief  can  be  expected  in  most  patients  with 


Trimeton,®  one  of  the  first  of  the  more 
potent  antihistaminic  compounds, 
continues  to  be,  as  always,  a reliable 
means  of  making  the  hay  fever  sufferer 
more  comfortable.  Because  the 
incidence  of  side  effects  is  relatively 
jlow,  it  is  rarely  necessary  to 
discontinue  Trimeton. 


(brand  of  prophenpyridamine) 

Packaging:  Trimeton  Tablets 
(prophenpyridamine)  25  mg. 

Bottles  of  100  and  1000  scored  tablets. 
Trimeton  Maleate  Elixir  containing 
7.5  mg.  per  teaspoonful  is  available 
in  bottles  of  4 and  16  oz. 

Patients  taking  Trimeton  should  be 
informed  of  the  nature  of  side  effects 
common  to  all  antihistamines. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
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oimioPEDiE  mmm 

To  patients  suffering  from  morning  backache  clue  to  sleeping 
on  an  inferior  mattress  or  improperly  fitted  beclboards,  you 
may  suggest  the  Sealy  Orthopedic,  vvitli  confidence. 
‘'Accepted  for  advertising  in  the  Journal  of  the  American 
Medical  Association,  Sealy’s  Orthopedic  is  now  the  most 
widely  used  mattress  of  its  type  in  tire  world.  Since  it  is 
correctly  finn  it  insures  proper  sleeping  irosture,  gives  natural 
support  and  complete  comfort,  too.  For  patients  bothered  by 
“low”  morning  backache,  possibly  caused  by  sleeping  on  a 
llabby  mattress  or  make-shift  bedboard,  you  may  mention  the 
Sealy  Orthopedic  knowing  it  is  giving  helpful  relief  in  steadily 
increasing  thousands  of  cases. 


SEALY  MATTRESS  COMPANY 

79  Benedict  Street  Waterbury,  Connecticut 


NEW  BOOKS  IN  REVIE\x) 


i-yX 


MEDICAL  MANAGEMENT  OE  GASTROINTEi! 

NAL  DISORDERS.  By  Garnett  Cheney,  m.u.  Chtcc, 

Year  Book  Bublishers.  1950.  8°,  cloth,  478  pp.,  \ 

illustrations.  $6.75. 

Reviewed  by  Benj.^.min  V.  W'hite 

1 his  well  written  small  volume  is  composed  of  two  p;i 
tlic  first  dealing  with  the  approach  to  the  patient,  and 
second  devoted  to  the  differential  diagnosis  and  therape 
management  of  gastrointestinal  porblems.  Emphasis' 
placed  throughout  the  book  on  technics  and  procedure:' 
established  current  volume  usefulness  rather  than  u 
cumbersf)ine  investigative  methods  in  frequently  emplo 
or  upon  time  honored  therapy  of  questionable  efficacy.  I 
l)ook  is  written  for  the  busy  practitioner  or  internist 
seeks  guidance  in  the  management  of  problems. 
CIteney’s  candor  in  recognizing  the  limitations  of  time  a' 
able  to  the  practitioner  is  unusual  in  a medical  teac 
Many  will  question  his  statements  that  (i)  the  history 
often  be  taken  in  approximately  ten  minutes,  (2)  that 
pliysical  examination  need  be  performed  only  with  persis 
digestive  symptoms,  and  (3)  that  the  rectal  and  pe 
examinations  are  only  indicated  when  local  complaints 
present.  Dr.  Cheney  recommends  that  each  patient  hat 
“psychoanalytic  interview.”  The  term  “psychoanalytic 
correctly  used  to  refer  to  the  prolonged  free  associa 
technic  of  Freud  and  is  a misnomer  as  employed  here. 
Cheney  is  on  firmer  ground  in  Part  II  when  he  diset 
differential  diagnosis  and  therapy.  His  de-emphasis 
clironic  cholecystitis  as  a producer  of  symptoms  is  tirr 
His  discussions  of  indigestion,  abdominal  pain,  and  chn 
diarrhea  are  excellent.  Dr.  Cheney  modestly  refrains  f 
any  direct  reference  to  his  work  on  the  cabbage  j 
factor  in  the  prevention  of  peptic  ulceration.  The  Mea 
Management  of  Gastrointestinal  Disorders  should  be  of  g 
value  to  many  physicians  in  the  differential  diagnosis 
handling  of  problem  cases. 


Hartford  Hospital  — 1949  Edition  j 

5,62 1 babies  born. 

31,492  admissions.  ; 

ij 

8.1  days  the  average  stay  in  hospital. 

(7.9  days  in  1948).  ; 

January  i,  1949  anticipated  deficit  for  the  y| 
$230,000.  I 

$234,000  contributed  by  the  community  dtir! 
the  year  to  meet  the  deficit.  ] 

$9,200  the  actual  deficit  for  the  year,  wiped  I 
by  drawing  on  Community  contribution  fund,  j: 


i 
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ONE  MILLION  DOLLARS 

Paid  to  the  Order  of— 

CONNECTICUT  PHYSICIANS 

For  the  Benefit  of— 

CONNECTICUT  PEOPLE 


the  payment  of  over  One  Million  Dollars  in 
benefits  to  members,  Connecticut  Medical  Service  has 
passed  another  important  milestone,  made  possible  by 
the  active  participation  of  Connecticut  physicians. 


Here  is  real  proof  that  there  is  a practical,  voluntary 
system  of  maintaining  the  traditions  of  medical  prac- 
tice — and  that  this  system  really  works! 


Sponsored  by  the  Connecticut  State  Medical  Society 
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BLUE  CROSS  PROTECTS  THE  PEOPLE  — WHO  PROTECTS  BLUE  CROSS? 

Paul  R.  Hawley,  m.d.,  Chicago 


The  Author.  Director,  American  College  of 
Surgeons 


LUE  Cross  is  a child  of  the  hospitals  of  America. 
Like  all  children,  inevitably  it  is  grovring  up. 
arents  sometimes  try  to  keep  their  children  from 
rowing  up— often  with  disastrous  results. 

It  is  the  wise  family  which  realizes  that  there  is  a 
me  in  the  life  of  every  child  when  the  relationship 
etween  parent  and  child  should  be  altered  from 
|ae  of  strict  authority  and  unquestioning  obedience 
) one  of  companionship  and  mutual  devotion  to  the 
mily  interest. 

I There  may  be,  I regret  to  say,  an  occasional  Blue 
ross  Plan  which  has  not  developed  this  feeling  of 
imily  loyalty.  At  the  other  extreme,  there  are  a 
:w  Blue  Cross  Plans  which  appear  to  exist  largely 
ii  servants  of  the  parents  rather  than  as  partners  in 
le  family  unit.  I do  not  know  which  of  these  ex- 
■emes  is  worse.  I know  only  that  both  are  bad. 
Blue  Cross  cannot  exist  five  minutes  without  the 
ipport  and  cooperation  of  its  member  hospitals. 
>n  the  other  hand.  Blue  Cross  is  becoming  so  rapidly 
most  important  factor  in  the  economy  of  hospitals 
lat  it  may  well  be  the  very  foundation  upon  which 
le  future  of  the  voluntary  hospital  system  must 
^st.  Blue  Cross  paid  the  hospitals  of  America  ap- 
roximately  $350  million  in  1949.  This  was  about 
7 per  cent  of  their  total  income  derived  from 
atients.  When  you  consider  that  Blue  Cross  sub- 
bribers  number  only  2 3 per  cent  of  the  population, 
is  evident  that  Blue  Cross  is  doing  its  full  share  in 
le  preservation  of  the  voluntary  hospital  system. 
Along  the  Atlantic  Seaboard,  the  proportion  of 
lue  Cross  payments  to  the  total  patient  payments 
p hospitals  is  much  higher,  reaching  80  per  cent  in 
ome  areas.  As  Blue  Cross  grows,  so  will  hospitals 

fddress  given  at  the  Tenth  Anniversary  Dinner  of  Hospital 

i 

i 


look  to  it  more  and  more  for  payment  for  their 
services. 

It  is,  therefore,  high  time  that  we  reach  a clear 
family  understanding  upon  the  principles  which  will 
determine  family  policy  in  the  future— not  one 
policy  for  hospitals  and  another  policy  for  Blue 
Cross,  but  a common  policy  for  both. 

I think  we  can  start  from  two  premises.  The  first 
is  that  Blue  Cross  is  a public  service,  devoted  to  the 
public  welfare.  It  is  just  as  important  to  the  public 
welfare  that  hospitals  are  economically  secure  as  it 
is  that  the  public  obtain  hospital  care  at  the  lowest 
cost  consistent  with  high  quality.  If  hospitals  are 
not  economically  secure  the  public  will  get  no 
care  at  all.  The  value  of  Blue  Cross  protection  de- 
pends in  large  measure  upon  the  quality  of  care  it 
affords.  So,  it  must  always  be  a matter  of  primary 
concern  to  Blue  Cross  that  the  voluntary  hospitals 
are  able  to  give  a high  quality  of  care  to  patients. 

The  other  premise  is  that  the  public  will  not  long 
support  Blue  Cross  if  the  Blue  Cross  subscriber  is 
exploited  in  an  effort  to  subsidize  hospital  operations 
in  which  he  does  not  profit  to  a degree  commensur- 
ate with  his  payments,  or  if  he  is  required  to  shoulder 
the  cost  of  extravagant  or  inefficient  administration. 
To  be  permanent  and  successful,  any  policy  we 
pursue  must  rest  equally  upon  these  two  premises. 

We  are  a luxury  loving  people.  We  demand  not 
only  the  ultimate  in  comfort  but  often,  in  addition, 
considerable  embellishments  which  flatter  our  ego 
without  adding  to  our  comfort.  We  have  just  passed 
through  a period  of  full  employment  at  w^ar  time 
wages  with  the  cost  of  living  controlled.  People  had 
money,  and  they  spent  money.  The  demand  for 
hospital  care  strained  the  capacity  of  our  hospital 
system.  For  the  first  time,  many  people  could  afford 
luxury,  and  they  revelled  in  it.  The  number  of  hos- 
pital employees  per  patient  has  increased  out  of  all 

Care  Corporation,  Cincinnati,  Ohio,  March  50,  ipyo 
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proportion  to  the  lessened  hours  of  work  per 
employee. 

All  this  has  made  for  more  detailed  administration 
and  more  luxurious  service;  but  where,  if  at  all,  did 
the  hwv  of  diminishing  returns  begin  to  operate  for 
the  average  patient?  No  one  would  dispute  that  the 
Ciadillac  car  is  a finer  car  than  a Chevrolet.  I have 
no  doubt  l)ut  that,  could  they  afford  it,  almost  all 
people  would  purchase  Cadillacs  in  preference  to 
(dievrolets.  Mowever,  when  compared  solely  as  a 
means  of  getting  from  one  place  to  another,  the 
(Cadillac  holds  no  advantage  over  the  Chevrolet. 
Each  is  capable  of  more  speed  than  safety  permits. 
Each  is  a reliable  piece  of  machinery.  I'he  greater 
cost  of  the  Cadillac  is  never  amortized  through 
longer  life  and  Imier  maintenance— it  is  chargeable 
only  to  luxury. 

What  would  be  the  eff  ect  upon  the  general  wel- 
fare of  our  people  if  all  automobile  manufacturers 
decided  to  produce  only  cars  in  the  Cadillac  class? 
Would  this  add  to  or  detract  from  the  efficiency  of 
people  as  well  as  their  comfort  and  pleasure?  The 
law  of  diminishing  returns  is  inexorable,  despite  the 
fact  that  it  is  so  frequently  ignored.  What  I am  try- 
ing to  say  is  that,  regardless  of  the  cost  of  production 
of  an  article,  it  is  easy  to  price  it  out  of  a large  part 
of  its  market;  and  that  there  is  a point  in  every  kind 
of  service  at  which  further  increase  in  cost  adds 
nothing  to  utilitarian  quality.  No  health  service  can 
afford  to  fix  its  eyes  upon  the  carriage  trade. 

Now,  I know  that  luxurious  service,  as  distin- 
guished from  adequate  service,  is  not  wholly  respon- 
sible for  the  increased  cost  of  hospital  care.  I am 
not  certain  that  it  is  responsible  for  any  appreciable 
part  of  the  increase.  But  I do  know  that  therein  lies 
a real  danger,  and  one  which  must  be  controlled,  if 
not  wholly  eliminated,  if  medical  care  is  to  survive 
upon  a voluntary  basis. 

A much  greater  part  of  the  increased  cost  of  hos- 
pital care  is  chargeable  to  changing  patterns  both 
of  medical  care  itself  and  of  the  economics  of  medi- 
cal care.  It  is  not  necessary  to  recount  the  great 
advances  in  medical  and  hospital  care  which,  while 
immeasurably  improving  the  health  of  the  nation, 
have  also  added  to  the  cost.  Much  of  the  increase  in 
cost  cannot  be  avoided  and  no  one  would  advocate 
a return  to  the  standard  of  medical  care  of  even  25 
years  ago. 

It  is,  rather,  to  the  changed  pattern  of  the  eco- 
nomics of  hospital  operation  that  I would  address 
myself.  These  changes  have  been  relatively  slow  and 


insidious.  It  is  probable  that  they  could  have  hr 
prevented,  in  whole  or  in  large  part,  by  vigonj 
concerted  action  as  soon  as  their  effects  were  rec'. 
nized.  But  since  they  were  associated  with  a steq 
rise  in  the  incomes  of  the  consumers  of  medical  cili 
the  latter  factor  served  as  a palliative  to  the  forn-: 
rather  than  as  a stimulant  of  an  effort  to  halt  risi; 
costs.  - 

The  first  of  these  changes  in  the  economic  patt  ■ 
of  hospital  support  was,  perhaps,  the  drying  up  | 
the  sources  of  private  philanthropy  through  incre 
ing  rates  of  taxation  and  the  depreciation  of  endc 
ments  by  the  lowering  of  interest  rates  as  the  rej 
of  the  deficit  financing  of  the  Federal  Governme 
There  was  a time  when  it  was  not  difficult  to  ml 
hospital  deficits  by  annual  drives  for  funds.  Often 
public  campaign  was  necessary.  One  or  two  cha. 
ably  inclined  citizens  would,  year  after  year,  und 
write  the  deficit  of  their  favorite  hospital.  In  th‘ 
days,  many  hospitals  charged  less  than  cost  for  h 
pital  care,  even  for  private  rooms.  The  public  ne’ 
realized  this  fully,  and  gained  an  erroneous  impr 
sion  of  the  cost  of  hospital  care. 

Thus,  more  and  more  of  the  cost  of  the  hospi 
has  been  shifted  from  generous  citizens  to  the  pati( 
until,  today,  many  hospitals  have  no  other  soui 
of  income.  To  add  to  this  burden,  governmen 
State  and  local— has  failed  to  increase  payments  i 
welfare  cases  in  keeping  with  rising  costs;  and, 
many  places,  hospitals  are  caring  for  public  patiej 
at  a loss  which  can  only  be  charged  against  t 
paying  patient— Blue  Cross  patients  as  well  as  t 
noninsured.  The  Ginsberg  Survey  in  New  Yo 
State  showed  clearly  that,  when  costs  of  care 
public  patients  are  met  fully  from  public  sourc! 
the  rest  of  the  population  has  little  difficulty  in  pa! 
ing  for  their  hospital  care,  either  out-of-pocket  ! 
through  prepayment  plans. 

Another  reason  for  high  costs  in  hospitals  is  tf 
practically  all  of  the  training  done  in  hospitals  I 
become  a financial  liability  rather  than  a financ 
asset.  No  longer  is  a nurses’  training  school  a sour 
of  clieap  professional  labor.  Training  is  still  a gre 
quality  asset,  but  one  in  the  red  on  the  ledgers.  ' 

Training,  especially  that  of  interns  and  residen 
is  not  only  expensive  as  regards  the  direct  cost,  bi 
in  too  many  places,  is  particularly  expensive  for  Bl> 
Cross  patients.  Everyone,  who  has  been  an  inte. 
or  a resident,  is  fully  aware  of  the  embarrassme 
provoked  by  questions  asked  by  the  attending  phy 
cian  or  visiting  staff  which  the  house  officer  canni 
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ijiswer.  For  this  reason,  too  often  the  house  officer 
j'ders  every  conceivable  laboratory  test,  and  roent- 
piography  from  the  scalp  to  the  toes,  in  order  to  be 
:j)le  to  answer  every  possible  question— whether 
icrtinent  to  the  illness  or  not.  The  clinical  patholo- 
jst  of  one  of  our  best  known  voluntary  hospitals 
.jforms  me  that  one-third  of  the  requests  for  blood 
■iiemistry  in  that  hospital  are  for  “routine  blood 
jemistry”— no  particular  target  but  just  a shot  in 
e dark  in  the  hope  of  hitting  something.  There 
:e,  of  course,  cases  in  which  such  groping  for  a 
die  is  fully  justified;  but,  when  the  proportion 
.aches  one-third  of  all  requests,  it  is  clear  either 
■_at  physical  diagnosis  has  descended  to  a very  low 
yel  or  that  there  is  a studied  indilTerence  on  the 
irt  of  the  staff  to  the  cost  of  care  to  the  patient, 
'"hen  a patient  carries  no  insurance  and  must  pay 
ut  of  pocket  for  unnecesary  examinations,  some 
i;gree  of  caution  is  usually  exercised.  But  the  Blue 
TOSS  patient  is  fair  game.  There  is  that  curious 
vfect  in  public  morality  which  makes  it  no  crime 
.■  defraud  an  insurance  company.  Many  people, 
ho  would  be  horrified  at  the  yery  thought  of  steal- 
^g  one  penny  from  a fellowman,  have  not  the 
' ghtest  compunction  about  taking  money  under 
Ise  pretenses  from  an  insurance  company. 

It  is  because  of  this  curious  blind  spot  that,  to 
pist,  every  kind  of  insurance,  except  health  insur- 
| ice,  must  be  protected  by  law.  Fire  insurance  could 
i|)t  exist  for  one  week  if  there  were  no  law  against 
! son— if,  after  an  unfortunate  afternoon  at  the  race 
;ack,  a policyholder  could  strike  a match  to  his 
I )use  in  order  to  replenish  his  purse.  iVIarine  insur- 
ice  could  not  exist  if  barratry  were  not  a crime, 
iat  it  is  obviously  impossible  to  enact  laws  against 
tnecessary  utilization  of  medical  care. 

'It  has  been  said  that  Lloyd’s  of  London  will 
!.sure  against  any  conceivable  kind  of  hazard  except 
j moral  risk.  This  is  not  a very  flattering  commen- 
ry  upon  human  nature,  but  nevertheless  it  is  one 
jhich  we  must  accept  with  as  good  grace  as  possible, 
j Who,  then,  w ill  protect  Blue  Cross?  Blue  Cross  is 
ij’holly  at  the  mercy  of  hospitals  and  doctors— 
' rgely  the  latter— and  must  rely  solely  upon  them 
: )r  protection  against  abuses.  It  is  ordinarily  the  doc- 
or  who  says  when  the  patient  goes  to  the  hospital, 
fihat  services  shall  be  given  him  while  he  is  there, 
: id  when  he  shall  leave  the  hospital.  The  medical 
lirofession,  on  the  whole,  has  been  slow  to  realize 
jiat  in  its  hands,  almost  exclusively,  rests  the  success 
f voluntary  prepayment  of  the  costs  of  medical 


care.  Voluntary  health  insurance  can  easily  become 
too  expensive  for  people  in  the  low  income  group 
to  afford.  Too  many  people,  doctors  included,  labor 
under  the  erroneous  impression  that  health  insur- 
ance low  ers  the  cost  of  medical  care.  It  doesn’t,  and 
cannot,  lower  it  one  penny— it  only  spreads  it. 

Let’s  consider  a concrete  example.  An  average 
Blue  Cross  Plan,  wdth  100,000  members,  will  hos- 
pitalize around  1 1,000  members  in  a year.  The  aver- 
age cost  to  every  other  member  of  each  such  hos- 
pital admission  is  only  0.7  mills— 7/100  of  a cent. 
This  is  an  absurdly  small  amount,  scarcely  worth 
considering.  However,  if  the  utilization  rate  of  this 
Plan  rises  and  it  must  hospitalize  12,000  subscribers 
in  a year,  each  subscriber  must  pay  70  cents  more 
for  his  protection— and  each  family  $ i .80  more. 
Blue  Cross  Plans  rarely  add  more  than  2 or  3 pennies 
of  the  subscriber’s  dollar  to  their  reserves,  and  they 
cannot  absorb  such  increases  in  costs.  They  have 
only  one  recourse— to  raise  the  rate. 

The  utilization  rate  in  Blue  Cross  has  been  rising 
steadily  for  the  past  six  or  seven  years.  In  1944,  it 
was  103  per  thousand  subscribers  per  year.  In  1945, 
it  was  107;  in  1946,  iii;  in  1948,  117;  in  1949,  118. 
Also,  during  this  same  period,  hospital  charges  have 
increased  tremendously— almost  doubled  in  many 
places.  So,  Blue  Cross  has  been  caught  between  the 
upper  and  nether  millstones  of  spiraling  costs  and 
increasing  utilization. 

We  can’t  keep  this  up  forever.  One  of  these  days 
Blue  Cross  is  going  to  be  too  expensive  for  poor 
people.  When  that  day  comes,  we  are  going  to  have 
compulsory  health  insurance.  It  w^ill  avail  us  nothing 
to  contend  that  compulsory  health  insurance  will  be 
much  more  costly  than  the  voluntary— wffiich  w^e  all 
know^  to  be  true— because  a different  group  of  people 
wall  be  paying  for  compulsory  health  insurance. 
Poor  people  can  vote,  you  know  , even  if  they  can- 
not afford  Blue  Cross. 

No  one  realizes  more  clearly  than  I how^  difficult 
the  discharge  of  the  doctor’s  responsibility  for  the 
protection  of  voluntary  health  insurance  can  be- 
come. The  Blue  Cross  patient,  aw  are  of  his  protec- 
tion, may  demand  hospitalization  as  a luxury  rather 
than  as  a necessity.  Upon  the  excuse  that  the  home 
is  being  renovated,  or  that  the  cook  will  not  return 
for  several  days,  the  patient  may  demand  to  remain 
in  the  hospital  beyond  the  time  that  hospital  care 
is  necessary.  It  is  not  easy  for  the  physician  to  pit 
his  ow'n  sense  of  right  and  w'rong  against  a capricious 
desire  of  the  patient.  We  must  make  it  easier  for  him 
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by  educating  Blue  Cross  members  that  each  day  of 
unnecessary  utilization  of  their  benefits  must  be  paid 
for  by  increased  cost  of  their  own  protection  as 
well  as  that  of  all  other  Blue  Cross  members. 

However,  there  is  one  held  in  which  the  physi- 
cian can  enforce  justihable  economy  without  much 
opposition  from  the  patient.  This  is  in  the  matter  of 
what  services  are  ordered  for  the  patient  during  his 
stay.  Blue  Cross  earnestly  desires  that  every  member 
be  given  every  necessary  service  in  the  hospital— 
and  perhaps  even  a little  more.  But,  unless  wholly 
unnecessary  abuses  are  curbed.  Blue  Cross  may  be 
priced  out  of  its  most  important  market.  It  seems 
signiheant  to  me  that,  whereas  the  cost  of  room 
and  board  in  hospitals  has  doubled  in  the  past  few 
years,  the  cost  of  drugs  and  dressings  for  Blue  Cross 
members  has  quadrupled  in  the  same  period.  Blue 
Cross  members  seem  to  be  especially  susceptible  to 
avitaminosis  from  the  tons  of  vitamin  pills  that  Blue 
Cross  is  called  upon  to  pay  for. 

However,  not  all  of  this  great  increase  in  the  cost 
of  ancillary  hospital  services— drugs  and  dressings, 
radiology  and  clinical  laboratory  work— is  charge- 
able to  the  indifference  of  doctors.  Some  time  ago,  I 
was  invited  to  address  one  of  the  State  Hospital 
Associations  of  the  country.  Knowing  that  the  Blue 
Cross  Plan  in  that  State  was  experiencing  difficulty 
in  keeping  out  of  the  red,  I made  a brief  study  of 
the  current  experience  of  that  Plan.  I unearthed  some 
facts  which  would  have  astonished  me  had  I not 
already  known  that  practices  of  this  kind  were  far 
too  prevalent. 

This  Blue  Cross  Plan  has  some  400  member  hos- 
pitals—varying  in  size  from  small  community  hos- 
pitals to  great  teaching  institutions.  In  the  matter 
of  charges  for  drugs  and  dressings,  I found  that  the 
average  charge  per  hospital  case  varied  beuveen  39 
cents  and  $57.90.  Remember— this  is  not  the  variation 
among  individual  cases  in  any  one  hospital  or  in  all 
the  hospitals— which  would  be  understandable— but 
is  the  variation  among  hospitals  in  their  average 
charge  per  case.  Furthermore,  these  average  charges 
are  based  upon  a sufficient  number  of  cases  in  each 
instance  to  constitute  a good  statistical  cross-section. 
I disregarded  figures  based  upon  too  few  cases  to 
be  of  significance. 

The  majority  of  average  charges  per  case  for 
drugs  and  dressings  fell  between  $10  and  $20. 
Eighty-eight  hospitals  charged,  on  the  average,  less 
than  $10  per  case;  121  more  than  $20;  40  more  than 


$30;  16  more  than  $40;  and  six  more  than  $50  r| 
case.  I 

A similar  situation  obtains  in  the  matter  of  labcj-i 
tory  charges,  including  x-ray,  for  the  average  cal 
These  varied  between  10  cents  and  $37.91. 
majority  fell  between  $5  and  $10.  In  156  memll|j 
hospitals,  the  average  charge  was  less  than  $5  ]>i 
case;  in  42  hospitals,  it  was  more  than  $10  per  ca;* 
in  7 hospitals,  more  than  $15;  and  in  2 hospitj 
more  than  $20.  In  one  hospital,  with  67  Blue  Cr  i| 
admissions— enough  for  a significant  experienc*; 
the  average  charge  was  $37.91.  ' 

The  first  thing  that  may  occur  to  you  is  that  t u 
excessive  charges  were  in  the  better  teaching  ffJ 
pitals  in  w hich  one  would  find  a high  proportion  ^ 
problem  cases  requiring  exhaustive  study.  This  vl 
not  the  case.  The  better  hospitals  w^ere  in  the  avi  'i 
age  group,  and  those  w’ ith  high  charges  were  large  i 
small  hospitals  operated  for  profit.  ' 

I noted  another  very  revealing  fact  about  the! 
hospitals  w ith  high  laboratory  charges.  In  most  " 
them  the  average  stay  of  the  Blue  Cross  patient  w ■ 
surprisingly  short— often  as  short  as  2 or  3 da^ : 
N0W4  it  requires  no  gigantic  intellect  to  deduce  t; 
reason  for  this— these  hospitals  were  admitting  ma: ' 
Blue  Cross  patients  solely  for  the  laboratory  exan 
inations— not  for  treatment— and  admissions  for  tl 
purpose  are  excluded  from  the  benefits  of  this  B1 
Cross  Plan,  as  they  are  by  most  Blue  Cross  Plans. 

One  does  not  have  to  be  a lawyer  to  conclu 
that  these  are  cases  of  out-and-out  fraud  against  t| 
Blue  Cross  Plan— the  admission  of  patients  solely  fi 
diagnosis,  which  is  prohibited  in  the  Blue  Cre} 
contract,  but  reporting  to  the  Blue  Cross  Plan  I 
bona  fide  admissions  for  treatment.  If  such  frau! 
were  perpetrated  upon  a commercial  insurance  coil 
pany,  you  may  be  sure  that  legal  action  would  { 
taken  promptly;  but  Blue  Cross  cannot  bring  its(j 
to  putting  another  member  of  the  family  in  prison. 

It  is  equally  clear  that  most  of  the  excessi| 
charges  for  drugs  and  dressings  are  merely  subte' 
fuges  to  milk  Blue  Cross  for  all  traffic  will  bear.  Y(| 
could  never,  in  a thousand  years,  convince  a docti 
that  there  is  any  such  wdde  variation  among  he 
pitals— either  in  the  type  of  case  admitted  or  in  tj 
treatment  prescribed.  ■ 

It  is  the  multiplication  of  occasional  incidents  li) 
these  which  have  convinced  leaders  of  Blue  Cre 
that  Blue  Cross  Plans  cannot  pay  arbitrary  charg 
of  hospitals  and  long  survive.  If  Blue  Cross  is  : 
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iJvive,  w e must  come  to  a sound  method  of  pay- 
nt  for  hospital  care— a method  that  is  fair  both  to 
mitals  and  to  Blue  Cross.  Out  of  all  the  experi- 
■nts  in  methods  of  payments  is  growing  an  in- 
cising conviction  that  the  only  fair  method  is 
lit  of  the  “audited  cost”  formula.  Where  this 
thod  is  in  use  there  is  great  contentment  both 
long  hospitals  and  in  the  Blue  Cross  Plan.  The 
ipitals  would  offer  the  most  strenuous  opposition 
returning  to  other  methods  of  payments. 

|o,  in  summary,  I would  impress  upon  you  that 
[ e Cross  must  be  protected  to  the  fullest  possible 
;ree  against  the  danger  of  pricing  it  out  of  the 
tket— and  once  Blue  Cross  is  priced  out  of  the 
tket,  we  shall  have  compulsory  health  insurance, 
ver  doubt  that  for  one  minute! 
would  suggest  that  Blue  Cross  can  be  protected 
nany  ways— none  of  them  giving  full  protection 
all  of  them  together  affording  a high  degree  of 
itection. 

. Re-evaluation  of  hospital  care,  and  elimination 
services  which  are  purely  luxuries  and  which  do 
: contribute  significantly  to  the  recovery  of 
ients.  I am  most  sympathetic  with  the  problems 
hospital  operation,  but  I want  to  impress  you 
h the  fact  that  your  very  existence  depends 
)n  controlling  the  cost  of  hospital  care.  If  you 
I’t,  the  Government  w iW  take  you  over— the  issue 
hat  clear.  This  is  not  a choice  between  the  desir- 
lity  of  this  course  or  that  course— it  is  a choice 
y between  finding  a solution  for  this  problem  of 
h cost  or  going  out  of  business.  No  one  hospital, 
two  or  three  hospitals,  can  make  the  start.  All 
untary  hospitals  must  join  in  the  program.  This 
I challenge  to  your  hospital  association. 

. Insistence  upon  adequate  reimbursement  for 
)lic  services  of  hospitals,  such  as  in  the  care  of 
indigent,  the  operation  of  emergency  rooms,  and 
training  of  doctors,  nurses  and  technicians, 
ere  are  already  areas  in  which  the  full  cost  of 
care  of  public  cases  is  met  from  public  funds. 
" must  make  this  the  rule  rather  than  the  excep- 
1.  Acceptance  of  public  responsibility  for  the 
icational  programs  in  hospitals  is  another  matter, 
.vever,  and  we  must  initiate  a campaign  for  this. 
;.  Education  of  doctors,  hospitals  and  the  public 
t abuses  of  health  insurance  only  raise  the  cost 
this  protection,  and  that  this  cost  can  be  kept 
/ only  by  restricting  its  use  to  necessities.  The 


education  of  doctors  must  start  in  the  staffs  of 
voluntary  hospitals.  Hospital  administrators  and 
pathologists  must  bring  to  the  attention  of  the  staff 
as  a whole  the  unnecessary  services  that  are  being 
ordered  for  patients.  The  visiting  staff  must  control 
the  resident  staff— and  none  of  these  measures  will 
be  effective  unless  they  are  rigidly  enforced  by 
disciplinary  action. 

4. 1 he  development  of  a formula  for  the  payment 
of  hospitals  which  is  fair  to  all  concerned— to  hos- 
pitals, to  the  Blue  Cross  Plan,  and,  above  all,  to  the 
Blue  Cross  subscriber. 

The  health  professions  are  in  what  a nation,  in  a 
similar  situation,  would  call  a “state  of  siege.”  Their 
very  existence  is  threatened.  In  such  a situation,  a 
nation  would  take  extraordinary  steps  for  its  own 
protection— it  would  curb  personal  liberty,  it  would 
suspend  the  right  of  habeas  corpus,  it  would  deal 
firmly  with  all  who,  wilfully  or  through  negligence, 
gave  aid  and  comfort  to  the  enemy.  In  this,  there  is 
a lesson  for  the  health  professions. 

In  conclusion,  I would  remind  you  again  that  we 
are  a family  in  this  health  field,  whether  we  always 
agree  or  not.  We  can  make  this  a strong  and  happy 
family,  with  each  member  devoted  to  the  interests 
of  the  other;  or  we  can  be  a family  of  selfish  indi- 
viduals. If  we  elect  to  be  the  latter,  the  Government 
is  sure  to  step  in  and  brand  us  as  incorrigibles  who, 
for  the  protection  of  the  public,  must  be  controlled 
by  the  Government. 

Hospitals  must  be  kept  in  a healthy  condition.  So 
must  Blue  Cross.  The  disease  of  excessive  cost  is 
highly  contagious.  If  one  member  of  the  family 
contracts  it,  the  other  is  sure  to  get  it.  And,  if  both 
of  us  get  it,  you  may  be  sure  we  shall  be  quarantined 
forever  by  the  Federal  Security  Agency. 

The  curse  of  cooperative  enterprise  is  that  there 
are  always  a few  in  the  group  who  do  their  best  to 
kill  the  goose  that  lays  the  golden  eggs.  We  have 
them  in  the  health  professions.  But  no  longer  dare 
we  ignore  them  and  permit  them  to  continue  to 
threaten  the  existence  of  voluntary  health  care.  We 
must  expose  them,  brand  them,  and  curb  them.  If 
we  delay  longer  in  protecting  ourselves  from  them, 
w'e  shall  have  government  medicine  before  we  know 
it.  And  the  curious  thing  is  that,  if  and  when  govern- 
ment medicine  comes,  those  who  will  scream  the 
loudest  are  those  who  are  doing  the  most  to  hasten 
its  coming. 
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INTRODUCTION 

This  stuely  was  undertaken  to  determine  whether 
the  records  of  patients  with  breast  cancer  at  the 
Meriden  Hospital  were  adetpiate  to  provide  infor- 
mation in  addition  to  that  already  published  by  the 
Division  of  Cancer  and  Other  Chronic  Diseases  of 
the  State  Department  of  Health.  Approximately  70 
per  cent  of  the  Tumor  Records  of  the  Division  of 
Cancer  originate  in  institutions  similar  in  size  to  the 
Meriden  Hospital  whose  medical  staffs  are  of  a 
similar  composition.  For  this  reason  it  was  thought 
that  the  records  coming  from  this  institution  might 
provide  an  index  for  what  to  expect  from  the  records 
of  approximately  70  per  cent  of  breast  cancer  cases 
in  Connecticut.  Thereby,  a tentative  conclusion 
might  be  drawn  from  the  results  of  this  study  as  to 
the  suitability  of  the  records  for  further  statistical 
analysis. 

MATERIAL 

The  number  and  type  of  procedures  as  indicated 
in  the  Division  of  Cancer  statistics,  in  the  tumor 
records  of  the  Meriden  Hospital  Tumor  Registry 
and  in  the  original  charts  were  compared. 

An  attempt  was  made  to  determine  in  retrospect 
the  surgical  grade  of  the  tumor  at  the  time  of  opera- 
tion either  from  the  tumor  record  or  the  original 
chart  and  in  order  to  verify  the  surgeon’s  statement 
of  having  performed  a radical  mastectomy,  the 
original  descriptions  of  the  specimens  by  the  pathol- 
ogist were  subjected  to  a critical  analysis. 

Five  year  and  more  salvage  was  determined  for 
the  period  of  1935  including  1942,  and  simple  sur- 
vival rates  were  determined  for  the  periods  of  1942 
including  1947. 

TOTAL  NUMBER  OF  PROCEDURES 

120  cases  of  cancer  of  the  breast  were  given 
surgical  treatment  at  the  iMeriden  Hospital  from 


1935  through  1947.  Of  these,  90  are  listed  as  radica  a 
mastectomies  by  the  Division  of  Cancer  with  if 
being  designated  as  questionable.  The  Meriden  Hos  ^ 
pital  Tumor  Registry  claims  79  and  the  surgeons  a - 
the  Meriden  Hospital  in  their  operative  recordili' 
claim  only  56  radical  mastectomies.  The  following! 
criteria  were  considered  to  constitute  a radica  1 
mastectomy:  removal  of  the  entire  breast,  the  pec-t 
total  is  major,  the  pectoralis  minor  and  the  axillar)!' 
contents.  In  these  56  cases  two  are  included  in  whicf|i 
the  operative  record  was  ambiguous  so  that  a definite  1 
conclusion  as  to  the  surgical  claim  could  not  be' 
drawn.  They  also  include  two  cases  of  radicali 
mastectomy  studied  at  autopsy  in  which  part  of  thei 
axillary  contents  and  part  of  the  skeletal  muscle  | 
was  found.  Two  other  cases  are  in  this  number  ini 
which  the  pathologist’s  remark  about  the  specimen 
raises  a question  as  to  whether  they  were  subjected 
to  a radical  mastectomy.  All  the  other  64  procedures 
were  not  radical  mastectomies  and  included  biopsy, 
local  removal,  simple  mastectomy  and  what  has  been 
termed  by  the  authors  as  radical  mastectomy  in 
stages,  meaning  that  one  or  more  of  the  four  con- 
stituents of  a radical  mastectomy  were  removed  at 
intervals  varying  from  months  to  several  years.  The 
relative  incidence  of  radical  mastectomies  as  de- 
scribed by  the  Meriden  Hospital  surgeons,  the 
Aleriden  Hospital  Tumor  Registry  and  the  Division 
of  Cancer  is  charted  in  Table  I.  It  is  of  interest  to 
note  that  the  tumor  records  of  the  years  1935 
through  1944  were  abstracted  from  the  hospital 
charts  by  workers  from  the  Division  of  Cancer 
Research. 

GRADING  AND  STAGING 

The  available  data  concerning  the  tumor  were 
compiled  for  each  case  and  tabulated  by  year  in 
Table  II.  They  include  localization  in  the  breast, 
size,  relation  to  skin  and  to  underlying  tissue,  and  the 
condition  of  the  axillary  contents.  Accurate  state- 
ments are  lacking  in  32  per  cent  as  to  localization, 
in  57  per  cent  as  to  size,  in  68  per  cent  as  to  relation 
to  neighboring  structures  and  in  40  per  cent  as  to  the 
condition  of  the  axillary  lymph  nodes.  It  is  apparent 
that  in  a considerable  number  of  cases  the  surgeon 
did  not  trouble  to  record  the  stage  of  the  cancer. 
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: )ugh  he  might  have  had  a good  mental  picture  of 
1 Table  III  is  an  example  of  what  data  are  available 
'i-  the  staging  of  carcinoma  of  the  breast  in  the  year 
|.i,  for  example. 


Table  I 

ijMBER  OF  “radical  MASTECTOMIES”  PERFORMED  AT  iXIERIDEN 
j HOSPITAL  1935-1947 


1 

MERIDEN 

MERIDEN 

CANCER 

HOSPITAL 

HOSPITAL 

RESEARCH 

!ir 

OPERATIVE  RECORD 

TUMOR  RECORDS 

DIVISION 

|>- 

4 

3 

5—?  4 

|6 

I 

I 

4—?  3 

7 

2 

2 

4—?  I 

8 

6 

8 

8—?  I 

9 

2 

5 

6 — ? I 

0 

0 

2 

4—?  2 

I 

7 

10 

9 

2 

6 

8 

8—?  I 

3 

4 

10 

10 — ? I 

4 

8 

9 

10 — ? I 

5 

4 

6 

7—?  I 

6 

3 

4 

4—?  I 

7 

9 

I I 

II— ? I 

tal 

56 

79 

90 — ? 1 8 

view  of  records  in  the  Cancer  Research  Division  caused 
juestion  to  be  raised  about  including  18  cases  as  indicated 
chat  column. 


Hoping  that  the  pathologist’s  descriptions  of  the 
specimens  would  provide  enough  information  to 
determine  the  stage  of  the  tumor,  these  were  studied 
for  the  following  criteria:  determination  of  tumor 
size;  presence  or  absence  of  pectoralis  major  and 
minor;  absence,  or  presence  and  completeness  of  re- 
moval of  the  axillary  contents.  The  surprising  and 
disappointing  results  of  this  study  are  tabulated  in 
Table  IV.  The  tumor  was  not  measured  in  38  per 
cent,  an  accurate  statement  as  to  presence  or  absence 
of  both  pectoral  muscles  was  lacking  in  83  per  cent, 
and  more  than  10  lymph  nodes  were  found  in  only 
two  specimens. 

The  only  available  positive  and  reliable  criterion 
for  staging  breast  cancers  is  the  presence  of  axillary 
metastases,  which,  however,  classifies  the  tumor  in 
stage  II. 

SURVIVAL 

In  order  to  study  factors  influencing  the  five  year 
survival  rate  our  series  has  been  divided  into  two 
groups.  The  first  group  consists  of  those  patients 
treated  from  1935  through  1942;  the  second  group, 
of  patients  treated  from  1943  to  1947. 

Twenty-eight  radical  mastectomies  were  per- 
formed during  the  period  1935-1942,  in  which  12 
patients  had  axillary  metastases  at  the  time  of  opera- 


Table  II 

STAGING  OF  BREAST  CANCER  BY  THE  SURGEON 


LOCATION 


SIZE 


RELATION  TO 

NEIGHBORING  STRUCTURES 


YEAR 


NOT 

ACCURATE  STATED 


INAC-  NOT 

MEASURED  CURATE  STATED 


INAC-  NOT 

ACCURATE  CURATE  STATED 


1935  4 

1936  I 

1937  3 

1938  7 

1939  9 

1940  7 

1941  9 

1942  8 

1943  12 

1944  5 

>945  4 

1946  4 

'947  9 


2 

2 

1 

2 

3 

4 
6 

7 

I 

y 


o 

3 

2 

3 
6 

5 

2 

3 

4 
2 

4 


82  38  51  41  28 

(68%)  (32%)  (43%)  (57%) 


38  38  44 

(32%)  (68%) 


AXILLARY  NODES 
NOT 

STATEMENT  STATED 


3 

2 

2 

8 

7 
6 

5 

10 

8 
7 
7 
3 
5 

73 

(62%) 


3 

I 

3 

I 

3 

3 

7 

I 

8 

4 
4 

7 

47 

(40%) 


Total 
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rion,  and  in  8,  axillary  inetastases  were  said  to  have 
been  absent.  There  was  no  definite  statement  as  to 
their  presence  or  absence  in  7 cases,  and  in  one  case 
no  axillary  contents  was  found  by  the  pathologist. 
During  the  period  from  1943  to  1947,  another  28 
patients  \\ere  subjected  to  radical  mastectomy  of 
which  12  had  axillary  metastases,  14  did  not  have 
axillary  metastases,  and  in  2,  nothing  definite  is 
stated  about  the  axillary  contents. 

Of  the  28  cases  subjected  to  radical  mastectomy 
from  1935  to  1942,  12  or  43  per  cent,  were  alive  at 
the  end  of  five  years.  During  this  same  period  of 
time  37  cases  received  surgical  treatment  other  than 
radical  mastectomy,  or  “inadequate  surgery,”  of 
\\  hich  16  or  43  per  cent  attained  a five  year  survival. 
Thus,  the  overall  five  year  salvage  of  both  groups 
is  identical,  regardless  of  the  surgical  procedure 
accorded  the  patient. 

If,  however,  the  presence  or  absence  of  axillary 


metastases  are  taken  into  consideration  when  con; 
puting  the  survival  rate  a striking  difference  becomt. 
apparent.  ( It  is  obvious  that  this  can  be  done  onl 
for  those  patients  having  had  a radical  mastectomy.. 

Of  the  28  cases  receivino-  radical  mastectomiel 

^ 1 
from  1935  to  1942,  12  had  demonstrated  axillarj 

metastases  at  the  time  of  surgery,  of  which  9 werj 

dead  at  the  end  of  45  months.  Of  the  8 cases  withoui 

metastases,  5 lived  a minimum  of  76  months  follow' 

ing  surgery. 


Regarding  the  28  cases  of  radical  mastectonr'i 
from  1943  to  1948,  the  12  with  axillary  metastasej 
are  all  dead  less  than  50  months  following  the  pro! 
cedure.  In  contrast,  of  the  14  without  metastase:! 
only  2 are  dead  in  less  than  32  months.  Enough  timij 
has  not  elapsed  to  evaluate  the  salvage  of  this  group 
in  terms  of  five  year  survival,  but  the  early  demis( 
of  those  patients  with  axillary  metastases  is  unmis- 
takeable  evidence  of  their  poor  prognosis. 


Table  III 

DESCRIPTION  OF  12  TUMORS  BY  SURGEONS,  194I 


SIZE 

localization 

attachment 

axillary  nodes 

Egg 

Quadrant 

To  skin  only 

No  nodes 

Orange 

Quadrant 

Blue  skin  over  turner 

No  statement 

Prune 

No  statement 

Ambiguous 

No  statement 

H azelnut 

Quadrant 

To  skin  and  deeper 
structures 

No  statement 

Large  mushroom 

Quadrant 

Easily  movable 

No  glands 

Large  oyster 

Quadrant 

Skin  fixed 

No  statement 

Hickory  nut 

Quadrant 

Ambiguous 

No  statement 

No  statement 

Quadrant 

Skin  is  red  and  is 
movable  over  base 

Nodes  in  axilla 

Fist 

No  statement 

Non-adherent 

Axillary  nodes 
not  involved 

Fist 

Quadrant 

Ambiguous 

No  statement 

Measured  in  cm. 

Quadrant 

To  skin,  not  to 
deeper  structures 

No  nodes 

No  statement 

No  statement 

Fixed  to  periosteum 
of  ribs 

No  statement 

Table  IV 


pathologist’s  records  in  54  “radical  mastectomies” 


TUMOR 

PECTORAL  muscles 

AXILLARY  NODES 

X<n' 

SKELETAL 

STATEMENT  NOT 

NOT 

measured  measured 

M.AJOR 

MINOR 

MUSCLE 

STATED 

COUNTED 

VAGUE  PRESENT 

STATED 

34  20 

Total  54 

9 

8 

40 

5 

54 

19* 

! 

1 

3 

54 

In  only  ^ cases  were  more  than  lo  nodes  counted  in  the  axillary  contents 
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I The  survival  rate  of  a peculiar  group  which  was 
Idled  luastectomy  in  stages  is  worthy  of  mention, 
'he  initial  of  several  procedures  of  this  operation 
liried  from  local  excision  of  the  breast  tumor  to 
jmple  mastectomy.  These  were  followed  by  re- 
iioval  of  skeletal  muscles  and/or  axillary  metastases 
1:  time  intervals  varying  from  6 months  to  several 
iears.  This  group  comprises  7 patients,  of  whom  4 
fere  living  at  the  end  of  5 years,  3 at  the  end  of  6, 
at  the  end  of  7,  2 at  the  end  of  8,  and  i at  the  end 
jf  10  years.  Some  were  known  to  have  recurrence 
j f cancer. 

• [SCUSSION 

iUt  is  generally  agreed  that  the  data  collected  by 
j!ie  Division  of  Cancer  Research,  at  the  State  De- 
llartment  of  Health,  represent  a unique  amount  and 
li'pe  of  information  concerning  cancer.  Statistics 
;joncerning  the  incidence  and  survival  rates  of 
ijatients  afflicted  with  cancer  in  varying  anatomical 
)cations  have  been  published  and  more  information 
iiould  be  forthcoming.  The  (desired)  additional 
iiformation  should  include  such  data  as  to  how 
perative  or  other  therapeutic  measures  influence 
jarvival  rates  of  cancer  patients  whose  lesions  have 
een  staged  in  detailed  fashion.  In  regard  to  cancer 
jf  the  breast  it  is  desirable  to  know  what  influence 
adical  mastectomy  exerts  upon  the  survival  rate 
rhen  such  factors  are  considered  as,  ( i ) the  locali- 
ation  of  the  tumor  in  the  breast,  ( 2 ) the  size  of  the 
umor,  (3)  the  involvement  of  one,  two  or  three 
roups  of  axillary  lymph  nodes  by  metastatic  foci, 
ir  any  combination  of  these  three  factors. 

In  their  present  form  the  records  in  our  series 
upply  reliable  information,  only  as  to  age,  symp- 
omatology,  signs,  family  history  and  survival  rate, 
^s  has  been  shown  in  our  series,  only  in  a minority 
)f  cases  can  any  desirable  additional  information 
oncerning  localization  and  tumor  size  be  garnered 
rom  the  charts.  The  only  additional  factor  that  can 
•e  included  in  a critical  analysis  of  the  success  of 
urgical  therapy  is  the  presence  of  axillary  nodes  as 
icluded  in  the  pathologist’s  diagnosis. 

The  absence  of  axillary  metastases  as  noted  in 
aany  of  the  specimens  of  our  series  cannot  be  con- 
idered  valid  evidence  of  absence  of  metastasis  since 
nly  two  descriptions  of  axillary  contents  were 
ound  in  which  more  than  10  lymph  nodes  were 
aentioned.  In  none  of  the  descriptions  was  reference 
lade  to  the  different  groups  of  axillary  lymph 
odes  as  they  should  have  been  found.  This  indicates 


either  incompleteness  of  the  removed  axillary  con- 
tents, or  lack  of  thoroughness  on  the  part  of  the 
pathologist,  or  both. 

No  additional  desirable  knowledge  can  be  gained 
from  the  available  records.  The  survival  rates  of 
patients  with  stage  I cancer  of  the  breast,  versus 
those  with  axillary  metastases  treated  by  radical 
mastectomy  are  now  well  known  and  established. 
The  poor  salvage  rate  of  the  latter  group  which 
averages  approximately  25  per  cent  five  year  sur- 
vival in  most  series,  clearly  establishes  the  deficiency 
in  the  present  regime  of  therapy.  Considering  the 
charts  in  their  present  condition,  it  is  impossible  to 
evaluate  this  deficiency  in  terms  of  the  radicalness 
of  the  surgery  or  the  degree,  extent  and  localization 
of  axillary  metastases. 

The  question  arises  as  to  what  factors  can  be  held 
responsible  for  the  inadequacy  of  the  records  at  our 
hospital.  At  least  four  surgeons  do  breast  surgery 
in  a hospital  of  the  size  of  our  institution.  It  is 
readily  seen  that  differences  in  training,  ability, 
technique,  thoroughness  and  sincerity  among  such 
a group  will  cause  marked  variation  in  the  surgical 
procedures  used  and  the  quality  of  records.  It  can 
be  safely  assumed  that  the  same  or  similar  conditions 
prevail  in  the  hospitals  of  equal  and  smaller  size  in 
this  state.  Approximately  70  per  cent  of  cancer 
patients  are  treated  in  institutions  of  this  type.  If 
additional  worthwhile  knowledge  on  patients  with 
cancer  of  the  breast  is  wanted,  the  recording  both 
by  the  surgeon  and  the  pathologist  will  have  to  be 
not  only  standardized  but  detailed  enough  to  allow 
us  to  obtain  this  knowledge. 

CONCLUSIONS 

F orty-three  per  cent  of  women  with  cancer  of  the 
breast  in  this  series  survived  for  five  years  or  more 
after  operation,  regardless  of  whether  they  were  sub- 
jected to  “radical  mastectomy”  or  some  inadequate 
surgical  procedure.  However,  if  axillary  metastases 
were  present  25  per  cent  obtained  five  year  survival, 
even  if  subjected  to  “radical  mastectomy.”  Since 
axillary  metastases  were  described  in  less  than  half 
of  the  56  cases  of  “radical  mastectomy”  studied,  it 
must  be  concluded  that  the  low  overall  survival  rate 
is  due  to  failure  of  removal  of  involved  axillary 
lymph  nodes  by  the  surgeon.  The  failure  of  the 
pathologist  to  identify  all  the  lymph  nodes  or  small 
metastases  in  the  operative  specimen  classified  cer- 
tain cases  of  breast  cancer  in  stage  I without  justi- 
fication. 
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Reported  five  year  survival  rates  for  breast  cancer 
without  axillary  metastasis,  which  show  a variation 
between  40  per  cent  and  90  per  cent,  may  w ell  be 
accountefl  for  on  the  same  basis.  It  should  be  noted 
that  the  Meriden  survival  rate  for  this  group,  wdiich 
we  have  demonstrated  not  to  be  identified  ade- 
(juately,  is  62.5  per  cent,  which  approximates  the 
statistical  average  for  all  other  reported  series,  about 
67  per  cent. 

The  survival  rate  following  “radical  mastectomy” 
in  this  scries,  as  in  apparently  many  other  series, 
cannot  be  reasonably  said  to  be  based  upon  a clearly 
defined  method  of  treatment  carried  out  and  record- 
ed in  uniform  fashion. 

Any  trend  toward  a greater  salvage  as  expressed 
in  five  year  survival  rates  regarding  patients  with 
breast  cancer  cannot  be  correlated  with  present 
surgical  procedure.  It  may  only  reflect  the  fact  that 
a oreater  number  of  women  wdth  cancer  of  the 
breast  are  presenting  themselves  to  physicians  for 
diagnosis,  and  treatment,  and  at  an  earlier  stage  of 
the  disease. 

SUMMARY 

The  original  records  and  Tumor  Records  of  the 
cases  of  cancer  of  the  breast  as  observed  at  the  Meri- 
den Hospital  have  been  subjected  to  a critical 
analysis. 

Discrepancies  were  found  regarding  the  numbers 


UNSUSPECTED  FOREIGN  BODY 

F.  M.  Bannon, 

T TF.REwrrH  is  reported  a case  of  a foreign  body  of 
-*■  -*■  the  left  main  stem  bronchus  unsuspected  for 
about  four  years  and  treated  during  that  time  for 
several  attacks  of  bronchial  asthma.  Jackson  and 
Jackson  in  their  book  “Diseases  of  the  Air  and  Food 
Passages  of  Foreign  Body  Origin”  say— “Asthma 
was  the  erroneous  diagnosis  at  some  stage  of  the  case 
in  so  many  of  our  cases  that  w-e  feel  that  it  is  not 
unreasonable  to  urge  that  foreign  body  should  be 
excluded  in  every  case  before  finally  confirming  a 
tentative  diagnosis  of  asthma.  The  simulation  of  the 
prominent  features  of  bronchial  asthma  w^as  so  close 
that  little  criticism  could  attach  to  the  practitioner 
who  made  the  erroneous  diagnosis,”  As  in  this  case. 


and  types  of  procedures  as  indicated  in  the  origi;, 
charts,  the  tumor  records  and  the  State  Departm  1 
files.  Only  fifty-six  procedures  w^ere  claimed  to  e 
radical  mastectomies  on  the  original  charts,  and  } 
on  the  tumor  records,  w'hereas  the  records  of  12 
State  Department  designate  90  as  such  wdth  j 
cjLiestionable. 

Accurate  statements  concerning  the  breast  tuny 
are  lacking  in  the  following  proportions:  32  jj- 
cent  for  localization,  32  per  cent  for  size,  57  jj- 
cent  for  relation  to  neighboring  structures  and  ) 
per  cent  for  axillary  lymph  nodes.  { 

The  analysis  of  the  54  available  descriptions  j' 
specimens  obtained  at  radical  mastectomy  sho , 
lack  of  measurements  of  the  tumor  in  38  per  ce 
lack  of  accurate  description  as  to  the  presence 
both  pectoral  muscles  in  83  per  cent  and  lack 
evidence  of  thorough  study  of  the  supposed  axilla 
contents  in  64  per  cent. 

The  presence  of  axillary  metastases  as  found  1 
the  pathologist  is  the  only  positive  evidence  in 
effort  to  determine  the  stage  of  the  tumor.  The  i 
adequacy  of  surgeons’  and  pathologist’s  reports  pr 
vents  use  of  the  available  material  to  study  tl 
correlation  between  localization  of  cancer  in  t) 
breast,  invasion  of  neighboring  structures,  status  1 
axillary  lymph  nodes,  surgical  treatment  and  su 
vival. 


OF  BRONCHUS  — CASE  REPORT 

M.D.,  Stawjord  \ 

failure  to  make  a diagnosis  of  foreign  body  is  du' 
not  so  often  to  inability  to  make  it  from  the  clinic, 
findings  as  to  failure  to  consider  it  as  one  of  th 
diagnostic  possibilities.  The  chief  factor  in  ovei 
looking  the  possibility  is  the  lack  of  a positive  0 
suspicious  history  and  then  the  long  symptomle? 
interval  in  cases  of  foreign  bodies  other  than  vegeta 
Another  interesting  feature  of  this  case  w^as  th 
recovery  of  the  foreign  body  in  tw  o parts  by  violer 
coughing  attacks  followed  by  vomiting.  Spontam 
ous  recovery  of  a foreign  body  of  the  bronchus  b 
coughing  is  reported  to  occur  in  only  about  twu  t 
four  per  cent  of  cases.  The  probable  reason  ft 
recovery  in  this  case  is  that  the  foreign  body  w^j 
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ikallic  and  a nonobsfructive  metallic  foreign  body 
tough  ulrimatelv  serious  may  remain  in  the  bronchi 
li-  months  before  any  appreciable  degree  of  pathol- 
("y  is  produced.  Corrosion  increases  bulk  and 
]=chanical  irritation  is  thus  increased.  The  foreign 
hdy  recovered  was  badly  corroded  so  much  so  as 
1 have  separated  into  two  parts  (Figure  1 ). 


Figure  i 


Recovery  even  from  extensive  pathological 
langes  takes  place  after  removal  of  a foreign  body 
L about  98  per  cent  of  cases.  It  was  surprising  to 
e the  rapidity  of  the  clearing  of  chest  signs  after 
le  second  particle  of  the  foreign  body  w^as  coughed 

P- 

Tori  F.,  male,  age  10  years,  was  admitted  to  Stamford 
ospital,  July  22,  1949  with  a working  diagnosis  of  pneu- 
onia,  complication  of  measles.  The  admission  note  was: 
I'emperature  103 — pulse  96 — respiration  24.  Vocal  and  tac- 
e fremitus  decreased  in  left  base  posteriorly.  Asthmatic 
eathing  with  broncho  vesicular  breath  sounds.  Pvales  scat- 
red  over  whole  chest.” 

The  past  history  showed  adenoid  and  tonsils  removed  six 
;ars  ago.  Two  subsequent  admissions  to  the  emergency 
om  for  suturing  of  wounds  of  head  and  lip  following 
cidents.  Deafness  in  right  ear  for  which  he  has  received 
dium  treatments.  Usual  childhood  diseases.  In  the  past  he 
s had  intermittent  upper  respiratory  attacks  which  are 
scribed  as  asthmatic. 


The  jiresent  illness  was  that  two  w'eeks  previous  to  admis- 
sion the  patient  was  stricken  with  sudden  onset  of  vomiting, 
coughing  and  upper  respiratory  distress.  A local  physician 
examined  the  child,  discovered  Koplick’s  spots  and  made  a 
diagnosis  of  measles.  One  week  later  the  child  broke  out  in 
a general  morbilliform  skin  rash.  However  he  showed  no 
improvement,  continued  vomiting,  coughing,  had  some  diffi- 
culty in  breathing  and  was  admitted  to  the  hospital. 

Roentgen  examination  was  made  the  afternoon  of  July  22 
(Figure  2).  The  report  was:  “Roentgenological  examination 
of  the  chest  reveals  the  jiresence  of  an  opaque  foreign  body 
apparently  situated  in  the  left  main  stem  bronchus.  The 
foreign  body  in  question  is  that  of  a paper  clip,  a portion 
of  which  has  been  broken  off  and  cannot  be  visualized. 
Approximately  two-tliirds  of  a normal  paper  clip  remain 
apparently  just  entering  the  left  main  bronchus.  Some  in- 


Figure  2 


crease  of  the  bronchovascular  markings  of  the  left  base 
would  suggest  beginning  bronchiectasis,  though  of  course 
the  possibility  of  simple  pneumonitis  cannot  be  ruled  out. 
The  left  upper  lobe  and  the  right  lung  are  clear  throughout. 
The  heart  shadow  is  not  enlarged.” 

The  author  then  saw  the  child  in  consultation  and  could 
obtain  no  history  of  foreign  body  from  the  parents.  The 
child  admitted  playing  with  paper  clips  about  four  years 
previously  but  denied  any  symptoms  at  that  time.  However 
I learned  that  the  child  had  his  first  asthmatic  attack  shortly 
after  that  time  and  that  he  has  had  three  or  four  bad  attacks 
since  then.  Fie  has  had  a nonproductive  cough,  worse  on 
lying  down,  every  night  since  that  time.  He  has  also  had 
bronchitis  during  the  winter  time  for  the  past  four  years. 
During  these  attacks  he  has  been  seen  by  several  physicians 
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who  always  foumi  sonic  wheezing  in  his  chest.  There  was 
no  history  of  allergy  other  tlian  eczema  when  an  infant  and 
some  skin  irritation  from  wool.  \\'hen  the  parents  were 
told  that  tlicrc  was  part  of  a paper  clip  in  the  left  lung  the 
mother  recalled  rliat  on  the  day  previous  to  admission  to 
the  hospital  the  youngster  called  her  attention  to  a “pin  that 
he  had  t’omited.”  On  examination  she  thought  that  it  was 
part  of  an  old  fish  hook  which  may  have  been  in  his  food. 
Fortunately  she  had  saved  it  and  when  seen  it  was  badly 
corroded  hut  when  placed  on  the  .x-ray  film  it  completed 
the  picture  of  an  entire  paper  clip.  Fhe  boy  was  scheduled 
for  bronchoscopy  at  8 .<\.  .M.  the  following  morning. 

At  six  o’clock  the  following  morning,  July  23,  the  patient 
had  a violent  coughing  attack  followed  by  vomiting.  The 
remainder  of  the  paper  clip  was  found  in  the  vomitus. 
Because  of  the  severe  gastro-intcstinal  symptoms  and  the 
possibility  of  a broncho-esophageal  fistula  x-rays  were  taken 
that  afternoon  and  reported,  “Fluoroscopic  and  roentgeno- 
logical examination  of  the  esophagus  shows  the  following 
conditions:  The  patient  was  able  to  swallow  a barium  mix- 
ture without  difficulty  and  the  esophagus  showed  no  evi- 
dence of  constriction  or  obstruction.  At  no  time  during 
fluoroscopy  or  in  any  of  the  ensuing  roentgenograms  can 
there  be  demonstrated  any  connection  between  the  esopha- 
gus and  the  left  bronchial  tree.  The  foreign  body  previously 
described  in  the  left  main  stem  bronchus  can  no  longer  be 
visualized.  The  increased  lung  markings  previously  described 
in  the  left  base  appear  to  be  less  marked  at  this  time  though 
there  persists  some  slight  increase  in  the  markings  of  the 
median  zone.”  1 here  were  still  some  dullness  and  rales  at 


Figure  3 


the  left  base.  Vocal  and  tactile  fremitus  normal.  Brei 
sounds  were  near  normal.  Temperature  99.2 — pulse  6- 
respiration  18. 

On  July  25  vocal  and  tactile  fremitus  were  normal.  Cl  t 
was  normal  to  percussion.  Breath  sounds  were  somewt 
roughened  with  a very  occasional  rale.  Temperature  ( j| 
pulse  68 — respiration  18.  ; 


Figure  4 


On  July  28  the  chest  was  clear  and  there  was  no  cou 
present.  A bronchogram  of  the  left  lung  was  done  (Figu) 
3 and  4)  and  reported:  “Reexamination  of  the  chest  afij 
installation  of  lipiodol  into  the  left  bronchial  tree  fails  i 
reveal  any  evidence  of  obstruction  or  other  significa! 
change  in  any  of  the  bronchi.  In  the  earlier  exposures  t 
bronchial  tree  of  the  left  lower  lobe  was  not  well  visualize 
but  a reexamination  after  a further  attempt  at  installation 
iodized  oil  reveals  satisfactory  filling  of  all  of  the  bronc 
in  the  left  base.  There  is  definitely  no  indication  of  broncl 
ectasis  nor  is  there  any  reason  to  suspect  atelectasis  or  oth 
primary  pulmonary  patliology.”  The  boy  was  discharg 
July  29,  1949.  On  August  29  the  mother  reported  that  the 
had  been  no  cough  since  discharge  from  the  hospital  ai 
that  the  child  had  not  coughed  during  the  night  for  the  fi) 
time  in  the  past  four  years.  A three  months  check-up  showi 
the  chest  to  be  normal,  no  cough,  and  no  asthma  sin 
his  discharge  from  the  hospital. 

Acknowledgment  is  made  to  Drs.  R.  H.  Dorio 
R.  A.  Keddy  and  J.  A.  Snavely  for  their  help 
preparing  this  report. 
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THE  CLINICAL  VALUE  OF  ELECTROCARDIOGRAPHY 

M.  Backer,  m.d.,  Bridgeport 


"*HE  clinician  views  problems  of  disease  from  the 
■ time-honored  perspectives  of  etiology,  morbid 
atomy,  pathological  physiology  with  resulting 
rtinent  symptom  complexes,  diagnosis,  prognosis, 
d treatment.  From  these  same  perspectives,  in  the 
ne  order  of  sequence,  an  attempt  will  be  made  to 
icuss  the  role  of  electrocardiography  in  internal 
edicine.  In  this  binocular  fashion,  with  one  eye  on 
s clinic  and  the  other  on  the  electrocardiogram, 
:ention  will  be  focused  on  the  contribution  which 
b latter  may  or  may  not  make  at  the  bedside. 

Since  the  electrocardiograph  merely  registers 
ents  derived  from  electrical  potentials  of  the  heart, 

>e  can  readily  understand  the  limitations,  disad- 
ntages,  and,  in  some  instances,  the  extracardiac 
plications  of  the  electrocardiographic  method, 
le  limitations  are  due  to  the  absence  in  the  electro- 
rdiographic  tracing  of  any  pathological  evidence 
her  than  conductive  and  myocardial  changes, 
iless  such  other  changes  as  valvular  disease  or 
ngenital  defects  have  produced  dimensional  alter- 
ons  in  the  heart  associated  with  a characteristic 
;ctrocardiographic  pattern.  The  disadvantages  of 
ictrocardiography  are,  of  course,  those  of  any 
moratory  method.  A tracing  may  fail  to  demon- 
•ate  infarction  of  a so-called  silent  area  in  the  heart 
iiscle  as  much  as  the  x-rays  may  fail  to  reveal, 
casionally,  an  established  peptic  ulcer.  Converse- 
, a “positive”  tracing  may  be  as  erroneous  as  a 
Isely  positive  blood  Wasserman  test  of  infectious 
anonucleosis  is  void  of  any  luetic  bearing.  Extra- 
rdiac  implications  of  certain  tracings  face  us  in  a 
imber  of  diseases  in  which  systemic  injurious 
'ects,  of  electrolytic,  toxic,  infectious,  or  other 
ture,  also  damage  the  heart.  In  this  respect,  the 
^ctrocardiogram  may  reflect  the  existence  of  such 
mote  disease  as  lower  nephron  nephrosis  and,  like 
cousin  the  eleectroencephalagram  it  may  even 
are  in  the  total  picture  of  hypo-^  or  hyperpara- 
yroidism.^ 

It  is  necessary,  therefore,  in  advance,  to  stress 
om  the  Medical  Service,  St.  Vincent's  Hospital,  Bridgeport 


most  emphatically  that  the  electrocardiograph  is  not 
a latter  day  edition  of  the  oracle  of  Delphi  and  that 
it  is  foolhardy  to  consider  its  disclosures  without  the 
closest  scrutiny  of  the  clinical  picture  and  laboratory 
findings  in  their  entirety. 

ETIOLOGY 

There  is  general  consensus  of  opinion  deploring 
the  failure  of  the  electrocardiogram  to  throw  any 
light  on  etiology  in  particular.  That  is  a sweeping 
but  justified  condemnation.  The  loss  is  not  great, 
however,  since  in  by  far  the  most  instances  careful 
clinical  investigation  may  clearly  elucidate  the  origin 
of  either  cardiovascular  or  other  disease,  with  or 
without  electrocardiographic  changes. 

While  there  is  no  etiologically  pathognomonic 
electrocardiographic  pattern  in  the  overwhelming 
majority  of  instances  of  either  primary  or  secondary 
heart  disease,  it  is  consoling  to  remember  the  rare 
exceptions  to  this  rule.  Occasionally  a patient  is 
encountered  whose  past  history  is  irrelevant,  whose 
clinical  picture  leaves  the  observer  in  doubt  con- 
cerning rheumatic  etiology,  but  whose  electrocardio- 
graphic tracing  shows  prominent  plateau  P-waves 
which  are  notched,  in  the  presence  of  a tendency 
towards  right  axis  deviation.  In  such  a case  the 
electrocardiographic  tracing  would  definitely  serve 
to  throw  the  weight  of  the  interpretation  on  the 
side  of  rheumatic  heart  disease. 

Also,  under  certain  conditions,  electrocardio- 
graphic changes  which  by  themselves  are  of  little 
diagnostic  value  may,  nevertheless,  perhaps  belated- 
ly, assume  etiological  importance.  This  is  so  when 
secondary  cardiac  disorders,  for  instance,  in  the 
course  of  myxedema,  are  traced  tentatively  to  their 
respective  causes  and  treatment  is  commenced, 
accordingly.  If  pertinent  noncardiac  treatment 
produces  not  only  clinical  improvement  but  also  a 
return  of  the  electrocardiographic  tracing  towards 
normal,  then  such  serial  changes  in  the  tracings  con- 
firm the  clinically  assumed  etiology.  At  the  same 
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rime,  under  such  circumstances,  the  physician  avoids 
the  pitfall  of  erroneously  diagnosing  independent 
heart  disease  with  permanent  myocardial  damage. 
In  the  literature  and  in  practice  one  sees  such  ex- 
amples in  certain  \ itamin  deficiencies,  especially  in 
vitamin  H deficiencies  with  still  reversible  changes, 
and  in  some  disturbances  of  the  electrolyte  balance, 
riie  previous  reference  to  a case-  of  hyperpara- 
thyroidism with  hypercalcemia  is  a pertinent  illus- 
tration of  transient  partial  A-V  heart  block  during 
hypercalcemia  which  gradually  disappeared  after 
surgical  removal  of  a parathyroid  adenoma  and 
restitution  of  the  serum-calcium  level  to  normal. 

I'lie  electrocardiographic  detection  of  intraven- 
tricular heart  block  is  not  an  etiologically  specific 
finding.  However,  in  a middle  aged  patient  with  a 
relatively  recent  onset  of  progressively  increasing- 
dyspnea  and  oppression  in  the  chest,  it  w ill  occasion- 
ally guide  one  towards  eliciting  serological  evidence 
of  luetic  etiology. 

MORBID  ANATOMY 

Is  there  any  parallelism  betw  een  the  electrocardio- 
gram and  the  underlying  structural  change?  To 
this  question  the  answer  is  also  a sadly  disappoint- 
ing no. 

To  beo'in  with,  the  most  frequently  encountered 
erroneous  interpretations  of  electrocardiographic 
tracings,  namely,  “coronary  sclerosis,”  lack  even  the 
remotest  justification.  A great  many  people  are  so 
labeled  by  some  ow  ners  of  cardiographic  equipment 
merely  because  of  a minor  slurring  of  the  QRS  com- 
plex or  a slight  change  in  the  T-wwve,  in  the 
absence  of  heart  disease.  They  are  often  pursued 
needlessly  by  emotional  distress  and  anxiety  but  live 
on  for  decades  and  finally  die  of  gray  old  age. 

Conversely,  atheromatous  and  sclerotic  involve- 
ment of  the  coronary  arteries  may  exist  without  any 
impressive  alteration  of  the  electrocardiogram. 

Even  in  the  one  type  of  pathology  wdiich  pre- 
eminently lends  itself  to  electrocardiographic 
recognition,  namely,  coronary  thrombosis  with 
myocardial  infarction,  the  relationship  between  the 
electrocardiogram  and  the  morbid  anatomical  sub- 
strate is  not  as  simple  as  it  appears  to  be  on  the 
surface:  the  occlusion  itself  may  not  result  in  as 
much  as  an  electrocardiographic  insinuation  of  the 
thrombosis  of  a coronary  branch.  Myocardial  infarc- 
tion, on  the  other  hand,  generally  does  lead  to  elec- 
trocardiographic expression  of  its  existence,  but  may 
occasionally  either  fail  altogether  to  produce  sig- 


nificant changes  or  be  uncomfortably  tardy  in  alti.  ■ 
ing  the  tracings.  Finally,  even  after  a display  of  t:  ' 
most  perfect  harmony  between  the  occurence 
myocardial  infarction  and  a classically  positive  ek: 
trocardiogram,  one  wonders  in  vain  wdiy,  in  sot 
instances,  all  things  being  seemingly  equal,  t: . 
tracing  returns  within  a few'  months  to  nearly  nr  ’ 
mal  configuration  in  one  case,  while  characterist) ' 
abnormalities  persist  indefinitely  long  in  another.  * 
Personal  inquiry  and  discussion  of  this  point  wi 
some  of  the  leading  authorities  in  the  field  of  cardi » 
vascular  disease  have  yielded  no  satisfactory  explanfc 
tion  of  this  inconsistency. 

In  afflictions  other  than  myocardial  infarction  b I 
still  primarily  involving  the  heart,  one  often  doj| 
encounter  electrocardiographic  changes  which  a!’ 
quite  clearly  related  either  to  postmortem  finding 
or  to  an  infiammatory  or  infectious  process  intji 
vitam.  This  is  true  for  pericarditis,  w'hether  acuj 
rheumatic,  or  pyogenic,  chronic  constrictive,  j 
tuberculous  in  origin.  It  is  equally  true  for  the  ele ; 
trocardiographic  manifestations  which  are  associan  i 
with  the  course  of  rheumatic  fever,  w'hen  the  hea 
is  affected.  Also,  some  systemic  diseases  may  in  tin 
irrevocably  alter  the  heart.  Such  permanent  damas 
may  then  be  ascertained  by  the  persistence  of  tl 
electrocardiographic  changes  after  otherwise  su  | 
cessful  therapy,  as  in  pellagra,’^  trichinal  infestatioj 
and  many  other  instances.  | 

In  the  w ide  realm  of  congenital  heart  disease  oij 
sees  in  cases  of  dextrocardia  the  typical  electr(| 
cardiographic  pattern  w'hich  is  specific  and  occu  i 
under  no  other  circumstances.  The  logical  and  up 
avoidable  relationship  between  this  particular  an;!| 
tomical  anomaly  and  the  electrocardiograph '| 
tracing  spells  inversion  of  all  deflections  in  the  fir' 
lead,  w hile  the  second  lead  is  the  equivalent  of  tHj 
third  and  the  third  lead  is  the  equivalent  of  tlj 
second.  In  other  instances  of  anatomical  anomaliii 
at  birth  there  is  absolutely  no  specific  correlatid 
betw'een  any  of  the  manifold  pathological  possibi' 
ities  and  the  electrocardiographic  pattern.  Howevej 
w hen  the  QRS  complexes  are  considerably  altere<| 
this  may  point  to  the  existence  of  a defect  in  tl; 
interventricular  septum.  ! 

i 

SYMPTOMATOLOGY  | 

Does  the  electrocardiogram  ofiFer  dependable  ai| 
in  the  evaluation  of  the  patient’s  symptoms?  A un 
formly  encouraging  reply  to  this  question  W'oul 
be  an  irresponsible  exaggeration.  For  it  is  true  th:i 
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:;cn  in  the  presence  of  full-fledged  congestive  heart 
[ lure  there  may  he  little  or  no  significant  change 
ijthe  electrocardiogram  and  the  same  is  also  true  for 
Ejqinal  heart  failure.  It  is  difficult,  however,  to  con- 
:jive  of  a qualified  physician  in  need  of  electro- 
:rdiographic  assistance  in  appreciating  the  clinical 
■ ns  and  symptoms  of  either  right-  or  leftsided 
iart  failure  even  in  its  initial  or  incipient  mani- 
istations. 

iln  the  interpretation  of  anginal  seizures  one  is 
jcasionally  confronted  with  dubious  complaints 
id  one  resorts  to  the  electrocardiogram  for  help. 
Mien  it  oft'ers  none,  the  normal  tracing  does  not 
leclude  angina  pectoris,  but  in  the  presence  of 
finite  abnormalities  it  may  sustain  the  clinical 
ilpression  of  this  disease.  Sometimes  a tracing  hap- 
jns  to  be  obtained  during  an  anginal  seizure  and, 
j'  comparison  vith  a record  obtained  during  a 
|mptom-free  interval,  it  may  show  marked  changes 
)m  the  normal.  Also,  one  may  wish  to  resort  to 
je  anoxemia  test  or  to  the  exercise  test  in  order 
j elicit  transient  electrocardiographic  changes  by 
ch  means  and  thus  draw  from  the  tracing  reason- 
ile  support  for  a sound  clinical  opinion.  Unfortu- 
jtely  the  occasional  risk  of  the  exercise  and  the 
jiestionable  dependability  of  the  obtained  electro- 
rdiographic  changes  render  the  exercise  test  rather 
pdvisable.  Again,  as  in  the  evaluation  of  symptoms 
heart  failure,  the  electrocardiogram  is  not  neces- 
ry  for  the  recognition  of  anginal  seizures,  if  the 
inical  picture  is  carefully  investigated.  One  would 
y unhesitatingly  that  a classical  history  of  anginal 
mptoms  is  worth  more  than  any  electrocardio- 
aphic  tracing  and  is  decisive  regardless  of  a “nega- 
te” tracing.  The  patient  who  experiences  pre- 
irdial  pain,  radiating  into  a shoulder,  arm,  the  neck 
jaws,  brought  on  by  effort,  excitement  or  ex- 
)sure  to  severe  cold  and  promptly  stopped  by  rest 
by  the  sublingual  use  of  nitroglycerine,  is  a per- 
n afflicted  with  angina  pectoris,  irrespective  of  the 
sctrocardiographic  tracing,  unless  some  other 
sease  can  be  found  to  explain  the  symptoms. 
Certainly,  in  all  instances  of  vague  and  uncon- 
ncing  symptoms  such  as  precordial  pain,  “inabil- 
I to  breathe,”  palpitation,  or  cough  suspicious  of, 
It  not  clearly  traceable  to  left  ventricular  impair- 
ent,  it  is  wise  to  look  for  help  in  the  electro- 
rdiogram  but  to  remember  at  the  same  time  the 
:ed  of  ruling  out  extracardiac  causation  of  the 
•mplaints.  This  caution  is  all  the  more  urgent  when 
e electrocardiogram  does  not  show  valid  evidence 


of  heart  disease.  In  the  exercise  of  such  caution, 
further  search  will  occasionally  unmask  an  early 
carcinoma  of  the  esophagus,  severe  anemia  or  some 
other  primary  source  of  the  patient’s  symptoms. 

When  cardiac  symptoms  are  suspected  of  being 
manifestations  of  hypersensitivity  to  nicotine,  it  is 
often  possible  to  lend  weight  to  such  suspicion 
electrocardiographically.  The  patient  refrains  from 
smoking  for  about  twelve  hours  or  so  and  a tracing 
is  taken;  immediately  thereafter,  smoking  is  resumed 
for  fifteen  to  thirty  minutes  and  another  tracing  is 
taken  after  that.  It  has  been  possible  for  this  writer 
not  infrequently  to  find  transient  changes  in  the 
S-T  intervals  of  the  second  tracing  which  tended 
to  exonerate  the  heart  and  to  incriminate  the 
patient’s  intolerance  of  tobacco  instead. 

DIAGNOSIS 

The  most  fruitful  and  most  dependable  employ- 
ment of  the  electrocardiographic  method  is  in  the 
field  of  cardiac  arrhythmias. 

When  a patient  has  auricular  flutter  with  an  apical 
rate  of  seventy  or  eighty  or  more  per  minute,  and 
complains  of  palpitation,  the  electrocardiogram 
alone  will  reveal  the  diagnosis.  Unless  the  electro- 
cardiograph is  used  for  the  detection  of  auricular 
flutter,  much  time  may  be  wasted  and  suitable  treat- 
ment unnecessarily  delayed. 

The  distinction  of  paroxysmal  auricular  from 
paroxysmal  ventricular  tachycardia  is  possible  only 
by  means  of  the  electrocardiogram.  The  electro- 
cardiographic tracing  also  clearly  identifies  the  rela- 
tively unimportant  WollT-Parkinson-White  syn- 
drome with  its  short  P-R  interval  and  widened  QRS 
complex;  it  locates  the  origin  of  premature  beats 
either  in  the  auricles  or  ventricles;  and  it  deter- 
mines the  extent  of  auriculoventricular  heart  block, 
whether  a simple  prolongation  of  the  P-R  interval  or 
partial  or  complete  A-V  heart  block  with  total  dis- 
sociation of  the  auricles  and  ventricles.  The  exist- 
ence of  intraventricular  heart  block  is  often  sus- 
pected clinically  because  of  the  audibly  reduplicated 
heart  sounds,  but  the  positive  diagnosis  of  this  con- 
duction delay  is  possible  only  by  means  of  the  elec- 
trocardiogram. 

Auricular  fibrillation  does  not  in  most  cases  re- 
quire the  help  of  the  electrocardiographic  tracing 
for  its  identification.  However,  there  are  situations 
which  so  closely  resemble  auricular  fibrillation  as 
to  be  clinically  indistinguishable  from  it.  This  hap- 
pens, for  instance,  when  there  is  partial  A-V  heart 
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block  with  occasional  dropped  beats  complicated  by 
the  simultaneous  occurrence  of  extrasystoles.  It  may 
also  happen  in  the  combination  of  sinus  arrhythmia 
with  premature  contractions.  Under  such  and  similar 
circumstances,  the  electrocardiographic  tracing 
clearly  reveals  the  nature  of  the  arrhythmia. 

Sometimes  one  examines  an  unknown  patient  who 
happens  to  have  a slo\\’  ventricular  rate,  usually 
about  50  to  60  per  minute,  as  a result  of  digitaliza- 
tion. When  the  apical  rate  in  auricular  fibrillation 
is  that  slow,  the  heart  heats  on  auscultation  appear 
to  he  equidistant.  This  is  most  likely  to  mask  the 
existence  of  auricular  fibrillation  until  the  electro- 
cardiographic tracing  shows  the  absence  of  P-waves, 
the  presence  of  irregular  auricular  oscillations,  and 
the  graphic  evidence  that  the  QRS  complexes  are 
actually  not  exactly  equidistant  after  all. 

Rarely,  but  ominously,  one  may  be  misled  by  the 
clinical  picture  of  rapid  heart  rate  and  seemingly 
regular  cardiac  rhythm  in  a patient  obviously  dis- 
playing signs  and  symptoms  of  heart  failure.  One 
is  tempted,  of  course,  immediately  to  conclude  that 
the  patient  must  he  digitalized  at  once.  Meanwhile 
the  patient  has  used  digitalis  indiscriminately  and 
actually  suffers  from  digitalis  intoxication.  The 
electrocardiogram  unveils  this  trap.  One  may  find 
in  the  tracing  that  the  patient  has  paroxysmal  ven- 
tricular tachycardia  with  the  main  deflections  suc- 
cessively alternating  in  direction.  Unless  the  hasty 
decision  to  give  such  a patient  digitalis  is  checked 
by  the  electrocardiogram,  fatal  intoxication  is  cer- 
tain to  follow.  It  is,  moreover,  most  important  to 
keep  in  mind  that  not  all  overdigitalized  patients 
develop  nausea,  vomiting,  or  any  other  manifest 
clinical  sign  or  symptom  of  digitalis  overdosage. 
Before  digitalization  it  is  absolutely  mandatory  first 
to  obtain  an  electrocardiographic  tracing  when  the 
heart  is  fast,  the  cardiac  rhythm  apparently  regular, 
and  a picture  of  heart  failure  is  present,  but  no  cer- 
tainty exists  about  the  use  or  abuse  of  digitalis. 

In  the  interpretation  of  all  electrocardiographic 
tracings  the  possible  use  of  digitalis  should  be  ascer- 
tained, of  course,  for  the  purpose  of  distinguishing, 
instead  of  misinterpreting,  digitalis  effects,  especially 
on  the  T waves. 

Next  to  the  arrhythmias,  myocardial  infarction  is 
an  example  par  excellence  of  the  usefulness  of  the 
electrocardiographic  tracing  in  differential  diag- 
nosis. One  must  appreciate,  however,  several  points 
of  importance  in  this  connection  as  follows;  granted 
that  ischemia  of  the  heart  muscle  without  infarction 


may  be  associated  with  S-T  and  T effects,  it  i' 
nevertheless,  true  that  the  myocardial  infarction,  n( 
the  preceding  coronary  occlusion,  produces  tf 
characteristic  change  in  the  tracing.  This  tisst'i' 
change  may  take  some  time  to  develop  after  >: 
thrombosis  has  taken  place.  Consequently,  a tracin  g 
obtained  too  soon  may  as  yet  show  nothing  ur  * 
usual  and  be  regarded  with  a false  sense  of  securit\^ 
It  is  best,  therefore,  to  either  postpone  electrocard 
ography  for  a few  days  after  the  onset  of  the  pai 
or  else  take  serial  electrocardiograms.  The  latu 
generally  develop  alterations  ultimately.  It  is  als 
helpful  to  ascertain  in  the  course  of  the  disease  wh;! 
if  any  electrocardiographic  signs  of  complicatioi^ 
are  present,  such  as  conduction  disturbances  (| 
arrhythmias. 

A comparison  with  previous  tracings  is  alwa)| 
very  desirable  and  often  helpful.  The  most  receU 
electrocardiogram  may  reveal  a significant  alter;  1 
tion  which  was  absent  prior  to  the  onset  of  tH 
present  illness  and  thus  aid  greatly  in  arriving  at  I 
diagnosis  of  coronary  thrombosis  with  myocardid 
infarction.  This  is  especially  true  in  patients  wh| 
have  formerly  had  a myocardial  infarction  wit 
residual  electrocardiographic  abnormalities.  Unde 
such  circumstances  the  new  tracing  is  bound  tl 
differ  little,  if  any,  from  the  old  in  the  absence  c! 
another  occlusion.  Conversely,  if  another  occlusioi 
is  present,  additional  changes  are  likely  to  develo  i 
in  the  new  tracings.  j 

We  are  in  the  habit  of  taking  advantage  of  the  ai! 
rendered  by  the  tracing  in  localizing  the  infarctioj 
in  one  area  or  another.  It  is  actually  possible  t 
distinguish  with  ease  between  anterior  and  posterio 
coronary  branch  occlusions  but  the  practical  valu* 
of  this  accomplishment  is  not  great.  ; 

Always  to  be  remembered  is  the  unpleasant  truti 
that  autopsy  may  disclose  coronary  thrombosis  ij 
spite  of  a relatively  insignificant  tracing,^  and  tha 
failure  to  correlate  even  an  eloquent  tracing  wit 
the  entire  clinical  picture  and  other  laboratory  find 
ings  is  unwise  and  hazardous.  I 

Certainly,  pathological  conditions  productive  cj 
electrocardiograms  which  simulate  coronary  thromj 
bosis,  more  or  less,  are  too  numerous  to  remembef 
One  such  extensive  list  was  published  by  H.  E 
Sprague;'*  Geiger^  observed  a tracing  in  a case  0 
diabetes  inspidus  without  heart  disease  closely  re 
sembling  one  of  coronary  thrombosis. 

The  issue  of  differentiating  episodes  of  coronar 
insufficiency  from  coronary  thrombosis  is  importan' 
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il  one  finds  in  the  literature  descriptions  of  “char- 
jcristic  electrocardiographic  changes  of  coronary 
afficiency.”®  It  seems  to  us  that  an  eflPort  at 
iblishing  an  electrocardiographic  pattern  char- 
eristic  of  coronary  insufficiency  is  a well  mean- 
i attempt  at  splitting  hairs.  It  is  reasonable  enough 
^be  guided,  once  more,  by  all  the  elements  of  the 
ture  at  the  bedside  and  in  the  laboratory,  ^\'ithout 
jsting  on  specific  findings  of  coronary  insuffi- 
[icy  in  the  electrocardiogram.  It  is  safe  to  say 
|)ut  the  electrocardiogram  of  coronary  insuffi- 
ncy  that  it  is  a fleeting  tracing,  generally  quite 
pical,  and  that  it  is  succeeded,  within  a few 
juites  or  hours,  by  another  electrocardiographic 
iifiguration  which  is  appreciably  more  satisfac- 

K 

t is  commendable  to  include  electrocardiography 
periodic  health  examinations  in  middle  and  old 
. The  time  may  come  when  the  tracings  will  be 
aifficient  contrast  a\ith  formerly  obtained  records 
indicate  signs  of  incipient  myocardial  changes 
ore  the  development  of  clinical  manifestations, 
changing  electrocardiograms  combined  with 
sfactory  results  of  the  rest  of  the  examination 
least  offer  the  examined  person  the  comfort  of 
ssurance. 

There  is  one  extracardiac  diagnosis  which  gives 
: to  confusion,  not  only  with  anginal  seizures 
: also  with  coronary  thrombosis  and  myocardial 
krction.  A diaphragmatic  hernia  may  produce,  on 
1 off,  episodes  bizarre  enough  to  mislead  anyone, 
ctrocardiographic  changes  are  bound  to  be  either 
ent,  or  atypical  and  changeable,  yet  the  patient 
Y suffer  agonizing  pain,  actually  be  in  a state  of 
ick  and  find  recumbent  posture  impossible  to 
lure.  A most  striking  instance  of  this  kind,  among 
umber  of  others  of  lesser  moment,  came  to  our 
mtion  several  years  ago.  The  patient  is  a brilliant 
;y  professional  man  who  was  seized  with  persist- 
unbearable  pain  in  the  chest,  apparently  out  of 
ilear  sky.  A competent  physician  was  summoned 
|o  was  impressed  with  the  severity  of  the  illness 
uiring  much  morphine  to  just  barely  control  the 
n.  He  took  an  electrocardiogram  and  found  no 
dence  of  myocardial  infarction.  The  tracing  was 
leated  several  times  during  the  course  of  the  ill- 
s but  remained  unchanged.  Meanwhile,  the 
ient’s  pain  had  disappeared  entirely  within  less 
n twenty-four  hours  and  he  became  anxious  to 
ume  his  work.  The  scrupulous  physician  felt, 
n in  the  absence  of  a confirmatory  tracing,  that 
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the  clinical  picture  had  been  too  severe  and  too 
classical  to  permit  the  patient  to  leave  bed.  He  called 
in  consultation  a leading  cardiologist  of  outstanding 
ability  and  experience  who  concurred  with  his 
cautious  view.  The  patient  was  kept  in  bed  several 
weeks  against  his  violent  protestations  and  re- 
mained convinced  that  no  serious  illness  could  have 
befallen  him.  He  subsequently  resumed  an  active 
life  including  golf,  and  some  months  afterwards 
presented  himself  to  us  symptom-free  and  without 
any  complaints  but  determined  to  explain,  if  pos- 
sible, the  nature  of  his  shortlived,  allegedly  critical 
episode.  Nothing  of  importance  could  be  found  on 
exhaustive  examination  but  the  history  supplied  a 
valuable  clue.  The  onset  of  his  brief  illness  followed 
a dietary  indiscretion,  and  similar  though  mild  dis- 
tress had  occurred  many  times  in  the  preceding  few 
years  after  the  same  dietary  indiscretion,  namely,  the 
intake  of  onion  soup.  Also  he  had  noticed  repeatedly 
in  the  past  that  such  momentary  distress  was  elicited 
by  bending  over  forward.  He  was,  therefore,  placed 
in  the  P-A  view  behind  the  fluoroscopic  screen  and 
given  a gas  producing  contrast  medium  to  swallow. 
The  gas  shadow  in  the  retrocardiac  space  betrayed 
the  suspected  hiatus  hernia  which  was  subsequently 
confirmed  by  a leading  roentgenologist  at  the 
Presbyterian  Hospital  of  New  York. 

PROGNOSIS 

All  authors  are  eager  to  agree  about  the  electro- 
cardiograph being  a poor  tool  with  which  to  seek 
prognostic  information.  F.  N.  Wilson®  stresses  that 
the  electrocardiogram  does  not  offer  “any  material 
aid  in  prognosis.”  L.  N.  Katz'^  calls  it  “doubly 
hazardous  to  attempt  a prognosis  from  the  electro- 
cardiogram alone.”  Indeed,  it  should  not  be  neces- 
sary to  stress  any  further  that  whatever  clues  are 
picked  up  from  the  electrocardiogram  can  be  of 
possible  use  in  prognosis  only  to  a minimal  extent 
and  then  only  in  conjunction  with  all  other  avail- 
able data  in  each  case. 

When  the  QRS  complexes  are  extremely  tall®  in 
the  tracings  of  people  with  congenital  heart  disease 
and  cardiac  enlargement,  they  may  actually  be  a 
testimonial  of  a healthy  heart  muscle.  That  probably 
also  holds  true  for  a great  many  intsances  of  valvu- 
lar heart  disease  in  the  young.  However,  a high 
voltage  electrocardiogram  in  hypertension  is  a sign 
of  its  long  duration  conducive  to  a considerable® 
shortening  of  the  life  span.  Low  voltage  electro- 
cardiograms with  QRS  complexes  of  about  0.5  milli- 
volt must  not  be  hastily  construed  as  a reason  for  a 
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poor  outlook.  They  assume  significance  only  when 
coupled  w irh  other  abnormalities  in  the  tracing  or 
w hen  associated  with  clinical  features  of  ominous 
portent. 

When  the  QRS  complexes  in  the  course  of  myo- 
cardial infarction  reveal  the  development  of  intra- 
ventricular heart  block,  such  finding  is  known”  to 
substantially  aggravate  the  prognosis. 

Concerning  the  rather  profuse  controversial  views 
about  the  meaning  of  deep  Qn  waves,  Dr.  H.  M. 
xMarvin”  sanely  clarifies  this  issue.  Briefly,  these  waves 
may  be  merely  the  result  of  the  position  of  the  heart 
in  oltese  subjects  and  merit  no  attention  in  such 
persons.  When  found  in  others  they  deserve  serious 
consideration.  Similarlvy  Wright  Adams  deplores 
“the  numerous  erroneous  unfavorable  prognoses” 
on  the  basis^"  of  prominent  Q3  waves  which  are 
merely  related  to  topographic  factors. 

A.s  a general  rule,  any  isolated  abnormality  in  the 
electrocardiogram  is  less  important  than  more  than 
one  abnormality.  So,  for  instance,  one  regards  with 
some  seriousness  the  occurrence  of  ectopic  beats 
arising  from  more  than  one  abnormal  focus  of 
excitation,  especially  when  they  are  not  abolished 
l)y  exercise. 

rite  prognostic  value  of  localizing  the  site  of  a 
myocardial  iniarction  is  dubious  although  the  feel- 
ing may  be  justified  that  the  outlook  of  a posterior 
coronary  branch  occlusion  is  less  serious  than  one 
elsewhere. 

In  primarily  systemic  disease  with  repercussions  in 
the  heart,  an  electrocardiogram  may  be  of  valuable 
assistance  in  prognosis.  F'or  instance,  in  severe  in- 
fections, like  virulent  influenza  or  diphtheria,  the 
electrocardiographic  tracing  may  turn  into  a real 
prognostic  omen.  Similarly,  serial  electrocardio- 
grams taken  in  the  course  of  rheumatic  fever  may 
become  prognostically  informative.  When  none  of 
them  show  any  involvement  of  the  heart  muscle  or 
w hen  initially  present  lesions,  such  as  a prolonged 
P-R  interval,  subsequently  disappear,  it  is  justifiable 
to  express  a favorable  prognosis  concerning  the 
heart. 

TREATMENT 

Almost  automatically  one  thinks  of  digitalis  first 
when  considering  the  use  of  the  electrocardiograph 
as  a guide  in  therapy.  It  is  true  for  the  largest  num- 
ber of  cases  that  judicious  use  of  the  drug  and 
careful  observation  of  the  patient  alone  suffice  to 
administer  digitalis  adequately  and  safely.  We  simply 


don’t  routinely  resort  to  electrocardiographic  C(- 
trol  of  each  patient  receiving  digitalis.  We  find  > 
risk  in  such  practice  provided  the  patient  i 
cautioned  to  discontinue  the  use  of  the  drug  upi 
onset  of  certain  symptoms  and  to  return  regulaii' 
for  supervision. 

Furthermore,  the  idea  of  any  precise  relationsl 
between  digitalis  dosage  and  configuration  of  t' 
electrocardiographic  tracing  in  the  sense  of  quin 
tive  parallelism  between  the  tw’o  would  be  utter 
wrong.  It  has  been  shown  conclusively  by  (ieigei 
and  others  that  uniform  digitalis  effects  on  t, 
electrocardiogram  cannot  be  found  with  any  meq 
lire  of  dependability.  However,  the  electrocardi' 
graphic  tracing  generally  does  indicate  to  the  phy. 
cian  whether  or  not  a patient  is  either  receivir  . 
digitalis,  or  too  much  digitalis,  provided  no  rig 
pattern  and  nothing  mathematically  commensura 
w ith  the  consumed  amount  of  the  drug  are  insist! 
upon. 

Electrocardiography  may  be  a life-saving  methoi  j 
under  such  circumstances  as  have  been  discusse : 
previously,  in  detecting  digitalis  intoxication  wht 
a superficial  impression  might  w’ell  tempt  one  t , 
give  the  patient  still  more  digitalis.  Such  fatal  “trea'  1 
ment”  can  and  must  always  be  prevented  by  tli 
timely  use  of  a preliminary  electrocardiographi  1 
tracing. 

Another  situation  in  which  digitalis  is  contrain 
dicated  is  partial  A-V  heart  block  wdth  occasion! 
dropped  beats.  This  can  easily  be  demonstrate' 
electrocardiographically  and  the  risk  of  furthe| 
aggravating  the  block  by  the  administration  0 
digitalis  can  thus  be  avoided. 

When  massive  digitalization  is  undertaken  becaus. 
of  acute  heart  failure  and  insufficient  response  t( 
the  drug,  it  may  be  wise  to  proceed  cautiously  anc 
to  solicit  additional  aid  of  electrocardiography  ir 
guarding  against  overdosage.  In  thyrotoxic  patient: 
the  digitalis  requirement  may  be  two  or  three  time: 
greater  than  in  other  people  having  the  same  degree 
of  heart  failure.  Even  though  this  fact  is  w-ell  knowTrj 
it  is,  nevertheless,  advisable  to  obtain  electrocardio- 
graphic tracings  for  the  purpose  of  playing  safi 
w hile  pushing  the  drug  to  the  necessarv  limit. 

Auricular  flutter  may  also  require  much  digitalie 
for  its  conversion  into  auricular  fibrillation.  There 
too,  one  should  w atch  therapy  electrocardiographic- 
ally and  also  retain  the  tracinos  of  both  the  fluttei 

» O 

and  fibrillation  for  the  sake  of  record. 

The  control  of  quinidine  therapy  is  comparativ^e- 
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1 less  numdatory,  as  a rule,  than  that  of  digitalis. 
Jhce  quinidine  is  used  mainlv  fot  the  prevention 
jtl  treatment  of  cardiac  arrhythmias  of  paroxysmal 
ilture,  one  is  bound  to  get  electrocardiographic 
ticings  of  such  patients  anyway  for  the  purpose 
( recording  the  various  phases  of  the  transition 
lf)m  one  to  another.  However,  the  electrocardio- 
<aphic  disclosure  of  more  than  slight  A-V  or  I-V 
l|)ck  developing  during  quinidine  therapy  dictates 
(iition  in  dosage. 

Prophylactic  quinidine  therapy  is  imperative  in 
t’e  course  of  myocardial  infarction  in  the  presence 
( abnormal  foci  of  cardiac  excitation.  Such  compli- 
(iting  events  can  and  should  be  discovered  electro- 
(I'diographically.  They  will  then  be  treated  with 
( inidine  at  once,  in  the  hope  of  preventing  serious 
jjrhythmias  or  even  fatal  ventricular  fibrillation. 

Preoperative  electrocardiographic  study  is  ad- 
\;able  in  chest  surgery  close  to  the  heart  in  patients 
'10  are  of  the  arteriosclerotic  age  or  who  are  not 
(finitely  knotvn  to  have  a sound  cardiovascular 
(Iparatus.  As  an  example  of  possible  benefit  to  be 
(’rived  from  such  practice,  the  following  mention 
imade  of  a case  w hich  recently  came  to  our  atten- 
lin:  A man  past  middle  age  submitted  to  pneumo- 
ijctomy  because  of  carcinoma  of  the  lung.  He  sud- 
i|nly  died  a few"  days  after  operation  though  his 
|!0gress  had  been  seemingly  uneventful.  Autopsy 
il^ealed  no  pulmonary  embolism  nor  any  other 
imonstrable  cause  of  death.  There  was  an  old 
lorotic  myocardial  infarct  of  long  ago.  It  is  reason- 
de  to  suppose,  in  retrospect,  that  this  man  died  of 
mtricular  fibrillation  and  that  the  discovery  of 
me  abnormal  focus  of  excitation  and  immediate 
linidinization  might  have  forestalled  a fatal  out- 
me. 

Anyone  who  intends  to  let  electrocardiography 
itermine  his  patient’s  myocardial  reserve  and  gov- 
!n  the  treatment  accordingly  is  bound  to  blunder 


hopelessly.  Clinical  data,  not  electrocardiographic 
tracings,  serve  this  purpose.  Whether  or  not  the 
patient  may  enjoy  certain  activity  cannot  be  decided 
upon  electrocardiographically  but  clinically.  Fortu- 
nately the  latter  and  older  method  of  combining  the 
patient’s  subjective  data  w ith  observation  and  good 
judgment  provides  a fairly  solid  foundation  for  such 
therapeutic  conclusions.  At  the  bedside  of  a con- 
valescent from  coronary  thrombosis  this  very  ques- 
tion of  timing  the  return  to  activity  always  faces  the 
attending  physician.  He  w ill  do  well  to  observe  the 
patient’s  color,  respiration,  facial  expression,  pulse, 
and  blood  pressure  while  the  patient  attempts  the 
activity  contemplated  each  time,  such  as  sitting  up, 
using  the  wheelchair,  visiting  the  bathroom,  or  being 
up  and  about.  If  no  untow-ard  change  takes  place  the 
activity  is  permitted;  if  it  does,  the  privilege  is  best 
deferred.  Not  even  electrocardiography  is  a good 
substitute  for  simple  sound  common  sense. 

The  author  is  indebted  to  Dr.  Arthur  J.  Geiger  for  com- 
ments and  editorial  suggestions. 
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LIPECTOMY  FOR  ABDOMINAL  FAT 

Charles  L.  Larkin,  m.d.,  W aterbury 


'^iiE  literature  on  this  subject  is  very  meagre. 

Kelly,’  in  1910  advocated  a definite  surgical 
procedure  for  the  removal  of  the  “transverse  roll  of 
fat  Avhich  hanos  across  the  abdomen  below  the 
umbilicus.”  He  suggested  making  elliptical  incisions 
below  and  above  the  roll  of  fat  starting  the  incisions 
just  below  the  superior  iliac  spines  and  arching  the 
lower  incision  downwards  above  the  pubis  and  then 
upward  to  the  opposite  superior  iliac  spine  and 
swinging  the  upper  incision  above  the  roll  of  fat  so 
that  it  arches  upward  just  below  the  umbilicus.  One 
year  later  Reder-  advocated  that  “the  mass  of  fat 
should  be  removed  wedge  shaped,  the  two  incisions 
converging  into  one  upon  the  fascia  layer.” 

In  the  author’s  opinion  Kelly’s  incisions  are  not 
long  enough  and  Reder’s  suggestion  to  remove  only 
a wedge  shaped  piece  of  fat  defeats  the  purpose  of 
the  operation,  i.e.,  the  removal  of  as  large  amount  of 
abdominal  fat  as  possible,  consistent  with  the  recon- 
struction of  a good  abdominal  wall. 

There  are  two  types  of  patients  who  are  candi- 
dates for  these  operations.  The  first  group  are  the 
unfortunate  human  beings  who  inherit  the  develop- 
ment of  abnormal  deposits  of  fat  on  their  bodies. 
These  individuals  are  usually  stocky  in  build  and 
their  lov^er  legs,  lower  arms,  hands  and  feet  are 
those  of  a much  slighter  person.  The  fat  deposits 
usually  appear  at  the  time  of  puberty  and  develop 
rapidly  to  middle  age.  The  most  conspicuous  fat 
deposit  is  the  transverse  roll  that  develops  below 
the  umbilicus  and  hangs  down  onto  the  thighs. 
Other  abnormal  deposits  of  fat  develop  on  the  but- 
tocks and  on  the  inner  aspects  of  both  upper  thighs 
and  extend  downward  towards  or  to  the  inner  aspect 
of  the  knees.  Fat  deposits  develop  around  the 
shoulders,  front  and  back.  The  breasts  in  the  female 
are  usually  fat,  pendulous  and  unwieldy.  The  whole 
picture  is  that  of  a definite  syndrome  probably 
caused  by  dysfunction  of  the  adipose  controlling 
pituitary  hormone. 


The  second  group  is  made  up  of  individuals  who:  I 
abdomens  have  been  overstretched  by  pregnane' j 
by  intra-abdominal  tumors  or  by  umbilical  or  pos  j 
operative  gynecological  incisional  hernias.  The  I 
may  be  hypothyroid  individuals  who  have  gained 
tremendous  amounts  of  fat  and  then  lost  it  undt  1 
diet  and  thyroid  therapy  and  have  been  left  wit 
sagging  lower  abdomens. 

The  patients  who  inherit  abnormal  fat  distribt, 
tion  do  not  suffer  from  pain  but  they  do  suffer  froi 
bodily  discomfort.  Females,  especially  young  ft 
males,  suffer  mental  anguish  that  often  borders  0 
the  psychopathic.  These  large  protuberant  abdc 
mens  have  a tendency  to  pull  the  body  forwar 
causing  poor  posture  and  backstrain  and  the  larg 
deposits  of  fat  between  the  upper  legs  force  thes 
patients  to  walk  with  their  feet  wide  apart  causin 
a waddling  gait.  The  large  transverse  roll  of  ab 
dominal  fat  cannot  be  contained  beneath  a corse 
and  must  be  flattened  against  the  upper  thighs.  Th 
fat  pendulous  breasts  cannot  be  contained  in 
brassiere  and  must  be  flattened  down  onto  the  lowe 
thoracic  cage  in  an  attempt  to  hide  them  and  thi' 
more  they  are  flattened  the  more  pendulous  the\] 
become.  These  young  women  are  ashamed  of  thei 
fat  deposits.  They  are  ashamed  to  go  swimming  anc 
to  go  to  formal  dances  because  evening  dress  empha 
sizes  their  affliction.  They  are  acutely  conscious  0 
remarks  that  are  made  about  their  resemblance  to  ; 
hippopotamus  or  other  monstrosity.  No  youn^ 
man  seems  to  love  these  fat  girls  and  what  is  worse 
they  make  no  secret  of  it.  As  a result  girls  sc 
afiRicted  persuade  themselves  that  they  hate  al 
young  men,  shun  mixed  groups  and  become  antr 
social.  However,  these  young  people  can  be  helpec 
and  they  should  be  helped  early.  The  older  grouj 
whose  abnormal  fat  deposits  did  not  become  con- 
spicuous until  after  marriage  and  especially  unti 
after  childbirth  should  also  be  sfiven  the  chance  tc 
regain  normal  bodily  contours.  The  only  way  to  dc 


1 P E C T O M Y — L A R K I N 


707 


lis  is  by  surgery.  Diet  will  help  but  it  will  not  cure 
id  when  the  abnormal  fat  deposits  are  once  re- 
loved  they  do  not  return. 

The  surgical  removal  of  these  large  rolls  of  ab- 
ominal  fat  is  not  difficult  and  should  entail  little 
r no  risk.  However,  if  a good  cosmetic  affect  is  to 
e obtained  the  incisions  must  be  adequate  and  cor- 
jctly  placed.  Drawing  A is  an  attempt  to  depict  the 
lethod  by  which  the  lines  of  the  incisions  are 
etermined.  Two  Allis  clamps  are  placed  in  the 
dn  on  each  side  of  the  midline  in  the  most  depend- 
it  portion  of  the  abdominal  panniculus  adiposus. 
lII  assistant  holding  the  clamps,  lifts  the  fat  rolls 
pwards  vertical  to  the  prone  body.  The  surgeon 
len  places  one  hand  on  the  skin  just  two  fingers 
readth  above  the  pubis  and  the  other  hand  on  the 
cin  above  the  base  of  the  panniculus  in  the  mid 
bdominal  line  and  then  brings  his  examining  fingers 
igether  at  the  base  of  the  panniculus.  By  shifting 
is  upper  hand  upwards  or  downwards  in  the  mid- 
ne  and  bringing  the  skin  downwards  to  meet  the 


lower  examining  finger  he  can  read- 
ily determine  the  highest  point  in 
the  midline  where  the  skin  could  be 
pulled  down  and  sutured  to  the  mid 
point  of  the  lower  incision  without 
causing  any  undue  strain  on  the 
suture  lines.  The  lateral  points  from 
which  the  incisions  are  to  be  swung 
can  be  determined  by  lifting  the 
panniculus  high  by  the  Allis  clamps 
and  where  the  roll  of  abdominal  fat 
disappears  laterally  in  points  are  the 
starting  points.  Keeping  the  panni- 
culus lifted  under  tension,  the  in- 
cisions as  illustrated  in  drawings  B, 
C and  D are  swung  across  the 
abdomen,  the  upper  one  proceeding 
through  the  predetermined  spot  in 
the  midline  and  then  to  the  opposite 
lateral  site  and  the  lower  incision  is 
arched  downward  from  the  lateral 
sites  to  the  predetermined  point 
above  the  pubis.  The  incisions  are 
continued  through  the  skin  and 
down  to  the  deep  fascia  or  aponeu- 
rosis of  the  abdominal  wall.  The  fat 
just  above  the  pubis  is  not  very  deep 
but  the  depth  of  the  fat  beneath  the 
upper  incision  is  liable  to  be  three 
or  four  times  as  deep.  The  incision 
through  the  fat  beneath  the  lower 
incision  is  vertically  downward  to  the  fascia  but  the 
incision  through  the  fat  beneath  the  upper  incision 
is  carried  obliquely  upward  from  the  cut  edge  of 
the  skin  to  the  fascia.  This  is  illustrated  in  drawing 
E.  By  this  method  a much  larger  amount  of  fat  can 
be  removed  than  if  the  incisions  are  made  throiioh 

O 

the  fat  converging  on  the  fascia  and  only  a wedge 
shaped  section  of  fat  is  removed.  Furthermore  the 
incisions  will  come  together  easier  and  the  abdom- 
inal wall  will  be  flatter  if  the  author’s  method  is 
followed  as  illustrated  in  drawing  F.  The  aponeu- 
rosis of  the  abdominal  wall  does  not  need  to  be 
touched.  Tliis  is  a tough  fibrous  structure  made  up 
of  interlacing  fibres  from  the  external  and  internal 
oblique  muscles  and  from  the  transversalis  muscles 
and  from  the  bascias  of  the  recti  muscles  and  it  does 
not  bulge  downwards  with  the  roll  of  abdominal  fat. 

There  are  no  important  structures  that  need  to 
be  sacrificed  when  removing  this  abdominal  fat. 
The  blood  supply  is  quite  copious  in  this  region 
and  unless  the  operator  and  his  assistants  are  active 
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in  clamping  bleeding  vessels  a considerable  amount 

of  blood  w ill  be  lost  and  the  patient  may  be  a victim 

of  shock.  For  these  reasons  the  slow  onerator  should 

1 

not  combine  this  operation  with  a laparotomy. 

Penrose  drains  shotdd  always  be  placed  the  whole 
width  of  the  wound  from  the  center  to  the  outer 
angles.  1 here  is  a consideral)le  amount  of  serous 
sanguinous  fatty  drainage  for  about  three  days  at 
which  time  the  drains  should  be  removed.  Mean- 
while  penicillin  should  be  given  daily  because  fat 
has  a low  vitality,  heals  slowly  and  is  very  liable  to 
infection.  For  this  reason  as  few'  sutures  as  possible 
shoidd  be  used  to  close  the  subcutaneous  fat  layer 
and  black  silk  should  be  used  to  close  the  skin. 


Figure  G 


Illustration  G is  a photograph  of  a patient  wdao 
not  only  had  congenital  abnormal  fat  deposits  but 
also  a large  ovarian  cyst.  When  standing  her  ab- 
dominal wall  sagged  nearly  to  her  knees.  The 
lateral  incisions  extended  beyond  her  sides  and  nine- 
teen inches  of  skin  and  fat  were  removed  from  the 
midline.  After  the  skin  and  fat  were  removed  the 


abdominal  cavity  was  entered  through  a vertic 
incision  from  the  umbilicus  to  the  pubis  and  tl| 
ovarian  cyst  removed.  1 he  wound  w as  closed  wdt ; 
out  difficulty  and  illustration  H showvs  the  et; 

y { 

results.  i 


Figure  H 


The  repair  of  umbilical  and  postoperative  gyne 
cological  incisional  hernias  is  greatly  facilitated  b) 
removing  the  thick  cumbersome  fat  roll.  The  uppe: 
transverse  incision  should  cross  the  midline  above 
the  hernia  bulge  and  in  the  case  of  an  umbilica 
hernia  it  should  be  above  the  umbilicus  and  thi 
lower  transverse  incision  might  have  to  be  swamg  : 
little  higher  above  the  pubis.  The  cause  of  umbilica 
and  incisional  hernias  in  these  fat  persons  is  usual!) 
due  to  increased  abdominal  pressure  caused  by  ; 
large  thick  fat  greater  omentum.  It  is  the  author’ 
custom  in  these  cases  to  free  up  the  omentum  fron 
the  sac  edges  and  from  the  parietal  peritoneum  anc 
then  to  remove  the  omentum  in  its  entirely.  Afte 
the  intra-abdominal  contents  have  been  reduced  ii 
size  by  this  procedure  it  is  an  easier  matter  to  closi 
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le  abdominal  incisional  wound  and  it  is  much  more 
celv  to  stay  closed. 

Young  hypothyroid  females  who  under  proper 
let  and  thyroid  therapy  have  lost  excessive  weight 
"e  often  left  with  a sagging  abdomen  and  long 
mdulous  flabby  breasts.  These  young  girls  can  have 
)t  only  the  fat  abdominal  roll  removed  but  plastic 
Derations  on  the  breasts  will  replace  them  to  normal 
Dsition  and  reduce  them  to  normal  size.  Plastic 
Derations  for  the  removal  of  the  large  congenital  fat 
ids  on  the  inner  aspects  of  the  upper  legs  can  be 
^'formed  by  swinging  incisions  from  the  crotch 
Dwnward  around  each  side  of  the  abnormal  fat 
^posits  to  the  inner  aspect  of  the  knees.  Y'hese 
iprovements  in  bodily  form  will  change  the  whole 
itlook  on  life  of  these  unfortunate  females. 


CONCLUSION 

There  is  a definite  place  in  surgical  procedure  for 
the  performance  of  lipectomy  for  the  removal  of 
abdominal  fat  rolls.  The  good  cosmetic  results  im- 
prove not  only  bodily  structure  and  posture  but 
they  improve  the  psychological  attitude  toward  life 
of  these  patients.  The  preliminary  removal  of  fat 
abdominal  rolls  facilitates  the  performance  of  many 
gynecological  operative  procedures  especially  um- 
bilical and  gynecological  postoperative  incisional 
hernias. 
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RETROCAVAL  URETER  — CASE  REPORT 

Charles  E.  Jacobson,  Jr.,  m.d.,  Hartford 


ETROCAVAL  ureter,  less  commonly  referred  to  as 
postcaval  ureter  or  circumcaval  ureter,  is  grad- 
ally  emerging  from  the  field  of  anatomical  curiosity 
id  is  being  recognized  and  treated  bv  an  increasing 
amber  of  urologists.  Although  it  might  properly  be 
Dnsidered  as  an  anomaly  of  the  vascular  system,  it 
usually  considered  an  anomaly  of  the  urinary  tract 
ue  to  the  fact  that  the  ureter  passes  under  and 
"ound  the  vena  cava  enroute  to  the  bladder,  and 
le  symptoms,  if  any  are  present,  are  usually  refer- 
ible  to  the  upper  urinary  tract.  The  author’s  case 
believed  to  be  the  first  case  reported  from  the 
:ate  of  Connecticut  and  the  tenth  case  in  medical 
terature  in  which  the  diagnosis  was  made  pre- 
aeratively  and  the  anomaly  satisfactorily  corrected 
: operation. 

[STORY 

Although  Hochstetter  described  this  anomaly  as 
irly  as  1893  and  Graves  and  Davidoff  reported  its 
Dcurrence  in  cats  in  1922,  it  was  not  until  1934 
lat  Kimbrough  reported  this  anomaly  as  a distinct 
inical  entity  in  man  and  described  an  operation  for 
i correction.  Shortly  afterward  Randall  and  Camp- 
fll  reported  two  cases  and  suggested  a sign  for  its 
entification.  Subsequently  Derbes  and  Dial,  Ii)erbes 
id  LaNasa,  Wren,  Antopal  and  Yellin,  DeCarlo, 


and  Gruenwald  and  Surks  reported  cases  discovered 
during  routine  postmortem  examinations  or  during 
dissection  of  cadavers.  Harbach,  and  Wilson  and 
Herzlich  reported  cases  discovered  at  operation  and 
treated  by  nephrectomy.  To  Harrill,  however,  be- 
longs the  honor  of  being  the  first  to  make  a diagnosis 
of  retrocaval  ureter  preoperatively.  Subsequently 
cases  in  which  the  correct  diagnosis  Y as  made  pre- 
operatively were  reported  by  Greene  and  Kearns, 
Goyanna  and  Cook  and  Counselor,  Lowsley,  Creevy, 
Nourse  and  Moody,  Young,  Shearer,  and  Olson  and 
Austen. 

EMBRYOLOGY 

The  embryological  origin  of  this  anomaly  lies  in 
the  faulty  development  of  the  inferior  vena  cava 
rather  than  that  of  the  ureter  and  the  mechanism  has 
been  described  in  detail  by  Hochstetter,  McClure 
and  Lewis,  McClure  and  Butler,  A'IcClure  and  Hunt- 
ingdon, Gladstone,  Rotter,  and  Pick  and  Anson. 

According  to  Shih,  the  permanent  kidney  in  foetal 
life  during  its  ascent  to  the  renal  fossa  passes  through 
a venous  ring  wdiich  is  formed  by  the  postcardinal 
vein  on  the  medial  side,  and  the  supracardinal  vein 
on  the  dorsomedial  aspect,  together  with  their 
anastomotic  branches.  Normally,  with  atrophy  of 
the  right  postcardinal  vein  the  venous  circulation  is 


710 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


shifted  to  the  subcardinal  and  supracardinal  veins; 
the  adult  vena  cava  develops  from  the  pars  hepatica, 
right  subcardinal  and  supracardinal  veins  and  pars 
renal  is,  and  the  right  ureter  lies  lateral  to  the  inferior 
vena  cava.  Should  the  right  postcardinal  vein  fail 
to  atrophy,  the  shifting  of  the  venous  circulation 
docs  not  occur;  the  right  postcardinal  vein  remains 
as  the  main  component  of  the  adult  vena  cava,  and 
the  ureter  becomes  M Ound  around  its  medial  side. 
This  condition  is  the  direct  result  of  the  persistence 
of  the  right  postcardinal  vein  as  a portion  of  the 
inferior  vena  cava. 

According  to  Harbach,  the  anomaly  occurs  in 
four  different  forms: 

Type  I— There  is  unilateral  persistence  of  the  pos- 
terior cardinal  vein  (observed  only  on  the  right 
side),  the  postrenal  segment  of  this  vein  forming  the 
postcava.  The  great  majority  of  cases  fall  in  this 
group,  including  the  author’s  case. 

Type  2— Bilateral  persistence  of  the  postcardinal 
vein  (bilateral  retrocaval  ureter).  Gladstone’s  case 
belonged  in  this  group. 

Type  3— Unilateral  persistence  of  the  right  pos- 
terior cardinal  vein  together  with  the  postrenal  por- 
tion of  the  right  supracardinal  giving  a double  vena 
cava,  both  on  the  right  side,  with  the  ureter  passing 
through  a ring  formed  by  these  two  veins  and  their 
anastomoses.  The  cases  of  Wicks,  \^on  Gierke,  and 
Rotter  belonged  to  this  group. 

Type  4— Unilateral  persistence  of  the  right  pos- 
terior cardinal  and  left  supracardinal  veins  so  that 
we  have  a particular  form  of  double  postcava,  one 
on  each  side  with  the  ureter  passing  dorsally  to  the 
right  vein.  Rotter  had  a case  belonging  to  this  type. 

SYMPI'OMS 

The  symptoms  of  retrocaval  ureter,  when  present, 
are  those  of  ureteral  obstruction  and  hydronephro- 
sis and  may  vary  from  dull  aching  discomfort  in  the 
loin  to  severe  renal  colic.  Chills  and  fever  resulting 
from  renal  infection  or  pyelonephritis  may  be  the 
initial  symptom  of  this  anomaly.  Symptoms  may  be 
completely  absent  in  retrocaval  ureter,  as  in  the 
author’s  case,  and  in  those  discovered  during  routine 
anatomical  dissections  and  postmortem  examinations. 

SIGNS 

The  diagnosis  of  retrocaval  ureter  is  based  upon 
the  ptesence  of  a characteristic  deformity  in  the 
pyelogram.  The  renal  pelvis  and  calices  are  dilated 
and  the  extrarenal  portion  of  the  pelvis  is  usually 


elongated  with  the  ureteropelvic  junction  assumii  | 
a fish  hook  appearance  as  the  ureter  ascends  towa.i 
the  mid  line,  generally  at  the  level  of  L3  or  Ij| 
vertebra.  The  course  of  the  ureteral  catheter  itsejl 
is  also  diagnostic  as  it  assumes  an  S curve  in  coursii''  - 
under  and  around  the  vena  cava  enroute  to  the  ren' 
pelvis.  Lastly,  Randall  and  Campbell’s  sign,  “in  :: 
obli(]ue  roentgenogram  the  postcaval  ureter  will  1 
found  to  impinge  against  the  lower  lumbar  spin 
w hile  the  normal  ureter  wfill  fall  away  from  it,”  I 
diagnostic  of  retrocaval  ureter.  According  to  Wi' 
son  and  Herzlich  the  most  important  factor 
making  a correct  preoperative  diagnosis  of  retn' 
caval  ureter,  now  that  its  typical  features  are  so  we^ 
established,  is  aw'areness  that  the  possibility  exists. 

TREATMENT 

ITe  treatment  of  retrocaval  ureter,  provided  tl 
kidney  is  not  beyond  redemption,  is  section  an 
anastomosis  of  the  ureter  anterior  to  the  vena  cav 
The  anastomosis  is  facilitated  by  sectioning  th 
ureter  immediately  above  the  ureteropelvic  junctioi 
thus  providing  opposing  surfaces  for  anastomos 
and  diminishing  the  likelihood  of  subsequent  strk 
ture.  Nephrectomy,  of  course,  is  indicated  if  cor 
servative  renal  surgery  is  not  possible.  Lowsley 
operation  of  sectioning  the  ureter  at  the  base  of  th 
bladder  is  not  recommended  as  the  blood  supply  t 
the  lower  portion  of  the  ureter  is  severely  impairec 
Temporary  nephrostomy  drainage  with  ureten 
splinting  is  usually  employed  and  seems  desirabl 
and  helpful,  as  in  the  author’s  case.  Chemotherapy 
is  usually  empkiyed  either  therapeutically  or  pro 
phylactically. 

CASE  REPORT 

Mr.  W.  B.,  a 45  year  old  salesman  complaining  0 
intermittent  occipital  and  postorbital  headaches  of  ten  yeai 
duration  was  admitted  to  the  Hartford  Hospital  on  Apr 
6,  1949  for  investigation  of  hypertension.  Of  interest  is  th 
fact  that  the  patient  noticed  that  following  each  headach 
he  would  void  more  frequently  and  in  larger  amounts  tha 
normally. 

Past  history  included  an  appendectomy  and  inguin: 
herniorraphy,  but  was  otherwise  unremarkable. 

Examination  revealed  a m.oderately  obese,  middle  age 
male  in  no  discomfort.  Sight  was  normal  and  examinatio 
of  the  retina  and  of  the  extraocular  movements  revealed  n 
unusual  findings.  The  lungs  were  clear  and  the  chest  fill 
unremarkable.  The  heart  sounds  were  normal  and  the  heai 
size  within  normal  limits.  The  E.K.G.  revealed  “arrhythmi 
with  occasional  ventricular  premature  contraction.”  Bloo 
pressure  studies  revealed  a variation  of  1 52/104  to  165/10 
The  cold  pressor  test  revealed  a rise  to  190/120  and  tf 
sedation  test  a fall  to  96/56,  indicating  a very  labile  vascuk 
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■system.  Abdominal  examination  was  unremarkable  except 
for  scars  in  the  right  lower  quadrant  of  the  abdomen  from 
previous  appendectomy  and  herniorraphy.  The  right  kidney 
jappeared  to  be  enlarged  while  the  left  was  not  palpable. 

Routine  urinalysis,  serology,  N.P.N.  and  blood  sugar,  as 
well  as  a complete  blood  count  were  unremarkable.  P.S.P. 
rest  normal. 


j An  intravenous  pyelogram  revealed  a “marked  hydro- 
nephrosis, most  likely  due  to  anomalous  band  or  vessels  at 
Lreteropelvic  junction,”  and  on  the  basis  of  this  finding 
jurological  consultation  was  requested.  A tentative  diagnosis 
|of  right  retrocaval  ureter  was  made  and  further  study  of  the 
jriglit  upper  urinary  tract  was  advised. 

Discharged  April  8. 

He  was  admitted  to  Manchester  Alemorial  Hospital  on 
June  5,  1949.  Cystoscopy  was  performed  the  following  day 
under  sodium  pentothal  anesthesia.  The  bladder  and  urethra 
were  normal.  Differential  renal  function  study  was  made 
rsing  10  cc.  of  methylene  blue  intravenously  and  the  dye 
appeared  promptly  and  in  good  concentration  from  the  left 
Ikidney.  It  appeared  delayed  and  in  poor  concentration  from 
[the  right  kidney.  A #5  ureteral  catheter  passed  easily  to 
leach  renal  pelvis;  the  drip  from  the  left  kidney  was  normal, 
whereas  that  from  the  right  kidney  was  rapid  and  indicated 
probable  hydronephrosis.  Films  were  made  before  and  after 
the  injections  of  contrast  media,  and  in  the  supine,  erect, 
oblique  and  lateral  positions,  and  revealed  a normal  left 


Figure  i 

Preoperative  intravenous  pyelogram  (20  min.) 
made  on  4-7-49.  Note  dilated  pelvis  and  calices, 
elongated  extrarenal  pelvis,  fish-hooklike  uretero- 
pelvic  juncture,  and  abnormal  course  of  ureter 
toward  midline  at  level  of  L3  vertebra 


kidney  and  ureter  and  a hydronephrosis  of  the  right  kidney 
resulting  from  a retrocaval  ureter.  (See  Figure  i.) 

The  course  of  the  ureteral  catheter  in  the  A-P  film  as- 
sumed a partial  S shape  and  after  leaving  the  bladder  was 
directed  to  the  midline  at  the  level  of  L3  vertebra  after 
wliich  it  turned  laterally  for  a short  distance  and  then  was 
directed  toward  the  renal  fossa.  The  pyelogram  obtained  by 
injection  of  the  Diodrast  was  typical  of  retrocaval  ureter, 
(see  Figure  i)  and  manifested  the  dilated  pelvis  and  calices, 
elongated  extrarenal  pelvis,  fish-hooklike  ureteropelvic 
junction,  abnormal  course  of  ureter  toward  midline,  and 
lastly  Randall’s  sign  or  displacement  of  the  ureter  in  the 
oblique  film. 

A diagnosis  of  right  retrocaval  ureter  causing  hydro- 
nephrosis  was  made  and  operation  advised. 


Figure  2 

(a)  Findings  at  operation  6-8-49 

(b)  Details  of  surgical  technique  6-8-49 

OPERATIVE  NOTE 

The  right  kidney  was  explored  on  June  8 under  general 
intratracheal  inhalation  anesthesia  through  the  conventional 
right  posteriolumbar  approach,  and  adequate  exposure  was 
obtained  to  permit  complete  mobilization  of  the  kidney  and 
visualization  of  the  upper  half  of  the  ureter.  Findings  as 
illustrated  in  the  drawing  (Figure  2a)  were  noted.  The  extra 
renal  pelvis  was  markedly  enlarged  and  elongated  and  the 
ureter  passed  medially  and  beneath  the  vena  cava  winding 
itself  around  the  vein  and  then  passing  over  it  as  it  resumed 
its  course  to  the  bladder.  The  ureter,  or  rather  the  renal 
pelvis,  was  then  sectioned  i inch  abo\c  the  ureteropelvic 
junction  and  the  ureter  unwound  from  tlie  vena  cava.  A 
small  tributary  of  the  vena  cava  was  torn  during  this  pro- 
cedure and  the  bleeding  was  controlled  with  a pledget  of 
gelfoam.  The  redundant  renal  pelvis  was  next  exci.sed  as 
illustrated  (Figure  2b)  following  which  the  pelvis  was  re- 
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constructed  and  anastomosed  to  the  ureter.  A nephrostomy 


and  ureteral  splint  was  employed  and  chemotherapy  was 
used  pro[)hylactically. 

The  postoperative  course  was  complicated  by  several  small 
pulmonary  infarcts  from  which  the  patient  eventually  made 
a completely  satisfactory  convalescence.  Me  was  discharged 
from  that  hospital  on  June  25. 

I'lie  nephrostomy  and  ureterostomy  tubes  were  removed 
on  July  7,  or  thirty  days  after  operation,  and  the  sinus  tract 
promptly  closed  with  no  significant  drainage. 

On  September  22,  1949  he  was  again  admitted  to  Man- 
chester Memorial  Hospital.  Cystoscopy  was  performed  the 
following  day  under  pentothal  anesthesia  and  a right  retro- 
grade pyelogram  made  in  the  supine  and  erect  positions 
(see  Figure  3).  Renal  function  in  the  right  kidney  was 
excellent  as  demonstrated  by  the  prompt  and  concentrated 
excretion  of  methylene  blue  in  four  minutes.  Culture  of  the 
urine  from  the  right  kidney  was  sterile  and  microscopic 
examinatit)n  was  unremarkable.  The  right  pyelogram  indi- 
cated some  residual  dilatation  of  the  calices  and  renal  pelvis 
but  the  appearance  was  vastly  improved  over  that  noted 
preoperativelv  (Figure  i).  There  was  some  slight  irregular- 
ity at  the  site  of  anastomosis,  but  this  was  not  obstructive.  In 
the  erect  film  the  kidney  drained  promptly  indicating  no 
residual  obstruction. 

Of  e;reat  interest  is  the  fact  that  the  patient  has  not  had  a 
single  headache  since  his  operation.  No  explanation  is  offered 
for  this  fortunate  trend  of  events. 

The  patient’s  blood  pressure  has  remained  approximately 
140/90  since  the  operation. 

SUM. MARY 

A case  of  retrocaval  ureter  has  been  reported,  and 
a brief  discussion  has  been  presented  regarding  its 
history  as  a clinical  entity,  embryology,  diagnosis 
and  treatment. 
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DIABETICS  LIVE  LONG,  BUT  CAN  LIVE  LONGER  AND  MORE  EEEICIENTLY 

Elliott  P.  Joslin,  m.d.,  Boston 


■pHE  diabetic  life  and  the  religious  life,  using  the 
w'ord  religious  in  its  broadest  sense,  are  similar, 
he  diabetic  preparing  for  his  future  career  in  this 
rorld  and  all  of  us  for  our  future  in  this  world  and 
he  next.  Today  I see  I am  in  a hard  position,  for  I 
in  speaking  before  an  audience  of  doctors,  wise  in 
heir  knowledge  of  diabetes,  and  before  patients  just 
jntering  upon  their  course  or  justified,  after  their 
nany  years  of  wearing  the  diabetic  armor,  in  boast- 
ng  of  their  victories  and  what  they  have  accom- 
dished.  Therefore,  consider  the  predicament  in 
vhich  the  officers  of  the  Connecticut  State  Medical 
■lociety  and  the  Connecticut  Diabetes  Association 
lave  placed  me  and  give  me  your  sympathy. 

One  loophole  alone  is  left  me  by  which  to  extri- 
rate  myself  and  that  is  there  is  no  one  in  the  room  as 
lid  as  I and  so  I shall  try  my  level  best  to  tell  you 
ome  of  the  simple  things  which  have  helped  me 
nost  in  the  treatment  of  this  disease— diabetes— even 
lefore  you  were  born  and  since. 

I First  of  all  I believe  that  aggressive  treatment  of 
he  disease  pays— no  matter  whether  the  patient  is 
mung  or  old,  and  this  policy  I have  consistently 
ollowed  for  over  half  a century.  Two  weeks  ago 
showed  a boy  before  an  audience  of  some  two 
housand  physicians,  referred  to  me  by  a children’s 
pecialist.  Professor  John  Lovett  Morse,  in  1920. 
Fhen  he  was  4 years  old  and  now  34,  and  across  the 
tage  he  walked  with  his  two  little  children  riding 
ny  75-year-old  velocipede  and  accompanied  by  his 
fieerful  and  charming  wife,  \vho  was  one  of  our 
>est  nurses  at  the  New  England  Deaconess  Hos- 


pital. And  to  counterbalance  youth,  little  4-year-old 
Joanne  led  to  the  front  of  the  platform  her  playmate, 
Mrs.  Schultz,  now  ninety  years  older  than  herself 
w ho  already  has  lived  more  than  twice  as  long  as 
she  w'as  expected  to  live  wdren  her  diabetes  began. 
Mrs.  Schultz  sat  down  at  a table  before  the  doctors 
and  without  her  glasses  threaded  a needle.  And  then 
Joanne  gave  Mrs.  Schultz  an  orchid,  wiiich  Mrs. 
George  R.  Minot,  the  widows  of  perliaps  my  most 
celebrated  patient,  fastened  on  her  dress. 

You  all  know  Dr.  George  R.  Minot,  who  dis- 
covered with  the  help  of  Dr.  Whipple  and  Dr. 
Murphy  the  cure  of  pernicious  anemia  with  liver 
extract.  Today  that  hopeless  disease  can  be  con- 
trolled with  one  injection  of  liver  extract  once  a 
month.  Dr.  Minot  recently  died  after  28  years  of 
diabetes,  from  hardening  of  arteries  in  his  brain.  But 
in  addition  to  his  contribution  to  medicine  in  his 
lifetime,  he  left  a legacy  to  doctors  and  diabetics 
after  his  death.  Do  you  know  wdiat  it  was?  At  the 
operation  wdiich  follow  ed,  and  you  all  know^  that 
whereas  an  operation  during  life  is  painful  and  solely 
for  the  benefit  of  the  individual,  an  operation  after 
death  is  painless  and  for  the  benefit  of  humanity,  it 
was  found  that  he  show  ed  very  little  trouble  with 
his  kidneys  and,  indeed,  there  existed  abundant 
functioning  elements.  George  Minot’s  legacy  w as  to 
prove  that  28  years  of  carefully  controlled  diabetes 
did  not  significantly  impair  the  kidneys.  I think  the 
boy  George  B.,  with  his  30  years  of  diabetes,  Mrs. 
Schultz  at  94,  and  George  iMinot  teach  us  all  a 
le.sson.  Confidence  in  the  future  of  the  diabetic.  It 


iddress  delivered  at  a public  meeting  held  in  Water  bury  on  May  2,  k)^o,  during  the  kj<;o  Annual  Meeting  of  the  Con- 
lecticut  State  Medical  Society,  sponsored  by  the  Water  bury  Medical  Society  and  the  Connecticut  Diabetes  Association. 
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was  Houcliardat,  that  80  yeat  old  doctor,  a hundred 
years  ago  who  was  the  first  in  the  world  to  give 
hope  to  the  diabetic  and  I can  echo  and  furnish 
proof  for  the  correctness  of  his  idea. 

Botichardat  hit  the  nail  on  the  head  when  he 
placed  on  his  patients  the  personal  responsibility  for 
controlling  their  diabetes.  He  taught  them  to  exam- 
ine their  urines.  He  did  this  when  there  were  no 
modern  methods,  no  Fehling’s  test,  no  Benedict’s 
test,  no  Clinitest.  They  might  not  know  the  carbo- 
hydrate value  of  their  food  but  if  sugar  showed 
after  eating  it,  they  found  it  out  and  thus  demon- 
strated to  themselves  that  that  food  in  that  quantity 
was  bad.  He  taught  them  to  eat  as  little  as  possible, 
Mmigez  le  moins  possible.  He  urged  exercise  upon 
them  until  they  were  in  a sweat  and  then  a cold 
bath  with  a good  rtibdown  with  a coarse  towel.  He 
emphasized  the  frequency  of  the  recurrence  of  the 
disease  and  said  no  one  is  cured  unless  he  believes 
himself  not  cured.  He  proclaimed  that  a diabetic 
could  live  as  long  as  a nondiabetic,  provided  he  had 
no  accompanying  irremediable  disease.  But  he  ex- 
cepted children,  because  he  saw  they  wasted  away 
with  tuberculosis.  Let  us  now,  therefore,  take  up 
the  question  of  how  long  diabetics  can  live  today 
and  especially  the  children. 

Some  ten  thousand  of  my  diabetics  are  dead.  Up 
to  1914  they  lived  4.9  years,  between  19 14-192 2 
they  lived  6 years,  and  then  came  insulin  and  their 
length  of  life  on  the  average  is  now  14.4  years. 
The  nondiabetic  man  at  61  years  or  a w^oman  at  63 
years  of  age  is  not  expected  to  live  over  14  years. 
So  the  only  chance  I have  to  increase  my  average 
longevity  for  those  patients  coming  to  nte  at  the 
age  of  61  or  above  is  to  make  them  live  longer  than 
they  would  be  expected  to  live  if  they  had  no 
diabetes  whatsoever.  With  younger  people  I have  a 
better  show.  Please  realize  that  these  durations  are 
average  durations  and  that  we  have  at  least  two 
living  diabetics  for  each  one  dead  upon  whom  we 
pin  our  faith  to  live  longer.  In  fact,  for  each  period 
of  years  for  which  our  data  have  been  compiled 
and  for  each  age  of  life  the  increases  have  been  unin- 
terrupted. The  longest  duration  for  any  age  group 
thus  far  is  that  of  the  diabetic  child  with  onset  0-9 
years,  reaching  19  years,  and  the  shortest,  if  we  bar 
those  with  onset  above  60  years  of  age,  is  the 
adolescent  group  10-19,  teaching  15  years.  How  can 
this  be  so?  What  is  the  explanation?  I do  not  believe 
diabetes  is  more  severe  between  10  and  19  years; 
I believe  it  has  been  less  well  controlled. 


Table  i 

Increasing  Duration  of  Life  After  Onset 
Age  Groups  at  Onset* 

OF  Diabetem 

AGE  AT  onset 

NAUNYN  ERA  CHARLES  H.  BEST  A 

years 

1898-1914 

1944-1948-i 

All  ages 

4.9 

144  j1 

0-9 

1-3 

I9.I  . 

10-19 

2-7 

154  i 

20-39 

4-3 

18.8 

40-59 

7.0 

16.0 

60  and  over 

44 

9-1 

* Prepared  by  the  Statistical  Bureau  of  the  Metropolitan  h; 

Insurance  Company  ■ 

IDeaths  reported  through  May  26,  1948 

Control  of  diabetes  pays.  All  the  evidence,  wh  1 
we  have  thus  far  accumulated,  supports  this  the 
Cases  discovered  by  insurance  live  the  longest;  p- 
vately  treated  cases  live  longer  than  hospital  treat  l 
cases.  Of  50  cases  picked  out  in  1930  who  alrea  • 
had  had  diabetes  5 years  and  were  from  fairly  t 
sponsible  homes,  the  19  dead  have  averaged 
years,  the  31  living  27  years.  The  Quarter  Centu 
medal  cases  are  patients  who  for  years  were  unc 
meticulous  control  and  wdth  hardly  an  exceptl 
adhered  to  the  straight  line  of  diabetic  therapy.  I 
White’s  series  of  children  directly  showed  tl 
arteriosclerosis  varied  with  control,  as  measured  1 
coma,  and  Dr.  Root’s  recent  analysis  of  202  cat 
at  15-30  years,  about  to  be  published,  confirms  it. 

Perhaps  there  is  nothing  I can  tell  you  more  e 
couraging  from  the  results  of  past  treatment  and  tj 
outlook  for  future  treatment,  strange  as  it  may  seeij 
than  to  report  upon  our  472  diabetic  children  wl 
have  died.  In  the  first  24  years  I cared  for  diabet 
children  they  lived  2.5  years;  in  the  next  14  yea: 
with  the  help  of  insulin,  twice  as  long,  5.4  years; 
the  next  7 years  almost  doubled  again  to  9.7  yeai 
and  of  the  137  cases  dying  in  the  last  6 years  tl 
duration  almost  again  doubled  to  17.3  years;  ai 
may  I add  that  for  each  fatal  child  in  this  last  peric 
we  have  15  living.  Coincidentally  the  age  at  deal 
has  advanced  to  27  years,  a gain  of  8 years  in  til 
last  6 years.  And  for  these  recent  advances  we  haj 
had  no  wonderful  discoveries.  I attribute  it  to  tl 
general  improvement  in  knowledge  and  treatmei 
of  diabetes  as  practiced  by  the  general  practitionel 

Why  did  these  137  children  die  in  the  past  6 yearj 
Coma  claimed  10  per  cent.  A coma  death  is  alwa  i 
needless.  Not  one  of  these  coma  deaths  occurred 
the  New  England  Deaconess  Hospital.  The  patien 
usually  had  not  been  seen  for  years.  As  a rule  th(j 
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Table  2 

Tj  Average  Age  at  Death  and  Average  Duration  of 
dsETES  Among  472  Child  Diabetics  in  Pre-Insulin  and 
I Insulin  Eras  1898-1950 


ra  of 

\TMENT 

NO.  OF 
DEATHS 

average 
AGE  at  DEATH 
(years) 

AVERAGE 
DURATION 
OF  DIABETES 

(years) 

^8-1922 

157 

1 1 -5 

2-5 

22-1936 

99 

15. 1 

5-4 

37-1943 

81 

19.0 

9-7 

34  to  date 

135 

27.0 

17-3 

ill  not  been  under  any  medical  supervision.  Coma 
rfi  5 times  as  common  as  a cause  of  death  as  for  all 
i:  patients.  Moral:  A diabetic  child  should  be 
ider  constant  care.  More  diabetes  camps  and  more 
'low-ups  of  the  individual  child  are  needed,  more 
idical  vacation  diabetic  camps  for  them  as  they 
|)w  into  adult  life.  And  yet  these  coma  children 
led  10  years  with  their  diabetes. 

Fuberculosis,  the  scourge  of  the  diabetic  former- 
I thought  was  almost  extinct.  Only  two  in  a 
ndred  of  all  our  cases  succumb  to  it,  but  with 
;se  children  the  mortality  w^as  like  diabetic  coma 
imes  as  great,  10  per  cent.  Why?  Again  lack  of 
jjervision  was  responsible.  Intervals  of  years— up  to 
j went  by  in  one  case— since  we  had  seen  the 
|:ient,  but  there  were  other  instances  in  which  a 
lubtful  x-ray  should  have  aroused  suspicion.  These 
ibetic  children  despite  consumption  held  on  for 
I years.  How  much  longer  they  should  have  lived 
thout  it.  Every  child  and  young  diabetic  should 
x-rayed  yearly. 

But  the  overwhelming  cause  of  death  of  the 
ildren  was  in  the  arteriosclerotic  group,  although 
uspect  falsely.  Our  analysis  is  not  complete,  but 
being  intensively  carried  on  by  Dr.  Wilson,  who 
3 joined  us  for  this  purpose.  A careful  study  of 
s so-called  and  customarily  reported  cardio-renal- 
rebral-vascular  group  resolves  it  in  contrast  to  58 
r cent  of  deaths  for  all  patients  into  only  one  of  a 
rebral  nature  and  6 per  cent  definitely  cardiac, 
le  chief  factor  was  a renal  one  and  this  furnishes 
pe  for  improvement.  There  is  far  more  opportu- 
y to  prevent  and  protect  an  ailing  kidney  than  to 
mbat  the  hardened  arteries  in  the  heart  or  any- 
lere  else.  So  you  can  see  for  yourselves  why  I 
cover  opportunities  which  will  permit  a better 
atment  of  the  diabetic  child. 

Children,  adolescent  and  young  adult  diabetics 
1st  be  more  closely  followed.  How  is  one  to  ap- 
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Table  3 

137  Fatal  Cases  Juvenile  Diabetics 
January  1944  to  January  1950 


CAUSE  OF  DEATH 

NO. 

CASES 

PER  CENT 

DURATION 

YEARS 

Coma  

Cardio-vascular-renal 

...  13 

10 

10.6 

Cardiac  

...  8 

6 

22.0 

Renal  

...  72 

52 

18.2 

Cerebral  

I 

26.3 

Infections  

..  8 

5 

13.2 

Tuberculosis  

..  13 

10 

13.2 

Cancer  

Accidents 

I 

18.0 

Suicide 

■> 

2 

16.7 

Others  

••  7 

5 

iVIiscellaneous  

••  5 

3 

15-3 

Unknown  

••  7 

5 

16.2 



— 

— 

137 

100 

17.I 

peal  to  them  to  adhere 

to  the  straight  and 

narrow 

path  of  treatment?  One  can 

show  them 

the  end 

results  of  poor  treatment  and  good  treatment  and 
that  makes  a real  impression,  but  recently  I have 
profited  by  observing  for  five  or  six  months  Dr. 
White’s  pregnant  girls.  There  have  been  500  in  the 
last  twelve  years  and  they  have  taught  us  lessons. 
These  girls  are  a jolly  lot,  some  with  diabetes  of  20 
years’  duration,  a few  with  more  than  25  years  of 
diabetes  behind  them.  Generally  it  is  their  first  baby 
or  they  have  lost  one.  They  are  eager  and  willing 
to  do  anything  to  get  a living  and  healthy  baby. 
They  never  object  to  their  two  kinds  of  insulin 
before  breakfast  and  a tiny  dose  before  dinner  and 
supper  or  even  bedtime,  to  control  the  glycosuria; 
they  will  swallow  half-gram  ammonium  chloride 
pills  galore  to  offset  edema;  they  never  whimper 
over  deep  hormone  injections;  they  take  thyroid, 
iron  and  vitamins  as  a matter  of  course  for  the  hope 
set  before  them.  Their  diet  is  generally  carbohy- 
drate 200,  protein  100  and  fat  100  grams,  and  always 
the  diabetes  is  controlled.  These  laughing  girls  have 
taught  me  diabetes  can  be  controlled  and  my  non- 
pregnant girls  realize  it,  just  as  I,  when  I show  them 
Priscilla  White’s  pregnancy  menagerie.  And  so  to 
Susan  and  Angeline  and  Marietta  I hardly  need  to 
say,  do  you  want  a baby,  too?  Incidentally,  deduct 
200  or  300  calories  from  these  diets  on  account  of 
making  a baby  and  you  have  the  diet  of  an  ordinary 
diabetic  girl,  not  pregnant,  but  living  under  similar 
circumstances.  Control  of  diabetes  in  adolescent  girls 

D 

is  possible. 

As  for  the  boys?  The  other  day  one  of  them  v'rote 
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nic  his  promotion  in  tiic  Government  service  was 
barred  solelv'  because  of  his  diabetes.  Ifut  be  re- 
minded me  that  be  v\  as  one  of  my  6 Quarter  Century 
\dctory  medal  diabetic  patients— one  of  6 in  36,000! 
W hen  I wrote  tliat  to  the  bead  of  bis  department  in 
W' asliington  and  told  bis  Congressman  of  it,  too,  the 
ban  was  lifted,  “^  ()ung  man,  if  you  want  me  to 
recommend  you  for  a job,  can  I do  so  if  you  are 
careless  in  your  control  of  diabetes?  Do  you  know' 
that  if  you  want  insurance,  the  company  will  ask 
that  your  family  physician  write  them  as  to  w hether 
you  are  keeping  in  touch  with  him?  And  should  you 
decitle  to  live  regardless  of  diabetes  and  doctors  for 
a decade  and  then  plan  after  college  to  settle  down 
and  get  married  and  lead  a happy  life,  have  you 
ever  thought  whether  you,  you,  would  advise  your 
nondiabetic  sister  to  marry  such  a diabetic?”  At  the 
clinic  last  week  I was  able  to  show  several  boys  of 
30  years’  duration  whose  wives  had  given  birth 
recently  to  lovely  children  and  I had  these  little  tots 
on  the  stage  to  drive  home  this  added  point.  Inci- 
dentally, one  of  my  30  year  duration  boys  with  a 
family  of  three  children  was  presented  last  year 
with  twins.  I trust  you  have  grasped  the  potentiality 
of  the  point  I wish  to  make. 

Routine  treatment  of  diabetes  calls  for  a diet  of 
carbohydrate  150  or  more  grams,  protein  a gram 
per  kilogram,  and  usually  more  and  much  more  with 
children,  and  fat  sufficient  to  maintain  a reasonable 
weight.  Seldom  must  one  go  above  200  grams  of 
carbohydrate  and  I shall  hesitate  to  do  so  until  I see 
future  medal  cases  among  those  who  have  been  on 
a high  carbohydrate,  low  fat  diet  or  on  a free  diet. 
Our  medal  cases  are  those  who  for  some  years  lived 
on  about  carbohydrate  100-150  grams,  perhaps  too 
low,  but  they  are  alive  today.  Protein  w'e  give  much 
more  of  than  formerly  and  especially  to  the  elderly, 
particularly  when  undergoing  operations. 

Protamine  zinc  insulin  most  all  of  our  diabetics 
receive,  supplemented  by  crystalline  insulin  in  the 
morning  before  breakfast,  and  if  there  are  dangers 
of  reactions  during  the  daytime,  by  another  tiny 
dose,  4,  6 or  8 units  of  crystalline  before  the  eve- 


ning meal,  according  to  the  presence  or  absence  oi 
yellow',  orange  or  red  test.  I am  sure  we  shall  co- 
bine  the  two  insulins  before  breakfast  more  f - 
cjuently  if  the  new'  NPH-50  does  not  go  on  s 
this  year.  That  new  insulin  acting  more  quickly  th  1] 
PZI,  yet  only  for  about  28-32  hours,  has  the  advt« 
tage  that  crystalline  insulin  added  to  it  changes  iL 
less  into  protamine  insulin  than  when  added  ■ 
protamine  insulin  alone,  perhaps  because  there  is  k 
protamine  in  the  NPH-50,  50  instead  of  125  parts. ,| 
Most  diabetics  are  benefited  by  a small  lunch  p 
the  forenoon,  afternoon  and  evening.  This  shou'^' 
vary  with  the  changing  amount  of  exercise,  and  || 
so  doing  they  are  simply  acting  like  football  playe  * 
and  marathon  runners,  though  to  a more  extreiiji 
degree,  because  they  have  so  little  reserve  carboh 
drate  (glycogen)  in  their  bodies,  plus  the  fact 
may  be  less  well  utilized.  There  is  nothing  wonde 
ful,  strange  or  miraculous  in  this.  I don’t  like  to  a 
them  brittle  diabetics— they  are  more  like  chi 
diabetics.  If  worse  comes  to  worse  they  can  be  coi ') 
trolled  by  giving  a small  dose  of  carbohydra  I 
hourly  on  the  hour  between  meals  in  the  forenoc 
and  afternoon.  Gradually  they  can  adjust  to  the 
needs  and  may  get  along  with  a single  intermedia', 
feeding.  This  is  similar  to  what  Dr.  Sippy  did  yeai 
ago  with  his  patients  with  ulcer  of  the  stomach  c 
duodenum,  only  he  used  a mixture  of  cream  an|t 
milk.  Don’t  let  any  diabetic  think  he  is  a mysterioi 
being.  He  isn’t.  His  course  can  be  explained. 

Finally,  all— doctors  and  diabetics— remember  i : 
this  struggle  against  diabetes  one  is  in  for  a long 
long  war,  that  five  prospect  for  life  and  health  nov 
is  greater  than  ever  before,  that  the  fundamental 
of  control  of  the  diabetes  still  hold,  and  the  hop 
alw^ays  is  set  before  us  that  far  better  measures  0 
treatment  of  diabetes  may  be  just  around  the  cor 

ner.  Live  on  to  see  what  it  will  be.  ' 

I 

“Disce  ut  semper  victurus;  j 

Vive  ut  eras  moriturus.”  i 

Learn  as  if  you  are  to  live  forever; 

Live  as  if  you  would  die  tomorrow. 

Isidore  of  Seville— 7th  Century 
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TWENTY-FIFTH  CLINICAL  CONGRESS 

of  the 

CONNECTICUT  STATE  MEDICAL  SOCIETY 

and  the 

, YALE  UNIVERSITY  SCHOOL  OF  MEDICINE 

Yale  Law  School  AuDixoRiuAr,  Grove  Street,  New  Haven 
New  LIaven  Hospi  ial  and  the  School  of  Medicine,  Cedar  Street,  New  Haven 

September  12,  13  and  14,  1950 

I TUESDAY,  SEPTEMBER  12 

; MORNING  SESSION 

! Auditorium  of  the  Law  School 

I Thomas  J.  Danaher,  presiding 

10:00  Modern  Techniques  for  the  Diagnosis  of  Cancer 
^ William  B.  Kennedy,  Philadelphia,  Pennsylvania 

110:30  Acute  Cholecystitis 

Frank  Glenn,  New  York.  N.  Y. 

111:00  Convalescent  Care  in  Poliomyelitis 
! Robert  L.  Bennett,  Warm  Springs,  Georgia 

11:45  Addiction  to  Barbiturates 
I Harris  Isbell,  Lexington,  Kentucky 

12:15  Whither  Medicine? 

Paul  R.  Hawley,  Chicago,  Illinois 

1:00  Luncheon,  New  Haven  Hospital 

Each  afternoon  a series  of  papers  and  round  tables  will  be  presented  at  the  Grace-New  Haven 
Community  Hospital  and  at  the  School  of  Medicine.  Speakers  at  the  morning  sessions  and 
others  will  participate. 

AFTERNOON  SESSIONS 
Farnam  Amphitheater 

2:00  Pharmacology  of  Analgesics 

Harris  Isbell,  Lexington,  Kentucky 
Curtis  Hickcox,  Hartford 
Joseph  M.  White,  New  Haven 

3:30  Problems  in  fhe  Management  of  Poliomyellits 
Robert  L.  Bennett,  Warm  Springs,  Georgia 
Ned  Shutkin,  New  Haven 
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I^RADY  Auditorium 

2;o()  Till',  iModkrn  Surgical  1'reatment  of  Hirschsprung’s  Disease 
Orvnr  Swensen,  Boston,  Massachusetts 
Louie  Claiborn,  Nenat  Haven 

3:  30  The  Ti.ming  oe  Elective  Surgery  in  Childhood,  panel  discussion 
Louie  Claiborn,  Nev:  Haven,  moderator 
Orvar  Swensen,  Boston,  Massachusetts 
Robert  Salinger,  Neve  Haven 
AI  ax  Taffel,  Neva  Haven 

Gymnasium 

2:00  Practical  Considerations  in  the  Use  of  Screening  Techniques,  panel  discussion 
Louis  P.  Hastings,  Hartford,  moderator 
\Adlliani  B.  Kennedy,  Philadelphia,  Pennsylvania 
Robert  P.  McCombs,  Boston,  Massachusetts 
Maurice  T.  Root,  West  Hartford 

3:30  Diseases  of  the  Pancreas,  panel  discussion 

Franz  J.  Ingelfinger,  Boston,  Massachusetts,  moderator 
Frank  Glenn,  Neva  York,  N.  Y. 

Arnold  J.  Selignian,  Boston,  Massachusetts 
Eugene  F.  ClilTton,  Neva  Haven 

WEDNESDAY,  SEPTEMBER  13 
MORNING  SESSION 
Auditorium  of  the  Law  School 
C.  C.  Burlingame,  presiding 

10:00  Prolonged  Labor 

M.  Edward  Davis,  Chicago,  Illinois 

10:30  Psychiatric  Techniques  in  AIedical  Practice 
Abraham  Z.  Barhash,  New  York,  N.  Y. 

11:00  Endocrinology  and  Treatment  of  the  Functional  Excesses  of  Uterine  Bleeding 
Edwin  C.  Hamblen,  Durham,  North  Carolina 

11:45  Uses  and  AIisuses  of  Sex  Hormones 

Willard  O.  Thompson,  Chicago,  Illinois 

12:15  Nephrosis  in  Childhood 

Charles  A.  Janeway,  Boston,  Massachusetts 

1:00  Luncheon,  New  Haven  Hospital 
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AFTERNOON  SESSIONS 

E ARN  AM  A M PH  [THEATER 

::oo  The  Diagnosis  oe  P[[eochromocytoma 

Robert  W.  Wilkins,  Boston,  Massachusetts 
Arthur  J.  Geiger,  New  Haven 
John  Heller,  Neav  Haven 
Paul  Ktinkel,  Newington 

^:3o  Problems  of  Infer  tiEiTY 

M.  Edw  ard  Davis,  Chicago,  Illinois,  moderator 
Edwin  C.  Hamblen,  Durham,  North  Carolina 
Mr.  John  Stal worthy,  Oxford,  England 

Brady  Auditorium 

2;  00  Dysmenorrhea,  panel  discussion 

M.  Edward  Davis,  Chicago,  Illinois 
Edwdn  C.  Hamblen,  Durham,  North  Carolina 
Carl  E.  Johnson,  New  Haven 
Mr.  John  Stalworthy,  Oxford,  England 

3:30  Emotional  Problems  of  Essentially  Normal  Adolescents,  panel  discussion 
J.  Rosw^ell  Gallagher,  Middletown,  moderator 
Abraham  Z.  Barhash,  New  York,  N.  Y. 

Mitchell  Gratwick,  New  York,  N.  Y. 

Herbert  I.  Harris,  Cambridge,  Massachusetts 
Mildred  H.  January,  Hartford 
Benjamin  Wiesel,  Hartford 

Wives  of  registrants  are  invited  to  attend  this  panel.  Admission  badges  may  be 
obtained  at  the  Cedar  Street  entrance  to  the  Anthony  N.  Brady  Auditorium. 

Gymnasium 

2:00  Practical  Problems  in  Immunization,  panel  discussion 
Grover  E.  Powers,  Nezv  Haven,  moderator 
Charles  A.  Janeway,  Boston,  Massachusetts 
EdwMt'd  C.  Curnen,  Jr.,  New  Haven 
Daniel  E.  Harvey,  Hartford 

3:30  ACTH,  Cortisone  and  Cortisone-Like  Stetoids,  panel  discussion 
C.  N.  H.  Long,  New  Haven,  moderator 
Theodore  B.  Bayles,  Boston,  Massachusetts 
Joseph  J.  Lankin,  Hartford 
William  E.  Swift,  New  Haven 
Willard  O.  Thompson,  Chicago,  Illinois 

6:00  Cocktail  Hour,  New  Haven  Lawn  Club 

7:00  Dinner,  New  Haven  Lawn  Club 

Speaker:  Elmer  L.  Henderson,  President  of  the  American  Medical  Association 
American  Medicine  in  the  Political  Scene  — Ladies  are  invited 
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THURSDAY,  SEPTEMBER  14 

MORNING  SESSION  ' 


Auditorium  of  the  Law  School 
C.  N.  H.  Long,  presiding 

10:00  Surgical  Treatment  of  Gastric  and  Duodenal  Ulcer 
Claude  E.  Welch,  Boston,  Massachusetts 

10:30  Dynamics  of  the  Circulation  Under  Stress 
John  H.  Loulger,  Winiington,  Delaware 

11:00  Clinical  Manifestations  of  Extrahepatic  Biliary  Tract  Disease 
Walter  L.  Palmer,  Chicago,  Illinois 

11:45  Fever  of  Unknown  Origin 

Chester  S.  Keefer,  Boston,  Massachusetts 

12:15  Neurovascular  Syndromes  of  the  Upper  Extremity 
Irving  S.  Wright,  New  York,  N.  Y. 

1:00  Luncheon,  New  Haven  Hospital 

AETERNOON  SESSIONS 
Earnam  Amphitheater 

2:00  Segmental  Resection  for  Pulmonary  Tuberculosis 

Maxwell  Chamberlain,  New  York,  N.  Y.  Winfield  O.  Kelly,  Norwich 

Cole  B.  Gibson,  Meriden  Gtistaf  E.  Lindskog,  New  Haven 

3:  30  Intramedullary  Nailing  in  the  Treatment  of  Eractures 

Erederick  H.  vom  Saal,  New  York,  N.  Y.  Burr  H.  Curtis,  Hartford 

Brady  Auditorium 


2:00  The  Modern  Treatments  for  Peripheral  Vascular  Diseases,  Their  Use  and  Abuse 
Irving  S.  Wright,  New  York,  N.  Y.  Alfred  Hurwitz,  N ewington 

Allen  E.  Delevett,  Bridgeport  Sidney  S.  Quarrier,  Hartford 

William  W.  L.  Glenn,  New  Haven 


3:30  Atmospheric  Contamination 

John  H.  Eoulger,  Wilmington,  Delaware  J.  Wister  Meigs,  New  Haven 

Cole  B.  Gibson,  Meriden  George  C.  Wilson,  Norwich 


Gymnasium 


2:00  Antibiotics,  panel  discussion 

John  C.  Leonard,  Hartford,  moderator  Edward  C.  Curnen,  New  Haven 

Chester  S.  Keefer,  Boston,  Massachusetts  George  Eriou,  N ewington 

3:  30  Bleeding  Erom  the  Upper  Gastrointestinal  Tract,  panel  discussion 

C.  Courtney  Bishop,  New  Haven,  moderator 

Walter  L.  Palmer,  Chicago,  Illinois  Claude  E.  Welch,  Boston,  Massachusetts 
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EDITORIALS 


Dr.  C.  Charles  Burliogame 

Dr.  C.  Charles  Burlingame  president-elect  of  the 
Connecticut  State  Medical  Society  died  in  Leices- 
:er,  England  on  July  22,  1950.  His  passing  is  a loss 
:o  our  Society  which  will  not  be  measured  for  his 
;ontinued  and  selfless  devotion  to  its  interests  were 
t-reat.  He  was  a prophet  with  honor  in  his  own 
;ountry  and  his  unanimous  selection  as  president- 
fleet  was  but  part  of  a fitting  progression  of  honors 
which  came  to  him  from  his  fellow  physicians  in 
:ity,  county  and  state.  During  his  years  of  service 
It  the  Council  table  he  showed  deep  interest  in  all 
af  the  affairs  of  the  Society.  His  advice  was  eagerly 
nought  in  the  multitude  of  these  activities  for  his 
wide  experience  in  many  fields  of  human  activity 
gave  him  a depth  of  knowledge  seldom  seen  in  men 
of  medicine.  He  was  a friendly  man  who  knew 
and  loved  the  values  to  be  found  in  friendship.  His 
Christmas  messages  to  his  friends  betokened  the 
love  for  men  of  good  will  that  was  in  his  own 
heart.  His  best  memorial  will  remain  in  the  hearts 
of  his  friends  which  would  have  been  his  sincerest 
wish. 

The  Journal  records  its  deep  sense  of  loss  in  the 
death  of  C.  Charles  Burlingame. 

Dr.  Murdock  Becomes  AM  A Trustee 

High  honor  again  comes  to  Connecticut  in  the 
election  of  Dr.  Thomas  P.  Murdock,  of  iMeriden,  to 
the  Board  of  Trustees,  American  Medical  Associa- 


tion. A prophet  with  honor  in  his  own  land.  Dr. 
Murdock’s  qualifications  for  this  responsible  posi- 
tion are  well  known.  To  this  important  body  he 
brings  integrity,  maturity  of  judgment,  and  a wide 
experience  in  clinical  medicine  and  sociomedical 
affairs.  The  doctors  of  America,  who  through  their 
representatives  have  elected  him  to  this  high  office, 
may  feel  deep  confidence  in  their  choice  for  his 
attachment  to  the  best  interests  of  medicine  rests 
upon  many  years  of  faithful  and  devoted  service.  To 
them  and  to  him  the  Journal  offers  its  heartfelt 
congratulations. 

The  Task  Ahead 

This  is  the  year  when  the  people  of  our  state  elect 
Senators  and  Congressmen  to  represent  them  in 
Washington.  For  doctors  it  is  more  than  just  another 
election  year  because  the  freedom  of  the  profession 
which  they  practice  is  definitely  challenged  by  those 
candidates  who  advocate  compulsory  medical  insur- 
ance on  a national  basis.  Whether  we  like  it  or  not  as 
members  of  the  medical  profession  we  are  definitely 
in  the  political  arena.  If  we  desire  to  continue  to 
practice  according  to  the  ethical  and  professional 
standards  which  have  become  traditional  we  must, 
therefore,  not  only  exercise  our  right  to  register  and 
vote  but  influence  the  political  direction  of  the 
nation.  Political  activities,  however,  must  be  con- 
ducted wholly  within  the  law.  Under  such  restric- 
tions a medical  society  cannot  endorse  a candidate 
for  federal  office  or  contribute  funds  to  his  election. 
Neither  can  a medical  society  sponsor  any  form  of 
advertising  for  a candidate.  Doctors  who  wish  to  cn- 
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gage  in  active  support  of  candidates  must  do  so  as 
individual  citizens.  In  this  capacity  they  can  enter 
the  field  of  politics  in  full  effort. 

It  is  unfortunate  that  some  of  our  political  leaders 
seem  to  be  more  influenced  by  votes  than  by  reason. 
I'o  them  the  words  of  Winston  Churchill  have  but 
little  meaning,  that  “Democracy  is  the  unequal 
sharing  of  blessings;  socialism  is  the  equal  sharing  of 
misery.” 

Like  irreversible  shock,  there  is  a point  on  the 
road  to  state  socialism  which  is  a point  of  no  return. 
Many  wise  political  economists  believe  that  we  are 
rapidly  approaching  that  point,  and  that  the  fall 
elections  may  offer  the  last  opportunity  to  turn  the 
tide.  There  are  signs  that  many  important  and  in- 
fluential social  groups  all  over  the  country  are 
becoming  aware  of  the  dangers  that  may  be  ahead. 
No  group  is  more  directly  concerned  than  the  medi- 
cal profession.  Only  as  the  people  of  our  land  know 
the  truth  will  they  be  set  free.  As  an  individual  the 
doctor  has  a unique  opportunity  of  spreading  this 
gospel. 

“Adankind,”  wrote  Alfred  North  Whitehead,  “is 
now  in  one  of  its  rare  moods  of  shifting^  its  outlook. 
The  mere  compulsion  of  tradition  has  lost  its  force. 
It  is  the  business  of  philosophers,  students  and  prac- 
tical men  to  recreate  and  re-enact  a vision  of  the 
world,  conservative  and  radical,  mcluding  those 
elements  of  reverence  and  order  without  which 
society  elapses  into  a riot,  a vision  penetrated  through 
and  through  with  unflinching  reality.”  (Italics  ours.) 

You  and  Blue  Cross 

It  is  hoped  that  Connecticut  physicians  will  weigh 
carefully  the  thoughts  of  Dr.  Paul  R.  Hawley  in  his 
article  on  Blue  Cross  in  this  issue.  Dr.  Hawley 
sounds  a blunt  warning  that  should  not  be  ignored; 
if  the  Blue  Cross  plans  are  required  to  shoulder  the 
cost  of  medical  extravagance,  as  well  as  essential 
medical  care,  they  will  be  priced  out  of  the  market 
and  compulsory  health  insurance  will  inevitably  step 
in.  “Poor  people  can  still  vote,”  he  reminds  us,  “even 
when  they  can  no  longer  afford  Blue  Cross.” 

Caught  between  the  pincers  of  spiralling  costs  and 
increased  utilization.  Blue  Cross  plans  are  finding 
it  increasingly  difficult  to  keep  their  membership 
rates  within  reach  of  the  person  for  whom  Blue  Cross 
was  established— the  average  working  man  and  his 
family.  Our  own  Connecticut  plan  is  no  exception. 
After  discounting  membership  growth,  Connecticut 
Blue  Cross  utilization  for  the  month  of  May  was 


i6  per  cent  higher  than  a year  ago.  During  the  sam 
period,  increased  use  of  special  services,  plus  risin 
hospital  costs,  have  brought  a growing  need  for 
higher  rate  of  payment  to  hospitals.  These  circun ; 
stances  call  for  vigorous,  concerted  action  by  aj 
members  of  the  health  care  family  if  the  voluntar; 
system  is  to  survive.  To  some  extent,  such  economi' 
forces  are  controllable. 

As  Dr.  Hawley  points  out,  much  of  the  respor 
sibility  lies  with  the  medical  profession,  for  it  is  v 
the  physicians  who  determine  to  a large  degree  tf, 
proper  use  of  hospital  facilities.  If  there  is  a tren 
towards  unnecessary  admissions,  we  must  look  t. 
ourselves  for  the  cause.  We  can  curb  such  a trend  bl 
vigilantly  guarding  against  admissions  solely  f( 
diagnostic  study  when  treatment  should  proper) 
be  performed  in  the  physician’s  office  or  in  the  ho 
pital’s  outpatient  department.  Blue  Cross  plans  C2 
pay  out  only  what  they  take  in,  and  a rate  structu] 
which  the  public  can  afford  will  not  support  tl 
additional  burden  of  unnecessary  inpatient  care. 

If  there  is  a growing  tendency  to  provide  speci  ] 
services  in  extravagant  amounts— largely  because  tl ' 
hospital  will  furnish  them  and  Blue  Cross  will  pj , 
the  bill,  both  without  question— it  is  the  medical  pn 
fession  which  must  reckon  with  its  conscience.  M 
cannot  expect  the  Blue  Cross  member  to  monitor  f 
own  medical  care,  and  we  would  be  the  first  to  a 
out  if  either  the  hospital  or  Blue  Cross  challenged  oi 
right  to  prescribe  for  the  patient  as  we  see  fit.  Abu 
of  this  privilege  is  not  only  economically  unsoun  i 
but  it  is  also  not  in  keeping  with  the  spirit  of  ti 
Blue  Cross  program. 

In  endorsing  Dr.  Hawley’s  thoughts  on  the  su  , 
ject,  we  propose  a simple  test  for  determining  t: ; 
proper  use  of  Blue  Cross  benefits.  Before  referriy 
a patient  to  the  hospital  or  ordering  a course  ji 
treatment  in  the  hospital,  the  physician  might  pi 
this  question  to  himself:  “In  my  judgment,  is  tllj 
hospital  admission  or  this  particular  special  servi 
(such  as  drugs,  radiology,  or  laboratory  proceduri 
necessary  regardless  of  the  patient’s  financial  statj 
or  hospital  insurance  coverage?”  If  the  answer  ji 
“yes,”  you  can  certainly  consider  that  you  are  usi|l 
Blue  Cross  for  its  legitimate  and  established  purpojj' 
If  the  answer  is  “no,”  you  are  contributing  to  lu 
inflationary  cycle  which  can  lead  only  to  pricing  tj  i 
voluntary  plans  out  of  their  market  and  thus  openi  ‘ 
the  door  to  government  control. 

The  medical  profession  is  now  engaged  in  i 
all-out  attack  on  the  forces  of  social  medicine.  C'  ^ 
most  effective  weapon  is  the  voluntary  health  c| ' 

I 
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vstem,  led  by  the  Blue  Cross  plans  and  their  close 
ssociates,  the  surgical  plans  such  as  our  o\^  n CMS. 
.et’s  be  sure  that  this  weapon  is  not  blunted  and 
nade  ineffective  by  the  thoughtlessness  of  a minor- 
iV  in  the  profession  who  cannot  or  will  not  recog- 
lize  all  that  is  at  stake. 


j National  Education  Campaign 

! The  AM  A Board  of  Trustees  and  the  Campaign 
Coordinating  Committee  have  given  the  green  light 
f)  a nationwide  advertising  program  which  will 
liiclude  three  principal  media— newspapers,  maga- 
}nes  and  radio.  A total  advertising  budget  of  $i,i  lo,- 
|oo  has  been  approved  by  the  Board  of  Trustees 
j'ith  $560,000  allocated  to  newspapers,  $300,000  to 
jidio  and  $250,000  to  national  magazines. 

I In  a lengthy  Informational  Letter  to  state  and 
jaunty  medical  societies,  Whitaker  & Baxter, 
lirectors  of  the  AMA’s  National  Education  Cam- 
I lign,  said  that  “the  American  Medical  Association 
I embarking  on  a nationwide  advertising  program 
hr  two  reasons:  First,  it  is  determined  to  aid  in 
f^ery  way  possible  in  increasing  the  availability  of 
hod  medical  care  to  the  American  people  through 
iiie  medium  of  Voluntary  Health  Insurance.  In  that 
[ispect,  the  advertising  copy  will  be  designed  to 
^lake  the  American  people  ‘health  insurance  con- 
iilious’  and  to  encourage  the  extension  and  develop- 
l ient  of  prepaid  medical  and  hospital  care  as  a means 
|l  taking  the  economic  shock  out  of  illness.  Second, 
^ merican  medicine  is  determined  to  alert  the  Ameri- 
' n people  to  the  danger  of  socialized  medicine  and 
} the  threatening  trend  toward  State  Socialism  in 
jjl  is  country.” 

» The  newspaper  advertising  schedule  calls  for 
i anket-coverage  of  every  bona  fide  daily  and  week- 
*.  newspaper  in  the  United  States— approximately 
i ,000  in  total— and  the  copy  is  scheduled  to  run 
f iring  the  week  of  October  8.  Newspapers  in  the 
rjrritories  of  Flawaii  and  Alaska  will  be  included  in 
tie  schedule.  About  30  of  the  leading  national  maga- 
-aes  and  a score  of  advertising  trade  publications 
.'  ill  be  included  in  the  magazine  program.  The 
■ dio  advertising  program  calls  for  an  intensive 
‘pot  announcement”  campaign,  utilizing  time  on 
!me  300  radio  stations,  covering  every  state  and 
-awaii  and  Alaska. 


Diet  In  the  Causation  of  Atherosclerosis 


^^Whatsoever  was  the  father  of  a disease,  an  ill  diet 

was  the  Mother ^ 1 

George  Herbert,  1651 


The  disease  commonly  designated  by  doctors  as 
arteriosclerosis  and  by  laymen  as  hardening  of  the 
arteries,  is  not,  as  William  Dock  clearly  points  out,^ 
a single  pathological  entity.  There  are,  in  fact,  at  least 
four  recognizable  types  of  degenerative  arterial 
change,  some  affecting  primarily  the  media  and 
others  the  intima.  Atherosclerosis,  the  type  under 
discussion,  is  the  chief  cause  of  clinical  manifesta- 
tions, partly  because  of  itself  it  may  lead  to  vascular 
obstruction  or  more  frequently  because  it  predis- 
poses to  secondary  changes,  such  as  subintimal 
hemorrhages  and  thrombosis,  which  are  likely  to 
cause  complete  local  occlusion  of  the  segment  of 
vessel  involved.  The  belief,  at  one  time  widespread, 
that  arteriosclerosis  is  merely  a normal  incident  in 
ageing  must  be  abandoned,  not  only  because  autop- 
sies on  the  senile  often  fail  to  show  any  degenera- 
tive arterial  changes,  but  also  because  of  accumu- 
lating proof  that  such  lesions  are  the  result  of  definite 
abberations  in  metabolism.  As  a matter  of  fact  such 
a statement  is  probably  an  oversimplification  of  the 
etiology  of  arterial  degeneration  w'hich  is  complex 
and  by  no  means  entirely  clear  as  yet.  It  is,  of  course, 
obvious  to  the  experienced  clinician  that  certain 
groups  of  patients,  notably  diabetics,  nephrotics, 
hypertensives,  and  hypothyroideans  are  much  more 
subject  to  atherosclerosis  than  the  average  individual, 
and  it  is  also  notable  that,  particularly  in  diabetics. 
Xanthomatosis,  in  which  yellow,  cholesterin-con- 
taining  lesions  occur  in  the  skin,  is  apparently  a 
manifestations  of  the  same  dyscrasia  as  that  causing 
atherosclerosis. 

The  exact  mechanism  governing  the  deposition 
of  lipids  and  lipoproteins  in  the  vessel  walls  or  skin 
is  still  unsettled.  Gofman  and  his  associates^  w'ho 
have  attacked  the  physicochemical  aspects  of  the 
problem  from  both  the  experimental  and  clinical 
sides,  believe  that  giant  lipid  and  lipoprotein  mole- 
cules relatively  low  in  protein,  which  are  locally 
deposited,  are  the  particular  elements  in  cholesterols 
or  their  esters  which  are  responsible  for  the  produc- 
tion of  atherosclerosis.  Their  study  of  patients  who 


1.  Bull.  New  York  Acad.  iMcd.,  /March  1950,  p.  182. 

2.  Science,  1950,  \G1.  Ill,  No.  2877,  p.  166. 
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had  suffered  myocardial  infarcts  showed  in  them  the 
almost  universal  occurrence  of  these  particular  mole- 
cules at  a hio'h  blood  level.  Their  work  also  indicated 
that  the  ingestion  of  exogenous  cholesterol,  both  in 
the  rabbit  and  the  human  being,  was  an  important 
factor  induencing  the  blood  level  of  such  molecules. 

Gofman  and  his  associates  are  at  present  studying 
patients  with  angina  pectoris,  nephrosis,  hyperten- 
sion, and  hypothyroidism,  and  are  conducting  long- 
term dietary  studies  on  the  blood  level  of  the  giant 
molecules  in  such  patients  under  normal  conditions 
and  under  the  administration  of  thyroid  extract, 
lipothropic  factors,  and  sex  hormones,  in  order  to 
obtain  further  data  on  the  role  of  the  giant  mole- 
cules. They  have  already  at  hand  extensive  control 
figures  from  presumably  normal  people  of  different 
age  groups.  These  show  a greater  incidence  of 
measurable  blood  concentrations  of  the  molecules  in 
males  than  in  females  from  20  to  40  years  of  age,  and 
signiffcant  increases  in  both  sexes  over  50  years  of 
age  in  the  molecule  concentration.  All  of  which  sug- 
gests that  the  estimation  of  such  changes,  and  modi- 
fication of  diet  if  indicated,  should  be  a part  of 
periodic  health  examinations  in  the  supposedly  nor- 
mal, procedures  which  though  advocated  for  many 
years  are  perhaps  still  more  honoreei  in  the  breach 
than  in  the  observance. 

G.B. 

Better  Understanding  Makes  Better  Public 
Relations 

The  chief  load  of  many  grievance  committees 
which  have  been  set  up  in  different  parts  of  the 
country  is  said  to  be  concerned  with  complaints 
alleging  overcharging  on  the  part  of  the  physician. 
As  a result  one  organization,  the  Los  Angeles  County 
Medical  Society,  has  ruled  that  every  member  must 
explain  all  charges  to  the  patient  before  undertaking 
major  treatment. 

Fortunately  in  our  state  such  complaints  are  in 
comparison  rare.  They  do  occur,  however,  as  boards 
of  censors  of  our  county  societies  well  know.  In 
most  cases  complaints  of  this  nature  would  not  occur 
if  some  understanding  of  the  charges  to  be  made 
were  discussed  at  the  beginning  of  treatment,  par- 
ticularly in  the  case  of  major  procedures.  It  must  be 
acknowledged  that  opportunity  for  such  a discus- 
sion of  fees  does  not  always  readily  present  itself  at 


the  primary  interview,  and  that  it  may  be  not  alway 
agreeable  for  a physician  to  introduce  the  subjec 
lest  his  motive  be  misunderstood.  However,  man 
patients  are  anxious  to  discuss  this  phase  of  patieni; 
phy^sician  relationship.  When  this  is  so  it  is  certain! 
good  practice  to  explain  as  fully  as  possible  tb, 
professional  fee.  To  tell  the  patient  not  to  worr 
about  the  charges  is  not  enough,  and  in  itself  ma: 
cause  trouble  later  on.  The  fee  concerning  maj( 
procedures  can  usually  be  explained  on  the  preniif 
that  if  unforeseen  complications  are  encountere' 
changes  may  be  made.  There  can  be  no  doubt  th: 
with  rapidly  expanding  medical  insurance  plans  tl; 
desirability  of  budgeting  for  sickness  expense  h| 
been  brought  to  wide  public  attention.  Furthermotj 
the  discussion  of  fees  by  the  doctor  is  no  long 
looked  upon  as  not  in  keeping  with  the  dignity  1 
his  profession.  The  most  important  aim  of  tl 
present  public  educational  campaign  now  beii 
waged  by  the  doctors  of  America  is  based  upon 
better  understanding  by  the  public  of  the  problei 
now  facing  medicine.  The  rvellspring  of  our  be 
effort  should  be  in  the  doctor’s  office. 


A Good  Partnership 

Dr.  Hawley’s  question— “Who  protects  B1 
Cross?”— strikes  closer  home  when  we  reflect  for 
minute  on  what  this  issue  means  to  our  young  a 
growing  organization,  Connecticut  Medical  Servii 
It  is  doubtful  that  CMS  could  have  been  succe 
fully  launched  without  the  help  of  a vigorous  a 
healthy  Blue  Cross  plan.  Certainly,  it  would  not  ha 
been  as  readily  accepted  if  Blue  Cross  had  not,  o\ 
a period  of  years,  demonstrated  the  effectiveness 
the  nonprofit,  service  plan  idea  in  meeting  the  co 
of  health  care.  More  and  more,  these  two  pla 
closely  related  and  interdependent,  are  becomij: 
merged  in  the  public  consciousness  as  a sin;!: 
package  health  program.  | 

From  a practical  operating  standpoint,  it  must|: 
remembered  that  Blue  Cross  membership  is  a ■ 
quirement  for  joining  CMS.  If  Blue  Cross  rates  p 
forced  out  of  bounds  for  the  average  working  m ; 
it  is  not  hard  to  guess  what  his  attitude  will  be  1 
paying  the  extra  premium  for  surgical  coverage.  ■ 
Inevitably,  w hat  threatens  Blue  Cross  also  thrt: 
ens  CMS.  Thus,  the  survival  of  Blue  Cross  as  a Ic 
cost  plan  wdthin  reach  of  millions  becomes  a ma 
consideration  for  our  surgical  plan  as  w ell. 


I I 


PROGRESS  IN  CLINICAL  MEDICINE 


PSYCHOSOMATIC  MEDICINE  AND  REHABILITATION 

Charles  T.  Bingham,  m.d.,  Hartford 


I"'  wo  spectacular  changes  have  developed  in  Amer- 
ican  medicine  since  World  War  II.  They  are: 
1 ) the  coining  of  age  of  psychiatry,  and  ( 2 ) the 
oncept  of  rehabilitation.  By  “the  coming  of  age  of 
isychiatry”  is  meant  the  application  of  psychiatry 
3 all  spheres  of  clinical  medicine.  This  concept  is 
ailed  psychosomatic  medicine.  It  seems  appropriate, 
herefore,  if  we  have  two  new  concepts,  the  concept 
f psychosomatic  medicine  and  the  concept  of  re- 
abilitation,  to  see  what  relationship  there  may  be 
etween  the  two.  It  is  the  consideration  of  this 
roblem  which  has  led  to  this  paper. 

SYCHOSOMATIC  DIAGNOSIS 


Psychosomatic  medicine  concerns  itself  vhth  the 
)tal  approach  to  a human  being  who  does  not  feel 
' ell.  It  means  that  a man  is  studied  not  as  a body,  as 
physiological-anatomical  entity,  alone,  but  always 
1 relation  to  his  psychological  and  emotional  prob- 
ans, his  background  and  environment.  This  ap- 
roach  must  be  followed  in  the  study  of  a patient, 
ot  only  in  order  to  reach  an  understanding  of  what 
Is  him  but  also  in  order  to  find  out  why  he  has  the 
Iments,  how  he  got  them,  where  they  are  leading 
im  and  most  important  of  all  how  they  can  be  pre- 
ented,  ameliorated  or  relieved.  In  carrying  through 
ich  a diagnostic  and  treatment  program,  the  physi- 
ian  must  use  all  the  anatomical  and  physiological 
nowledge  he  possesses.  He  must  use  the  greatest 
ire  in  his  history-taking  to  examine  every  aspect 
f the  patient’s  family  background,  his  childhood 
ays,  his  education,  vocation,  and  occupational 
raining,  and  he  must  understand  the  present  factors 
jf  environment  at  home  and  at  work.  He  must  know’ 
le  patient’s  aims,  ideals  and  aspirations.  He  should, 
here  necessary,  come  to  know  other  members  of 
le  family,  get  in  touch  with  employers  or  friends, 
r get  in  contact  with  social  agencies  that  can  give 
im  added  information.  Only  thus  can  he  learn  what 
e is  dealing  with.  Only  thus  can  he  understand 
lany  of  the  obscure  symptoms,  disguised  symbolic 
lutlets  of  repressed  tension  and  energy  which  com- 


plicate every  man’s  disability.  When  he  has  all  this 
information,  if  he  has  any  interest  or  background 
in  analytic  psychology,  even  rudimentary  knowd- 
edge  of  psychodynamics,  he  can  put  things  together 
and  arrive  at  a fairly  accurate  appraisal  of  the  total 
problem.  With  these  factors  in  mind  the  treatment 
of  the  entire  person  becomes  relatively  simple. 

PSYCHOSOMATIC  TREATMENT 

The  physician  who  has  made  a “total”  diagnosis 
can  easily  direct  treatment.  He  gives  what  physical 
care  he  know^s  of  to  improve  anatomical  or  physio- 
logical defects  or  deficiencies.  He  sends  the  person 
needing  technical  repair  or  adjustment  of  a diseased 
organ  to  the  proper  specialist.  He  improves  body 
function  by  the  simple  hygienic  measures  he  know'S 
so  well  and  if  he  needs  the  technical  help  of  some- 
one trained  especially  in  a particular  field  he  re- 
cpiests  that  person’s  aid  also. 

When  it  comes  to  the  mental  tensions  and  emo- 
tional problems  which  are  adding  to  the  patient’s 
illness  he  avails  himself  of  his  own  knowledge  of 
psychodynamics  to  give  the  patient  insight  as  to  why 
he  is  nervous,  why  he  can  not  sleep  or  why  he  feels 
tense.  If  he  does  not  feel  (pialified  to  do  this  he  gets 
the  help  of  someone  who  has  more  time,  more  inter- 
est or  more  skill  to  do  it  for  him.  Such  help  may  be 
had  from  social  wmrkers,  clergymen,  psychologists, 
teachers  or  other  physicians  who  have  had  some 
training  or  interest  along  these  lines.  Occasionally  it 
may  be  necessary  to  consult  a psychiatrist  to  give  the 
patient  analytic  or  intellectual  therapy. 

The  psychosomatically-minded  physician  realizes 
the  tremendous  importance  of  the  morale  factor  or 
the  motivation  of  a patient.  This  takes  the  doctor 
into  the  general  field  of  guidance  and  spiritual  coun- 
selling. This  field  of  therapy  must  never  be  over- 
looked. It  is  as  important  as  physical  and  mental 
therapy.  The  guideposts  of  counselling  belong  in 
the  realm  of  religion  and  moralitv  and,  of  course, 
are  entirely  dependent  on  the  attitude,  morale  and 
viewpoint  of  the  physician.  If  the  physician  side- 
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steps  this  aspect  of  therapy  he  makes  a grave  mis- 
take. 

TOTAL  MEDICINE 

We  see,  therefore,  that  in  the  handling  of  a patient 
who  is  ill,  the  physician  who  would  follow  the 
psychosomatic  concept  must  be  all-inclusive  in  his 
study  of  the  patient  and  all-inclusive  in  his  therapy. 
To  do  a job  worthy  of  his  calling  he  must  get  help 
from  many  specialists  or  agencies.  He  must  under- 
stand all  the  important  stresses  of  life  to  which  his 
patient  has  been  subjected.  He  may  need  surgical 
specialists,  therapists  in  physical  medicine  or  occu- 
pational medicine,  mental  hygienists  or  psychiatrists, 
social  scientists  or  counsellors,  spiritual  advisors  or 
vocational  guidance  experts.  He  must  run  the  show 
if  the  patient  wants  him  to. 

TOTAL  REHABILITATION 

Now  if  we  turn  to  a consideration  of  the  concept 
of  rehabilitation  in  all  its  various  ramifications,  as  it 
has  evolved  since  World  War  II,  we  find  that  every- 
thing we  have  said  about  the  psychosomatic  ap- 
proach applies  to  rehabilitation  too.  Rehabilitation 
in  its  larger  or  “total”  sense  means  the  application 
of  holistic  or  total  medicine  to  the  human  being 
and  his  problems,  mental,  moral  and  physical.  If  we 
do  not  understand  a man’s  physical  needs  and  dis- 
abilities thoroughly,  they  can  not  be  overcome.  If 
we  do  not  understand  his  emotional  problems  and 
frustrations,  they  can  not  be  alleviated.  And  above 
all,  if  we  do  not  understand  his  motivation  and  con- 
sider his  morale  at  all  times  we  may  not  effect  any 
change  in  his  mental  or  physical  condition.  Re- 
habilitation implies  the  return  of  an  individual  to 
his  maximum  usefulness,  or  self  sufficiency.  We 
cannot  judge  what  is  best  for  him  unless  we  know 
him  very  very  well.  We  cannot  force  our  will  on  him 
any  more  than  he  can  on  us.  His  ability  to  make  a 
good  adjustment  to  his  illness  or  his  disability  de- 
pends entirely  on  his  total  personality  and  the  use  he 
can  make  of  the  physical  help,  the  intellectual  insight 
and  the  moral  guidance  which  a rehabilitation  team 
can  give  him.  The  team  of  rehabilitation  experts  is 
composed  of  all  the  people  needed  to  diagnose  and 
treat  a patient  psychosomatically:  physicians  and 
surgeons,  technicians  and  specialists,  nurses  and 
therapists,  mental  hygienists  and  psychiatrists,  social 
workers  and  clergymen,  to  say  nothing  of  an  under- 
standing and  cooperative  family.  Again  the  physi- 
cian who  understands  the  “total”  concept  must  run 
the  show. 


SUMMARY 

In  short,  therefore,  one  is  led  to  the  conclusion 
that  “total”  rehabilitation  of  the  sick  means  the 
application  of  psychosomatic  principles  to  the 
understanding  and  treatment  of  the  sick.  One  finds 
that  the  concept  of  rehabilitation  embraces  the: 
whole  of  medicine  and  so  does  the  concept  of  psy- 
chosomatics.  In  fact,  the  two  concepts  fuse  and 
merge  and  are  one.  They  are  not  specialties.  They 
are  part  of  the  new  and  invigorated  medicine  of 
today. 


New  Research  Laboratory  at  Yale  j 

Yale  University  will  soon  start  construction  of  a 
new  $350,000  laboratory  for  cancer  research.  The 
building  was  made  possible  by  a combination  of  a 
grant  from  the  U.  S.  Public  Health  Service  of 
$250,000,  funds  given  to  the  Yale  School  of  Medicine 
for  cancer  research  by  private  donors,  and  land  given 
to  Yale  by  the  Grace-New  Haven  Community 
Hospital.  Designed  by  Douglas  Orr,  New  Haven 
architect,  the  new  cancer  research  laboratory  will 
be  located  on  the  corner  of  Congress  and  Howard 
Avenues.  Construction  will  start  immediately  and  it 
is  expected  to  be  ready  for  occupancy  by  early 
spring.  The  building  will  be  two  stories  in  height 
of  brick,  concrete  and  steel  construction  and  com- 
pletely air  conditioned. 

In  announcing  the  new  structure.  Dr.  Georg( 
B.  Darling,  director  of  Medical  Affairs  said,  “Th( 
School  of  Medicine  is  headquarters  for  a splendic  i 
team  of  investigators  working  on  the  basic  problem: 
of  cancer  research.  An  extraordinary  proportion  ol 
all  our  faculty  members  are  working  in  cancer  anc 
allied  fields,  aided  by  a large  group  of  research  felj 
lows,  medical  and  graduate  students.  These  mer! 
have  long  been  handicapped  by  a lack  of  facilitiesj 
particularly  for  the  exacting  work  with  fowls  anc. 
animals  to  which  our  cancer  patients  are  so  greatly 
indebted.”  Professor  William  U.  Gardner,  chairj 
man  of  the  Department  of  Anatomy,  is  chairmai 
of  the  Yale  cancer  research  laboratory  committee 
Serving  with  him  are:  Dr.  Harry  S.  N.  Greene; 
chairman  of  the  Department  of  Pathology;  Henry 
P.  Treffers,  chairman  of  the  Department  of  Microj 
biology;  Dr.  Frank  D.  Gray,  Jr.,  Department  oj 
Medicine;  and  Dr.  William  W.  L.  Glenn,  assistani 
professor  of  surgery.  ; 
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MEMBERSHIP  IN  THE  AMERICAN  MEDICAL  ASSOCIATION 

This  year  is  tlie  first  time  in  the  history  of  the  American  Medical  Asso- 
ciation that  members  have  been  asked  to  pay  dues.  The  members  of  the 
Connecticut  State  Medical  Society  haye  already  receiyed  their  bills  for  the 
1950  dues. 

The  yast  amount  of  actiyity  of  the  American  Medical  Association  is 
fully  described  in  the  handbook  that  v as  sent  to  all  members  a short  time 
ago.  I vmuld  adyise  all  Connecticut  physicians  to  study  this  publication  in 
order  better  to  understand  the  amount  of  \york  which  is  being  done  by  the 
American  Medical  Association,  and  to  obtain  some  knowledge  of  the  yast 
amount  of  time  being  given  freely  by  some  of  our  members  acting  on  the 
various  councils  and  committees. 

For  the  past  ten  years  the  American  Medical  Association  has  battled 
for  freedom  in  medicine.  In  1949  a vast  program  of  education  was  under- 
taken. This  was  financed  by  voluntary  subscription.  The  program  has 
rapidly  increased  in  scope  with  special  attention  this  year  focused  on  vol- 
untary prepaid  medical  plans.  It  is  my  belief  that  the  educational  program 
has  been  a great  factor  in  preventing  the  socialization  of  medicine. 

For  many  years  the  American  Medical  Association  has  been  supported 
largely  by  income  from  its  weekly  Jo'nrnal.  In  the  past  this  has  been  suffi- 
cient to  carry  on  the  work  of  the  various  committees,  bureaus  and  councils 
and  the  administrative  offices  of  the  Society. 

At  the  present  time  the  income  from  general  funds  is  no  longer  suffi- 
cient to  carry  the  expanded  scientific  program  of  the  American  Medical 
Association;  therefore,  added  income  is  necessary  for  this  program  as  well 
as  for  the  National  Education  Campaign. 

On  recommendation  of  the  Board  of  Trustees  and  approval  by  the 
House  of  Delegates  in  December  1949,  in  accordance  with  the  provisions 
of  the  constitution  and  by-laws  of  the  American  Medical  Association,  dues 
were  set  at  the  $25  level  for  the  purpose  of  providing  an  equitable  means 
for  the  necessary  income  to  carry  on  the  activities  of  the  American 
Medical  Association. 

The  American  iMcdical  Association  is  spearheading  a drive  to  defeat 
the  attempts  to  make  health  a political  football.  Your  membership  in  the 
American  Medical  Association  is  very  important  botli  to  you  and  to  the 
Association. 

A good  physician  is  always  interested  in  his  patients’  welfare.  One  of 
the  best  ways  you  can  serve  your  patients  at  this  time  is  to  be  an  active 
member  of  the  American  Medical  Association. 

Thomas  J.  Danahcr,  m.d. 
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THE  SECRETARY’S  OEEICE  i 

CREIGHTON  BARKER  ‘ 

Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations  ■ 

160  St.  Ronan  Street,  New  Haven  ' 

Telephones:  8-0587,  5-0836 

CONNECTICUT  HOLDS  IN  OWN  j 

1,276  members  of  the  State  Society  have  paid  their  dues  of  $25  to  the  American  Medical 
Association  since  the  statements  were  mailed  from  the  office  of  the  Society  on  about  May  31 
1950.  This  represents  payment  by  more  than  51%  of  our  membership,  an  impressive  record  i 
view  of  the  fact  that  bills  were  sent  in  the  majority  of  other  states  in  January. 

Our  members  recognize  the  crisis  that  we  are  facing  and  they  will  offer  a united  front  i 
opposing  socialization  of  medical  care. 


Immunizations  Needed  For  Travel  Abroad 

AyT ODERN  air  transportation  has  so  shortened  the 
distance  between  countries  that  health  officials 
must  now  be  even  more  alert  than  formerly  to  pre- 
vent the  introduction  of  infection  from  epidemic 
areas.  Individuals  traveling  from  many  parts  of  the 
world  can  now  reach  this  country  in  less  than 
twenty-four  hours. 

A recent  outbreak  of  smallpox  in  Scotland  caused 
concern  here  because  a number  of  people  came  into 
this  country  by  airplane  after  stopping  at  the  city 
where  the  epidemic  occurred.  There  are  also  other 
foci  of  smallpox  infection  in  Chile  and  in  India,  only 
a few  days  flying  distance  from  Connecticut.  To 
protect  the  individuals  traveling  abroad,  certain 
international  and  local  regulations  have  been  set  up. 
An  International  Certificate  of  Inoculation  and 
Vaccination,  approved  by  the  World  Health 
Organization  and  the  Pan-American  Sanitary  Organ- 
ization, has  been  printed  for  use  by  travelers  to 
facilitate  entry  from  one  place  to  another. 

UNITED  STATES  REGULATIONS 

Ordinarily,  the  United  States  has  no  immunza- 
tion  requirements  for  persons  leaving  the  United 
States,  except  those  regulations  which  may  be  re- 
quired for  military  personnel  and  their  dependents. 
The  foreign  quarantine  regulatitons  of  the  United 


States,  however,  insist  that  all  persons  prior  to  ac 
mission  to  the  United  States  from  abroad  present 
certificate  showing  satisfactory  evidence  of  vaccim 
tion  against  smallpox  within  three  years  prior  t 
arrival,  or  present  evidence  of  a previous  attack  c 
smallpox.  Persons  not  presenting  such  proof  ai 
usually  made  to  submit  to  vaccination  or  be  hel 
under  observation  for  fourteen  days. 

When  smallpox  is  not  prevalent  at  the  port  c 
departure,  or  on  board  the  carrier,  individuals  ai 
exempt  from  this  requirement  when  they  depai 
from  Canada,  Newfoundland,  the  Island  of  St.  Pierii 
or  Miquelon,  Iceland,  Greenland,  the  West  Coast  c 
Lower  California,  Cuba,  the  Bahama  Islands,  tb| 
Canal  Zone,  or  the  Bermuda  Islands.  j 

I 

REQUIRExMENTS  OF  FOREIGN  COUNTRIES  I 

Travelers  to  foreign  countries  may  be  asked  tj 
show  proof  of  inoculation  against  smallpox,  typhuj 
yellow  fever,  and  cholera.  These  requirements  ai| 
specific  for  each  foreign  country,  and  depend  0 
whether  these  diseases  are  prevalent  in  those  region- 
Smallpox  vaccination  is  a must  before  entering  an] 
foreign  country  as  well  as  for  individuals  returnin 
to  the  United  States.  Yellow  fever  immunization 
necessary  for  travel  to  certain  countries  of  Sout 
America  and  Asia;  cholera  inoculation  is  necessar' 
for  the  Near  East,  and  Asia;  and  typhus  fever  in 
munization  is  needed  before  entering  a number  ( 
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itries  throughout  the  world  where  the  disease 
be  prevalent.  When  a passport  is  issued  by  the 
artnient  of  State  to  the  traveler,  a blank  inter- 
anal  health  certificate  is  enclosed  in  the  envelope, 
rniation  as  to  what  immunizations  are  retpired 
»re  visiting  each  country  can  be  obtained  from 
local  or  state  health  officer.  The  travel  agencies, 
the  air  and  steamship  lines  are  usually  familiar 
1 the  necessary  immunizations. 

lUMZATIONS  REQUIRING  AN  INTERNATIONAL 
CERTIEICATE 

Smallpox— The  vaccination  should  be  obtained 
;ast  14  days  prior  to  leaving  the  country.  The 
tion  at  the  site  of  the  vaccination  should  be  ob- 
ed  and  recorded  on  the  third  and  ninth  days 
r vaccination.  The  International  Certificate  of 
cination  against  Smallpox  is  valid  for  only  three 

'S. 

Cholera— Inoculations  should  be  started  14  to 
lays  prior  to  leaving  the  country.  There  should 
t least  2 and  preferably  3 injections  given  7 to  10 
s apart.  Booster  doses  should  be  given  at  4 to  6 
ith  intervals  to  maintain  immunity.  The  Inter- 
onal  Certificate  of  Inoculation  against  Cholera  is 
d for  only  6 months  from  the  date  of  the  last 
:ulation. 

1 Typhus— Inoculations  should  be  started  14  to  20 
■s  before  leaving  the  country.  The  standard 
!rse  of  immunizing  treatments  consists  of  2 doses 
7 to  10  day  interval.  A booster  dose  should  be 
|n  at  6 month  intervals,  as  long  as  the  danger  of 
lus  is  present.  The  International  Certificate  of 
culation  against  Typhus  is  valid  for  only  i year 
ipi  the  date  of  the  last  injection. 

Yellow  fever— A single  inoculation  is  required 
'should  be  obtained  at  least  10  days  before  leaving 
icountry.  The  International  Certificate  of  Inocu- 
L'n  against  Yellow  Fever  is  valid  4 years  from  the 
iiunization.  This  vaccine  should  not  be  given 
Currently  with  smallpox  vaccine.  It  is  suggested 
east  five  days  separate  the  two  preventive 
t Tires. 

“fiallpox  vaccine  can  be  obtained  through  drug 
lies  or  from  the  local  health  officer.  Cholera  and 
jjlius  vaccines  can  be  obtained  only  through  drug 
)>es,  and  yellow  fever  vaccine  for  civilians  can 
^ iven  only  at  certain  stations  of  the  Public  Health 
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Service.  The  nearest  one  to  Connecticut  is  the 
United  States  Public  Health  Service  Dispensary,  67 
Hudson  Street,  New  York  City.  It  is  given  usually 
at  2:00  p.  M.  on  any  day  except  Saturday  and 
Sunday. 

OTHER  DESIRABLE  IMMUNIZATIONS 

Although  not  compulsory,  it  is  advisable  that 
every  person  traveling  abroad  be  immunized  against 
typhoid  and  paratyphoid  fever.  It  will  be  advantage- 
ous for  individuals,  especially  those  whose  work 
may  present  danger  of  accidents,  to  be  immunized 
against  tetanus  with  tetanus  toxoid.  All  people  under 
35  years  of  age  who  have  not  been  recently  im- 
munized with  diphtheria  toxoid  should  be  given  a 
Schick  test.  If  the  reaction  is  positive,  immunization 
against  diphtheria  is  expedient. 

Ordinarily,  persons  who  are  immunized  by  their 
private  physicians  take  the  certificate  to  the  physi- 
cian who  enters  the  necessary  information  on  the 
certificate.  For  smallpox  vaccinations,  the  physician 
also  enters  the  date  of  the  inspection  of  the  vaccina- 
tion and  the  result.  The  immunized  individual  then 
takes  the  certificate  to  an  authorized  official  for 
certification. 

Certification  can  be  given  by  the  following: 

1.  A medical  officer  of  the  Public  Health  Service. 

2.  The  local  health  officer  of  the  area  in  which 
the  private  physician  administered  the  immuniza- 
tion, or  by  the  state  health  officer  in  the  event  that 
there  is  no  local  officer.  Before  entering  certain 

O 

countries  certification  is  required  only  by  the  state 
health  officer. 

3.  For  people  traveling  under  the  cognizance  of 
the  United  States  Navy,  United  States  Army,  or 
United  States  Air  Force,  immunization  certification 
can  be  done  by  commissioned  medical  officers  of 
these  services. 

Regulations  in  regard  to  immunization  require- 
ments seem  unnecessarily  cumbersome  and  annoy- 
ing. However,  the  seriousness  of  the  diseases  encoun- 
tered demands  that  as  much  care  as  possible  be 
exercised  to  see  that  travelers  receive  the  desired 
preventive  treatment  by  licensed  physicians. 

— ti 

This  information  was  prepared  hy  Dr.  James  C.  Hart, 
Connecticut  State  Department  of  Health,  at  the  request  of 
the  Journal. 
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AMA  — SAN  FRANCISCO  — JUNE  26  - 30  ! 

Dr.  Thomas  P.  Murdock  elected  to  Board  of  Trustees  — Over  10,000  Members  and  Fi 

I. 

lows  register  — AMA  Journal  to  go  to  every  member  — House  of  Delegates  reactivates  ft;  j 
mer  report  of  Committee  on  Hospitals  and  Practice  of  Medicine  with  changes  disapproviijn 
practice  of  medicine  by  hospitals  — Dr.  John  W.  Cline,  hard  punching,  determined,  52  ye  1 
old  California  surgeon  and  graduate  of  Harvard  Medical  School  unanimously  chosen  Pre  ' 
dent-elect  — C.  C.  Burlingame  throws  Bohemian  Club  party  for  Connecticut  delegates  ij 
Harry  Brecker  of  C.I.O.  accuses  AMA  of  making  deal  with  line  insurance  companies  to  k j 
National  Health  Insurance. 


Thomas  P.  Murdock,  m.d. 


DR.  MURDOCK  TO  BOARD  OF  TRUSTEES 

i)r.  Thomas  P.  Murdock,  chairman  of  the  Coun- 
cil of  the  Connecticut  State  Medical  Society,  mem- 
ber of  the  AMA  House  of  Delegates  and  the  Judicial 
(Council,  was  unanimouslv  elected  to  the  Board  of 
Trustees  of  the  AMA  for  a five  year  term  to 
succeed  Dr.  James  R.  Miller  of  Hartford  whose  term 
had  expired. 

Dr.  Murdock  is  past  president  of  the  State  Medi- 
cal Society  and  the  New  Haven  County  iMedical 
Association.  He  has  been  a member  of  the  House 
of  Delegates  of  the  American  Medical  Association 


for  several  years  and  has  served  on  a number  ! 
important  reference  committees.  In  1949  he  v ■ 
chairman  of  the  AMA  Committee  to  Survey  Nui^ 
ing  Services  in  the  United  States  and  in  that  sar  1 
year  was  elected  a member  of  the  Associatioi  i 
Judicial  Council,  a standing  committee  to  dete  I 
mine  questions  of  ethics  and  professional  standan  I 

Dr.  Murdock  was  a member  of  the  Connectie  ; 
Medical  Examining  Board  for  1 5 years  and  serv'  \ 
as  its  secretary  and  president  until  he  declined  i i 
appointment  at  the  expiration  of  his  term  in  Jan  | 
ary,  1949. 

For  many  years  he  was  Chief  of  Medical  Servi  - 
and  Chief  of  Staff  at  Meriden  Hospital.  He  is  ' 
diplomate  of  the  American  Board  of  Internal  Mec  ( 
cine  and  a Fellow  of  the  American  College  ' 
Physicians,  also  a member  of  the  Medical  Board  ^ 
the  National  Foundation  for  Infantile  Paralysis. 

NEV'  AMA  MEXIBERSHIP  INCLUDES  JOURNAL 

The  House  of  Delegates  disposed  of  over  ; 
resolutions  in  an  orderly  manner  and  with  unust , 
alacrity.  First  and  foremost  it  voted  to  change  t 
by-laws  to  permit  every  member  paying  the  $ 
dues  to  receive  a subscription  to  the  Journal,  tli 
to  be  effective  January  i,  1951.  The  Fellowsh  , 
status  is  to  be  retained  but  the  actual  working  out  1 
this  category  was  left  to  a new  Interim  Committ  1 
on  Constitution  and  By-laws  to  report  at  the  ne 
session.  Dues  for  the  coming  year  were  approved  | 
$25  and  the  reimbursement  to  State  Societies  f| 
collecting  the  same  was  changed  from  10  cents  pj 
member  to  i per  cent  of  dues  collected.  AMA  dtjl 
will  not  be  remitted  for  hardship  unless  county  ay 
state  dues  also  are  remitted.  A person  in  actual  trail 
ing  for  not  more  than  five  years  after  graduati' 
from  medical  school  will  be  exempted  from  AM 
dues,  provided  he  is  also  exempted  from  state  a: 
county  dues. 
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;S  REPORT  REACTIVATED  WITH  CHANGES 

fhe  Hess  Report,  originally  submitted  by  the 
mmittee  on  Hospitals  and  the  Practice  of  Medi- 
e in  1947,  was  again  brought  before  the  House 
er  a restudy  of  the  whole  problem.  The  final 
»ort  as  adopted  was  aimed  at  putting  a stop  to 
ipitals  making  a profit  from  the  services  of  physi- 
ns  employed  by  them,  and  also  at  ending  the 
ictice  of  medicine  by  corporations,  including 
orporated  hospitals.  The  report  called  attention 
one  of  the  factors  aggravating  the  physician— 
spital  relationship,  viz.,  inclusion  of  medical  serv- 
s in  contracts  of  voluntary  hospital  service  plans. 
The  entire  problem  is  a sizable  one  with  many 
reaching  ramifications.  Dr.  Leland  McKittrick 
Boston  vigorously  opposed  the  report  as  passed, 
ting  that  it  would  upset  the  entire  framework  of 
il  time  physicians  in  teaching  hospitals  and  would 
juire  the  Blue  Cross  to  rewrite  nearly  all  of  its 
ntracts.  The  real  intent  of  the  report  as  finally 
ssed  seems  to  be  to  end  any  profiteering  on  the 
Irt  of  a hospital  from  the  services  of  full  time 
lysicians,  such  as  anesthesiologists,  pathologists, 
pntgenologists  and  physiatrists.  The  report  points 
jt  that  all  of  the  various  questions  involved  must 
: considered  first  at  the  local  level  and  of  necessity 
fided  on  the  same  level. 

NNECTICUT  DELEGATES  IN  THE  HOUSE 
IThe  Speaker  of  the  House  this  year  relieved  the 
■ee  Connecticut  Society  delegates,  Drs.  Barker, 
Award  and  Murdock,  of  any  reference  committee 
:ties.  Dr.  Murdock,  however,  served  on  the  ses- 
ijn’s  Press  Committee,  and  Dr.  Stanley  Osborn, 
;.egate  from  the  Section  on  Preventive  and  Indus- 
:il  Medicine  and  Public  Health,  introduced  a 
: olution  to  set  up  a new  section  on  Medicine  and 
[ iustry  divorced  from  the  present  Section  on  Pre- 
ntive  Medicine,  etc.  This  latter  resolution  was 
r erred  to  the  Council  on  Scientific  Assembly.  Dr. 
Cborn  was  appointed  to  the  new  Interim  Com- 
tttee  on  Constitution  and  By-laws. 

^rIONAL  LEGISLATION 


Beginning  with  the  approval  of  SR 3 06,  a resolu- 
n introduced  into  the  Senate  by  Mr.  Taft  op- 
ting Reorganization  Plan  No.  27,  and  continuing 
oughout  the  entire  session  there  were  frequent 
tbursts  against  federal  plans  for  socialization 
luding  the  practice  of  medicine.  Reorganization 
n No.  27  if  not  opposed  by  either  House  or 
Sjiate  by  July  31  will  create  a new  Department  of 


Health,  Education  and  Security  with  cabinet  rank 
for  its  head,  presumably  Oscar  Ewing.  The  House 
of  Delegates  approved  the  Trustees’  opposition  to 
the  recent  program  of  medical  care  recommended 
by  the  American  Public  Health  Association.  This 
program  carries  with  it  a basic  philosophy  differing 
very  little  from  Federal  medicine. 

Dr.  Elmer  Henderson  in  his  inaugural  address, 
broadcasted  over  ABC  and  Afutual  Radio  networks 
to  the  entire  nation,  charged  that  “the  administration 
arm  of  our  Government  has  failed  us  in  this  genera- 
tion.” He  accused  “little  men  with  a lust  for  power” 
in  the  executive  branch  of  the  Government  of  seek- 
ing to  make  America  “a  Socialist  State  in  the  pathetic 
pattern  of  the  socially  and  economically  bankrupt 
nations  of  Europe.”  Those  were  strong  words  from 
a vigorous  man  in  the  prime  of  life  u ho  brings  to  the 
AiVIA  experience,  conviction,  and  a determination 
to  figl'it  for  the  principles  of  democracy  as  he  has 
found  them  to  exist  in  his  life  time  service  to  the 
people  of  Kentucky.  Dr.  Henderson  asserted  that  the 
administration  in  Washington  is  “sick  with  intel- 
lectual dishonesty,  with  avarice,  with  moral  laxity 
and  with  reckless  excesses.” 

Taking  up  the  same  theme  in  his  acceptance 
speech  as  president-elect,  John  Cline  eloquently 
pledged  himself  to  further  the  fight  against  sociali- 
zation in  any  form  and  to  keep  the  American 
physician  free  to  practise  medicine  in  the  best 
interests  of  his  patients. 

STUDENT  AMA 

The  House  of  Delegates  voted  to  adopt  the  Pro- 
posal for  the  establishment  of  a Student  American 
Medical  Association  as  outlined  by  the  Board  of 
Trustees.  It  is  now  the  duty  of  the  Board  to  carry 
out  the  details  of  organization  as  soon  as  possible. 
The  House  approved  its  Council  on  /Medical  Educa- 
tion and  Hospitals  in  refusing  support  to  the  activ- 
ities of  the  Association  of  Interns  and  Medical 
Students,  an  organization  which  has  exhibited  defin- 
ite communistic  tendencies. 

IxMPOR  tANT  HOUSE  ACTIONS 

The  Council  on  /Medical  Service  is  to  studv  the 
feasability  of  including  the  payment  of  nurses  in 
prepaid  medical  care  plans. 

Free  choice  of  physicians  for  federal  employees  is 
to  have  further  study. 

Immediate  passage  of  adeijuatc  Federal  and  State 
enabling  legislation  and  the  immediate  establishment 
of  a civil  defense  organization  in  each  state  was 
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approved.  The  House  also  voted  to  urge  the  ap- 
pointment of  a medical  advisory  committee  to  the 
National  Securities  Researches  Board  to  function  at 
the  top  policy  level. 

The  report  of  the  Committee  on  General  Practice 
was  approved.  This  report  has  been  published  in 
the  Journal  AMA  and  contains  a record  of  import- 
ant developments  in  the  training  of  general  practi- 
tioners. 

The  Council  on  Industrial  Health  was  directed  to 
study  further  medical  relations  under  the  Work- 
men’s Compensation  Act  and  report  back  to  the 
House  in  June  1951  and  regularly  thereafter. 

The  New  Jersey  delegates  introduced  a resolution 
calling  for  income  tax  deductions  for  postgraduate 
medical  training.  This  question  will  be  reviewed 
and  proper  legislation  introduced  into  Congress  if 
deemed  wise. 

A plan  for  medical  care  of  veterans  was  tabled  as 
it  was  felt  that  more  study  and  a change  in  the 
present  law  is  needed. 

A resolution  was  passed  urging  State  Societies  to 
encourage  State  Medical  Examining  Boards  to  give 
proportionate  consideration  to  the  subject  of  pedi- 
atrics in  examination  for  licensure. 

Another  resolution  was  passed  calling  upon  the 
Council  on  Medical  Education  and  Hospitals  to 
exercise  influence  in  controlling  the  establishment  of 
more  specialty  boards. 

The  Washington  office  of  the  AMA  is  to  be 
strengthened  by  necessary  additions  in  funds  and 
personnel. 

The  Committee  on  the  Training  of  Interns  recom- 
mended a two  year  rotating  internship  as  a basis  for 
further  specialty  training.  The  House  voted  to  con- 
tinue the  study  of  this  problem. 

WHITAKER  AND  BAXTER  COMPLIMENTED 

The  House  of  Delegates  passed  a resolution  com- 
plimenting Whitaker  and  Baxter  on  the  efficiency 
of  their  campaign.  Dr.  Henderson’s  report  as  chair- 
man of  the  Coordinating  Committee  charged  with 
conducting  the  Education  Campaign  pointed  out 
the  accomplishments  attained  so  far  in  deferring 
enactment  of  federal  medical  legislation.  He  called 
attention  to  the  need  for  an  even  greater  effort  in  the 
coming  election  campaign  and  reported  that  “the 
full  power  of  American  medicine’s  drive  to  a decision 
will  be  turned  on  early  in  October  with  a nationwide 
advertising  campaign  that  will  utilize  three  princi- 


pal media— newspapers,  radio,  and  National  mag 
zines.” 

Whitaker  and  Baxter  have  been  hired  for  1951. 
is  anticipated  that  less  money  will  be  spent  net 
year  on  the  Education  Campaign  and  more  on  tl 
expansion  of  some  of  the  AMA  Councils. 

ORGANIZED  LABOR  BLASTS  MEDICINE 

Harry  Becker,  director  of  Social  Security  Depari 
ment,  UAA— AIWA,  CIO,  one  time  student  i| 
public  health  under  Dr.  Winslow  in  New  Have 
w as  an  invited  speaker  on  the  program  of  the  Co 
ference  of  Presidents  and  other  officers  of  Sta| 
Afedical  Associations.  Afr.  Becker  started  out  wii 
the  statement  that  prepaid  medical  care  today  is, 
political  issue  as  well  as  a public  issue.  He  assertij 
that  the  working  man  often  cannot  pay  for  medicj 
care,  and  that  higher  standards  of  living  have  resultij 
in  higher  medical  costs.  He  based  his  argument  nj 
on  the  need  for  prepayment  but  on  the  methi] 
utilized.  It  was  evident  that  labor  cannot  get  tl 
physician’s  new  point,  that  it  has  been  sold  ( 
national  health  insurance  because  it  has  been  to 
this  will  furnish  better  medical  care.  Afr.  Becker  sa 
that  commercial  insurance  plans  fail  to  meet  tl 
standards  of  prepaid  medical  care  by  furnishing  ea: 
benefits  without  any  relation  to  worker’s  pay  ' 
physician’s  fee,  by  taking  too  much  profit  and  sperii 
ing  too  much  for  operating  costs,  and  even  1 
encouraging  unnecessary  surgery. 

His  real  blast  came  in  the  middle  of  his  speeij 
when  he  accused  the  AAfA  of  possibly  making  j 
deal  with  commercial  insurance  companies  to  defe^ 
national  health  insurance.  Erom  the  commercij 
policy  he  \t  ent  on  to  discredit  Blue  Shield  as  ii 
adequate.  The  income  level  should  be  remove! 
chronic  illness  should  be  included  as  well  as  surgerj 
He  favored  clinics  over  insurance  plans  and  said  th! 
the  unions  had  been  forced  to  make  arrangemer 
with  hospitals  and  clinics  to  get  medical  care  cove 
age.  Blue  Cross  should  cover  entire  hospital  eo: 
and  AAlA’s  publicity  has  been  misleading  as  tl! 
federal  plan  is  not  socialism.  j 

And  so  it  went  on.  It  was  all  too  evident  lab 
knows  nothing  of  the  merits  of  the  individual  ca 
of  patients  vs.  the  mass  methods  under  panel  systen, 
contract  clinics,  etc.  Dr.  David  Askey  of  Califorr 
made  a very  pertinent  remark  in  the  discussion  whl 
he  stated  that  labor  has  never  been  in  the  physiciar 
position  as  a practitioner  of  medicine  while  many 
doctor  has  been  a laborer  and  earned  his  w' 
through  college  and  medical  school  in  the  factof 
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the  lumber  camp  or  the  drugstore.  If  there  exists 
nistrust  between  labor  and  organized  medicine  as 
dr.  Becker  claims  there  does,  where  does  the  lack 
)f  understanding  lie,  with  the  physician  or  with 
he  union  leader? 

IS'tlNGUISHED  SERVICE  AWARD 

Evarts  A.  Graham  of  St.  Louis,  surgeon  and  scien- 
|ist,  member  of  a distinguished  medical  family,  is 
|he  1950  winner  of  American  medicine’s  highest 
cientific  honor,  the  Association’s  Distinguished 
iervice  A^^’ard.  A recounting  of  Dr.  Graham’s 
ccomplishments  and  honors  would  cover  pages, 
tuflice  it  to  say  the  selection  is  ^^'ell  deserved  and 
eflects  credit  upon  one  of  medicine’s  great  men. 
rhe  other  candidates  for  the  honor  were  Francis 
larter  Wood  of  New  York  and  Thorald  Sollmann 
f Cleveland. 

CIENTIFIC  SESSIONS  AND  EXHIBITS 

The  scientific  sessions  reflected  great  credit  upon 
he  chairman  of  the  program.  Dr.  Henry  Viets  of 
>oston.  Atomic  Energy  was  discussed  by  such  ex- 
erts as  Commissioner  Gordon  Dean,  Dr.  Shields 

1 

Varren  of  the  Atomic  Energy  Commision  and  Dr. 
lerman  Pearse  of  University  of  Rochester  School 
f Medicine.  Treatment  of  atomic  bomb  casualties 
vas  presented  by  several  authorities,  a new  drug  for 
astric  ulcer  was  described,  and  a new  brain  opera- 
ion  so  simple  that  fifteen  patients  can  be  treated 
1 an  hour  and  a half  was  outlined.  Dr.  Burlingame 
lead  for  more  confidence  and  respect  for  the 
jisychiatrist.  He  reminded  his  hearers  that  psychiatry 
aday  as  a part  of  medicine  has  experienced  material 
rowth  and  is  “doing  a quietly  superlative  job.” 

The  colored  television  proved  so  popular  that  it 
/as  impossible  to  get  within  sight  of  the  screen  at 
tany  of  the  showings.  Dr.  William  J.  German  of 
■Jew  Haven,  together  with  Drs.  Harvey  A.  Humph- 
ey  of  New  Haven  and  W.  Randolph  Page  of  Hart- 
ord,  presented  a paper  before  the  Section  on  Nerv- 
us  and  Mental  Diseases  on  “Intracranial  Angio- 
raphy.”  Drs.  Charles  E.  Henry  and  Robert  E.  Arnot 
jif  the  Institute  of  Living  exhibited  “Methods  of 
tudying  Lobotomy.” 

The  prizes  for  the  scientific  exhibits  went  to  Les- 
er  R.  Dragstedt  of  Chicago  for  his  original  investi- 
;ative  work  on  quantitative  studies  of  the  gastric 
ecretory  process,  and  to  Robert  Elman  of  St.  Louis 
[or  original  work  on  essential  mineral  deficiencies, 
n the  other  group  which  included  exhibits  not  re- 
juiring  purely  experimental  work  prizes  were 


awarded  Laurance  W.  Kinsell  of  California  for 
exhibit  on  “Dynamics  of  Endocrine  Disease”  and 
Drs.  Weed  and  Woolner  of  Adayo  Clinic  for  their 
presentation  of  the  pathologic  and  bacteriologic 
study  of  lung  granulomas. 

THE  ART  EXHIBIT 

Representing  Connecticut  in  the  Art  Exhibit  were 
John  Ad.  Freiheit  of  Waterbury,  Walter  Grossmann 
of  Hartford,  Jacob  Nemoitin  of  Stamford,  and 
Clyde  S.  Rights  of  New  Haven,  the  latter  a new- 
comer. Adissing  were  any  productions  from  Herbert 
Thoms,  Robert  Hansell  and  William  Wright.  The 
only  prize  won  by  our  exhibitors  was  a first  prize 
for  an  oil  portrait  by  Dr.  Grossmann.  The  exhibit 
was  attractive,  possibly  not  as  diversified  as  some 
years,  but  very  interesting. 

THE  AUXILIARY 

The  ladies  gathered  for  their  sessions  on  Nob  Hill 
at  Hotel  Fairmont.  Adore  from  them  later.  Seen 
about  town  were  the  Connecticut  Auxiliary  Presi- 
dent, Adrs.  Winfield  Wight,  also  Adesdames  Creigh- 
ton Barker,  Joseph  H.  Howard,  William  H.  Horton, 
William  Ad.  Shepard,  and  Stanley  B.  Weld. 

NEW  OFFICERS  OF  AMA 

President— Elmer  L.  Henderson,  Kentucky. 
President-elect— John  W.  Cline,  California. 
Vice-President— R.  B.  Robins,  Arkansas. 
Secretary— George  F.  Lull,  Illinois. 

Treasurer,  Josiah  J.  Adoore,  Illinois. 

Speaker  of  House— Francis  F.  Borzell,  Pennsyl- 
vania. 

Vice-Speaker— James  R.  Reuling,  New  York. 
New  Adembers  Board  of  Trustees— Thomas  P. 
Adurdock,  Connecticut;  L.  W.  I.arson,  North 
Dakota. 

New  Adembers  Judicial  Council— L.  A.  Buie, 
Adinnesota;  J.  B.  Lukins,  Kentucky. 

COMING  SESSIONS 

1950  Interim  Session— Cleveland. 

1951  Annual  Session— Atlantic  City. 

1952  Annual  Session— Chicago. 

1953  Annual  Session— New  AAirk  City. 

SIDE  LIGHTS  OF  THE  SAN  FRANCISCO  SESSION 

Dr.  Burlingame’s  party  at  the  Bohemian  Club 
when  tlie  Nutmeggers  partook  of  hors  d’oeuvres 
most  unusual,  and  listened  to  Stanley  Noonan  sin«- 
from  “South  Pacific,”  John  Alolinari’s  unsurpassed 
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accordion  renditions,  Bill  Higgins  on  the  flute  and 
Martin  Katifniann  on  the  cello,  Frank  Denke  and 
Gayle  Grubb  on  the  piano,  Don  Hutton  master  of 
the  violin  and  throughout  it  all  Burly’s  wit  and  Dr. 
Escamillo’s  good  fellowship. 

The  smile  on  Tom  Murdock’s  face  when  the  vote 
for  trustee  of  the  AMA  was  found  to  be  unanimous. 

Jhll  Horton  riding  back  and  forth,  up  and  down 
Nob  Hill  (and  all  the  other  little  hills)  on  the  front 
seat  of  a cable  car. 

Tom  Foster  (from  Maine)  leading  eight  m.d.’s, 
including  two  from  Connecticut,  into  the  basement 
of  Le  Julien  to  join  the  Dartmouth  Luncheon  Club 
of  San  Francisco. 

Myles  Standish  riding  donxiihill  on  the  front  seat 


Republican  Gubernatorial  Candidate 
Opposed  Federal  Medicine 

The  following  paragraphs  are  excerpts  from  the  first  cam- 
paign statement  of  U.  S.  Representative  John  Davis  Lodge, 
candidate  for  Governor  of  Connecticut. 

l.et  me  first  make  it  perfectly  clear  that  I am 
utterly  opposed  to  any  State  or  federal  scheme  of 
socialized  medicine  designed  to  prevent  the  indi- 
vidual citizen  from  choosing  his  own  doctor  or  his 
own  hospital  for  the  treatment  of  himself,  his  wife 
and  his  children.  To  permit  a government  agent  to 
intrude  as  a third  party  between  physician  and 
patient  is  a repulsive  suggestion.  It  is  contrary  to 
every  American  idea  of  privacy  and  decency.  Such 
a scheme  is  a negative  answer  to  the  problem  and 
an  actual  detriment  to  the  health  of  our  people.  I 
propose  to  provide  affirmative  action  as  a solution. 

Furthermore  I am  firmly  convinced  that  the 
socialized  medicine  plan  proposed  by  the  national 
Democratic  administration  would  drastically  lower 
the  standards  of  the  medical  profession,  and  would 
be  an  open  invitation  to  malingerers. 


of  a cable  car,  camera  in  hand,  while  Stan  Weld  | 
paused  to  catch  his  wind  climbing  tipbill  on  foot.  ] 

I 

Burly  trying  desperately  to  enter  the  locked  and 
bolted  stage  door  of  the  Civic  Auditorium  to  par-i; 
ticipate  in  a telecast  program. 

Grace  Mooney  late  for  her  date  at  the  Philip 
Morris  party.  No  maid  in  waiting. 

Five  of  San  Francisco’s  most  beautiful  days— cool 
breezes,  a minimum  of  fog,  no  trolley  strikes.  It  is 
a great  place  to  hold  a convention  and  the  Cali-;  1 
fornians  really  put  on  the  hospitality.  Example— two  ' 
bottles  of  wine  passed  out  to  every  delegate  with  an^ 
invitation  to  return  in  1953.  Perhaps  it  will  be  i954,|i 
we  hope  so.  Congratulations  to  our  most  geniah 
hosts! 

r 

Neff,  William  E.,  Jr.,  Cheshire 
Nemoitin,  Bernard,  Stamford 
Osborn,  Stanley  H.,  Hartford 
Peterson,  Clark  K.,  Lakeville 
Rogovvski,  Bernhard  A.,  New  Haven  1 
Rosenberg,  Harold  A.,  Waterbury  I 
Shepard,  William  M.,  Putnam  1 j 
Standish,  E.  Myles,  Hartford  | 

Strauss,  Maurice  L,  New  Haven 

1 

Sullivan,  Thomas  J.,  New  Haven 
Weld,  Stanley  B,,  Hartford 


I am  everlastingly  opposed  to  the  intrusion  of 
government  into  any  field  where  the  private  indi-l 
vidual  or  the  private  agency  can  do  the  job  better; 
and  less  expensively.  Whether  it  be  in  health,  hous-! 
ing,  education  or  any  of  the  great  issues  facing  us,| 
I will  be  constantly  watchful  against  the  abuse  of; 
State  pow  er.  There  must  be  no  interference,  from i 
Capitol  Hill  with  the  individual’s  own  w’holesomei 
and  natural  desire  to  keep  alive  his  self-reliance  andj 
his  self-respect.  Every  single  State  program  must  pass; 
that  fundamental  test  before  I w ill  approve  it.  ; 

There  is  one  great  difference  betw  een  this  Repub-; 
lican  approach  to  a social  problem  and  the  Democrat| 
and  ADA  approach.  It  is  a difference  which  every! 
intelligent  citizen  will  at  once  recognize.  | 

t 
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In  Europe  and  in  the  Orient,  despotic  government; 
control  has  degraded  millions  to  the  status  of  second,: 
third  and  fourth-class  citizens.  Here  in  Connecticut 
and  in  America  we  will  stand  for  nothing  less  than 
first-class  citizenship  for  all. 


REGISTERF.l)  ERO.M  CONNEC  I ICUT 
Anlyan,  Alexander  John,  New  Haven 
Barker,  Creighton,  New  Haven 
Beck,  Eugene  C.,  South  Norwalk 
Burlingame,  C.  C.,  Hartford 
Cushman,  Laurence  A.,  West  Hartford 
Durkin,  T.  James,  New  Haven 
Ellison,  Frederick  S.,  Hartford 
Evarts,  Josephine,  Kent 
Felty,  Augustus  R.,  Hartford 


Fo.ster,  Edward  W.,  Meriden 
Gentile,  Angelo  L.,  New  Haven 
Horton,  William  H.,  New  Haven 
Howard,  Joseph  H.,  Bridgeport 
Kessler,  Frederick,  West  Haven 
Larrabee,  J.  Whitfield,  Hartford 
Lockwood,  Howard  J.,  Manchester 
Afarvin,  H.  A4.,  New  Haven 
AlcGourty,  David  P.,  Stamford 
Morrissett,  Leslie  E.,  Greenwich 
A-Iurdock,  Thomas  P.,  Meriden 


GUST,  NINETEEN  HUNDRED  AND  FIFTY 
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PUBLIC 


OPINION 


IN 


ACTION 


People  will  act  to  protect  American  freedoms  when  they 
understand  the  true  issues.  That  has  been  proved  every 
day  during  medicine’s  Educational  Campaign.  More 
than  10,000  organizations,  representing  millions  of  citi- 
zens, have  joined  the  roll  call  against  compulsory  gov- 
ernment sickness  taxation. 

This  is  American  public  opinion  — stirred  to  action  by 
sound  information. 

Every  action  to  provide  honest  information  concerning 
political  schemes  to  socialize  medical  care  adds  power  to 
this  crusade.  Millions  of  Americans  still  await  informa- 
tion — and  physicians  everywhere  are  helping  to  meet 
that  need. 
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REORGANIZATION  PLAN  NO.  27  KILLED 

Reorganization  Plan  No.  27  to  create  a Department  of  Health,  Education  and  Security 
opposed  by  the  AMA  and  favored  by  the  House  Committee  on  Expenditures,  was  rejected  b]l| 
the  House  on  July  9.  The  vote  was  249  against,  71  for.  Although  the  drive  against  the  Plan  wa 
spearheaded  by  Republicans,  106  Democrats  joined  the  143  Republicans  in  opposing  the  Plan 
The  vote  of  Connecticut  Representatives  was  as  follows:  Opposed  — McGuire  (D),  Pat 
terson  (R),  Sadlak  (R),  Ribicoff  (D).  Paired  for  ( a negative  vote ) Lodge  (R).  Paired  agains 
(an  affirmative  vote)  — Woodhouse. 


Action  On  Bills 

HR5940— Aid  to  iVledical  Education  bill  deferred 
for  this  session  of  Congress.  Action  was  taken  on 
June  17  at  an  executive  session  of  the  House  Inter- 
state and  Foreign  Commerce  Committee  which 
voted  to  postpone  the  question  indefinitely.  This  bill 
was  originally  opposed  by  the  AMA  before  it  was 
amended. 

H R6000— Social  Security  Amendments.  Senate 
passed  the  Finance  Committee’s  version  of  this  bill 
after  only  a few  minor  changes.  Compulsory  perma- 
nent and  total  disability  insurance  provisions  as 
contained  in  the  bill  passed  by  the  House  were 
omitted.  The  maximum  taxable  wage  base  was  set 
at  $3,600,  the  same  as  passed  by  the  House.  At  the 
same  time  this  bill  was  passed,  a resolution  was 
adopted  directing  the  Senate  Finance  Committee  to 
immediately  begin  a long  range  study  of  the  entire 
social  security  system  with  a view  toward  changing 
the  system  to  a pay  as  you  go  affair  with  benefits 
to  all  at  65  years  of  age.  On  June  26  the  House  dis- 
agreed to  Senate  changes  in  HR6000  and  agreed  to 
a conference  asked  by  the  Senate. 

WHO  Contribution  Increased.  The  House  on 
June  22  passed  H.  J.  Resolution  334  which  increases 
the  contribution  to  the  World  Health  Organization 
from  $1,920,000  to  $3,000,000. 

Federal  Security  Agency  On  the  Carpet 

House  Subcommittee  on  June  29  released  report 
based  on  intensive  investigation  of  Federal  Security 
Agency  in  which  it  describes  the  latter  as  inefficient, 
wasteful,  overstaffed,  and  found  to  be  engaging  in 
outright  and  illegal  propaganda  in  support  of 
national  health  insurance.  F.S.A.  is  found  to  be 


relying  on  C.I.O.  to  put  over  President’s  healtl 
programs.  F.S.A.  has  34,000  employees,  many  mon 
than  it  needs,  and  many  of  these  are  overpaid. 

E.  T.  C.  Battle  Against  Drug  Manufacturer: 
Ends  in  Compromise 

Manufacturers  of  antihistamines  have  agreed  t< 
cease  advertising  cure,  prevent,  or  shorten  state 
ments  for  antihistamines  in  common  colds.  Ma’^ 
continue  to  claim  they  stop  sneezing,  lachrymatior 
throat  coughs  and  nasal  congestion  if  backed  up  b' 
research.  May  state  that  their  products  are  “safe  i 
taken  in  accordance  with  directions  on  label.”  Latte- 
is  a victory  for  drug  manufacturers  as  F.T.C.  op 
posed  it.  I 

Cortisone  Now  Down  to  $95 

For  the  first  time,  cortisone  now  is  available  fo 
widespread  distribution  to  hospitals.  Merck  & Cci 
has  the  approval  of  FDA  to  allocate  part  of  itj 
increasing  production  to  the  6,500  hospitals  regisj 
tered  by  AiMA.  Each  will  be  allotted  900  milligrarri 
of  the  drug.  Increased  production  also  has  allowe 
the  company  to  lower  its  price  from  $200  per  grar 
a year  ago  to  about  $95.  [ 

Head  of  M.  G.  H.  to  Lead  Voluntary  j 

Insurance  Survey  ! 

Dr.  Dean  A.  Clark,  general  director  of  the  iMassi 
chusetts  General  Hospital,  will  head  the  Senai 
Labor  and  Public  Welfare  subcommittee  survey  ( 
voluntary  health  insurance  plans.  Dr.  Clark  was  i 
charge  of  the  New  York  State  Health  Insurant 
Plan  for  four  years.  His  committee  must  repo! 
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lulin^s  anel  recommendations  to  the  Senate  by 
ebruary  i,  1951. 

New  Bills  Introduced 

HR8746— Voluntary  Health  Reinsurance  by 
/illiam  Wolverton  of  New  Jersey  on  June  7.  This 
11  patterned  after  Federal  Deposit  Insurance  Cor- 
aration— would  reinsure  medical  and  hospitalization 
Miefits  furnished  by  voluntary,  nonprofit  health 
rvice  groups  and  associations— does  not  place  con- 
ol  in  U.  S.  Public  Health  Service  as  do  most  of  the 
her  national  health  bills  pending  in  Congressional 
)mmittees.  The  administering  agency  would  have 
ree  directors  appointed  by  President  and  con- 
•nied  by  Senate.  Congress  ^\■ould  appropriate  $50 
illion  to  start  with.  Eligible  health  insurance  plans 
ecting  to  participate  would  pay  in  premium 
larges  2 per  cent  of  total  gross  payments  received 
om  subscribers.  Reinsurance  Corporation  would 
ly  two-thirds  of  each  claim  in  excess  of  $1,000 
j;r  year  to  any  one  subscriber  of  a covered  health 
Isurance  plan.  Eligible  health  associations  would 
!:  required  to  write  health  insurance  contracts 
lospital,  surgical  or  both)  covering  medical  ex- 
;nses  except  costs  incurred  for  private  nursing, 
ntistry  or  medicines.  Coverage  could  extend  to  all 
Ipes  of  illnesses  including  mental  and  chronic  di- 
eses. Contracts  must  be  available  to  all  persons 
hether  or  not  members  of  groups.  The  premium 
uarges  to  subscribers  of  plans  must  be  scaled  to 
:come  with  a $5,000  income  being  considered  the 
1 aximum. 

The  total  assets  and  income  of  the  Corpoi'ation 
'Duld  include  the  initial  $50,000,000  from  Congress 
]Lis  twm  per  cent  of  the  subscription  charges  from 
I vered  health  plans  plus  a matching  sum  equal  to 
ie  total  amount  received  from  health  plans  which 
■ auld  be  appropriated  by  Congress  each  year, 
•pei'ational  expenses  for  the  Corporation  w'ould  be 
ijpropriated  by  Congress  each  year  in  the  absence 
< a surplus. 

Coverage  to  individual  subscribers  of  health  plans 
' )uld  be  complete  except  that  physicians  could 
] rmissively  charge  25  per  cent  in  excess  of  the 
‘I'ahlished  fee  schedule,  and  subscribers  would  be 
iquired  to  pay  one  dollar  a day  on  the  hospital 
(larges  or  five  per  cent  of  the  total  bill.  Only  12 
lysician’s  office  calls  would  be  covered  in  a calen- 
(r  year.  Eligible  companies  wmuld  not  be  required 
t insure  against  charges  of  dentists  or  private  nurses 
( the  costs  of  medicines.  The  bill  follows  a recent 
•‘'^gestion  made  by  Harold  Stassen. 


Referred  to  Committee  on  Interstate  and  Foreign 
Commerce. 

Cancer  Teaching  Grants  to  Medical  and 
Dental  Schools  Made 

Grants  totaling  $640,541  to  medical  schools  and 
$63,768  to  dental  schools,  all  for  support  and  im- 
provement of  cancer  instruction,  were  announced 
recently  by  FSA  Administrator  Ewdng.  With  awards 
to  University  of  Texas  ($25,000)  and  University  of 
Pittsburgh  ($24,948)  medical  schools,  all  of  the 
nation’s  79  accredited  schools  of  medicine  are  now^ 
participating  in  this  particular  program.  Three  out 
of  41  dental  colleges  have  yet  to  receive  grants  to 
bolster  training  in  recognition  of  oral  cancer.  Aside 
from  the  initial  allocations  to  Texas  and  Pittsburgh, 
all  of  the  newly  announced  awards  are  renewal 
grants— 27  to  medical  schools  and  13  to  dental 
schools. 

Coverage  Sharply  Reduced  in  Miners’  New 
Health  Program 

Revamped  health  care  system  of  UMWA  Welfare 
and  Retirement  Fund  became  effective  July  i,  con- 
siderably tightened  up  to  permit  operation  within 
budget,  wdiich  is  derived  from  30  cents  a ton  royalty 
paid  by  mine  operators.  Limitations  of  services  were 
relatively  few  up  to  time  the  program  was  sus- 
pended last  September.  Erom  now  on,  how'ever, 
obstetrical  care  is  excluded  except  in  cases  wiaere 
hospitalization  is  medically  indicated;  special 
authorization  is  required  for  services  by  specialists; 
home  and  office  care  by  physicians  is  disqualified 
for  payments  out  of  the  fund,  wiiich  will  recognize 
only  medical  services  performed  in  hospitals;  only 
those  drugs  wdll  be  paid  for  which  are  prescribed 
for  patients  under  hospital  treatment;  benefits  are 
limited  to  UMWA  members,  their  wives  and  de- 
pendent children  under  18  years;  tonsil  and  adenoid 
operations  are  no  longer  covered  unless  surgery  is 
dictated  for  reasons  of  health;  dental  care  is  avail- 
able only  when  it  is  incidental  to  hospital  treatment; 
expenses  for  eye  glasses  are  assumed  only  when  they 
are  prescribed  in  connection  w ith  eye  surgery. 

Research  Award 

National  Institutes  of  Health  has  awardetl  a 
$10,000  grant  to  Dr.  John  G.  Gihson,  II  of  1 larvard 
Medical  School  to  further  his  investigations  of 
fundamental  problems  of  blood  preservation. 
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EDUCATIONAL  CAMPAIGN 


CONNECTICUT’S  CAMPAIGN  COMMITTEE 

Litchfield  County,  Gaert  S.  Gudernatch  New  London  County,  H.  A.  Bergendalii 
Sharon  63  Broadway,  Norwich 


State  Chairman,  William  G.  H.  Dobbs 
24  Church  Street,  Torrington 

County  Chairmen 

Hartford  County,  Burdette  Jay  Buck 
299  Farmington  Avenue,  Hartford 
New  Haveti  County,  Clarence  H.  Cole 
1 1 1 West  Main  Street,  Waterbury 


Fairfield  County,  Frank  C.  AdcMahon 
62  Suburban  Avenue,  Stamford 

Middlesex  County,  Harry  C.  Knight 
33  Pleasant  Street,  Aliddletown 


Windham  County,  David  H.  Bates 
28  Front  Street,  Putnam 

Tolland  County,  John  E.  Flaherty 
42  Elm  Street,  Rockville 


AMA  Advertising  Campaign  Subject  of 
Long  Study 

The  unanimous  decision  of  the  Board  of  Trustees 
of  the  American  Medical  Association  to  sponsor  a 
nation-wide  advertising  campaign  next  fall  on  the 
issue  of  voluntary  versus  government  controlled 
medical  care  followed  lengthy  study  of  the  factors 
involved. 

As  set  forth  in  a recent  announcement,  these  fac- 
tors are  as  follows; 

1.  In  order  to  relieve  the  medical  profession  of 
any  necessity  for  a continuing,  exhaustive  campaign 
for  survival,  it  is  imperative  to  find  a way  to  bring 
the  issue  of  government  controlled  medicine  to  a 
public  conclusion. 

2.  The  most  desirable  action  possible,  naturally, 
would  be  a vote  in  Congress— and  that  conclusion 
we  are  thoroughly  prepared  for,  and  would  wel- 
come. 

3.  However,  the  issue  will  not  be  permitted  by  its 
sponsors  to  emerge  in  this  Congress,  and  we  are 
forced  to  find  other  means  to  solidify  medicine’s 
position. 

4.  Medicine,  in  its  National  campaign,  has  won  the 
support  of  the  greatest  cross-section  of  public  senti- 
ment ever  amassed  on  a controversial  public  issue  in 
this  country.  Medicine  and  its  allies  have  proved  to 
millions  of  people  and  to  thousands  of  publicly 
responsible  organizations  that  the  problems  of  medi- 
cal service,  care  and  cost  can  be  solved  under  the 
Voluntary  system,  without  Federal  controls. 

5.  The  need  now  is  to  crystallize  that  general 
public  sentiment  into  concrete  public  certainty. 

6.  The  need  is  to  prove  that  if  a General  Election 
were  called  on  the  issue  of  Compulsory  Health  In- 
surance, the  people  would  vote  “no!” 


7.  The  need  is  to  show  that  Compulsory  Healtf 
Insurance  is  discredited  in  the  eyes  of  most  Ameri 
cans,  and  that  the  benefits  of  Voluntary  Healtl 
Insurance  are  more  firmly  established  day  by  day 

8.  The  need  is  to  build  and  solidify  the  confidena 
of  the  public  in  the  medical  profession. 

9.  Idle  need  is  to  build  the  confidence  of  doctor 
in  their  own  leadership,  local,  State  and  National- 
and  in  their  own  ability  to  solve  their  problems. 


Doctors  and  their  allies  have  done  a spectacula 
job  of  turning  the  tide  wdiich  would  have  destroys 
the  profession. 

In  directing  the  National  Campaign— wTose  sue 
cess  18  months  ago  looked  pretty  disheartening- 
the  AMA  Board  of  Trustees  and  Coordinating  Com 
mittee  have  earned  the  sincere  respect  of  leaders  ii 
business  and  industry  and  other  professions,  fo 
their  forthright  battle  against  the  threat  of  socialisnl 
On  this  basis,  medicine’s  crusade  has  won  recognij 
tion  as  a service  to  the  entire  Nation.  I 

10.  For  its  effect  on  future  political  events  affect! 
ing  the  profession,  the  respect  and  esteem  medicin: 
has  won  needs  to  be  pointed  out  to  the  Nation  2I 
large.  It  needs  to  be  crystallized  into  a firm  foundaj^ 
tion  of  strength,  which  medicine  w’ell  may  need  i| 
the  future.  It  needs  to  be  capitalized  at  its  height-i 
toward  the  nullification  of  the  efforts  of  those  wh! 
will  continue  to  try  to  discredit  medicine.  j 

All  these  things  and  many  more,  the  advertisin: 
program  is  geared  to  accomplish.  The  prograi' 
above  all  else  will  strive  constructively  to  solidif' 
the  position  and  build  the  prestige  of  the  professio; 
generally— and  since  the  finality  of  a Congressiomi 
vote  is  denied  medicine  at  this  time— it  is  our  inter 
tion  to  end  this  campaign  with  the  conclusivene; 
of  the  people’s  mandate  we  know  we  have. 


I 
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, FROM  OUR  EXCHANGES 


I Milton  L.  iMcCall  discusses  the  findings  concern- 
ig  “Cerebral  Blood  Flow  in  Toxemias  of  Preg- 
incv,”  (Fhiladelphia  Medicine,  45.29).  By  a re- 
mtly  devised  method  the  cerebral  blood  flow  and 
:lated  circulatory  and  metabolic  functions  of  the 
tain  were  studied  in  normal  pregnancy  and  in 
)xemia  of  pregnancy.  Normal  pregnant  women 
id  a lowered  oxygen  content  of  their  arterial  blood 
at  they  used  the  same  amount  of  oxygen  in  the 
rain  as  normal  nonpregnant  individuals  whose 
ood  carried  26  per  cent  more  oxygen.  The  cerebral 
lood  flow  was  normal  in  all  toxemias  of  pregnancy, 
he  cerebral  vascular  resistance  was  increased  in 
ich  type  of  toxemia,  the  greatest  resistance  in 
dampsia.  Oxygen  consumption  of  the  brain  was 
3t  impaired  in  nonconvulsive  toxemias  but  it  was 
gnificantly  decreased  in  eclampsia.  It  is  conceivable 
lat  it  is  not  lack  of  oxygen  but  the  inability  to  use 
<ygen  which  occurs  in  eclampsia. 

* ^ ^ * 

, Philadelphia  Medicine  45.35  contains  a sym- 
asium  on  “Present  Status  of  Hormone  Therapy  in 
heumatoid  Arthritis”  which  will  repay  careful 
udy  not  only  by  those  who  are  chiefly  interested 
li  arthritis  but  by  other  clinicians  upon  whose  fields 
iditional  light  is  thrown.  John  Lansbury  discussing 
le  “Endocrine  Aspects”  emphasizes,  what  all  must 
;ep  in  mind,  that  is  the  purely  experimental  basis 
I the  use  of  all  steroid  hormones  in  arthritis.  For 
le  present  this  use  should  be  conducted  under  rigid 
:search  control  since  possible  long  range  harmful 
Tects  are  not  as  yet  understood. 

Richard  T.  Smith  reviews  “Testosterone,  Preg- 
molone  and  Irradiated  Ergosterol  in  Treatment.” 
here  is  little  value  in  Testosterone  or  in  Pregneno- 
me.  Irradiated  Ergosterol  is  hazardous  and  results 
'e  uncertain. 

Donald  R.  Smith  discusses  the  “Effect  of  Newer 
teroids  on  Synovial  Membrane  Permeability  and 
n Rheumatoid  Arthritis.”  All  of  the  available 
eroids  except  desoxycorticosterone  tended  to  de- 
cease membrane  permeability.  A compound  called 
'tisone  gave  encouraging  results  in  85  per  cent  of 
) rheumatic  patients.  Artisone  is  not  to  be  com- 
iared  with  cortisone;  its  effects  are  less  pronounced 
iid  less  rapid,  it  is  not  accompanied  by  comparable 


metabolic  changes  and  it  is  less  consistent.  From  re- 
search with  artisone  there  may  come  a better  under- 
standing of  the  pathogenesis  of  arthritis  and  the 
pharmacodynamics  of  cortisone  and  other  steroids. 

Joseph  L.  Hollander  reports  “Experiences  with 
ACTH  and  Cortisone.”  A method  for  recording  the 
temperature  of  the  interior  of  joints.  In  every  case 
of  rheumatoid  arthritis  cortisone  or  ACTH  pro- 
duced a drop  in  the  joint  temperature  of  at  least 
I “ C.  This  fall  always  precedes  clinical  improve- 
ment. A prompt  rise  occurs  as  the  signal  of  relapse 
when  the  liormone  is  withdrawn. 

* 

Because  of  the  advantages  of  oral  diuretics  much 
interest  attaches  to  the  report  by  Clay,  Best,  Brown, 
Crume  and  iMoore  on  “Preliminary  Evaluation  of 
the  Oral  Administration  of  Mercuhydrin  in  Conges- 
tive Heart  Failure.”  Kentucky  Aledical  Journal,  48.4. 
Two  tablets  were  used:  tablet  A containing  Mercu- 
hydrin with  ascorbic  acid,  tablet  B containing  only 
Mercuhydrin.  Tablet  A contained  half  as  much 
mercuhydrin  as  B and  was  equally  as  diuretic.  Both 
were  found  of  value  in  maintaining  cardiac  compen- 
sation in  50-60  per  cent  of  the  cases.  Such  toxic 
effects  as  gingivitis,  nausea,  vomiting,  diarrhoea,  and 
pruritus  occurred  in  33  per  cent  with  tablet  A and 
43  per  cent  with  tablet  B. 

* ^ 

Because  of  about  20  per  cent  of  postspinal  head- 
aches Rice  and  Dabbs  have  studied  “The  Use  of 
Peridural  and  Subarachnoid  Injections  of  Saline 
Solution  in  the  Treatment  of  Severe  Postspinal 
Headache,”  Anaesthesiology , ii.i.  If  the  mechanism 
of  the  production  of  postspinal  headache  depends 
upon  leakage  of  spinal  fluid,  the  size  of  the  puncture 
of  the  dura  would  seem  important.  There  is  con- 
siderable evidence  for  this  theory.  A patent  needle 
tract  w as  found  at  autopsy  eleven  days  after  a lum- 
har  puncture.  Afyeloscopy  has  shown  accumulated 
fluid  in  the  epidural  space  four  days  after  puncture. 
Headache  can  he  relieved  hy  subarachnoid  injection 
of  up  to  50  cc.  of  fluid.  It  can  he  relieved  and  fre- 
quently cured  hy  peridural  saline  injection  and  this 
is  the  preferred  method  since  it  obviates  repunc- 
turing the  dura. 
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Ikcausc  of  several  reports  concerning  severe  side- 
effects  from  the  use  of  posterior  pituitary  prepara- 
tions some  of  w hich  were  associated  with  anaesthesia, 
Parsloe,  Morris  and  Orth  studied  “The  l^elation- 
ship  of  \^arious  x\nesthetic  Agents  to  the  Action  of 
Pituitrin,  Pitressin  and  Pitocin,”  Anesthesiology , 
1 1. 1.  Their  studies  were  on  dogs  and  the  results  lead 
to  these  concepts:  Pituitrin  causes  coronary  con- 
striction and,  potentially,  resultant  myocardial 
hypoxia.  Cardiac  dysfunction  in  anesthesia  is  more 
likely  in  pre-existing  myocardial  hypoxia.  Effects 
arc  more  marked  in  unanesthetized  or  lightly  anes- 
thetized animals,  hence  changes  arc  most  likely 
during  recovery  from  anesthesia:  (a)  when  pituitrin 
has  been  given  shortly  before;  (b)  obstruction 
(retching)  is  most  likely;  (c)  anesthetic  is  still 
present  in  the  myocardium. 

The  role  of  fats  in  metabolism  must  be  approached 
with  caution  and  understanding.  The  importance  of 
fats  is  such  that  they  no  longer  can  be  regarded  as 
optional  but  required  dietary  constituents.  Harry  G. 
Deuel  in  “Lipid  Aletabolism,”  California  Medicine, 
72.4,  says  that  generous  fat  diets  give  superior  results 
in  growTh,  pregnancy  and  lactation.  It  apparently 
plays  a part  in  promoting  protein  storage  in  the 
tissues.  Cholesterol  probably  is  manufactured  in  the 
body  more  rapidly  than  it  can  originate  from  foods, 
d'he  harmful  effects  of  cholesterol  may  be  related  to 
the  speed  of  synthesis  and  rate  of  destruction  as 
well  as  to  the  ready-formed  cholesterol  in  foods. 

^ ^ 

Clinically,  the  obstetrician  is  now  obliged  to  look 
upon  hypertension  in  pregnancy  as  a problem  in 
prevention  as  well  as  treatment,  because  both  the 
immediate  and  the  remote  effects  must  be  consid- 
ered. Ralph  C.  Benson  discusses  this  subject  in  “Re- 
mote Eflects  of  Hypertension  in  Pregnancy,”  Nortb- 
nxest  Medicine,  49.1.  About  5 per  cent  of  all  pregnant 
w’omen  (vicinity  of  San  Erancisco)  develop  hyper- 
tension indicative  of  toxemia.  Of  this  group,  1 2 per 
cent  have  hypertensive  disease,  3 per  cent  renal 
disease  and  76  per  cent  mild  or  severe  preeclampsia; 
4 per  cent  eclampsia,  unclassified  toxemia  in  5 per 
cent.  A considerable  number  of  toxemias  of  preg- 
nancy have  residual  hypertension;  i.  e.,  some  30  per 
cent  of  the  women  w ho  have  had  toxemia  of  preg- 
nancy will  show^  hypertension  6 months  after 
delivery  and  this  will,  in  all  likelihood,  be  aggravated 
by  later  pregnancies.  The  crux  of  the  philosophy  of 


palliation  in  preeclamptic  toxemias  lies  in  these 
figures:  waiting  one  or  two  w^eeks  before  delivery 
showed  16.5  per  cent  of  residual  hypertension;  if 
allow'ed  to  go  to  nine  or  twelve  weeks  70.8  per  cent 
later  showed  vascular  damage  and  hypertensionjj 
Obviously,  long  delay  wall  not  pay  and  prompt, 
decisions  are  necessary.  Actual  cause  of  the  toxemia 
is  not  known  but  the  placenta  may  be  a factor  and 
when  it  is  delivered  the  blood  pressure  and  edema 
are  reduced,  convulsions  are  less  likely  to  occur.  To 
improve  the  results  closer  cooperation  between  the' 
physiologist,  the  biochemist,  the  internist  and  the 
obstetrician  is  urged.  | 


Although  the  literature  contains  much  advice 
against  the  treatment  of  varicose  veins  during  preg- 
nancy, James  Af.  Sullivan  finds  no  evidence  to  sup- 
port this  view.  In  “Varicose  Wins  In  Pregnancy,” 
The  Wisconsin  Aledical  Joimial,  49.4,  Sullivan  con- 
cludes that  the  results  were  fully  as  good  in  a group 
of  34  cases  treated  during  pregnancy  as  in  39  cases 
in  nonpregnancy.  All  of  these  cases  were  treated 
operatively. 


“Psychologic  Evaluation  of  Surgical  Patients,” 
Wisconsin  Aledical  Journal,  49.4,  is  an  attempt  by 
Schneider,  Gray  and  Culmer  to  determine  whether 
measurable  aspects  of  a patient’s  personality  could 
be  correlated  with  his  postoperative  recovery.  It  was 
felt  that  if  such  a correlation  were  established  itw'ould 
help  surgeons  in  managing  elective  procedures.  119 
patients  were  studied.  The  procedure  included  use 
of  the  Minnesota  Multiphasic  Personality  Inventory 
and  the  Schneider-Gray  Inventory.  After  operation 
the  patient  s friends  or  family  gave  information  asi 
to  lecovery.  It  was  found  that  there  was  a statistic-' 
ally  significant  correlation  and  it  is  believed  that 
further  investigation  wdll  make  the  procedure  valu- 
able to  surgeons. 

* * * # 

J.  K.  Donaldson  discusses  “The  Practitioner’si 
Problem  in  Evaluating  Thoracic  Cases  in  Light  of 
A'lodern  Antibiotic  Therapy.”  The  Journal  of  The 
Aikansas  Aledical  Society,  XLVI,  12.  Antibiotics,  sd| 
often  used  for  pneumonitis,  often  attenuate  the' 
process  even  wdien  it  is  secondary  to  a tumor.  This 
confuses  both  patient  and  physician  w’hile  the  tumor 
pi  ogi  esses.  It  also  is  noted  that  antibiotics  cure  some 
infections  formerly  requiring  surgery:  actinomy- 
cosis is  an  example  and  it  is  not  as  uncommon  as  was 


I 


formerly  supposed.  Therefore,  it  now  is  necessary 
:o  conduct  meticulous  bacterial  studies  in  many  cases 
which  cannot  be  differentiated  clinically  and  roent- 
g-enographically  from  surgical  conditions.  A set  of 
diagnostic  ^vorking  rules  is  given,  the  details  of 
which  should  be  studied  in  the  original  article. 

I * * # * 

' Professor  Dr.  Carlos  Gama  reports  (The  Joitriml 
of  the  International  College  of  Surgeons,  13.5)  two 
.eases  of  “Neuralgic  Pain  Wrongly  Ascribed  to 
[Posterior  Hernia  of  Intervertebral  Discs.”  In  these 
Wses  hernias  were  present  but  were  not  responsible 
for  the  pain  which  was  relieved  by  treatments  ir- 
relevant to  the  hernia.  The  author  considers  the 
itiologic  concept  is  exaggerated;  retrospective  analy- 
sis of  Virchow’s  anatomic  studies  shows  the  great 
frequency  of  protrusion  of  intervertebral  discs. 
Schmorl  and  Andrea  showed  that  some  neuralgic 
pains  were  due  to  this  source  but  not  all  such  pain. 

* * * * 

“Hypertension  Treated  by  Subtotal  Bilateral 
ALdrenalectomy,”  by  Joseph  L.  DeCourcy,  (The 
Journal  of  the  International  College  of  Surgeons, 
ji3.5),  presents  a somewhat  convincing  argument 
tifor  this  treatment.  DeCourcy  has  found  it  of  benefit 
|;n  suitable  cases.  Done  in  two  stages,  four-fifths  of 
each  gland  is  removed  at  3 month  intervals  between 
;he  twm  stages.  In  over  30  cases  there  has  been  no 
mortality.  In  75  per  cent  the  blood  pressure  was 
|dgnificantly  lowered.  Evidence  for  the  primary  role 
)f  the  adrenals  in  hypertension  is  steadily  accumu- 
ating.  Adrenalectomy  rather  than  sympathectomy 
ieems  to  promise  progress  in  the  treatment  of  hyper- 
:ension. 

* * * * 

Although  many  studies  have  been  made  of  hemo- 
globin in  pregnancy,  few  have  attempted  to  assess 
:he  value  of  high  or  low  levels  and  the  advantages 
af  high  levels  have  simply  been  assumed.  R.  F.  A. 
Dean  attempts  to  clarify  this  matter  in  “Significance 
|af  Haemoglobin  Level  in  the  Puerperium,”  (British 
'^edical  Journal,  No.  4653).  Hemoglobin  estima- 
jiions  on  1,500  wmmen  were  made  7 days  after 
delivery.  These  indicated  no  correlation  between  the 
Hemoglobin  level  and  the  yield  of  breast  milk  on 
the  fifth  day;  that  post-partum  hemorrhage  did  not 
iffect  the  milk  yield  on  the  5th  day;  that  the  hemo- 
globin level  bore  no  relation  to  the  birth  size  of  the 
:hild;  that  multipara  and  those  with  female  children 
tad  slightly  higher  hemoglobin  levels  than  primi- 


paras  and  those  with  male  children;  and  the  hemo- 
globin level  did  not  vary  with  the  mother’s  age. 

* # * * 

The  importance  of  John  Bowlby’s  “Research  into 
the  Origins  of  Delinquent  Behavior,”  (British  Medi- 
cal Journal,  No.  4653)  can  hardly  be  exaggerated. 
Bowlby  is  understandably  hesitant  in  starting  in  a 
field  where  effective  and  reliable  research  requires 
highly  trained  workers  trained  in  both  research  and 
therapeutic  techniques.  The  problem  of  “suscepti- 
bility” is  given  prominence  because  it  is  evident 
that  all  children  subjected  to  similar  influences  do 
not  become  delinquent.  Two  common  factors  seem 
to  underlie  this  “susceptibility.”  i.  Prolonged  separa- 
tion from  the  mother  or  the  established  foster  mother 
during  the  child’s  first  five  years,  i.  e.,  separations  of 
at  least  6 months  during  which  the  child  is  with 
strangers;  changes  from  one  mother  figure  to  an- 
other during  these  5 years  may  have  the  same 
result.  Available  evidence  suggests  that  this  one  fac- 
tor accounts  for  perhaps  half  of  the  intractable 
cases.  2.  A child’s  being  unwanted  by  parents  who 
are  unstable  and  unhappy  and  whose  attitudes  to- 
wards him  are,  on  balance,  hostile,  critical  and 
punitive.  Such  parents  need  skilled  and  understand- 
ing help.  These  two  classes  of  delinquent  do  not,  of 
course,  exhaust  the  types  of  “susceptible”  personal- 
ity. There  are  mixtures  of  the  two  as  well  as  those 
due  to  hysterical  or  depressive  makeups.  These 
two  types,  however,  account  for  a majority  of  the 
cases  including  the  “constitutional  psychopaths”  and 
the  “moral  defectives.” 

* * * * 

G.  J.  M.  Swyer  reports  in  the  British  Medical 
Journal,  No.  4654,  on  his  original  study  of  “Oral 
Hormonal  Therapy  for  Menstrual  Disorders.” 
There  were  19  patients  with  prolonged,  excessive 
bleeding  with  irregular  cycles;  7 such  with  regular 
cycles;  13  cases  of  irregular,  scanty  and  infrequent 
periods  and  anovulvar  but  othenvise  regular  cycles; 
and  1 3 cases  of  secondary  amenorrhoea.  He  found 
that  oral  stilboestrol  is  effective  in  controlling  pro- 
longed and  excessive  uterine  bleeding;  it  has  no 
value  in  regular  menorrhagia  and  little  or  none  in 
secondary  amenorrhoea  of  more  than  a year’s  dura- 
tion; combined  with  ethisterone  it  seems  to  be  valu- 
able in  producing  ovulation  in  cases  of  reo’ular 
anovular  cycles,  and  it  is  less  valuable  in  oligomenor- 
rhoea.  Intolerance  of  stilboestrol  occurred  in  7 out 
of  46  patients.  (This  important  article  should  be 
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Studied  in  the  original  before  attempting  to  use  the 
recommended  treatment.  Ed.) 

# * * ■* 

“A  New  View  on  the  Use  of  Dicumarol  in  the 
Pregnant  Patient,”  bv  Adamson,  Weaver  and  Jaimet, 

{ Anier'iCLW  Journal  of  Obstetrics  and  Gynecology, 
59A)  gives  the  impressions  gained  by  the  results  in 
I 5 patients  who  w ere  dicumarolized  at  the  onset  of, 
or  at  the  time  of  labor.  The  authors  believe  that 
any  patient  who  has,  during  gestation,  phlebothrom- 
bosis  or  thrombophlebitis  should  be  hospitalized  and 
treated  with  dicumarol.  This  drug  can  safely  be  used 
ante  partum,  during  labor  or  post  partum.  It  w'ill 
probably  decrease  the  incidence  of  pulmonary 
emboli  in  pregnant  women  with  venous  disease.  It 
will  also  decrease  the  number  of  painful  swollen  legs 
due  to  the  venous  complications  of  pregnancy. 

^ ^ ^ ^ 

A review'  of  i 1 7 cases  of  pregnancy  and  pulmo- 
nary tuberculosis  by  Simpson  and  Long  is  encour- 
aging because  few'  inactive  cases  are  reactivated.  And 
because,  in  the  discussion,  Brian  D.  Best  said  it  is 
best  to  ignore  the  pregnancy  and  to  treat  the  tuber- 
culosis. “Pregnancy  and  Tuberculosis,”  ( American 
Journal  of  Obstetrics  and  Gynecology , 59.3),  is  a 
careful  article.  Active  tuberculosis  seems  to  grow' 
WA)rse  in  proportion  to  the  stage  of  the  lesion  and 
the  degree  of  control  achieved.  Therapeutic  abor- 
tion still  has  a limited  applicability.  Of  33  patients 
wdth  active  tuberculosis  75.8  per  cent  were  later 
found  to  be  dead  or  still  had  active  disease,  while 
24.2  per  cent  were  inactive.  Of  the  30  patients 
treated  by  abortion,  40  per  cent  were  dead  or  still 
active  and  60  per  cent  w ere  inactive. 

* # * * 

Stimulated  by  the  results  in  animal  experiments 
w'ith  sulfur  containing  compounds  which  showed 
that  they  were  less  toxic  to  the  heart  than  mercurial 
diuretics,  Thiomerin  w'as  prepared.  In  this  the  theo- 
phylline of  mercuzanthin  w'as  replaced  by  the  sulfur- 
containing  radical  sodium  mercaptoacitate.  Arnold 
Iglauer  reports  on  “The  Treatment  of  Cardiac 
Edema  with  Thiomerin  Sodium  ( iVIercaptomerium 
Sodium).”  (Cincinnati  Journal  of  Medicine,  3i-5). 
An  important  clinical  advantage  of  Thiomerin  is  its 
possible  use  in  patients  in  w'hom  other  diuretics  are 
unsatisfactory.  No  evidence  of  renal  impairment 
occurred  in  patients  with  normal  kidney  function  at 
beginning  of  treatment  and  signs  of  renal  damage 


did  not  increase  during  treatment  in  patients  with,  | 
abnormal  kidney  function  at  beginning  of  treatment,  ; 
Out  of  42  patients,  38  had  a satisfactorily  diuretiej 
response.  In  5,  it  was  superior  to  other  mercurial|i 
diuretics. 


The  Yale  Journal  of  Biology  and  Medicine,  22.5,. 
presents  “Diarrhoea  in  the  Otherwise  Healthy  In-i 
fant,”  by  Arthur  S.  Brackett  of  Bristol,  Conn.  Con-' 
elusions  are  based  on  195  babies  seen  in  private 
practice,  at  a well  baby  clinic  and  at  a hospital 
Brackett  has  found  no  references  in  the  literature 
to  the  optimal  size  of  the  individual  feeding  in  thei 
treatment  of  diarrhoea.  He  thinks  this  diarrhoea  in 
“otherv\’ise  healthy  infants”  may  result  from  a con- 
genitally small  capacity  of  the  large  intestine  and 
that  an  inefficient  ileocecal  sphincter  sometimes  is  t 
factor.  Diarrhoea  in  these  infants  may  be  prevented 
by  small,  frecpient  concentrated  feedings.  Alany  mile 
cases  of  diarrhoea  are  relieved  by  simply  dividing 
the  24  hour  ration  into  7 instead  of  6 feedings.  The 
importance  of  stopping  mild  diarrhoea  is  evident 
in  view'  of  the  secondary  effects  on  the  urinary  tract 
and  the  skin. 


Any  plan  that  promises  either  reversal  or  delay  it 
degenerative  arterial  disease  is  of  such  great  interest 
to  clinicians  in  general,  that  “The  Results  of  Treat- 
ment of  Coronary  Arteriosclerosis  wdth  Choline,’ 
by  iVIorrison  and  Gonzales,  ( American  Heart  Jour- 
nal, 39.5)  must  be  carefully  considered.  Choline,  : 
member  of  the  vitamin  B complex,  has  been  showr 
to  be  an  effective  lipotropic  (fat  preventing)  agent-j  1 
both  experimentally  and  clinically.  In  the  experi 
mental  animal  choline  also  is  effective  in  preventing 
the  absorbing  atherosclerosis.  Recent  reports  show 
the  clinical  value  of  choline  and  inositol  (anothe: 
component  of  B complex ) in  the  treatment  of  humat  I 
arteriosclerosis.  Morrison  and  Gonzales  now  report 
the  impressions  gained  through  a three  year  con 
trolled  investigation  into  the  use  of  choline  ii 
arteriosclerosis.  1 1 5 patients  wdth  proved  coronarv 
thrombosis  and  myocardial  infarction  were  treatecj 
with  choline  for  one  to  three  years  after  the  immej 
diate  attack.  They  w ere  compared  w ith  115  similar! 
alternate  cases.  The  mortality  rate  appeared  to  hi! 
significantly  reduced  in  the  choline  treated  cases 
They  conclude  that  the  lipotropic  agent  choline  i 
v^aluable  in  coronary  arteriosclerosis  and  merits  fur 
ther  trial. 

1 
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TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 


Prendejjt,  A'Irs.  Winfield  E.  Wight,  Thomaston 
I President-Elect,  AIrs.  F.  Erwin  Tracy,  Middletown 
i'irst  Vice-President,  Mrs.  Ralph  T.  Ogden,  West  Hartford 
\econd  Vice-President,  Mrs.  Dewey  Katz,  West  Hartford 


Recording  Secretary,  Mrs.  Morton  Arnold,  Windham 
Corresponding  Secretary,  Mrs.  Chris  Neusw anger, 
Watertown 

Treasurer,  A4rs.  William  V.  Wener,  Norwich 


j State  News 

I A School  of  Instruction  for  Auxiliary  leaders  was 
j.eld  on  July  25  at  the  Oakdale  Tavern,  Wallingford. 
The  morning  program  consisted  of  reports  from  the 
delegates  to  the  27th  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association,  and 
talk  by  Mr.  James  G.  Burch,  director  of  Public 
delations  for  the  Connecticut  State  Medical  Society, 
n the  afternoon  there  was  a round  table  discussion, 
nd  a report  of  the  conclusions  reached  by  the  day’s 
irogram.  The  September  issue  will  carry  the  details 
if  this  meeting. 

Annual  Reports,  1949  - 1950 

jlATE  legislative  COMMITTEE 

ij  The  Legislative  Committee  this  year  has  consisted  of  the 
jiounty  Legislative  Chairmen  as  follows:  Hartford,  Mrs. 
jiharles  Jacobsen;  Litchfield,  Mrs.  Winfield  Wight;  Wind- 
lam,  Adrs.  William  Ad.  Shepard;  Adiddlesex,  Mrs.  Clair 
ilrampton;  Fairfield,  Adrs.  iMilton  Lieberthal;  New  Haven, 
drs.  Robert  Cook;  and  New  London,  Mrs.  Charles  Krinsky. 
Aims:  To  interpret  current  legislation  to  the  membership 
,nd  respond  to  calls  for  action  from  State  or  National  level, 
j Activities:  The  committee  has  held  three  regular  meetings, 
ine  in  conjunction  with  the  Public  Relations  Committee, 
deports  have  been  mailed  to  all  absent  members.  Four  coun- 
ies  have  devoted  one  regular  meeting  to  legislation.  One 
ounty  developed  a brief  digest  of  three  current  bills  and 
distributed  these  to  the  membership. 

The  Legislative  Committee  responded  to  one  call  for 
jction  in  the  summer  with  telegrams,  letters  and  signatures 
1 10  Congressmen  protesting  approval  of  the  President’s  Plan 
i do.  I which  was  subsequently  defeated. 

1 1 The  State  Legislative  Chairman  has  attended  all  but  one 
I 'loard  Adeeting  and  submitted  reports.  She  also  attended  the 
legislative  meeting  in  Boston  of  the  New  England  Council 
'f  Medical  Societies,  March  22. 

1 Recommendations:  One  legislative  chairman,  at  least,  has 
jddressed  several  groups  this  year  and  it  has  been  suggested 
hat  a Speaker’s  Bureau  with  the  approval  of  the  State 
dedical  Society  be  reactivated.  It  has  also  been  proposed 
hat  a check  of  the  Auxiliary  membership  be  made  to  deter- 
nine  what  proportion  of  the  members  are  exercising  their 
lights  at  the  polls  and  encouragement  given  to  those  who 
jre  not  to  accept  such  responsibility. 


MEDICAL  and  SURGICAL  SUPPI.Y  COMMITTEE 

Committee:  Adrs.  John  Buccarelli,  Fairfield  County;  Mrs. 
George  Rosenbaum,  Hartford  County;  Adrs.  Michael  Giobbe, 
Litchfield  County;  Adrs.  G.  Adansfield  Craig,  Adiddlesex 
County;  Adrs.  Adoses  Adargolick,  Windham  County;  and 
Adrs.  Eugene  Ad.  Blake,  chairman. 

Windham  County  with  its  enthusiastic  chairman  was  the 
first  to  complete  a shipment  to  the  national  headquarters  in 
New  ATrk.  The  supplies  were  taken  down  by  station  wagon, 
loaned  by  the  chairman. 

Hartford  County  shipped  by  express  1,200  pounds  of 
material.  A committee  of  10  concentrated  on  the  professional 
buildings. 

Litchfield  County  sent  by  express  23  cartons  directly  to 
the  Graybar  building.  There  the  supplies  are  sorted  and 
graded  by  experts. 

Fairfield  County  with  a chairman  and  committee  for  each 
city  and  suburb  gathered  3,000  pounds  of  supplies,  a banner 
record.  The  Red  Cross  with  its  efficient  organization  agreed 
to  collect  and  deliver  to  New  York  all  material.  I would 
recommend  this  simple  and  easy  method  to  all  county  chair- 
men. 

Space  in  the  State  Adedical  Building,  New  Haven,  was 
offered  as  a temporary  storage  if  such  space  should  be 
needed. 

Ruth  Sexton  Blake,  Chairman 
Board  of  Directors 

OFFICERS 

President:  Adrs.  AVinfield  E.  AVight,  24  Goodwin  Court, 
Thomaston 

President-Elect:  Adrs.  F.  Erwin  Tracy,  Old  Alill  Road, 
Middletown 

ist  A^ice-President:  Adrs.  Ralph  T.  Ogden,  15  Thicket  Lane, 
AVest  Llartford 

2nd  A^ice-President:  Airs.  Dewey  Katz,  140  Fern  Street, 
Hartford 

Recording  Secretary:  Adrs.  Alorton  Arnold,  AAfindham 

Center,  AA^illimantic 

Corresponding  Secretary:  Adrs.  C.  H.  Ncu.swangcr,  64 
Hillcrest  Avenue,  AVatertown 

Treasurer:  Adrs.  AAfilliam  A^.  AA’cncr,  22  Harland  Place, 
Norwich 

Past  President:  Mrs.  Ralph  L.  Gilman,  AAfillowbrook  Road, 
Storrs 

Parliamentarian:  Airs.  Creighton  Barker,  119  Armory  Street, 
New  Llayen 
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COUxVTY  PRESIDENTS 

Fairfield:  Mrs.  Newell  Giles,  6 Abbey  Road,  Glenbrook 
Ilartfortl;  Airs.  Louis  LI.  Gold,  i86  North  Beacon  Street, 
1 lartford 

Litchfield:  Airs.  Artliur  Jackson,  AAGshington 
Aliddlese.x:  Airs.  F.  Erwin  Tracy,  A'liddletown 
New  Ilavcn:  Airs.  A.  Alfred  AA^ilson,  128  Curtiss  Street, 
Aleriden 

New  London:  Airs.  E.  Roland  Hill,  43  East  Alain  Street, 
Alystic 

AVindham:  Airs.  Edward  J.  Ottenheinier,  AVindham 

ST.-VNUING  CO.MMITTEE  CH.-MRIVIEN 

Art:  Airs.  Edward  T.  AVakeman,  181  Edwards  Street,  New 
Haven 

Editorial  (Bulletin):  Mrs.  Joseph  Howard,  122  Eastwood 
Road,  Bridgeport 

Finance:  Airs.  Janies  E.  Stretch,  North  Main  Street,  Simsbury 
Health  Survey:  Airs.  Ralph  Al.  Tovell,  1897  Asylum  Avenue, 
AA^est  Hartford 

Historian  and  Necrologist:  Airs.  C.  Charles  Burlingame,  ii 
Fernwood  Road,  AVest  Hartford 
Hospitality:  Mrs.  J.  Grady  Booe,  Long  Hill  Avenue,  Shelton 
Co-Chairman:  Mrs.  AA^illiam  A.  Geer,  468  Prospect  Drive, 
Stratford 

Legislation:  Mrs.  John  Foster,  Porter  Hill,  Aliddlebury 
Aledical  and  Surgical  Relief:  Airs.  Eugene  Blake,  Blue  Hills 
Road,  New  Haven 

National  Bulletin:  Mrs.  Frank  Polito,  636  East  Alain  Street, 
Torrington 

Nurse  Recruitment:  Airs.  Joseph  Al.  AMool,  803  Alontauk 
Avenue,  New  London 

Organization  and  Alembership:  (ist  Vice-President)  Airs. 
Ralph  Ogden 

Program:  (2nd  ATce-President)  Airs.  Dewey  Katz 
Publicity  and  Press:  Airs.  Nicholas  Alarinaro,  Cedarcrest 
Sanatorium,  Hartford 

Public  Relations:  Airs.  Barnett  Freedman,  322  George  Street, 
New  Haven 

Revisions:  Airs.  Harry  C.  Knight,  35  Crescent  Street,  Aliddle- 
town 

School  Health:  Airs.  Ralph  Gilman,  Storrs 
Special  Gift  Fund:  Airs.  James  Douglas  Gold,  839  Alyrtle 
Avenue,  Bridgeport 

Today's  Health:  Airs.  Stanley  Boguniecki,  114  East  Alain 
Street,  Meriden 

ROSTER  OF  MEMBERS 
Fairfield  County 

BRIDGEPORT 

Airs.  Joseph  Al.  Adzima,  409  Noble  Ave. 

i\lrs.  Anthony  Apuzzo,  382  Hawley  Ave. 

Airs.  Alaurice  I.  Bakunin,  105  Brooklyn  Ave. 

Airs.  Alaxwell  Begin,  94  Alpine  Ave. 

Airs.  T.  P.  Birney,  1948  Park  Ave. 

Airs.  Cyril  C.  Blaney,  6203  Alain 

Airs.  Alichael  E.  Brodsky,  1075  AVood  Ave. 

Airs.  John  Buckley,  2080  North  Ave. 

Airs.  Bernard  J.  Burns,  636  AVest  Taft  Ave. 

Mrs.  Arthur  CapoBianco,  29  Bayberry  Rd. 


Airs.  Phillip  Carroll,  1131  Noble  Ave. 

Airs.  Louis  Castaldo,  287  Fairmount  Ter. 

Airs.  V.  J.  Cavaliere,  634  Washington 
Airs.  Cornelius  S.  Conklin,  488  Clinton  Ave. 

Mrs.  Edwin  H.  Connors,  416  Boston  Ave. 

Airs.  William  T.  Corbett,  Stonehouse  Rd. 

Airs.  Nicholas  E.  Creaturo,  1286  East  Alain 
Airs.  Alaximilian  A.  Crispin,  447  Queen 
Airs.  William  H.  Curley,  Sr.,  70  Linden  Ave. 

Mrs.  William  H.  Curley,  Jr.,  Box  153,  R.  F.  D.  No.  i 
Airs.  Joseph  DeLuca,  1 24  Seaside  Ave. 

Mrs.  Leonard  DelVecchio,  60  Crown 
Airs.  Aaron  Eimas,  690  West  Jackson  Ave. 

Airs.  Joseph  Esposito,  Colony  Rd.,  Long  Hill 
Airs.  Francis  X.  Foley,  3100  Alain 
Mrs.  Carl  Gade,  366  Toilsome  Hill 
Mrs.  Charles  B.  Gaffney,  610  Brooklawn  Ave. 

Mrs.  Mark  Gildea,  1 1 1 Arcadia  Ave. 

Mrs.  William  I.  Glass,  42  Barnsford  Ave. 

Mrs.  James  D.  Gold,  839  Myrtle  Ave. 

Mrs.  William  G.  Goodrich,  3120  Fairfield  Ave. 

Airs.  David  S.  Greenspun,  153  Southwood  Rd. 

Airs.  John  H.  Grossman,  2970  Huntington  Tpke. 

Mrs.  John  R.  Gulash,  439  Willow 

Airs.  James  L.  Hanley,  355  Ruth 

Mrs.  Luther  C.  Heidger,  244  Alill  Hill  Ave. 

Airs.  Joseph  G.  Hennessey,  482  Brewster 
Airs.  Benjamin  Horn,  754  Clinton  Ave. 

Mrs.  Martin  Horn,  94  Terry  PI. 

Mrs.  Joseph  Howard,  122  Eastwood  Rd. 

Mrs.  Elwood  K.  Jones,  152  Bamforth 
Airs.  Eugene  Kalman,  622  Clinton  Ave. 

Airs.  Leon  Kaplan,  1174  Laurel  Ave. 

Airs.  Frederick  Kinder,  659  Churchill  Rd. 

Mrs.  Harold  Kleinman,  2051  North  Ave. 
iVIrs.  Alfred  Kornblut,  1539  Fairfield  Ave. 

Mrs.  Paul  T.  Lengyel,  500  Clinton  Ave. 

Airs.  Ralph  J.  Lenoci,  1822  Noble  Ave. 

Airs.  Joseph  Lesko,  Old  Battery  Rd. 
iVIrs.  Alaurice  Levy,  480  Clinton  Ave. 

Airs.  Alilton  Lieberthal,  Buena  Vista 
Airs.  R.  H.  Lockhart,  36  Brooklawn  Pkwy. 

Airs.  Alichael  Luciano,  2089  North  Ave. 

Airs.  Sidney  Luria,  881  Lafayette 
Airs.  Grover  A.  Lyon,  20009  North  Ave. 

Airs.  T.  Smith  AlcLean,  1403  Boston  Ave. 

Airs.  A.  F.  AlcNamara,  3354  Main 
Airs.  Raymond  Alartin,  7 Woolsey  Ave. 

Airs.  John  A.  Maxwell,  773  Huntington  Tpke. 

Airs.  Fritz  Aleyer,  370  Lake  Ave. 

Airs.  Louis  Oros,  555  Clinton  Ave. 

Airs.  Andrew  Panettieri,  233  Algonquin  Rd. 

Airs.  T.  J.  Pascal,  1560  Noble  Ave. 

Airs.  D.  W.  Pasquariello,  2969  Alain 
Airs.  Haus  Rosenberg,  2646  North  Ave. 

.Mrs.  John  Russo,  3296  Alain 

Airs.  Joseph  W.  Saidel,  2151  Park  Ave. 

Airs.  Arthur  Sekerak,  408  Barnum  Ave. 

Airs.  John  P.  Simses,  28  Newman  PI. 

Airs.  Nicholas  Spinelli,  1285  Noble  Ave. 

Airs.  Charles  H.  Sprague,  29  Hanover 
Airs.  Michael  Sulzycki,  335  Noble  Ave. 

Mrs.  Thomas  Tarasovic,  Church  Hill  Rd. 

Airs.  Clifton  Taylor,  51  Brooklawn  PI. 

Airs.  N.  R.  Tolk,  157  Toilsome  Hill  Rd. 

Mrs.  Edwin  Trautman,  5385  Main,  Long  Hill 
Airs.  Frank  Turchik,  48  Plymouth  Ave. 

Airs.  A.  J.  Tutles,  860  Clinton  Ave. 

Mrs.  Edward  R.  Vioni,  3450  Main 
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iMrs.  Eugene  Walzcr,  35  lulalyn  Dr. 

Mrs.  Ellwood  C.  ^\'eise,  42  Hilltop  Dr. 

■Mrs.  John  B.  Zielinski,  562  Boston  Ave. 

■Mrs.  Elmo  D.  Zsiga,  303  Clinton  Ave. 

DANBURY 

.Mrs.  John  D.  Booth,  46  Deer  Hill  Rd. 

■Mrs.  M’ard  B.  DeKlyn,  21  Eawncrest 

iMrs.  Leonard  A.  Howard,  6 Germantown  Rd. 

.Mrs.  W illiam  A.  Sunderland,  158  Deer  Hill  Ave. 

DARIEN 

Mrs.  Robert  C.  Keys,  374  Post  Rd. 
iMrs.  Clifford  Aloore,  7 Oak  Shade  Ave. 

Mrs.  Allan  M.  Ross,  188  Post  Rd. 

DERBY 

Airs.  Ralph  Edson,  77  Oak  Ave. 

EASl'  NORM  ALK 

Airs.  William  H.  AIcAlahon,  Jr.,  Sasqua  Hills 
Airs.  Ralph  Padula,  Pine  Hill 

EASTON 

Airs.  Alichael  J.  Cardonne,  Sport  Hill  Pkwy. 

FAIRFIELD 

Airs.  Daniel  C.  Barker,  104  Rowland  Rd. 

Airs.  Sidney  D.  Biehn,  137  Reef  Rd. 

Airs.  C.  A^irgil  Calvin,  71  Oldheld  Rd. 

Airs.  Maurice  Cheney,  2299  Burr  St. 

Airs.  Edmund  N.  DeAA^'itt,  331  Unquowa  Rd. 

Airs.  Ala.xon  H.  Eddy,  122  Paritan  Rd. 

Airs.  Owen  J.  Groark,  99  Barlowe  Rd. 

Airs.  A.  B.  James,  378  Penfield  Rd. 

Airs.  Henry  J.  Alessinger,  1597  Post  Rd. 

Airs.  Benjamin  Reiter,  Congress  Ave. 

Airs.  H.  Ribner,  142  Colony  St. 

glf:nbrook 

Airs.  R.  Barber,  125  Holmes  Ave. 

Airs.  N.  Giles,  6 Abbey  Rd. 

GREENWICH 

Airs.  Harold  L.  Amoss,  68  Deerfield  Dr. 

Airs.  Vincent  L.  Claps,  47  Alason 
Airs.  J.  G.  Fischer,  Ituri  Towers 
Airs.  Charles  AI.  Gratz,  40  West  Elm 
Airs.  L.  Alorrissett,  261  Lake  Ave. 

Airs.  Howard  Serrell,  Taconic  Rd. 

Airs.  William  B.  Swarts,  AVarwick  Towers 
Airs.  R.  T.  Wehger,  158  Plymouth  Ave. 

Al  ILFORD 

Airs.  James  F.  AYalsh,  12  Seaview  Ave. 

NEW  CANAAN 

Airs.  Aleyer  Abrahams,  i Colonial  Ct. 

■Mrs.  John  Bucciarelli,  93  East  Ave. 

Airs.  Wdlliam  Terhune,  Silver  Hill 
Airs.  Ralph  W^hite,  178  South  Alain 

NEWTOWN 

Mrs.  Henry  L.  Clow,  Box  W 

NOROTON 

Airs.  Ray  Robison,  Nash  Island 
Airs.  C.  Louis  Fincke,  Nearwater  Lane 


NORWALK 

Airs.  Louis  Giuliano,  Appletree  Lane 
Mrs.  Thomas  Ippolito,  Lockwood  Lane 
Airs.  |ohn  D.  AIcAlahon,  10  Willow' 

Airs.  F rancis  Paul,  5 Newtown  Ter. 

OLD  GREENWICH 

Airs.  J.  Coleman  Kelley,  30  Highview  Ave. 

RIDGEFIELD 
Airs.  Joseph  S.  Bell,  34  Alain 

RIVERSIDE 

Mrs.  Harold  WTight,  Knoll  Rd. 

SHELTON 

Airs.  J.  Grady  Booe,  Ia>ng  Flill  Ave. 

Airs.  LeRoy  Havey,  R.  F.  D.  No.  i 

SOUTH  DARIEN 
Airs.  Jacques  Voris,  Old  King’s  Hwy. 

SOUTH  NORWALK 
Airs.  James  S.  Davis,  2 Gibson  Ct. 

SOUTHPORT 

Airs.  H.  Patterson  Harris,  382  Mill  Hill  Rd. 

Airs.  W^.  H.  Koeffner 

Airs.  H.  Bertram  Lamberts,  Rose  Hill  Rd. 

SPRINGDALE 

Airs.  Simon  Goldfarb,  1 24  Crestview  Ave. 
iVIrs.  William  H.  Turnley,  Eden  Ave. 

STAAIFORD 

Airs.  E.  H.  Barnes,  Box  892 

Airs.  Addison  Bissell,  23  Auldwood  Rd. 

Airs.  G.  B.  Blaman,  Rings  End  Rd. 

Airs.  Stewart  Bowmian,  65  South 

Airs.  Paul  Browm,  140  Woodside  Village 

Airs.  Alalcolm  Boshnack,  70  Strawberry  Hill  Ave 

Airs.  Joseph  Connally,  104  Tenth 

Airs.  Ralph  Crane,  50  Glenbrook  Rd. 

Airs.  Frank  D’Andrea,  191  Hubbard  Ave. 

Airs.  Irving  Dichter,  33  Forest 

Airs.  R.  H.  Dorian,  60  Fifth 

Mrs.  Joseph  Fine,  55  Forest 

Airs.  Sol  Friedberg,  Old  North  Stamford  Rd. 

Airs.  R.  Alfred  Gandy,  24  Stamford  Ave. 

Airs.  Francis  Harrison,  49  Hillcrest  Ave. 

Airs.  Leo  Hymovich,  80  Third 
Airs.  H.  T.  Klein,  14  Coolidge  Ave. 

Airs.  Arthur  Koffler,  90  Glenbrook  Rd. 

Airs.  Edward  1'.  Alalloy,  90  Hubbard  Ave. 

Airs.  Frank  AIcAlahon,  57  Forrest 
Airs.  Hugh  Aliller,  Sunset  Rd. 

Airs.  William  J.  Alurray,  846  Riverton  Ter. 

Airs.  Jacob  Nemoitin,  96  Alain 
Airs.  Voyle  A.  Paul,  62  Standish  Rd. 

Airs.  Samuel  A.  Rose,  124  Seaton  Rd. 

Airs.  AVilliam  Stankard,  140  Forest 
Airs.  Jay  Starrett,  970  Summer 
Airs.  Duncan  Stevens,  14  Hope 
Airs.  Oliver  Stilngfielil,  1416  Betlfoixl 
Airs.  Eugene  AA’rona,  235  South 

STEPNEY 

Airs.  Francis  P.  W'illiams,  Hattertown  Ril. 
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STRATFORD 

Airs.  Allan  D.  Ashcraft,  906  Judson  PI. 

Airs.  G.  Edward  Buda,  40  Yale 
Airs.  H.  P.  Dinan,  3466  Atain 
Airs.  AVilliam  A.  Geer,  466  Prospect  Dr. 

Airs.  Crawford  Griswold,  3476  iVIain 
Airs.  Chester  Habcrlin,  2944  Alain 
Airs.  Vincent  Lynch,  325  Second  Ave. 

Airs.  John  Alaher,  2184  Alain 
Airs.  B.  AI.  Parrnelce,  6080  North  Alain 
Airs.  George  Roberge,  80  Brightwood  Ave. 

AVESTPORT 
Airs.  David  Ellrich,  125  East  State 
Airs.  William  Morgan,  193  A4ain 
Airs.  Robert  Nespor,  Compo  Rd. 

Airs.  Homer  Shoup,  Tar  Rock  Rd. 

Airs.  R.  1.  A.  Solway,  Adain 

Hartford  County 

BLOOAIFIEI.D 
Airs.  Richard  Bagnall,  Filley 
Airs.  Donald  J.  AdeCrann,  775  Bloomfield  Ave. 
Airs.  Ad.  II.  Alulvihill,  Box  699 
Airs.  Bernard  Spillane,  251  Simsbury  Rd. 

BRISTOL 

Airs.  A.  D.  Beatrice,  331  Adain 

Airs.  William  Furniss,  239  Belridge  Rd. 

Airs.  John  Pap?,,  Brightwood  Rd. 

Airs.  Paul  A.  Park,  22  Oakland 
Adrs.  John  lAirney,  Jr.,  51  Puritan  Rd. 

Airs.  Ralph  A.  iliehardson,  40  Idigh 
Airs.  William  R.  Stevenson,  174  Grove 
Adrs.  Hyman  W.  Winters,  146  Goodwin 

CANTON 

Adrs.  Edward  N.  Diters,  Adaple  Ave.,  Collinsville 
Adrs.  Paul  S.  Phelps,  R.  F.  D.  i,  Collinsville 
Adrs.  Ralph  Secor,  Canton 

EAST  HARTFORD 

Airs.  F.  Wellington  Brecker,  1629  North  Adain 
Adrs.  Roland  Z.  Carignan,  36  Sunset  Ridge  Dr. 
Adrs.  John  N.  Gallivan,  74  Connecticut  Blvd. 
Adrs.  Raymond  Houle,  3 Central  Ave. 

Adrs.  Raymond  Lublin,  546  Burnside  Ave. 

Airs.  John  Adurphy,  118  Idolland  Lane 
Airs.  Norman  Zeldis,  106  Maple 

EAST  WINDSOR  HILL 
Adrs.  Harvey  B.  Goddard 

FARAIINGTON 
Adrs.  Walls  W.  Bunnell,  High 
Adrs.  Philip  Ad.  Cornwell,  Talcott  Notch  Rd. 


Adrs.  Kenneth  E.  Brandon,  128  North  Oxford 
Airs.  Erancis  E.  Bruno,  566  Prospect  Ave. 

Adrs.  Sylve.ster  Cappiello,  47  Vine 

Adrs.  John  Carangelo,  402  Earmington  Ave. 

Airs.  Lawrence  P.  Cogswell,  217  North  Beacon 
Adrs.  Sidney  L.  Cramer,  36  Andover 
Adrs.  Edward  H.  Crosby,  252  Edgewood 
Airs.  James  R.  Cullen,  361  Linnmoore 
Adrs.  William  P.  Daly,  342  Edgewood 
Adrs.  Adichael  J.  DeVito,  232  Fairfield  Ave. 

Airs.  Julian  A.  Dion,  152  Fairfield  Ave. 

Adrs.  William  J.  Fay,  162  Collins 
Adrs.  Fleur  C.  Foohey,  146  Jefferson 
Airs.  James  C.  Fox,  43  Forest 
Adrs.  N.  D.  Gaines,  232  Farmington  Ave. 

Airs.  1.  S.  Geetter,  92  Fern 

.Adrs.  Louis  H.  Gold,  186  North  Beacon 

Adrs.  Adanuel  S.  Hirshberg,  153  Westbourne  Pkwy. 

Adrs.  Perry  T.  Hough,  179  North  Beacon 

Adrs.  Dewey  Katz,  140  Fern 

Adrs.  Albert  R.  Keith,  201  North  Oxford 

Adrs.  Neville  Kirsch,  2 Niles  Park,  Apt.  116,  Niles 

Adrs.  Abraham  A.  Klein,  139  Fern 

Adrs.  Irving  H.  Krall,  22  Evergreen  Ave. 

Adrs.  Edward  R.  Lampson,  175  North  Beacon 

Adrs.  Robert  R.  Levin,  322  Cornwall 

Adrs.  Samuel  Adaislen,  169  Ridgefield 

Adrs.  Stevens  Adartin,  35  Woodside  Circle 

Adrs.  Nicholas  A.  Adarinaro,  Cedarcrest  Sanatorium 

Adrs.  John  P.  AdcGrath,  65-A  AVebster 

Adrs.  T.  E.  AdcNulty,  22  North  Beacon 

Adrs.  L.  R.  Adorse,  Cedarcrest  Sanatorium 

Adrs.  Adaurice  O’Connell,  234  Terry  Rd. 

Adrs.  David  O’Keefe,  32  Sisson  Ave. 

Adrs.  V.  D.  Padula,  1210  Broad 

Adrs.  Adario  Rocco,  500  New  Britain  Ave. 

Adrs.  R.  L.  Rowley,  241  Oxford 

Adrs.  Leopold  A.  St.  John,  25  Charter  Oak  Ave. 

Adrs.  Abraham  Ad.  Schaefer,  262  Adaple  Ave. 

Adrs.  D.  H.  Schuman,  907  Albany  Ave. 

Adrs.  Stewart  P.  Seigle,  204  North  Whitney 
Adrs.  A.  Eridcrick  Serbin,  265  Blue  Hills  Ave. 

Adrs.  Pinkney  W.  Snelling,  99  North  Beacon 
Adrs.  Louis  Spekter,  23  Vineland  Ter. 

Adrs.  John  J.  Thomas,  37  Jefferson 

Adrs.  Vincent  J.  Turco,  56  Garden,  Apt.  C-io 

Adrs.  Edward  P.  White,  48  Hughes 

Adrs.  Ad.  S.  Winick,  85  Canterbury 

Adrs.  John  H.  Woodruff,  236  Dauntless  Lane 

AdANCHESTER 

Adrs.  William  L.  Conlon,  Lakewood  Circle 
Adrs.  Amos  E.  Eriend,  79  Comstock  Rd. 

Adrs.  Edwin  C.  Higgins,  118  Porter 

Adrs.  Charles  E.  Jacobson,  Jr.,  28  Otis 

Adrs.  Howard  Lockwood,  278  Parkes 

Adrs.  Edward  Platz,  215  Hollister 

Mrs.  Douglas  J.  Roberts,  R.  E.  D.  No.  r,  Rockville 

Adrs.  Theodore  Rosen,  21  Kensington 

Adrs.  Alfred  Sundquist,  98  Princeton 

Adrs.  Andrew  Thomas,  75  West  Middle  Tpke. 

Adrs.  E.  R.  Zaglio,  65  Lakewood  Circle 


GLASTONBURY 
Airs.  Charles  H.  Hamlin,  2079  Adain 
Airs.  Joseph  Raffa,  2638  Alain 

HARTEORD 

Airs.  AAfilmar  Ad.  Allen,  64  Jefferson 
Adrs.  H.  D.  Apter,  Hotel  Bond 
Adrs.  Ronald  S.  Beckett,  935  AVest  Blvd. 
Adrs.  Edmund  Beizer,  114  Westerly  Ter. 
Mrs.  Aaron  Bobrow,  389  Blue  Hills  Ave. 


NEW  BRITAIN 
Adrs.  D.  J.  Bernstein,  24  Vance 
Mrs.  Robert  S.  Buol,  91  Ten  Acre  Rd. 

Mrs.  Carl  Edwin  Carlson,  22  Murray 
Adrs.  Lewis  Chester,  29  Camp 
Mrs.  Ludmil  Chotkowski,  538  Earmington  Ave., 
Kensington 
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Mrs.  Bliss  B.  Clark,  8i  Lexington 

Mrs,  Harold  AI.  Clarke,  746  Corbin  Ave.,  33-R 

Airs.  Louis  AAk  Daley,  110  Brookside  Rd. 

Airs.  Sidney  Lisenberg,  76  Harrison 
Airs.  Francis  D.  Ellis,  22  AVcsr  End  Ave. 

Airs.  Howard  Greenblat,  17  A^ance 
Airs.  Joseph  Kalett,  30  Eldridge  Rd. 

Airs.  Henry  Kraszenski,  688  East 

Airs.  John  Larkin,  97  Hart 

Airs.  William  Livingston,  66  Vine 

Airs.  Raymond  G.  Mainer,  115  Alonroe 

Airs.  Joseph  T.  Alatteis,  422  Alonroe 

Airs.  Joseph  A.  Allynarski,  225  West  Alain 

Airs.  Anthony  Nevulis,  49  Lexington 

Airs.  Charles  G.  Paolillo,  108  Harrison 

Airs.  Llarry  A.  Parlota,  209  Commonwealth  Ave. 

Airs.  Bernard  C.  Peck,  32  Park  PI. 

Airs.  Edward  Resnick,  76  l.aurel  Rd. 

Airs.  Charles  T.  Schechtman,  62  Dover  Rd. 

Airs.  Samuel  D.  Schupack,  32  Alason  Dr. 

Airs.  J.  Squillicote,  30  Lyle  Rd. 

Airs.  Charles  N.  Sullivan,  800  Corbin  Ave. 

Airs.  Paul  AV.  Tisher,  389  Shuttle  Aleadow  Ave. 
Airs.  Francis  AAL  Trapp,  43  Ten  Acre  Rd. 

Airs.  David  AA^askowitz,  33  AA^ightman  Rd. 

Airs.  J.  AAAtson,  79  Lincoln 

Airs.  Andrew  S.  Wesoly,  27  Grove  Hill 

Airs.  John  C.  AAdiite,  115  A^ine 

Airs.  Alario  H.  AAnello,  61  AIcKinley  Dr. 

Airs.  Henry  J.  Young,  31  Franklin  Sq. 

NEAVINGTON 

Airs.  John  J.  Freeman,  1247  Alain 
Airs.  A.  S.  Grant,  59  Golf,  Alaple  Hill 
Mrs.  Donald  Alorrison,  43  Southwood  Rd. 

Airs.  A^incent  O’Neil,  1741  Alain 

Airs.  Eeon  AA^.  Zimmerman,  49  East  Cedar 

PLAINVILLE 
Airs.  A.  P.  Tortolani 

PLANTSVILLE 

Airs.  Philip  J.  Moorad,  18  Elm 

POQUONOCK 

Airs.  AVilliam  H.  Pomeroy,  1832  Poquonock  Ave. 
ROCKY  HILL 

Airs.  Francis  AV.  Delligan,  119  Bailey  Rd. 

Mrs.  Chester  AV.  Fairlie,  Jr.,  Veterans  Hospital 
Airs.  Harold  F.  Pierce,  Veterans  Hospital 
Airs.  C.  Zariphes,  65  Main 

SIAISBURY 
Airs.  James  E.  Stretch 

SUFFIELD 

Airs.  Stephen  P.  Coates,  328  Main 
Airs.  William  H.  Upson,  172  Alain 

THOAIPSONVILLE 
Airs.  Charles  C.  Yerbury,  1070  Enfield 

UNIONVILLE 
Airs.  L.  M.  Dawson,  94  Perry 
Mrs.  Edward  P.  Dunne,  Main 


AVAREHOUSE  POINT 

Airs.  Rudolph  Alaslak,  South  Alain 

LATEST  HARTFORD 
Airs.  E.  AI.  Andrews,  18  Four  Alile  Rd. 

Airs.  James  Anderson,  795  Farmington  Ave. 

Airs.  Louis  Antupit,  90  Bainbridge  Rd. 

Airs.  Harold  S.  Backus,  20  Vanderbilt  Rd. 

Airs.  Harry  Bailey,  4 Arlington  Rd. 

Airs.  Charles  AI.  Barbour,  104  Whitman  Ave. 

Airs.  Norman  Barker,  74  Craigmoor  Rd. 

.Airs.  John  T.  Beebe,  32  High  Farms  Rd. 

Airs.  Louis  Bernstein,  46  Cumberland  Rd. 

Airs.  Henry  L.  Birge,  24  Aliddlefield  Dr. 

Airs.  C.  Brewster  Brainard,  10  Alountain  View  Dr. 
Airs.  Timothy  Brewer,  9 Coolidge  Rd. 

Airs.  C.  E.  Bruskin,  1769  Asylum  Ave. 

Airs.  Burdette  Buck,  153  LaSalle  Rd. 

Airs.  Richard  Buckley,  29  Fulton  PI. 

Airs.  C.  Charles  Burlingame,  11  Fernwood  Rd. 
Airs.  Sidney  Burness,  280  Steele  Rd. 

Airs.  Nicholas  G.  Butler,  21  Robin  Rd. 

Mrs.  David  W.  Byrne,  93  Sunny  Reach  Dr. 

Airs.  Robert  N.  Campbell,  55  North  Alain 
Airs.  Thomas  C.  Carey,  49  Sycamore  Rd. 

Airs.  Joseph  P.  Carson,  41  AA^oodrow 
Airs.  John  E.  Cartlaiid,  Jr.,  35  Four  Mile  Rd. 

Airs.  Freeman  B.  Clason,  40  AA^est  Hill  Dr. 

Airs.  Samuel  Cohn,  3 Grennan  Rd. 

Airs.  Michael  A.  Corcoran,  64  Arnoldale  Rd. 

Airs.  Timothy  L.  Curran,  1 29  Loomis  Dr. 

Airs.  L.  A.  Cushman,  19  Brunswick  Ave. 

Airs.  James  E.  Davis,  16  Sunny  Reach  Dr. 

Airs.  Clinton  D.  Denting,  173  Steele  Rd. 

Airs.  Thomas  H.  Denne,  39  North  Main 
Airs.  Asa  J.  Dion,  60  AVebster  Hill  Blvd. 

Airs.  William  J.  Doerr,  1606  Boulevard 

Airs.  William  T.  Donovan,  798  Farmington  Ave. 

Airs.  AValter  J.  Duksa,  113  Bainbridge  Rd. 

Airs.  Ralph  E.  Durkee,  Jr.,  1564  Boulevard 
Airs.  Joseph  E.  Dushane,  93  Loomis  Dr. 

Airs.  T.  AI.  Ebers,  98  Newport  Ave. 

Airs.  Frederick  S.  Ellison,  126  Wood  Pond  Rd. 

Airs.  F.  Arthur  Emmett,  281  North  Alain 
Airs.  A^’ictor  L.  Farland,  59  West  Hill  Dr. 
iVIrs.  Joseph  A.  Farmer,  304  Steele  Rd. 

Airs.  Thomas  N.  Feeney,  4 Sunset  Ter. 

Airs.  George  Finley,  47  Norwood  Rd. 

Airs.  Milton  Fleish,  1167  Boulevard 
Airs.  George  F.  Fox,  8 Hooker  Dr. 

Airs.  John  Franco,  133  Loomis  Dr. 

Airs.  Henry  Furness,  56  Bainbridge  Rd. 

Airs.  Lawrence  A.  Gardy,  166  Ballard  Dr. 

Airs.  F.  D.  Gibson,  38  Concord 
Airs.  Lewis  A.  Giffin,  16  Belcrest  Rd. 

Airs.  George  C.  Glass,  31  Sulgrave  Rd  . 

Mrs.  Ellwood  AV.  Godfrey,  1676  Boulevard 
Airs.  Charles  AV.  Goff,  1075  North  Alain 
Airs.  AAhlliam  A.  Goodrich,  40  Linnard  Rd. 

Airs.  George  A.  Gosselin,  178  North  Quaker  Lane 
Airs.  Jack  Gurwitz,  139  Edgemont  Ave. 

Airs.  Wendell  Flail,  84  Brace  Rd. 

Airs.  Louis  D.  Harris,  35  Roberts  Lane 
Airs.  Arthur  C.  Heublein,  184  Fern 
Airs.  Gilbert  AA^.  Heublein,  77  Crestnood  Rd. 
Airs.  Joseph  Heyman,  85  Belnap  Rd. 

Airs.  Curtis  B.  Hickox,  19  Boswell  Rd. 

Airs.  Otto  AI.  Hirschfeld,  282  F'ern 
Airs.  Walter  L.  Hogan,  68  Rumford  Rd. 
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Airs.  J.  Grant  Irving,  20  Brookline  Dr. 

Airs.  Lewis  P.  James,  39  W^alkley  Rd. 

Airs.  Walter  J.  Jennings,  60  Riggs  Ave. 

Airs.  Joseph  F.  Jenovese,  75  High  Farms  Rd. 

Airs.  Frank  S.  Jones,  7 Ten  Acre  Lane 
Airs.  Richard  Karpe,  801  Farmington  Ave. 

Airs.  George  Keefe,  17  W'albridge  Rd. 

Airs.  Joseph  Klein,  15  Norwood  Rd. 

Airs.  F.  Earle  Kunkel,  2797  Albany  Ave. 

Airs.  R.  Starr  Lampson,  Fhicket  Lane,  Sun.set  Farm 
Airs.  B.  B.  Landry,  242  Fern 
Airs.  FI.  F.  Laramore,  116  Woodrow 
Airs.  Albert  L.  Larson,  90  Newport  Ave. 

Airs.  J.  R.  Lenehan,  49  Rosedale  Rd. 

Airs.  Jt)hn  C.  Leonard,  22  Foxcroft  Rd. 

Airs.  Sinclair  S.  Levine,  260  North  Quaker  Lane 
Airs.  Al.  D.  Lischner,  3 Lawler  Rd. 

Airs.  Alilton  F.  Little,  38  Walbridge  Rd. 

Airs.  1 larry  L.  F.  Locke,  39  Robin  Rd. 

Airs.  Thomas  J.  Luby,  14  Bainbridge  Rd. 

Airs.  Francis  L.  Lundborg,  35  North  Adain 
Airs.  Morris  M.  Alancoll,  285  North  Quaker  Lane 
Airs.  John  .Martin,  3 Arlington  Rd. 

Airs.  Frank  W.  AlcCarthy,  4 Gifford  Rd. 

Airs.  Christopher  AlcCormack,  374  Bloomfield  Ave. 

Airs.  John  J.  AlcLean,  17  Concord 

Airs.  Philip  G.  AlcLellan,  15  Walbridge  Rd. 

Airs.  James  R.  Aliller,  7 Banbury  Lane 
Airs.  Thomas  F".  Alurphy,  30  Blue  Ridge 
Airs.  Edward  Nichols,  12  Vardon  Rd. 

Airs.  Frederick  Nichols,  50  Arnoldale  Rd. 

Airs.  John  O’L.  Nolan,  106  Bainbridge  Rd. 

Airs.  John  D.  O’Connell,  8 Fairlee  Rd. 

Mrs.  Ralph  T.  Ogden,  15  Thicket  Lane,  Sunset  Farm 
Airs.  J.  G.  Al.  Olmsted,  44  West  Hill  Dr. 

Airs.  Stanley  H.  Osborn,  41  Brace  Rd. 

Airs.  Robert  H.  Osmond,  29  Cornell  Rd. 

Airs.  Joseph  Palladino,  31  Bonnyview  Dr. 

Airs.  Philip  F.  Parshley,  319  North  Quaker  Lane 
Airs.  Winthrop  Partridge,  129  Ridgewood  Rd. 

Airs.  A.  U.  Peacock,  36  Four  Mile  Rd. 

Airs.  Joseph  A.  Perkins,  159  Sidney  Ave. 

Airs.  Alaurice  Pike,  30  Concord 
Airs.  Gerald  I.  Pitegoff,  332  Auburn  Rd. 

Airs.  William  F.  Prestley,  8 Cottage  Ave. 

Airs.  1 homas  R.  Preston,  133  North  Quaker  Lane 
Airs.  L.  J.  Pyrtek,  112  White  Ave. 

Mrs.  Sidney  B.  Quarrier,  Alountain  Rd. 

Airs.  Robert  L.  Quimby,  96  North  Quaker  Lane 
Airs.  Alorris  J.  Radin,  781  Farmington  Ave. 

Airs.  A.  J.  Robinson,  34  Stratford  Rd. 

Mrs.  F.  P.  Rogers,  123  Ridgewood  Rd. 

Airs.  Charles  Roh,  27  A^an  Buren  Ave. 

Airs.  H.  B.  Rollins,  16  Pelham  Rd. 

Mrs.  George  J.  Rosenbaum,  16  Vardon  Rd. 

Airs.  Ernest  Rosenthal,  17  Pine  Rd. 

Airs.  Frank  W.  Roth,  37  Sedgwick  Rd. 

Airs.  Albert  Rubin,  276  Fern 

Airs.  G.  Gardiner  Russell,  24  Colony  Rd. 

Airs.  Francis  J.  Ryan,  6 Linbrook  Rd. 

Airs.  John  Sayers,  573  Park  Rd. 

Airs.  Peter  J.  Scafarello,  60  Arnoldale  Rd. 

Airs.  William  Scoville,  334  North  Steele  Rd. 

Airs.  Sydney  Sewall,  351  Ridgewood  Rd. 

■Mrs.  Robert  Shreve,  53  High  Farms  Rd. 

Airs.  J.  B.  Sigal,  41  Smallwood  Rd. 

Airs.  David  Slossberg,  153  Penn  Dr. 

Airs.  C.  Leonard  Smith,  44  Lockwood  Ter. 


Airs.  Welles  A.  Standish,  168  Wood  Pond  Rd. 

Airs.  Peter  J.  Steinchron,  780  Farmington  Ave. 

Airs.  Lester  Q.  Stewart,  77  South  Alain 
Airs.  Ralph  W.  Storrs,  64  Orchard  Rd. 

Airs.  Arthur  B.  Sullivan,  177  Sedgwick  Rd. 

Airs.  John  H.  T.  Sweet,  29  Four  Alile  Rd. 

Airs.  John  AV.  Teahan,  121  Loomis  Dr. 

Airs.  Robert  Tennant,  156  Walden 
Airs.  Carl  L.  Thenebe,  4 AValbridge  Rd. 

Airs.  Flartwell  G.  Thompson,  184  Alountain  Rd. 

Airs.  Ralph  Al.  Tovell,  1897  Asylum  Ave. 

Airs.  Leo  Trifari,  123  Loomis  Dr. 

Airs.  Charles  A.  Tucker,  179  Sidney  Ave. 

Airs.  Arthur  Unsworth,  47  Concord 
Airs.  Euen  VanKleeck,  53  Concord 
Airs.  Charles  VanSalzen,  52  Highland 
Airs.  W.  FI.  VanAVart,  1147  Farmington  Ave. 

Airs.  Carl  L.  A^ernlund,  Sunset  Farm 
Airs.  Charles  K.  AVallace,  34  Sunset  Ter. 

Airs.  LeRoy  AA^ardner,  64  High  Farms  Rd. 

Airs.  Franklin  AVatters,  42  Cumberland  Rd. 

Airs.  AVilliam  AVawro,  131  Brace  Rd. 

Airs.  Chester  AATed,  127  Four  Alile  Rd. 

Airs.  Julius  AVeiner,  119  Trout  Brook  Dr. 

Airs.  Stanley  B.  Weld,  136  Steele  Rd. 

Airs.  Benjamin  B.  AAliitcomb,  42  Roberts  Lane 
Airs.  Benjamin  V.  AVhite,  19  Chelsea  Lane 
Airs.  Benjamin  AVeisel,  io3  Brace  Rd. 

.Mrs.  John  C.  Wienski,  115  Alountain  Rd. 

Airs.  A.  C.  Wilson,  71  Alilton 

Airs.  Frank  O.  Wood,  2045  Boulevard 

Airs.  Thacher  AV.  AVorthen,  183  Bloomfield  Ave. 

Airs.  George  AVulp,  52  North  Quaker  Lane 

Airs.  Robert  Al.  Yergason,  89  A^anBuren  Ave. 

Airs.  Oscar  H.  Zarkin,  186  North  Alain 

Airs.  Burnhardt  Zeman,  296  North  Quaker  Lane 

Airs.  Alichael  Zeman,  Jr.,  165  North  Quaker  Lane 

AATiTHERSFIELD 
Mrs.  Edward  A^.  Carvey,  121  Broad 
Airs.  A.  P.  Deming,  401  AATlls  Rd. 

Airs.  John  A.  DePasquale,  139  Coleman  Rd. 

Airs.  R.  Al.  Filson,  855  Ridge  Rd. 

Airs.  Sebastian  Giuliano,  270  AVolcott  Hill  Rd. 

Airs.  Carl  S.  Hellija.s,  157  Brimfield  Rd. 

Airs.  E.  E.  Lamoureux,  105  Alaple 

Airs.  AA^.  Flolbrook,  Lowell,  Jr.,  296  AA^olcott  Hill  Rd. 

Airs.  F.  E.  Priddy,  44  State 

Airs.  AA'^illiam  B.  Smith,  91  Center 

Airs.  T.  AA^.  Steege,  183  Clearfield  Rd. 

Airs.  Henry  Stempa,  504  AA'olcott  Hill  Rd. 

Airs.  AAhlliam  S.  Storms,  34  Center 
Airs.  E.  H.  Truex,  Jr.,  45  Farmingdale  Rd. 

Airs.  Paul  H.  Twaddle,  430  Church 
Airs.  Henry  S.  AVarren,  184  Alain 
Airs.  John  B.  Wells,  292  Silas  Dean  Hwy. 

Airs.  Otto  G.  AViedman,  265  AVolcott  Hill  Rd. 

AVINDSOR 

Airs.  R.  C.  Edson,  24  Capen 
Airs.  AVilliam  H.  Horton,  52  Filley 
Airs.  Newell  Kelly,  loi  Palisado  Ave. 

Airs.  John  Alonacella,  22  Elm 
Airs.  T.  Al.  Poirier,  113  Preston 
Airs.  AVarren  Silliman,  26  Prospect 

AVINDSOR  LOCKS 
Mrs.  Ettorc  F.  Carniglia,  5 North  Alain 


Oman’s  auxiliary 
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Litchfield  County 

CANAAN 

Mrs.  John  R.  Elliorr,  Bragg 
.Mrs.  Robert  Sellew,  Jr.,  Bragg 
Mrs.  Robert  Sellew,  Sr.,  Bragg 

CORNWALL 
Mrs.  Bradford  tValker 

EAST  CANAAN 
iMrs.  Forbes  S.  Adams,  Lower  Rd. 

GOSHEN 

Mrs.  John  Buckley 
iMrs.  A.  R.  Robertson 

KENT 

iMrs.  George  Greiner,  Kent  School 

HARtVINTON 
Mrs.  Sidney  R.  Kennedy,  Jr. 

LITCHFIELD 
Mrs.  Albert  W.  Dautrich 
Mrs.  John  E.  Kilgus 
Mrs.  C.  Norton  Warner 

NEW  HARTFORD 
Mrs.  Heinz  W.  iMarkwald 

NORFOLK 

Mrs.  Richard  I.  Barstow,  Litchfield  Rd. 
Mrs.  Erank  Ursone,  Greenwood  Rd. 

SHARON 

Mrs.  Gaert  Gudernatch 

THOMASTON 

Airs.  Clifford  T.  Conklin,  Jr.,  i6  Grand 
Airs.  Robert  Hazen,  45  Union 
Mrs.  Daniel  P.  Samson,  147  Elm 
Mrs.  Winfield  E.  Wight,  24  Goodwin  Ct. 

TORRINGTON 

Mrs.  Joseph  Bienkowski,  182  Benham 
Airs.  Alaurice  Bishart,  84  Pearl 
Airs.  J.  Blinkoff,  168  Brightwood  Ave. 

Airs.  Sidney  Chait,  526  Clearview 
Airs.  Thomas  Danaher,  445  Prospect 
Airs.  J.  Alfred  Fabro,  91  AVheeler  Lane 
Mrs.  Louis  Garston,  ii6  Irving  Ave. 

Airs.  Alichael  Giobbe,  102  Pearl 

Mrs.  Isadore  Goldberg  loi  Adelaide  Ave. 

Mrs.  Emerson  Hill,  West  View  Ter. 

Mrs.  Gilbert  Hubert,  New  Harwinton  Rd. 

Airs.  Joseph  Kott,  28  Pearl 

Airs.  Gerald  Alitchell,  104  Blake 

Airs.  William  Alurcko,  28  Wheeler  Lane 

Airs.  Lincoln  Opper,  598  East  Alain 

Airs.  Andrew  Orlowski,  64  Bellview  Ave. 

Airs.  Frank  Polito,  636  East  Alain 

Airs.  Nicholas  Samponaro,  241  Alain 

Airs.  Gert  M.  Wallach,  91  Church 

Airs.  Floyd  A.  Weed,  50  Forest 

Mrs.  Winthrop  S.  Welch,  53  Elsie 


WASHINGTON 
Airs.  Arthur  Jackson 
Airs.  Frederick  W.  Wersebe 

WATERTOWN 
Airs.  AAfflbur  Caney,  429  Main 
Airs.  Harold  J.  Cleary,  Main 
Airs.  Henry  Louderbough,  313  Main 
Airs.  Royal  Aleyers,  59  Hillcrest  Ave. 

Airs.  Fidwin  G.  Reade,  Guernsey  Town  Rd. 

Mrs.  Ellen  Reichenbach,  228  Cutler 

WINSTED 

Airs.  Philip  G.  Baker,  63  Spencer 
Airs.  Chester  F.  English,  88  Wheeler 
Airs.  Francis  Gallo,  1 1 Alonroe 
Airs.  Donald  Herniay,  42  AValnut 
Airs.  Joseph  Reidy,  43  Walnut 

WOODBURY 
Airs.  George  Cushman 
Airs.  Arthur  T.  Gillette 

Middlesex  County 

CHESTER 

Airs.  David  Lieberman 

CROAIWELL 

Airs.  Richard  F.  Grant,  Alain 
Airs.  William  Joyce,  Alain 
Airs.  Walter  Nelson 

DEEP  RIVER 
Mrs.  Russell  Lobb,  Main 

EAST  HAAIPTON 
Airs.  Norman  Gardner,  32  Summit 
Airs.  Louis  Soreff,  15  Alain 

ESSEX 

Airs.  Fred  Bradeen 

HIGGANUAI 

Airs.  Noah  Burr 
Airs.  Hazen  Calhoun 
Airs.  G.  Alansfield  Craig 
Airs.  Norman  Gissler 

AIIDDLEFIELD 
Airs.  Harold  Smith 

AIIDDLETOWN 

Airs.  Clarence  Boyd,  Connecticut  State  Hospital 
Airs.  AAhllard  Buckley,  Ballfale  Rd. 

Airs.  Carl  Chase,  1 34  Clover 
Airs.  Joint  Burbank,  Atkins,  R.  F.  D. 

Airs.  Clair  Crampton,  158  Alt.  Vernon 
Airs.  Harry  Frank,  230  AV'ashington 
Airs.  Julius  Grower,  32  Alansfield  Ter. 

Airs.  Carl  C.  Harvey,  20  Silver 

Airs.  Sanford  Harvey,  47  Deerfield  Ave. 

Airs.  Harry  C.  Knight,  410  Ridge  Rtl. 

Airs.  Joseph  Alagnano,  100  Broad 
Mrs.  Lloyd  Alinor,  495  Ritlge  Rd. 

Airs.  Alario  Palmiere,  54  Broad 
Airs.  Peter  F.  Piasta,  145  South  Alain 
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Mrs.  Benjamin  Roccopriori,  287  Washington  Ter. 
Airs.  Charles  Russnian,  Connecticut  State  Hospital 
Airs.  Aldo  Santiccioli,  Connecticut  State  Hospital 
Airs.  Benjamin  Shenker,  57  South  Alain 
Airs.  Henry  Sherwood,  195  Old  Alill  Rd. 

Airs.  Harold  Speight,  417  High 
Airs.  Alfred  N.  Sweet,  720  Ridge  Rd. 

Airs.  Aiark  Thumin,  57  South  Alain 
Airs.  F.  Erwin  Tracy,  Old  Alill  Rd. 

Airs.  Ahnccnt  J.  Vinci,  12  AlcDonough 
Airs.  Edward  AVilk,  Connecticut  State  Hospital 
Airs.  William  Wrang,  8 Alazzata  PI. 

Airs.  Paul  Yakovlev,  Connecticut  State  Hospital 
Airs.  Edgar  C.  Yerbury,  Connecticut  State  Ho.spital 

MOODUS 

Airs.  Philip  Berwick 

Airs.  Thomas  Horsefield  * 

OLD  SAYBROOK 
Airs.  Aaron  Greenberg 

PORTLAND 
Airs.  Stanley  Alexander,  495  Adain 
Airs.  Asher  Baker,  48  Bartlett 
Airs.  Americo  Longo,  344  North  Alain 
Airs.  Joseph  Epstein,  Church 
Airs.  Hamilton  Rinde,  230  Alain 
Airs.  Philip  Schwartz,  309  Main 
Airs.  Carl  F.  Wagner,  39  Bartlett 

WESTBROOK 
Airs.  George  Crawford 

SPOKANE,  WASHINGTON 
Airs.  Charles  B.  Chedel,  614  West  20th 

New  Haven  County 

ANSONIA 

Airs.  Alichael  S.  Aaronson,  134  Jackson 
Mrs.  Edward  Blumenthal,  91  High 
Airs.  S.  J.  Ignace,  South  AATstwood  Rd. 

Mrs.  John  J.  Narowski,  116  Hodge  Ave. 

Mrs.  John  Renehan,  76  North  Cliff 

BRANFORD 

Airs.  Charles  Gaylord,  93  South  Main 

Airs.  Nathan  Levy,  140  Montowese 

Airs.  John  P.  Riesman,  Hearthstone,  R.  F.  D.  No.  2 

CHESHIRE 
A1  rs.  AVilbur  Moore,  Alaple  Ave. 

DERBY 

Airs.  George  1).  Burns,  42  Seymour  Ave. 

Airs.  Charles  AI.  D’Alessio,  15  Atwater  Ave. 

Airs.  Dominic  D’Ambruoso,  46  Atwater  Ave. 

Airs.  Samuel  B.  Rentsch,  6r  Seymour  Ave. 

Airs.  Alaxon  Al.  Senfield,  238  Flawthorne 

DEVON 

Airs.  Oliver  B.  Andrus,  32  Daytona 
EAST  HAVEN 

Airs.  Donald  Al.  Beckwith,  470  Thompson  Ave. 
Airs.  Robert  Al.  Taylor,  578  Thompson  Ave. 


GUILFORD 

Mrs.  Winthrop  Clarke,  Box  43 
HAAIDEN 

Airs.  Alexander  Bassin,  98  Millbrook  Rd. 

Airs.  Israel  E.  Blodinger,  124  Churchill  Rd. 

Airs.  Louis  N.  Claiborn,  64  Blake  Rd. 
iVIrs.  Charles  Culotta,  2714  Whitney  Ave. 

Mrs.  A.  L.  Delgrego,  1 1 1 Carmalt  Rd. 

Mrs.  Clyde  L.  Denting,  2 Alarshall  Rd. 

Airs.  Richard  B.  Elgosin,  2320  Whitney  Ave. 

Airs.  Malcolm  S.  Eveleth,  21  Aliddle  Rd. 

Mrs.  Alexander  Eischer,  18  Helen 
Airs.  Lewis  Eoster,  88  Blake  Rd. 

Airs.  John  B.  Goetsch,  81  Vantage  Rd. 

Mrs.  Benedict  Harris,  51  Caroline 
Airs.  Maurice  Hillman,  39  Helen 
Mrs.  Simon  Kleiner,  80  Tokeneke  Dr. 

Airs.  Marvin  Latimer,  1030  AVhitney  Ave. 

Mrs.  Herman  C.  Little,  171  Santa  Fe  Ave. 

Mrs.  C.  N.  Hugh  Long,  100  Old  Farm  Rd. 

Mrs.  James  McKeon,  1828  Dixwell  Ave. 

Mrs.  William  O’Brien,  32  Hall 

Airs.  Alaxwell  Pasternak,  66  Spring  Garden 

Airs.  Harlan  Perrins,  129  Davis 

Mrs.  William  R.  Richards,  116  Brook 

Mrs.  Frederick  Roberts,  107  Aliddle  Rd. 

Mrs.  William  Ryder,  3 Aliddle  Rd. 

Airs.  Daniel  Slater,  1100  Dixwell  Ave. 

Mrs.  Alorris  Slater,  14  West  Slope  Lane 
Airs.  Albert  Y\k  Snoke,  210  Millbrook  Rd. 

Airs.  Emerson  L.  Stone,  3 Bayberry  Rd. 

Airs.  Charles  Verstandig,  19  Filbert 
Airs.  Charles  C.  Wilson,  50  Hawley  Rd. 

AIERIDEN 

Mrs.  Thomas  Affinito,  1 28  West  Main 
Mrs.  Daniel  Andrus,  Undercliff 
Mrs.  Jerome  S.  Beloff,  31  Green  Rd. 

Airs.  Stanley  Boguniecki,  114  East  Main 

Airs.  John  Burbank,  Atkins,  R.  F.  D.  Aliddletown 

Airs.  Sherburne  Campbell,  341  Wall 

Mrs.  Max  Caplan,  Hayes 

Mrs.  William  C.  Carey,  136  Eaton  Ave. 

Mrs.  David  Cohen,  425  Liberty 

Airs.  Michael  Conroy,  57  William  Ave. 

Airs.  P.  Alason  de  la  Vergne,  Undercliff 
Airs.  S.  E.  DeRosa,  29  Cook  Ave. 

Airs.  George  H.  Dickinson,  Jr.,  65  Winthrop  Ter. 
Airs.  Albert  DiGiandomenico,  63  Yale 
Airs.  John  B.  Flynn,  Ridgewood  Rd. 

Airs.  George  Fox,  168  Carpenter  Ave. 

Airs.  Cole  B.  Gibson,  Undercliff 
Airs.  James  Giddings,  247  Cook  Ave. 

Airs.  Francis  Giuffreda,  31  Wall 
Airs.  Frederick  Glike,  917  Broad 
Mrs.  AVilliam  E.  Hall,  5 Washington  Heights 
Airs.  Robert  E.  Healy,  205  Parker  Ave. 

Airs.  Irving  Katz,  190  Cook  Ave. 

Airs.  Henry  Krochmal,  167  Lambert  Ave. 

Mrs.  Jerome  A.  L’Heureux,  104  Wilcox  Ave. 

Mrs.  Walter  Lohrmann,  Undercliff 
Mrs.  Joseph  Mekrut,  569  East  Alain 
Airs.  Bernard  Alills,  94  East  Main 
Airs.  Joseph  E.  Misuk,  Hillcrest  Ter. 

Airs.  Thomas  P.  Murdock,  19  Windsor  Ave. 

Airs.  Israel  S.  Otis,  40  Harvard  Ave. 

Airs.  Harry  E.  Pennington,  119  AAYlliams 

Mrs.  Rocco  J.  Petrucelli,  155  Main,  South  Meriden 
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Mrs.  Louis  A.  Pierson,  130  Bradley  Ave. 
iMrs.  Raymond  Quinlan,  36  Mdnrhrop  Ter. 
Mrs.  Samuel  Robb,  18  Terrace  Garden 
Mrs.  Allan  J.  Ryan,  63  Bellevue 
Mrs.  Edward  R.  Smith,  Coe  Ave. 

Mrs.  Harold  Strickland,  128  M est  Alain 
Mrs.  L.  E.  Thompson,  Undercliff 
Airs.  Arthur  A.  Tower,  173  Curtis 
Airs.  James  S.  A^anLeuvan,  62  Hillcrest  Ter. 

Airs.  J.  Alfred  AVilson,  1051  East  Alain 

AlIDDLEBURY 
Airs.  John  Foster,  Porter  Hill 
Airs.  A.  A.  Johnson,  Crest  Rd. 

Airs.  Alfred  Reichenbach,  R.  F.  D.  No.  i 
Mrs.  Jasper  A.  Smith,  Central  Rd. 

A1  ILFORD 

Airs.  AValter  E.  Barney,  186  Broad 
Mrs.  AAfflliam  J.  H.  Fischer,  3 Lafayette 
Airs.  Frank  N.  Lee,  198  Broad 

AlOUNT  CARMEL 
Airs.  John  C.  Haley,  Box  81 

NAUGATUCK 

Airs.  D.  H.  Bluestone,  9 Terrace  Ave. 

Airs.  AVilliam  E.  Hill,  150  Aleadow 
Mrs.  Charles  Kennedy,  14  Hillside  Ave. 

Airs.  N.  A.  Towne,  297  Church 
Mrs.  Fred  Weile,  270  Church 
Airs.  Edward  Williams,  269  Church 

NEW  HAVEN 

Airs.  Edward  P.  Allen,  147  Alden  Ave. 

Airs.  Harold  S.  Appell,  453  Ellsworth  Ave. 
Airs.  Creighton  Barker,  119  Armory 
Mrs.  Anthony  W.  Battista,  1 1 1 Osborn  Ave. 
Airs.  Edmund  J.  Behan,  2015  Chapel 
Mrs.  Robert  R.  Berneike,  44  Benton 
Airs.  Benedict  Biondi,  120  Blatchley  Ave. 

Airs.  Courtney  Bishop,  9 Austin 
Airs.  John  A.  Bodie,  221  Columbus  Ave. 

Airs.  Joseph  Bruno,  505  Whalley  Ave. 

Airs.  Charles  Cheney,  36  Morse 
Airs.  A.  P.  Cipriano,  117  Greenhill  Ter. 

Airs.  David  Clement,  42  Lincoln 
Airs.  Samuel  Climo,  25  Woodside  Ter. 

Airs.  William  Cohen,  102  Woodside  Ter. 

Airs.  Robert  Cook,  651  Prospect 
Airs.  Arthur  Dayton,  61  Loomis  PI. 

Airs.  William  J.  Dennehy,  600  Prospect 
Airs.  Frank  DiStasio,  251  Edwards 
Mrs.  Meyer  G.  Etkind,  1546  Chapel 
Mrs.  Joseph  A.  Fiorito,  157  Cleveland  Rd. 

Airs.  Peter  Fiskio,  307  Humphrey 
Airs.  Barnett  Freedman,  322  George 
Mrs.  Irving  Friedman,  227  AIcKinley  Ave. 

.Mrs.  Al.  L.  Garofalo,  818  Townsend  Ave. 

Mrs.  Alphonse  Gencarelli,  24  Westwood  Rd. 
Airs.  Angelo  Gentile,  640  Townsend  Ave. 
Airs.  James  Gettings,  256  AlcKinley  Ave. 

Mrs.  Reginald  E.  Gillson,  618  AA^hitney  Ave. 
Mrs.  Roy  J.  Gilmer,  259  Dixwell  Ave. 

Mrs.  Samuel  Goldberg,  Sr.,  508  Yale  Ave. 

Airs.  Morris  Goldstein,  451  George 
Mrs.  Michael  L.  Gompertz,  690  Elm 
Mrs.  Barnett  Greenhouse,  1687  Boulevard 


Mrs.  Francis  P.  Guida,  116  AVayland 
Airs.  Alorris  A.  Llankin,  1620  Boulevard 
Airs.  James  C.  Hart,  820  Elm 
Airs.  Samuel  Harvey,  211  Highland 
Airs.  H.  Thomas  Hersey,  105  Gilnock  Dr. 

Airs.  Clayton  Hitchins,  599  Whitney  Ave. 

Airs.  Charles  H.  Hodgkins,  Jr  , 831  Elm 
Airs.  Harry  E.  Klebanoff,  40  Alston  Ave. 

Mrs.  Alorris  Y.  Krosnick,  119  AVest  Park  Ave. 
Airs.  Samuel  D.  Kushland,  655  AA^hitney  Ave. 

Airs.  Frank  E.  Latch,  105  Greenhill  Ter. 

Airs.  Al.  H.  LaVorgna,  38  Hilltop  PI. 

Mrs.  Alaxwell  Lear,  Ellsworth  Ave. 

Airs.  Hyman  Levin,  168  Linden 
Airs.  Daniel  Levy,  81  AlcKinley  Ave. 

Airs.  Robert  Lewis,  52  Trumbull 
Airs.  Gustaf  Lindskog,  50  Alarvel  Rd. 

Airs.  Stephen  P.  Alagyar,  79  Trumbull 
Airs.  Carter  Marshall,  215  Lake  View  Ter. 

Airs.  Harry  A.  Alaynard,  882  Howard  Ave. 

Airs.  Paul  AlcAlenney,  45  Cleveland  Rd. 

Airs.  R.  E.  AlcDonnell,  135  Cottage 
Airs.  William  Alendelsohn,  170  Linden 
Airs.  John  J.  Alilici,  1342  Chapel 
Airs.  S.  R.  Miller,  543  L)ixwell  Ave. 

Airs.  Frank  Alongillo,  20  Elmwood  Rd. 

Airs.  Donald  Aloore,  588  Howard  Ave. 

Airs.  Luther  Altisselman,  192  Livingston 
Airs.  Ralph  Nichols,  62  West  Rock  Ave. 

Airs.  Louis  O’Brasky,  530  Ellsworth  Ave. 

Airs.  Denis  O’Connor,  239  Edwards 
Airs.  Joseph  Petrelli,  157  East  Rock  Rd. 

Airs.  Samuel  Philipson,  665  Ellsworth  Ave. 

Airs.  David  Poverman,  67  Trumbull 
Airs.  Grover  F.  Powers,  167  Armory 
Airs.  Alorris  L.  Rothschild,  10  Alarvel  Rd. 

Airs.  Walter  Russell,  1 39  Alston  Ave. 

Airs.  Joseph  D.  Russo,  255  Edwards 
Airs.  AVilliam  T.  Salter,  178  Cold  Spring 
Airs.  Alarvin  Al.  Scarbrough,  47  Trumbull 
Airs.  Charles  Scholhamer,  116  Avon 
Airs.  Robert  Seabury,  58  Trumbull 
Airs.  A.  Lewis  Shure,  55  Alarvel  Rd. 

Mrs.  Samuel  J.  Silverberg,  140  Laurel  Rd. 

Airs.  E'rederick  F.  Smith,  84  Dixwell  Ave. 

Airs.  Samuel  Spinner,  36  Sherman  Ave. 

Airs.  Harry  Stewart,  33  Pendleton 
Airs.  Alaurice  Strauss,  18  Everitt 
Airs.  Alorgan  Y.  Swirsky,  53  Alarvel  Rd. 

Mrs.  Herbert  Thoms,  272  E'.dgehill  Rd. 

Airs.  Wilder  Tileston,  15  Edgehill  Rd. 

Airs.  Alichael  Vegliante,  174  Bradley 
Mrs.  Edward  AA^akeman,  181  Edwards 
Airs.  Arthur  AATil,  Hotel  Taft 
Mrs.  AVilliam  R.  AAffllard,  50  Alden  Ave. 

Airs.  Sidney  AVinters,  170  AlcKinley  Ave. 

NORTH  HAVEN 
Airs.  John  El.  Allen,  Clintom  ille  Rd. 

Airs.  Eugene  Al.  Blake,  Blue  Hills  Rd. 

Mrs.  Orvan  Fless,  Ohl  Orchard  Rd. 

Airs.  John  Louis  Jack,  Alarlboro  Ter. 

Airs.  Robert  Jordan,  Old  Orchard  Rd. 

Airs.  Sterling  P.  Taylor,  1 St.  John 

ORANGE 

Mrs.  Alario  Conte,  Orange  Center  Ril. 

Airs.  Charles  Petrillo,  Farview  Acres,  Derby  Ave. 
Mrs.  Alelchior  Savarese,  Box  260,  Derby  A\  e. 
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AVALLINGFORD 
Mrs.  Harry  Al.  Boyarsky,  450  Center 
Mrs.  William  Boyd,  176  North  Main 
Mrs.  J.  T.  Ferguson,  Jr.,  Alansion  Rd 
Airs.  Frank  J.  Konopka,  6 South  Whittlesey  Avc. 
Airs.  J.  1).  AlcGaughcy,  146  Fair 
Airs.  W.  Haviland  Alorriss,  Gaylord  Farm 
Airs.  Siegmund  Felz,  26  South  Alain 
Airs.  Alark  T.  Sheehan,  245  Center 

WATERBURY 

Airs.  FI.  Everett  Allen,  210  Woodlawn  Ter. 

Airs.  Charles  H.  Audet,  42  Church 

Airs.  Lawrence  A.  Beauchamp,  300  West  Alain 

Airs.  'Fheodore  F.  Bevans,  165  Fiske 

Airs.  Orpheus  J.  Bizzozero,  Country  Club  Rd. 

Airs.  Rudolf  Blau,  47  Cooke 

Airs.  Abe  S.  Brown,  68  White 

Airs.  Thomas  Cottiero,  21  Cooke 

Airs.  Rudolph  Damiani,  5 Cooke 

Airs.  Alfred  E.  Dreher,  292  Gaylord  Dr. 

Airs.  John  Freiheit,  85  Grove 
Airs.  William  Al.  Good,  63  Center 
Airs.  Jacques  Green,  192  Euclid  Avc. 

Airs.  Alichael  Gualtieri,  27  Cooke 
Mrs.  Alillard  C.  Hanson,  95  North  Alain 
Airs.  Albert  E.  Herrmann,  142  Robinwood  Rd. 
Airs.  Joseph  L.  Hetzel,  81  Euclid  Ave. 

Airs.  Edward  J.  Jackson,  798  Cooke 
Airs.  Milton  Jennes,  277  Columbia  Blvd. 

Airs.  Sidney  W.  Jennes,  107  Farmington  Ave. 

Airs.  Edward  Kirschbaum,  Eastfield  Rd. 

Airs.  Frederick  C.  LaBrecque,  132  Columbia  Blvd. 
Airs.  Fheodore  Lovelace,  340  Piedmont 
Airs.  Norman  C.  Alargolius,  50  Holmes  Ave. 

Airs.  Eliot  R.  Alayo,  129  Prospect 
Airs.  Harold  Alorrill,  300  West  Alain 
Airs.  Irving  S.  Platt,  45  Prospect 
Airs.  Robert  Pollard,  76  Euclid  Ave. 

Airs.  Joseph  Sklaver,  310  Pine 
Airs.  H.  J.  Stettbacher,  17  Revere 
Al  rs.  Arthur  Sullivan,  1 36  Arden  Rd. 

Airs.  Flvan  J.  Whalley,  720  Baldwin 
Airs.  F'rcderick  Zerkowitz,  1803  East  Main 
Airs.  Seymour  I.  Zonn,  36  Holmes  Ave. 

WATERTOWN 

Airs.  Joseph  D.  Collins,  326  Woodbury  Rd. 

Airs.  Chris  Neuswanger,  64  Flillcrest  Ave. 

Airs.  J.  Harold  Root,  Thomaston  Rd. 

AVEST  HAVEN 

Airs.  Carl  Giannotti,  399  Savin  Avc. 

Airs.  Frederick  Kessler,  233  Elm 
Airs.  Leo  W.  Roster,  381  Alain 
Airs.  N.  A.  Alilano,  271  Elm 
Airs.  William  O’Connell,  295  Alain 

AVOODBRIDGE 
Airs.  Clement  C.  Clarke,  Amity  Rd. 

Airs.  Averill  Liebow,  North  Racebrook  Rd. 

Al  rs.  AVilliam  Perham,  Amity  Rd. 

Airs.  Paul  Vestal,  Amity  Rd. 

Airs.  Arthur  Yudkin,  Tallwood  Rd. 

WOODAIONT 

Airs.  Alexander  B.  Timm,  Jr.,  139  Alorningside  Dr. 


YALESVlLLE 
Airs.  Henry  Caplan,  Main 

New  London  County 

COLCHESTER 

Mrs.  Irving  Friedman,  i6  Norwich  Ave. 

Mrs.  H.  Peter  Schwarz,  7 Broadway 

GROTON 

Airs.  Edward  Comstock,  Starr  Hill  Rd. 

Airs.  E.  L.  Douglass,  190  Thames 
Mrs.  Erich  Goldmeier,  306  Thames 
Airs.  Duncan  AlacDougall,  42  Ramsdell 
Airs.  F'mile  S.  Szlemko,  27  Poquonock  Rd. 

JEWETT  CITY 
Airs.  Alartin  O’Neil,  Tift 

LYAIE 

Airs.  Julian  G.  Ely,  R . F.  D.  No.  2 
MYSTIC 

Mrs.  B.  B.  Crandall,  31  Gravel 

Airs.  William  Edmonstone,  31  New  London  Rd. 

Airs.  Roger  Fowler,  21  East  Main 

Airs.  E.  R.  Hill,  43  East  Main 

NEW  LONDON 
Airs.  Eric  Blank,  36  Shirley  Lane 
Airs.  Ross  E.  Black,  345  Montauk  Ave. 

Mrs.  Joseph  Becker,  2 Henderson  Rd. 

Mrs.  John  Brosnan,  223  Glenwood  Ave. 

Airs.  Louis  DeAngelis,  193  Alontauk  Ave. 

Mrs.  Charles  D.  Dyer,  102  Montauk  Ave. 

Airs.  Malcolm  Ellison,  334  Alontauk  Ave. 

Mrs.  Milton  Fabricant,  183  Williams 
Mrs.  Frederic  Fagen,  59  Fair  Harbour  PI. 

Mrs.  Joseph  Ganey,  Jr.,  585  Montauk  Ave. 

Mrs.  Edward  Gipstein,  175  Parkway 
Airs.  Erederick  Goodrich,  625  Ocean  Ave. 

Airs.  Frederick  Hartman,  219  Glenwood  Ave. 
Airs.  I.  Hendle,  336  Pequot  Ave. 

Mrs.  Harold  Irwin,  158  Williams 
Mrs.  Saul  Karpel,  275  Glenwood  Ave. 

Mrs.  C.  Kaufman,  16  Jerome  Ct. 

Airs.  Charles  Al.  Krinsky,  951  Ocean  Ave. 

Airs.  Hugh  Lena,  154  Broad 
Mrs.  Anthony  Loiacono,  291  Vauxhall 
Mrs.  Richard  Loiacono,  260  Broad 
Airs.  W.  AlcFarland,  317  Ocean  Ave. 

Airs.  Thomas  Alurray,  906  Montauk  Ave. 

Mrs.  Tage  Nielson,  571  Ocean  Ave. 

Mrs.  Albert  Rapp,  261  Gardner  Ave. 

Mrs.  John  Satti,  151  Montauk  Ave. 

Mrs.  Phillip  Savage,  205  Ledyard 
Mrs.  Victor  Smilgin,  265  Williams 
Airs.  Hilliard  Spitz,  163  Williams 
Mrs.  James  Sturtevant,  223  Ledyard 
Airs.  Morris  Sulman,  1 1 Greenway  Rd. 

Airs.  Hill  AA^arren,  164  Hempstead 

Airs.  Harold  W.  Wellington,  2 Worthington  Rd. 

Mrs.  Carl  Weis,  156  Pequot  Ave. 

Airs.  Prank  Wilson,  127  Glenwood  Ave. 

Mrs.  Joseph  Wool,  803  Montauk  Ave. 

NIANTIC 

Airs.  Harold  AV.  Duennebier,  Lincoln  Ave. 
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NORWICH 

Mrs.  Alario  Albanionti,  4 Rockwell 
Airs.  Harold  Bergendalil,  167  Harland  Rd. 

Airs.  Casimir  Bielecki,  40  Harland  PI. 

Airs.  Hugh  Campbell,  iii  Broad 
Airs.  William  T.  Driscoll,  Broadway 
Airs.  Sidney  Drobner,  Harland  Rd. 

Airs.  Al.  A.  Ferrara,  Uncas-on-Thames 

Airs.  J.  J.  Gager,  R.  F.  D.  No.  9 

Airs.  George  Gildersleeve,  100  Harland  Rd. 

Airs.  Louis  Guss,  Robbins  Ct. 

Airs.  H.  \Ak  Higgins,  4 Sachem  Ter. 

Airs.  William  Koni  Kov,  Norwich  State  1 lospital 
Airs.  Winfield  Kelley,  Uncas-on-Thames 
Airs.  R.  H.  Kettle,  Norwich  State  Hospital 
Airs.  A.  LaPierre,  431  Washington 
Airs.  AV'arren  LaPierre,  Clinton  A\e. 

Airs.  Joseph  Alahoney,  Ox  Hill  Rd. 

Airs.  John  Alartin,  153  AVest  Thames 
Airs.  Alaurice  A'loore,  Laurel  Hill  Rd. 

Airs.  Kurt  Oppenheimer,  5 Julian 
Airs.  Albert  Quintiliani,  35  AVilliams 
Airs.  John  C.  Raymer,  59  McKinley  Ave. 

Airs.  David  Rousseau,  286  Hamilton  Ave. 

Airs.  Lewis  Sears,  14  Julian 
Airs.  Solam  Segel,  20  Bliss  PI. 

Airs.  John  Suplicki,  40  Slater  Ave. 

Airs.  David  Sussler,  Rockwell 

Airs.  Clarence  Thompson,  Canterbury  Tpke. 

Airs.  William  V.  Wener,  22  Harland  PI. 

OLD  LYAIE 

Airs.  Harold  Van  Glahn,  Ferry  Rd. 

STONINGTON 
Airs.  Henry  Haines,  Pequot  Trail 
Airs.  William  T.  Veal,  99  Water 

TAFTVILLE 

Airs.  H.  A.  Archambault,  2 North  Second  Ave. 

UNCASVILLE 
Airs.  Jacob  Lubchansky 
Airs.  Frank  Aliselis,  Alain  Rd. 

Airs.  George  Wilson,  Uncasville-on-Thames 

WATERFORD 

Airs.  Robert  Henkle,  Pepper  Box  Hill  Rd. 


Airs.  James  Franklyn  Jones,  i Broad 
Airs.  Andrew  O.  Laakso,  213  North  Alain 
Airs.  Warren  A.  Fanner,  36  Academy 

HAAIPTON 

Airs.  Arthur  D.  Alarsh,  Box  65 

AIANSFIELD  CENTER 
Airs.  Kenneth  K.  Kinney 

AIANSFIELD  DEPOd' 

Airs.  Neil  A.  Dayton,  Box  51 
Airs.  Herbert  L.  Flynn,  Box  51 
Airs.  Joseph  Ek  Nowrey 

AIOOSUP 

Airs.  John  A.  AVoodworth 

NORTH  GROSVENORDALE 
Airs.  AValter  Rowson,  Jr. 

NORTH  WINDHAAI 
Mrs.  Richard  \^.  Newcombe,  Box  107 

PLAINFIELD 
Airs.  Ik  Arthur  Barry 
Airs.  Angelo  J.  Gulino 

PUTNAAI 

Airs.  Robert  Dinolt,  119  Prospect 
Airs.  Leo  G.  LaPalme,  224  Pomfret 
Airs.  Aloses  Alargolick,  iio  Church 
Airs.  Karl  T.  Philips,  36  Church 
Airs.  AA^illiam  Alac  Shepard,  R.  F.  D.  No.  1 

STORRS 

Airs.  Ralph  L.  Gilman,  Willowbrook  Rd. 

AVILLIAIANTIC 
Airs.  Edwin  H.  Basden,  281  Church 
Airs.  Joseph  A.  Girouard,  250  Pleasant 
Mrs.  James  W.  Alajor,  R.  F.  D.  No.  2,  AVindy  Hill 
Airs.  William  S.  Alaurer,  227  Prospect 
Airs.  Reuben  Rothblatt,  8 AAkllard 
Airs.  Nathan  Spector,  59  Church 
Mrs.  Sidney  A^ ernon 


Airs.  Walter  Lukoski,  Seaside  Samtorium 
Airs.  John  O’Brien,  Seaside  Sanitorium 
Airs.  Richard  Starr,  Best  View 
Airs.  S.  P.  Tombari,  Seaside  Sanitorium 
Airs.  Joseph  AVoodward,  Great  Neck  Rd. 


Windham  County 


ABINGTON 
Airs.  Bruce  R.  Valentine 


COLUAIBIA 

Airs.  Winston  C.  Hainsworth 

Airs.  Sawyer  E.  Aledbury,  Columbia  Lake 

DANIELSON 

Airs.  Gerard  AI.  Chartier,  148A  Main 
Airs.  Cecil  R.  Garcin,  11  Broad 


AVINDHAAI 
Airs.  James  T.  Anderson 
Airs.  Alorton  Arnold 
Airs.  Conrad  S.  Baker 
Airs.  George  H.  Carter 
Airs.  Edward  J.  Ottenheimer 

AVOODSTOCK 
Airs.  David  H.  Bates 


Members  at  Large 


ROCKVILLE 

Airs.  Orlando  J.  Squillante,  28  Elm 


SOAIERS 


Airs.  Ralph  B.  Thayer 
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LETTERS  TO  THE  EDITOR 
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To  the  Editor: 

Having  been  recently  asked  to  join  the  Euthanasia 
Society  of  America,  Inc.,  I thought  that  you  might 
be  interested  to  know  my  reasons  for  declining  to 
accept  membership  in  that  organization.  Because  of 
the  fact  that  there  has  been  so  much  public  contro- 
versy about  this  question,  I have  no  objections  to 
your  publishing  this  letter. 

A.B.  D. 

In  a letter  dated  June  i you  ask  me  to  join  the 
Connecticut  Committee  to  work  “for  the  enact- 
ment of  an  amendment  legalizing  voluntary  eutha- 
nasia.” Since  I count  many  friends  on  the  advisory 
council,  I believe  it  is  incumbent  upon  me  to  tell 
you  why  I am  against  this  movement. 

As  a physician,  I hold  that  1 have  three  major 
obligations: 

To  prolong  life. 

I'o  relieve  pain  and  suffering. 

To  prevent  disease. 

In  a physician’s  effort  to  prolong  life,  he  frequent- 
ly must  take  calculated  risks,  knowing  that  although 
he  may  fail  with  any  single  patient,  in  the  long  run 
he  will  have  done  more  good  than  harm.  In  surgical 
cases  the  risk  is  self  evident  and  most  patients  will 
take  risks  gladly  in  the  hope  of  a cure.  The  dangers 
of  drugs  for  therapeutic  purposes  are  less  spectacular 
but  they  exist  and  have  to  be  reckoned  with.  The 
use  of  drugs  is  governed  by  the  physician’s  estimate 
of  the  factors  in  the  equation  of  the  calculated  risk. 
In  the  relief  of  pain  and  suffering  there  are  similar 
practical  considerations  and  again  one’s  judgment  as 
to  the  calculated  risk  is  called  for.  In  hopeless  cases 
with  pain,  the  physician  will  take  great  risks  in  the 
use  of  narcotics  and  use  these  drugs  in  large  in- 
creasing doses  to  the  point  where  they  ease  the  pain 
and  suffering.  These  doses  are  dangerous  and  some- 
times perhaps  death  is  hastened  but  no  one  ques- 
tions but  that  the  physician  has  done  right. 

There  is  no  experienced  physician  who  has  a mor- 
sel of  sympathy  who  has  not  been  at  some  bedside 
and  wished  with  all  his  heart  that  he  could  do  more 
and  that  blessed  death  would  come  suddenly  to  ease 
the  pain  for  the  sufferer  and  the  torture  for  the 
loved  ones  standing  by.  But  in  calmer  times  the 
physician  realizes  that  the  state  of  almost-death  is 


only  painful  to  those  who  stand  by  and  modern 
drugs,  skillfully  used,  really  can  conquer  major  pain. 

What  I have  said  does  not  apply  to  the  undue 
prolongation  of  life  by  transfusions,  infusions,  etc., 
where  the  most  that  can  be  accomplished  is  to  gain 
a few  hours.  Here  the  wise  physician  tries  only  to 
relieve  the  suffering  in  these  hopless  terminal  cases. 

What  is  hopeless?  Many  diseases  and  conditions 
that  were  hopeless  yesterday  can  be  cured  or  re- 
lieved today.  What  seems  utterly  hopeless  today 
may  be  curable  tomorrow.  To  one  who  has  worked 
in  a mental  hospital,  the  living  death  sometimes  seen 
therein  comes  to  mind.  The  hopelessness  tears  at 
one’s  heart  to  do  something.  Is  euthanasia  the  way? 
I have  seen  several  of  these  cases  restored  to  con- 
genial living  by  an  operation  discovered  a few  years 
ago. 

Should  the  havoc  that  a seemingly  hopeless  case 
plays  with  the  happiness  of  the  family  be  an  excuse 
for  euthanasia?  Perhaps  I can  indicate  the  answer  by 
telling  an  experience.  A grandmother  with  a fine  life 
well  lived  had  a very  painful,  chronic  infirmity 
which  drugs  could  only  partly  control.  She  had  the 
serenity  to  accept  the  pain  but  when  she  became 
helplessly  bed-ridden  and  had  to  depend  upon  her 
daughter-in-law  for  everything,  it  seemed  more 
than  she  could  take.  One  morning  she  broke  down 
and  asked  me  to  leave  medicine  with  her  so  that  she 
could  “go  to  sleep.”  We  had  a very  long  talk  and  I 
pointed  out  to  her  that  here  was  her  great  opportu- 
nity to  show  her  son,  daughter-in-law  and  grand- 
children the  sort  of  stuff  (the  guts,  the  flesh  and 
blood)  they  were  made  of.  Two  years  later,  shortly 
before  she  died,  still  suffering  but  with  a stiff  upper 
lip  and  the  center  of  an  admiring  family,  she  thanked 
me.  Only  she  and  I knew  what  she  meant. 

The  ethical  questions  and  problems  that  are  bound 
to  arise  in  specific  cases  if  euthanasia  is  permitted  can 
hardly  be  foreseen  and  should  not  be  underestimated. 
I fear  a great  many  supporters  have  not  really 
thought  through  all  the  many  implications. 

I also  have  another  reason  for  not  being  willing  to 
join  this  movement.  I believe  in  birth  control,  not 
only  for  medical  and  domestic  reasons  but  because 
ultimately  World  Peace  depends  upon  the  peoples 
of  the  world  remembering  the  four  alternatives: 
War,  Pestilence,  Eamine  or  Population  Control.  I 
believe  that  I would  do  a disservice  to  the  Planned 
Parenthood  movement  as  well  as  other  causes  which 
I advocate  if  I lent  my  name  to  euthanasia. 

Also,  at  this  most  critical  time  in  the  world’s  his- 
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AMINOPHYLLIN  shares  the  actions  and  uses  of  other 
^ theophylline  compounds,  over  which  it  has  the  ad- 
vantage of  greater  solubility.  It  is  useful  as  a 
diuretic  and  myocardial  stimulant  for  the  relief  of 
pulmonary  edema  or  paroxysmal  dyspnea  of  con- 
gestive heart  failure. . . . Aminophyllin  is  also  useful 
in  the  control  of  Cheyne-Stokes  respiration  and  for 
the  treatment  of  paroxysms  of  bronchial  asthma  or 
status  asthmaticus.” 

Council  on  Pharmacy  and  Chemistry:  New  and  Non- 
official Remedies,  1949,  Xanthine  Derivatives,  Phila- 
delphia, J.  B.  Lippincott  Company,  1949,  p.  323. 
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tory,  in  the  first  decade  of  the  atom  bomb  where 
everyone  should  l>e  devoting  all  his  energies  to  pre- 
venting another  war,  the  intrusion  of  the  concept  of 
euthanasia  upon  other  cultures  is  bound  to  make 
more  difficult  a meeting  of  minds  throughout  the 
world  and  delay  until  perhaps  too  late,  a community 
of  ideals  and  aspirations  which  can  save  us  from 
another  war. 

Tolerantly  yours, 

Arthur  Bliss  Dayton,  m.d. 

New  Haven,  Conn., 

June  2 0,  1950 


St.  Mary’s  Hospital  Holds  First  Alumni  Day 

On  Thursday,  June  15,  in  the  interest  of  its  Grad- 
uate Training  Program,  St.  Mary’s  Hospital,  Water- 
bury  held  its  first  Alumni  Day.  The  program  con- 
sisted of  a morning  scientific  session  at  which  a brief 
history  of  the  hospital  was  read  by  Dr.  P.  J.  Brennan, 
chief  of  staff.  This  was  followed  by  the  presentation 
of  a paper  entitled  “Anterior  Resection  for  Colonic 
Neoplasms”  by  Dr.  Joseph  Burke,  director  of  sur- 
gery, and  a paper  entitled  “The  Present  Status  of 
the  Treatment  of  Hyperthyroidism”  by  Dr.  William 
Finkelstein,  chief  of  medicine  and  director  of  medi- 
cal education.  The  meeting  which  was  attended  by 
sixty  members  of  the  staff  and  guests  was  followed 
by  a luncheon  at  the  hospital.  The  gathering  then 
adjourned  to  the  Edge  wood  Country  Club  for  an 
afternoon  of  golf,  followed  by  a dinner  which  was 
attended  by  eighty  members  and  alumni  of  the  staff. 

First  Alcoholic  Patients  at  Clinic 

With  the  admission  of  the  first  group  of  patients 
on  April  17  the  Blue  Hills  Clinic  at  51  Coventry 
Street,  Hartford,  operated  by  the  Connecticut 
Commission  on  Alcoholism,  became  the  first  public 
tax-supported  hospital  in  the  country  designed  and 
constructed  exclusively  for  the  care  and  treatment 
of  persons  suffering  from  alcohol  addiction. 

One  18  bed  ward  for  male  patients  has  been 
operating  wdth  additional  units  opened  as  soon  as 
staff  and  equipment  became  available.  It  is  expected 
that  the  entire  institution  which  has  a total  capacity 
of  50  beds  will  be  functioning  by  July  i,  1950. 


I'he  admission  of  patients  to  the  hospital  will  bej 
solely  through  the  Commission  outpatient  clinics  ini 
Stamford,  Bridgeport,  New  Haven,  and  Hartford.  : 
A patient  seen  by  appointment  at  one  of  the  clinics  j 
will  be  examined  by  the  clinic  staff  and  recom-  i 
mended  for  admission  to  Blue  Hills  when  indicated.  \ 
Persons  in  the  acute  stage  of  intoxication  will  not  ] 
be  accepted.  In  Hartford,  the  outpatient  clinic  is 
located  at  the  Blue  Hills  facility. 

To  be  eligible  for  admission  to  the  Blue  Hills  : 
Clinic,  patients  must  fulfill  the  following  require-  | 
ments:  | 

1.  They  must  be  residents  of  Connecticut.  Care  | 
will  be  taken  to  distribute  the  Clinic’s  services  to  the  i 
State  as  a whole  and  to  prevent  an  inequitable  dis-  ■ 
tribution  of  services  to  one  section  or  to  a few  ■ 
courts. 

2.  They  must  be  free  from  illnesses  which  require  1 
specialized  or  segregated  services  beyond  the  Clinic’s  . 
ability  to  render. 

3.  They  must  be  judged  by  the  Commission’s  pro-  ; 
fessional  staff  to  meet  the  definition  of  an  alcoholic  ; 
and  to  possess  assets  which  can  lead  potentially  to' 
rehabilitation. 

Patients  accepted  for  admission  to  the  Clinic  will 
be  admitted  only  between  the  hours  of  9:00  a.  m. 
and  4:00  p.  M.  Monday  through  Saturday.  No 
admissions  will  be  accepted  on  Sundays. 

Patients  will  be  expected  to  pay  for  care  at  the 
Clinic  at  a rate  of  $7.50  per  day  or  $50  per  week. 
The  Commission  will,  where  necessary,  adjust  rates 
in  accordance  with  a patient’s  financial  ability  to 
pay  for  his  care.  Charges  for  patients  totally  unable 
to  pay  for  care  will  be  referred  to  the  proper  town 
or  State  authority  responsible  for  their  welfare  in 
accordance  with  established  statutory  procedures. 

The  Clinic’s  program  for  the  treatment  of  alco- 
holism includes  intensive  medical  care,  psychother- 
apy, psychological  testing,  and  a broad  program  of  ■ 
social  service  directed  at  family,  vocational,  and 
general  environmental  problems.  The  cooperation  of 
Alcoholics  Anonymous,  hospitals,  courts,  and  pro- 
bation officers,  the  clergy,  and  social  agencies  will 
be  encouraged  to  assist  the  Commission  in  its  efforts 
to  rehabilitate  the  addictive  drinker  and  to  prevent 
alcoholism. 
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CRYSTALLINE 

in  Infections 
of  the  Puerperium 


During  the  past  year,  obstetricians  have  become  in- 
creasingly impressed  with  the  ability  of  aureomycin  to 
prevent  or  arrest  infections  of  the  puerperium.  Where 
infection  is  feared,  or  has  appeared,  this  broadly 
effective  antibiotic  is  highly  useful.  Drug  fastness  and 


Capsules: 

Bottles  of  25,  50  mg.  each  capsule. 
Bottles  of  16,  250  mg.  each  capsule. 

Ophlhalmic: 

Vials  of  25  mg.  with  dropper; 
solution  prepared  by  adding 
5 cc.  of  distilled  water. 


with  virus  influenza,  bacterial  and  virus-like  infections 
of  the  eye,  bacteroides  septicemia,  boutonneuse  fever, 
brucellosis,  chancroid,  Friedlander  infections  (Kleb- 
siella pneumonia),  gonorrhea  (resistant).  Gram-nega- 
tive infections  (including  those  caused  by  some  of  the 
coli-aerogenes  group).  Gram-positive  infections  (in- 
cluding those  caused  by  streptococci,  staphylococci, 
and  pneumococci),  granuloma  inguinale,  H.  influenzae 
infections,  lymphogranuloma  venereum,  peritonitis, 
pertussis  infections  (acute  and  subacute),  primary 
atypical  pneumonia,  psittacosis  (parrot  fever),  Q fever, 
rickettsialpox.  Rocky  Mountain  spotted  fever,  sinusitis, 
subacute  bacterial  endocarditis  resistant  to  penicillin, 
surgical  infections,  tick-bite  fever  (African),  tularemia, 
typhus  and  the  common  infections  of  the  uterus  and 
adnexa. 


LEDERLE  LABORATORIES  DIVISION 
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30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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SPECIAL  NOTICES 


MISSISSIPPI  VALLEY  MEDICAL  SOCIETY  MEET- 
ING AT  SPRINGFIELD,  ILLINOIS,  SEPTEMBER 
27,  28,  29,  1950 

The  15th  Annual  Meeting,  Mississippi  Valley  Medical 
Society,  will  be  held  at  the  E-lks  Club,  Springfield,  Illinois, 
September  27,  28,  29  under  the  presidency  of  Dr.  N.  G. 
Alcock  of  Iowa  City,  Iowa,  immediate  past  president  of 
the  Iowa  State  Medical  Society.  Over  30  clinical  teachers 
from  the  leading  medical  schools  will  conduct  this  great 
postgraduate  assembly  whose  entire  program  is  planned  to 
appeal  to  general  practitioners.  There  will  be  over  50 
scientific  and  technical  exhibits,  noon  round-table  luncheons, 
etc.  No  registration  fee  will  be  charged  and  every  ethical 
physician  is  cordially  invited  and  urged  to  attend.  The 
entire  program  and  all  exhibits  will  be  held  in  the  newly 
remodeled,  air-conditioned  Fdks  Club  of  Springfield.  The 
American  Medical  Writers’  Association  will  hold  their 
annual  meeting  at  the  Elks  Club  on  September  27.  Programs 
of  both  meetings  may  be  obtained  from  Harold  Swanberg, 
M.D.,  secretary,  iM  V.M.  Society  and  A.M.W.  Association, 
209-224  W.C.U.  Bldg.,  Quincy,  111. 


AMERICAN  MEDICAL  WRITERS’  ASSOCIATION 
MEETING,  SPRINGFIELD,  ILLINOIS, 
SEPTEMBER  27,  1950 

The  7th  Annual  Aleeting  of  the  American  Medical 
AVriters’  Association  will  be  held  at  the  Elks  Club,  Spring- 
field,  Illinois,  Wednesday,  September  27,  during  the  15th 
Annual  Meeting  of  the  Mississippi  Valley  Aledical  Society 
(September  27-29).  In  the  afternoon  there  will  be  papers  by 
Frank  G.  Dickinson,  ph.d.,  director  of  the  Bureau  of  Medical 
Economic  Research,  American  Medical  Association,  and 
Theodore  R.  Van  Dellen,  m.d.,  health  editor,  Chicago 
Tribime,  with  appropriate  discussions.  In  the  evening  Walter 
C.  Alvarez,  m.d,  professor  of  medicine,  Mayo  Foundation, 
Rochester,  Minnesota,  and  the  editor  of  the  new  publication. 
General  Practice,  will  take  over  to  be  followed  by  a stag 
entertainment  conducted  by  the  Sangamon  County  Medical 
Society. 

A program  may  be  secured  from  the  secretary,  Flarold 
Swanberg,  m.d,  209-224  W.C.U.  Bldg.,  Quincy,  111. 


MEDICO-MILITARY  SYMPOSIUM 

To  keep  military  Reserve  Medical  Officers  of  the  Armed 
Forces,  Army,  Navy  and  Air  f orce  posted  on  the  latest 
developments  in  the  field  of  /Medical  Science,  a Medico- 
Military  Symposium  for  officers  of  the  Fourth  Naval  District 
will  be  held  at  the  U.  S.  Naval  Hospital,  Philadelphia,  Pa., 
from  October  23  to  28. 

Commodore  Richard  A.  Kern,  jMCR,  USNR,  professor  of 
medicine.  Temple  University  School  of  Medicine,  and  chair- 
man of  the  symposium  General  Committee,  has  announced 


that  Rear  Admiral  Clifford  A.  Swanson,  MC,  USN,  Surgeon 
General  of  the  Navy,  wall  open  the  meetings  with  an  address 
on  “The  Physician  as  a Naval  Officer.” 

Officers  attending  the  symposium  will  be  welcomed  by 
Rear  Admiral  Roscoe  IC  Schuirmann,  Commandant  of  the 
E'ourth  Naval  Di.strict;  Brigadier  General  Leonard  E.  Rea, 
USMC;  Captain  Clyde  W.  Brunson,  iMC,  USN,  Command- 
ing Officer  of  the  Philadelphia  Naval  Hospital;  and  Captain 
J.  R.  Thomas,  E'ourth  Naval  District  /Medical  Officer. 

Speeches  and  panel  discussions  are  scheduled  in  aviation 
medicine,  national  defense  in  case  of  disaster  or  attack, 
national  preparedness,  psychiatry,  submarine  medicine,  sur- 
gery and  orthopedics.  Physicians  selected  to  head  the  panels 
include  Brig.  Gen.  James  P.  Cooney,  Chief,  Radiology 
Branch,  Di\  ision  of  .Military  Application,  Atomic  Energy 
Commission;  Dr.  Perrin  Long,  professor  of  medicine,  Johns 
Hopkins  University;  Captain  John  Poppen,  iMC,  USN; 
Captain  George  Lyons,  AfC,  USN;  Rear  Admiral  C.  J. 
Brown,  /MC,  USN;  Captain  C.  W.  Shilling,  MC,  USN;  Dr. 
Frank  Braceland;  Dr.  Joseph  Hughes;  Dr.  Edward  Strecker 
and  Dr.  Christian  J.  Lamberton. 

It  is  urged  that  officers  make  hotel  reservations  well  in 
advance,  since  no  government  housing  facilities  will  be  avail- 
able. The  final  session  of  the  symposium  will  be  held  Satur- 
day morning,  October  28,  leaving  the  afternoon  free  for 
officers  to  attend  the  Penn-Navy  football  game. 

The  attendance  at  this  symposium  is  not  restricted  to 
.Medical  Officers  of  the  Armed  Forces.  All  members  of  the 
.Medical  Profession  are  cordially  invited  to  attend. 


CRIPPLED  CHILDREN’S  SOCIETY  TO  MEET 

The  Annual  Convention  of  the  National  Society  for 
Crippled  Children  and  Adults  will  be  held  October  26,  27 
and  28,  1950  at  the  Stevens  Hotel,  Chicago. 

Marking  29  years  of  service  for  the  Society,  the  conven- 
tion will  feature  prominent  authorities  working  in  the  field 
of  the  disabled  who  will  present  latest  developments  in  the 
treatment,  training  and  care  for  the  nation’s  handicapped 
children  and  adults. 


NEW  ENGLAND  POSTGRADUATE  ASSEMBLY 

The  Ninth  New  England  Postgraduate  Assembly  wall  be 
held  at  the  Hotel  Statler,  Boston,  on  November  6,  7,  and  8, 
1950. 


FEDERAL  SERVICE  OPPORTUNITIES  FOR 
PHYSICIANS 

/Medical  Officer  positions  in  the  Federal  Service  paying 
$5,400,  $6,400,  and  $7,600  per  year  will  be  filled  from  an 
examination  recently  announced  by  the  director.  Eighth 
U.  S.  Civil  Service  Region,  Saint  Paul,  Minnesota.  Posi- 
tions paying  the  above  cited  salaries  are  now  vacant  and 
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-I  O PAX 

(brand  of  sodium  iodomethamate) 


An  18  year  history  of  dependable  roentgenograms  obtained  without  harm  to  the 
patient  distinguishes  the  career  of  Neo-Iopax  as  a diagnostic  urographic  agent. 
Since  1932,  hundreds  of  thousands  of  doses  of  Neo-Iopax  have  been  injected  with 
virtual  freedom  from  serious  untoward  reactions.  No  other  urographic  contrast 
medium  has  equalled  the  safety  record  of  Neo-Iopax.  No  agent,  experience  with 
which  is  limited  to  a relatively  small  number  of  patients,  can  be  deemed  to  be  as  safe. 
Because  the  patient’s  life  and  welfare  take  precedence  over  all  other  considerations  in 
diagnostic  investigation  of  the  urinary  tract,  urologists  and  roentgenologists  will 
continue  to  rely— as  always— on  Neo-Iopax. 


Available  as  a stable,  crystal-clear  solution  of  disodium  N-metliyl-3,  5-diiodo-chelidamate  in  10, 
20  and  30  cc.  ampuls  of  50%  concentration.  Neo-Iopax  75%  concentration  in  10  cc.  ampuls,  box 
of  5 ampuls;  20  cc.  boxes  of  1,  5 and  20  ampuls. 


CORPORATION  BLOOMFIELD,  NEW  JERSEY 
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there  is  an  immediate  need  to  fill  these  positions.  Aledical 
doctors  wIk)  have  just  completed  their  internship  are  eligible 
for  the  positions  paying  $5,400.  Aledical  doctors  with  one  or 
two  years  e.xperience  performing  responsible  medical  doctor 
duties  are  eligible  for  the  positions  paying  $6,400  and  $7,600 
per  year  respectively. 

Applications  for  these  positions  will  be  accepted  until 
further  notice.  Application  forms  may  be  obtained  at  any 
first-  or  second-class  post  office.  A copy  of  the  e.xamination 
announcement  may  be  obtained  by  writing  the  director, 
Eighth  U.  S.  Civil  Service  Region,  Saint  Paul  Post  Office 
and  Customhouse  Building,  Saint  Paul  1,  Adinnesota. 
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Victor  P.  Conforti,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  orthopedic  surgery  at 
400  Prospect  Street,  Torrington. 

Charles  T.  Flynn,  Jr.,  announces  his  association 
with  George  G.  Fox,  m.d.,  in  the  practice  of  ortho- 
pedic surgery  with  offices  in  the  Professional  Build- 
ing on  West  Main  Street,  Meriden. 

John  Henry  Grossmann,  m.d.,  and  Kenneth  R. 
Morgan,  m.d.,  announce  their  association  for  the 
combined  practice  of  obstetrics  and  gynecology  at 
144  Golden  Hill  Street,  Bridgeport. 

Kopland  K.  Markoff,  m.d.,  president  of  the  New 
London  County  Medical  Society  has  announced  his 
retirement  from  practice  because  of  ill  health. 

Charles  H.  Peckham,  m.d.,  and  Donald  W.  iMorri- 
son,  M.D.,  announce  the  removal  of  their  offices  to 
17  Haynes  Street,  Manchester. 

Norman  N.  Smith,  m.d.,  has  closed  his  office  in 
Bridgeport,  and  now  maintains  his  practice  solely 
at  291  Whitney  Avenue,  New  Haven. 

George  W.  Sorokoski,  m.d.,  announces  the  open- 
ing of  an  office  for  the  general  practice  of  medicine 
and  surgery  at  649  Blue  Hills  Avenue,  Hartford. 

Nicholas  P.  R.  Spinelli,  m.d.,  announces  the  open- 
ing of  an  office  for  the  general  practice  of  medicine 
at  2857  Main  Street,  Stratford. 
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Fairfield 

Cortisone  was  released  to  the  Bridegport  Hospital 
in  the  first  week  of  July  and  a committee  of  the 
medical  staff  w'as  appointed  to  deal  with  the  use  of 
the  drug  in  the  hospital.  The  committee  consisted  of 
1.  Sidney  Zaur,  chairman;  Daniel  Hardenbergh,  Paul' 
Brooks,  Maxwell  Bogin  and  Joseph  Smith.  The 
purpose  of  the  committee  is  to  screen  and  approve 
the  individual  cases  for  the  use  of  the  drug,  to  deter- 
mine the  physical  and  chemical  status  of  the  patient 
so  that  changes  produced  by  the  drug  may  be  prop- 
erly evaluated,  to  study  the  dosage  and  to  prevent 
undesirable  reactions. 

Twelve  new  interns  began  their  training  at 
Bridgeport  Hospital  on  July  i and  they  included 
Drs.  Audrey  J.  Regan  and  Paul  V.  Leone  of  Elm- 
hurst, Long  Island;  William  J.  Zehrung  of  New 
York,  David  D.  Giardina  of  New  Haven,  Allan  D. 
Randall  of  Hartford,  Angela  C.  Duffy  of  Braintree, 
Mass.,  Nelville  G.  Achong  of  Washington,  D.  C., 
Jean  A.  Spencer  of  Lebanon,  Ilk,  Nathan  I.  Kantor 
of  Harrisburg,  Penn.,  Langis  Lamontague  of  New 
Brunswick,  N.  J.,  John  T.  Rogers  of  Memphis, 
Tenn.,  and  Miriam  B.  Blank  of  Bridgeport. 

Members  of  the  Fairfield  County  Medical  Asso- 
ciation have  been  sent  a copy  of  the  new  by-laws  of 
the  association  which  were  approved  at  the  annual 
meeting  in  Bridgeport  in  April.  Harold  Lockhart 
and  his  committee  are  to  be  complimented  on  the 
splendid  w ork  done  in  the  revision  of  the  by-laws. 

At  the  tournament  of  the  Bridgeport  Medical 
Association  held  at  the  Mill  River  Country  Club  on 
July  5,  golf  prizes  were  awarded  to  C.  Fred  Yeager 
for  low  gross  and  to  Daniel  Massey  for  low  net. 

The  second  tournament  of  the  Fairfield  County 
Adedical  Golf  Association  was  held  at  the  Innis 
Arden  Country  Club  in  Old  Greenwich  on  the 
afternoon  of  June  28.  Twenty  players  engaged  in 
match  play  and  advanced  toward  the  finals  which 
will  be  played  at  the  tournament  in  September.  A 
dinner  at  the  countrv  club  followed  the  afternoon 


WINTHROPSTEARNS 


neocurtasal 


INC.  170  VARICK  STREET,  NEW  YORK,  N.  Y. 


Cardiac  failure,  renal  disease,  hyperten- 
sion, arteriosclerosis,  or  pregnancy  com- 
plications call  ror  sodium  restriction.  But, 
without  seasoning,  low  sodium  diets  are 
difficult  to  endure. 


Salt  without  sodium;  Neocurtasal  palat- 
ably seasons  all  foods. 


Neocurtasal  looks,  pours  and  is  used  like 
table  salt.  Available  in  convenient  2 oz. 
shakers  and  8 oz.  bottles. 


NEOCURTASAL,  trademork  reg.  U.  S.  & Conada 
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CLASSIFIED  ADVERTISING 

$4.00  for  50  words 
5<^'  each  additional 

2^4  extra  if  keyed  through  Journal 
Payable  in  advance 


Well  educated  and  fully  experienced  individual  desires  to 
establish  a complete  medical  laboratory  in  Connecticut.  All 
equipment  in  readiness.  Full  and  additional  particulars  gladly 
provided  to  the  medical  profession.  Write  P.  O.  Box  1438, 
New  Haven,  c/o  J.J.Z. 

* * * * 

Wanted,  obstetrician-gynecologist  to  share  brand  new,  fully 
equipped  office  in  Stamford,  Connecticut.  Write  P.  O.  Box 
1438,  New  Haven,  c/o  E.J.E. 

# # * * 

T hree  room  suite  located  in  the  professional  building  at 
1142  Chapel  Street,  New  Haven;  available  as  of  August  i, 
1950.  Telephone  switchboard  service  9 A.  M.  - 8 p.  m.  Night- 
ly cleaning  service  provided.  Call  Gold  & Gold,  New  Haven 
7-2273. 


NEW  YORK  UNIVERSITY  POST=QRADUATE 
MEDICAL  SCHOOL 

( A Unit  of  the  New  York  University-Bellevue  Medical  Center ) 

The  following  part-time  courses  will  be  offered  by  the  Post-Graduate 
Medical  School  during  the  year  1950-1951.  These  courses  will  include 
lectures,  case  demonstrations  and  clinical  observation,  as  well  as  discussion 
of  the  recent  advances  in  the  various  fields. 

DEPARTMENT  OP  OBSTETRICS  AND  GYNECOLOGY 
GYNECOLOGY,  DIAGNOSIS  AND  OFFICE  TREATMENT 
10  sessions — Mondays,  Wednesdays  and  Fridays,  10  a.m.  to  12  m. 

October  16  through  November  6,  1950 
GYNECOLOGY.  DIAGNOSIS  AND  OFFICE  TREATMENT 
15  sessions — Mondays.  Wednesdays  and  Fridays,  2 to  4 p.m. 
October  9 through  November  13,  1950 
GYNECOLOGICAL  ENDOCRINOLOGY 
24  sessions — Tuesdays,  Thursdays  and  Saturdays,  10  a.m.  to  12  m. 
October  10  through  December  9,  1950 
VAGINAL  CYTOLOGY  (For  SPECIALISTS) 

16  sessions — Tuesdays,  12  m.  to  1 p.m.  and  Thursdays  10  a.m.  to  12  m. 
October  10,  through  December  7,  1950 
SURGICAL  ANATOMY  AS  APPLIED  TO  GYNECOLOGY 
(Cadaver)  ( For  Specialists  ) 

12  sessions — Tuesdays.  Thursdays  and  Saturdays,  11  a.m.  to  12:30  p.m. 
October  17  through  November  16,  1950 

DEPARTMENT  OP  PATHOLOGY 
HISTOPATHOLOGY  FOR  GYNECOLOGISTS 
( Given  at  Lenox  Hill  Hospital) 

12  sessions — Tuesdays  and  Fridays,  8-9  .p.m. 

October  17  through  November  24,  1950 

DEPARTMENT  OF  RADIOLOGY 

DIAGNOSTIC  RADIOLOGY  ( FoR  GENERAL  PRACTITIONERS) 

12  weeks — Part-time.  Mondays,  Wednesdays  and  Fridays,  4-6  p.m. 
September  11  through  December  1,  1950 
32  weeks — Part-time.  Fridays,  2 to  4 p.m, 

October  6,  1950  through  May  18,  1951 

DEPARTMENT  OP  UROLOGY 

UROLOGY 

( Given  at  Beth  Israel  Hospital) 

6 weeks — Part-time.  October  9 through  November  18,  1950 
Mondays  through  Saturdays,  8:30  to  11  a.m. 

Tuesdays  and  Thursdays,  2:30  to  4:30  p.m. 

For  application  and  information  about  these  and  other  courses,  address: 

Office  of  the  Dean,  Post=Graduate  Medical  School 

477  First  Avenue  New  York  16,  N.  Y. 


of  golf  and  members  are  looking  forward  to  the 
next  meeting  at  Wee  Burn  on  July  26. 

J.  Grady  Booe  of  Bridgeport  attended  the  annual 
scientific  meeting  of  the  American  Proctologia 
Society  in  San  Francisco,  where  he  gave  a paper  on 
July  2. 

Hartford 

The  Hartford  County  Medical  Association  lost 
three  members  by  death  during  June:  Kerchival  R. 
Holt,  associate  in  obstetrics  and  gynecology,  Hart- 
ford Hospital;  Joseph  A.  Farmer,  clinical  assistant, 
in  psychiatry,  Hartford  Hospital;  and  Willianr 
Dwyer,  eye,  ear,  nose  and  throat  specialist  practising, 
in  Hartford. 

New  Haven 

F.  DeWitt  Smith,  m.d.,  health  officer  for  more 
than  30  years  for  the  Town  of  Guilford,  died  on 
May  25.  Franklin  AI.  Phillips,  m.d.,  has  been  ap- 
pointed to  succeed  Dr.  Smith. 

Windham 

In  Willimantic,  after  months  of  deliberation,  re- 
adjustments, and  revisions  of  plans,  the  Windham. 
Community  Memorial  Hospital  broke  ground  and 
began  construction  of  the  new  wing  during  the  last 
week  of  June.  It  is  estimated  that  400  working  days 
will  be  required  for  the  completion  of  the  new 
structure  and  the  installation  of  its  equipment.  In 
the  meantime  the  bed  shortage  in  this  community 
becomes  a more  acute  one  with  the  passage  of  the 
months. 

In  Putnam,  the  Day-Kimball  Hospital  enlargement  1 
is  progressing  so  that  a report  of  satisfactory  prog- 
ress can  be  made.  1, 

Harry  R.  Orr,  who  has  just  recently  completed! 
his  internship  in  the  Bridgeport  Hospital,  is  now| 
living  in  South  Coventry.  He  has  opened  an  office! 
on  Main  Street  in  that  town  and  is  going  to  live  in, 
South  Coventry  also.  He  has  applied  for  privilegel 
to  practice  in  the  Windham  Hospital  and  so  should 
be  considered  a newcomer  in  this  hospital  districtj 
The  Town  of  Coventry  has  grown  rather  rapidly  in 
the  past  ten  years  and  it  is  felt  that  there  is  a definite 
need  for  a physician  living  and  practicing  in  that 
locality,  particularly  has  this  been  noticeable  since! 
Dr.  Collier  left  town  a year  or  so  ago. 
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U G U S T , 


We  doiCt  let  dust  hide  in  our  plant! 


Cleanliness  is  just  one 
aspect  of  the  care  we  take  to  make  Nestle’s  Evaporated 
Milk  safe  for  your  patients.  Careful  controls  at  every 
step  from  herd  inspection  to  examination  of  the  filled  cans 
assure  milk  of  good  quality,  uniform  in  composition. 


Antirachitic  protection  is  assured  by  the 
addition  of400U.S.P.  units  of  genuine  vitamin  Dsper  pint. 
Nestle’s  was  the  first  evaporated  milk 
to  be  so  fortified. 


Ectpgi 


ilN  D 


DOCTORS  EVERYWHERE  KNOW  Nlmi'x 
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ROSTER  OF  MEMBERS,  1950 
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CONNECTICUT  STATE  MEDICAL  SOCIETY 
OFFICERS 

President:  Thomas  J.  Danaiier,  Torrington  Executive  Secretary:  Creighton  Barker,  New  Haven 

President-elect:  C.  Charles  Burlingame,  Hartford  Treasurer:  Cole  B.  Gibson,  Meriden 

First  Vice-President:  Brae  Rafferty,  AVillimantic  Editor  of  the  Journal:  Stanley  B.  Weld,  Hartford 

Second  Vice-President:  J.  Howard  Staub,  Stamford 


Fairfield  County  Association 

President:  William  H.  iMcAIahon,  Jr.,  13  Washington  St., 
South  Norwalk 

Vice-President:  John  A4iller,  63  North  St.,  Greenwich 
Secretary:  Edwin  P..  Connors,  416  Boston  Ave.,  Bridgeport 
Treasurer:  Clifton  C.  Taylor,  881  Lafayette  St.,  Bridgeport 
Councilor:  Berkley  M.  Parmelee,  144  Golden  Hill  St., 
Bridgeport 

Alternate  Councilor:  C.  Louis  Fincke,  i Atlantic  St., 
Stamford 

Annual  iMeeting,  Second  Tuesday  in  April,  at  Bridgeport 
Semi-Annual  Aleeting,  First  Wednesday  in  October 

BETHEL 

1945  Mandl,  George,  234  Greenwood  Ave. 

1925  A-loore,  H.  Frank,  4 Grand  Ave. 

1938  Trimpert,  Albert  Joseph,  155  Greenwood  Ave. 

1939  Wolfson,  De.xter,  58  Greenwood  Ave. 

BRIDGEPORT 

1933  Adzima,  Joseph  Matthew,  409  Noble  Ave. 

1941  Akerson,  Irving  B.,  Bridgeport  Hospital 
1932  Alpert,  Adax,  881  Lafayette 

1944  Amarant,  Leo,  881  Lafayette 

1935  Antell,  Adaxwell  Joseph,  800  Clinton  Ave. 

1920  Apsel,  Abraham,  1620  Fairfield  Ave. 

1942  Apuzzo,  Anthony  Albert,  919  Fairfield  Ave. 

1948  Aube,  Louis  Armond,  2708  Adain 
1928  Backer,  Marcus,  881  Lafayette 

1938  Bakunin,  Adaurice  Irving,  881  Lafayette 
1916  Banks,  Daniel  Tony,  385  Barnum  Ave. 

1913  Beaudry,  Joseph  Horace,  109  Rowsley 
1941  Beck,  Sidney  Henry,  881  Lafayette 
1941  Bellew,  Raymond  F.,  905  Clinton  Ave. 

1913  Bernstein,  Abraham,  881  Lafayette 

1946  Birney,  Thomas  Peter,  1984  Park  Ave. 

1949  Blaney,  Cyril  Chandler,  3203  Adain 
1935  Bogin,  Adaxwell,  144  Golden  Hill 

1921  Booe,  J.  Grady,  144  Golden  Hill 

1947  Braun,  Rudolf,  525  Clinton  Ave. 

1941  Brier,  Hyman  David,  2583  Adain 

1927  Brodsky,  Michael  Emanuel,  881  Lafayette 

1940  Brooks,  Paul  Lester,  1260  East  Main 

1939  Buckhout,  George  Atherton,  144  Golden  Hill 
1938  Buckley,  John  William,  2080  North  Ave. 

1923  Buckmiller,  Frank  Charles,  1119  Stratford  Ave. 

1945  Buda,  Gaza  Edward,  1831  Barnum  Ave. 

1940  Burns,  Bernard  John,  iioi  East  Adain 

1943  Cacace,  Vincent  Anthony,  1776  North  Ave. 

1919  Calvin,  Claudius  Virgil,  144  Golden  Hill 
1947  Camarda,  Anthony  L.,  1026  Park  Ave. 


1945  Capobianco,  Arthur  Paul,  932  East  Main 

1946  Cardone,  Michael  James,  2989  Alain 

1932  Carroll,  Philip  Roger,  Jr.,  1131  Noble  Ave. 

1947  Caserta,  Silvio  Joseph,  880  North  Ave. 

1940  Castaldo,  Louis  F.,  10  Washington  Ave. 

1947  Cavaliere,  Vincent  J.,  634  Washington  Ave. 

1920  Cheney,  Adaurice  Lionel,  144  Golden  Hill 

1949  Chiota,  Joseph  A.,  562  Boston  Ave. 

1941  Clark,  William  Thompson,  881  Lafayette 
1924  Conklin,  Cornelius  Stephen,  468  Clinton  Ave. 

1936  Connors,  Edwin  Robert,  416  Boston  Ave. 

1935  Creature,  Nicholas  Edward,  1286  East  Adain 
1943  Crispin,  Adaximilian  A.,  1278  East  Main 
1913  Curley,  William  Henry,  881  Lafayette 

1947  Curley,  William  Henry,  Jr.,  881  Lafayette 
1908  Curran,  Philip  John,  144  Golden  Hill 

1946  Delevett,  Allen  Fitzhugh,  144  Golden  Hill 

1920  DeLuca,  Horatio  Roger,  881  Lafayette 

1950  DeLuca,  Joseph  Vincent,  881  Lafayette 
1935  Del  Vecchio,  Leonard  Frederick,  60  Crown 

1947  Deren,  M.  David,  1026  Park  Ave. 

1921  DeWitt,  Edward  Nicholas,  881  Lafayette 

1945  Donnelly,  William  Augustus,  2112  North  Ave. 
1941  Duzmati,  Paul  Peter,  1904  Boston  Ave. 

1941  Eddy,  Maxon  Hunter,  144  Golden  Hill 
1939  Edgar,  Katherine  Jean,  144  Golden  Hill 

1949  Edwards,  Larry  Edwin,  968  East  Adain 

1937  Eimas,  Aaron,  881  Lafayette 

1948  Elliott,  Frank  George,  Jr.,  1741  Stratford  Ave. 

1946  Eskwith,  Irwin  Stanley,  88 1 Lafayette 
1939  Esposito,  Joseph  John,  144  Golden  Hill 

1938  Findorak,  Francis  George,  895  Huntington  Rd. 
1943  Fink,  Lisbeth,  3166  Main 

1913  Finkelstone,  Benjamin  Brooks,  1854  North  Ave. 

1938  Foley,  Francis  Xavier,  3100  Main 
1916  Gade,  Carl  Johannes,  144  Golden  Hill 

1939  Gaffney,  Charles  Bernard,  610  Brooklaw  n Ave. 
1929  Garbelnick,  David  Abraham,  1102  East  Adain 
1907  Gardner,  Charles  Wesley,  144  Golden  Hill 
1916  Garlick,  George  Burroughs,  144  Golden  Hill 

1940  Geer,  William  Allyn,  881  Lafayette 
1916  Gilday,  James  Lowry,  819  State 
1927  Gildea,  Adark  Andrew,  881  Lafayette 
1948  Glass,  William  I.,  10  Washington  Ave. 

1895  Gold,  James  Douglas,  839  Adyrtle  Ave. 

1950  Goodrich,  Albert,  881  Lafayette 

1946  Goodrich,  William  J.,  3120  Fairfield  Ave. 

1927  Greenspun,  David  Stoven,  144  Golden  Hill 
1916  Griffin,  Daniel  Patrick,  1278  East  Adain 

1923  Griswold,  Arthur  Sheldon,  144  Golden  Hill 

1928  Griswold,  Crawford,  144  Golden  Hill 
1920  Groark,  Owen  James,  881  Lafayette 
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1943  Grossman,  John  Henry,  144  Golden  Hill 
1941  Gulash,  John  Robert,  573  Stillman 
1949  Guttman,  Tibor,  1549  Fairfield  Ave. 

1913  Hale,  Fraray,  144  Golden  Hill 
1941  Hall,  R..  Warren,  31  Flilltop  Drive,  Nichols 
,1947  Hanley,  James  Leo,  Jr.,  928  Lafayette 
1939  Hardenbergh,  Daniel  Bailey,  144  Golden  Hill 
1928  Harshbarger,  Isaac  Long,  144  Golden  Hill 
1946  Hart,  Benjamin  Ide,  453  State 
1920  Havey,  Leroy  Austin,  144  Golden  Hill 
1938  Hennessey,  Joseph  Gerard,  482  Brewster 
1 1930  Hooper,  G.  Herbert,  1633  E^st  Alain 
1933  Horn,  Benjamin,  754  Clinton  Ave. 

1916  Horn,  Alartin  Irving,  915  North  Ave. 

11946  Horowitz,  Isaac,  1336  Fairfield  Ave. 

1920  Howard,  Joseph  Henry,  144  Golden  Hill 
1948  Ives,  Eli  Bolton,  320  AVest  Ave. 

1932  James,  Arthur  Gregory  Boswell,  1424  Stratford  Ave. 
1943  Jones,  El  wood  King,  881  Lafayette 
I1932  Kalman,  Eugene,  622  Clinton  Ave. 

'1942  Kaplan,  Leon,  881  Lafayette 

11948  Kaufman,  Alaurice,  401  Grovers  Ave. 

1941  Kaufman,  William,  541  Brooklawn  Ave. 

1927  Keegan,  Daniel  Francis,  144  Golden  Hill 
1948  Kenigsberg,  Nathaniel,  10  AA^ashington  Ave. 

1946  Kinder,  Frederick  Stephen,  144  Golden  Hill 
1946  Kleinman,  Harold  Louis,  2051  North  Ave. 

'924  Kneale,  Halford  Benson,  144  Golden  Hill 
1948  Kogut,  Flenry  Vincent,  881  Lafayette 
1924  Kornblut,  Alfred,  1539  Fairfield  Ave. 

'1943  Landecker,  Norbert,  2895  Main 

I '1926  Laszlo,  Andreas,  881  Lafayette 
1940  Lengyel,  Paul,  500  Clinton  Ave. 

1946  Lenoci,  Ralph  Joseph,  1822  Noble  Ave. 

[!i943  Lesko,  Joseph  Adichael,  144  Golden  Hill 
^925  Levenson,  Albert,  881  Lafayette 

!i948  Levinsky,  Aaron,  113  Atwater 
1933  Levinsky,  Alaurice,  480  Noble  Ave. 

1927  Levy,  Maurice  Noel,  480  Clinton  Ave. 

1942  Lieberthal,  Alilton  Alorton,  881  Lafayette 
d93i  Lockhart,  R.  Harold,  144  Golden  Hill 
1942  Lopatin,  Colman,  588  State 
1948  Luciano,  Adichael  Charles,  2089  North  Ave. 

1948  Luria,  Sydney,  881  Lafayette 

I1946  Lyddy,  John  Roger,  446  Stratford  Ave. 

[1937  Lynch,  Hubbard,  881  Lafayette 
!ji887  Lynch,  John  Charles,  826  Myrtle  Ave. 
jji904  Lynch,  Robert  Joseph,  144  Golden  Hill 
; i947  Lynch,  Vincent  Aloysius,  928  Lafayette 
1944  Lyon,  Grover  Arthur,  2009  North  Ave. 

1948  Adack,  Arthur  Gerard,  881  Lafayette 
.1949  Adalone,  Edward  Henry,  355  Fairfield  Ave. 

^949  Adanjoney,  Vincent  August,  2464  East  Adain 

I1932  Adarglis,  Ben,  171  Harrison 

'1949  Adarkley,  Ludwig  Louis,  657  Clinton  Ave. 

1 1941  Martin,  Raymond  Alfred,  144  Golden  Hill 
I1942  Massey,  Daniel  M.,  Bridgeport  Hospital 
;p922  Maxwell,  John  Alphonsus,  254  East  Main 
:i945  McGovern,  Edward  F.,  881  Lafayette 
;ji938  AdcLean,  Thomas  Smith,  Jr.,  1403  Boston  Ave. 

11947  AdcNamara,  Alexander  P.,  3354  Main 

iji9i3  McQueeney,  Andrew  Michael,  1315  Noble  Ave. 

1946  Meshken,  Jacob,  928  Lafayette 
11931  Meyer,  Fritz  Martin,  144  Golden  Hill 
J1892  Miles,  Henry  Shillingford,  144  Golden  Hill 
fi947  Adolnar,  George  J.,  1026  Park  Ave. 

1 1940  Adonahan,  David  Tuite,  144  Golden  Hill 
1 1932  Mooney,  Sydney,  881  Lafayette 
11946  Adorris,  Felix  R.,  953  East  Adain 


1950  Adurdock,  Charles  Lewis,  R.  F.  1).  No.  i.  Box  400 

1936  Murray,  William  Joseph,  144  Golden  Hill 
1948  Nagourney,  David,  1756  East  Adain 

1901  Nettleton,  Irving  La  Eield,  775  Washington  Ave. 

1919  Neumann,  Harry  Aaron,  588  State 
1948  Newman,  Abbott  A.,  951  Park  Ave. 

1937  Newton,  Louis,  881  Lafayette 

1925  Nichols,  Charles  Williams,  1221  Stratford  Ave. 

1920  Nickum,  J.  Stanley,  144  Golden  Hill 

1936  Nolan,  John  Francis,  1260  East  Adain 
1947  Northman,  Frank  Fred,  1884  Park  Ave. 

1926  Oberg,  Frank  Fhorwald,  General  Electric  Co. 

1947  O’Looney,  John  J.,  Jr.,  1075  Noble  Ave. 

1948  Olsavsky,  John  Cyril,  1395  Boston  Ave. 

1943  O’Neill,  John  Joseph  1468  Stratford  Ave. 

1944  Oros,  Louis  Michael,  555  Clinton  Ave. 

1944  Oster,  Kurt  A.,  881  Lafayette 

1950  Paget,  John  Francis,  144  Golden  Hill 

1940  Panettieri,  Andrew  Joseph,  233  Algonquin  Rd. 
1942  Parker,  Ralph  Layton,  881  Lafayette 

1921  Parmelee,  Berkley  Adelvin,  144  Golden  Hill 

1937  Pascal,  Thomas  J.,  1560  Noble  Ave. 

1944  Pasquariello,  Domenico  William,  2969  Adain 
1946  Pellens,  Mildred,  1278  East  Main 
1930  Pileggi,  Peter,  743  Washington  Ave. 

1932  Pitock,  Morris  Philip,  881  Lafayette 

1935  Plukas,  Joseph  Martin,  339  South  Ave. 

1942  Popkin,  Adichael  Sherman,  1671  Noble  Ave. 

1941  Pratt,  George  Kenneth,  88 1 Lafayette 

1933  Quatrano,  Joseph  Charles,  893  Clinton  Ave. 

1916  Quinn,  John  Francis,  144  Golden  Hill 

1941  Quinn,  Katherine  Sarah,  2970  North  Main 
1916  Reich,  Upton  Sharetts,  2095  Main 

1940  Reiter,  Benjamin  Reynolds,  144  Golden  Hill 

1942  Resnik,  Harry,  881  Lafayette 

1938  Ribner,  Harold,  928  Lafayette 

1918  Roberts,  Edward  Russell,  144  Golden  Hill 
1913  Roche,  Thomas  Joseph,  1815  Noble  Ave. 

1936  Rockwell,  Alice  Elizabeth,  1775  Noble  Ave. 

1944  Rosenberg,  Hans  August,  1621  East  Alain 
1946  Rosenberg,  Saul,  1950  Park  Ave. 

1946  Rosner,  Fred,  1166  Fairfield  Ave. 

1947  Rudnick,  Charles  J.,  42  Yale 

1949  Russo,  John  Rocco,  3296  Adain 

1948  Russo,  Robert  Dante,  10  AVashington  Ave. 

1949  Saidel,  Joseph  W.,  2151  Park  Ave. 

1948  Savin,  Sanford,  155  Brooklawn  Ave. 

1942  Scalzi,  Leonard  Conrad,  924  Noble  Ave. 

1946  Schopick,  Louis  E.,  2090  North  Ave. 

1943  Sciortino,  Adichael  Vincent,  2072  North  Ave. 

1947  Scully,  Adichael  Richard,  3265  Adain 

1928  Sekerak,  Arthur  Joseph,  408  Barnum  Ave. 

1938  Sekerak,  Raymond  Andrew,  1400  East  Adain 
1938  Sekerak,  Richard  John,  938  East  Adain 

1938  Shea,  Cornelius  Joseph,  1153  Park  Ave. 

1913  Shea,  John,  144  Golden  Hill 

1946  Sheiman,  Adilton,  1539  Park  Ave. 

1946  Sheiman,  Samuel  Charles,  1539  Park  Ave. 

1947  Sherman,  Benjamin,  175  Brooklawn  Ave. 

1947  Slierman,  Irving  J.,  1026  Park  Ave. 

1944  Sholler,  Nicholas  A.,  2148  North  Ave. 

1939  Simses,  John  Peter,  144  Golden  Flill 
1935  Smith,  Joseph  Jacob,  1280  Stratfield  Rd. 

1919  Smith,  Stanton  Reinhart,  144  Golden  Hill 

1913  Smykowski,  Bronislaw  Louis,  405  Barnum  Ave. 
1930  Sollosy,  Alexander,  1430  Fairfield  Ave. 

1941  Spinelli,  Nicholas  A^ictor,  1283  Noble  Ave. 

1909  Sprague,  Charles  Harry,  29  Hanover 

1949  Staub,  Philip  Leo,  951  Park  Ave. 
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1946  Stein,  Julius  Daniel,  951  Park  Ave. 

1949  Stevens,  John  Gutehall,  10  Washington  Ave. 

1935  Strayer,  Luther  Milton,  Jr.,  144  Golden  Hill 
1948  Sulzycki,  Marion  Adichael,  355  Noble  Ave. 

1948  Szur,  Ralph  James,  2683  Fairfield  Ave. 

1940  Tarasovic,  Thomas  Joseph,  49  Dover 
1920  Taylor,  Clifton  Clark,  881  Lafayette 

1949  Taylor,  Gerald  J.,  1074  Iranistan  Ave. 

1938  ter  Kuile,  Roger  Couvelle,  881  Lafayette 
1948  Terry,  Ernest  Alden,  Jr.,  1283  Boston  Ave. 

1925  Tolk,  Nathan  Robert,  558  Clinton  Ave. 

1920  Tracey,  William  Wallace,  63  Louisiana  Ave. 

1942  Trautman,  Edwin  Frederick,  5367  Alain 
1929  Turchik,  Frank,  1831  Barnum  Ave. 

1947  Turetsky,  Samuel,  2718  Fairfield  Ave. 

1941  Tutles,  Alexander  James,  860  Clinton  Ave. 

1943  Unger,  Milton,  1025  Central  Ave. 

1932  Uvitsky,  Irving  Harry,  3101  Main 

1947  Veneruso,  Leonard  Charles,  1690  Barnum  Ave. 

1941  Vioni,  R.  Edward,  3450  Alain 

1948  Walzer,  Eugene  Harold,  10  AA-^ashington  Ave. 

1942  Ward,  James  P.,  881  Lafayette 

1903  AVarner,  George  Howell,  144  Golden  Hill 
1920  Watts,  Joseph  Francis,  881  Lafayette 
1913  AVeadon,  AV.  Lee,  144  Golden  Hill 

1934  Wehger,  Roland  Theodore,  144  Golden  Hill 
1922  Weise,  Ellwood  Carl,  144  Golden  Hill 

1948  Weise,  Ellwood  Carl,  Jr.,  144  Golden  Hill 
1947  Yasser,  Isidore,  1302  Stratford  Ave. 

1936  Yeager,  C.  Frederick,  2139  East  Main 

1935  'Zaur,  Israel  Sidney,  881  Lafayette 

1946  Zavadier,  Nathan,  68  Ocean  Ave. 

1947  Zielinski,  John  Blaise,  562  Boston  Ave. 

1943  Zsiga,  Elmo  Douglas,  303  Clinton  Ave. 

BROOKFIELD  CENTER 

1948  Ralston,  Richard  Marion,  AVhisconier  Hill 

DANBURY 

1929  Amos,  Isadore  Louis,  323  Main 

1929  Booth,  John  Dibble,  173  Adain 

1941  Brochu,  Eugene  Dalva,  229  Main 
1902  Bronson,  William  Thaddeus,  41  West 
1947  Burnie,  George  A.,  105  Alain 

1942  DeKlyn,  Ward  B.,  177  Alain 

1928  Delohery,  Cornelius  Leo,  65  Main 
1935  Driscoll,  Jerome  James,  345  Main 

1937  Eckert,  George  Robert,  394  Main 
1947  Edson,  Dean  Harding,  75  West 
1947  Epstein,  Benjamin,  8 Locust  Ave. 

1931  Gaffney,  John  James,  265  Main 

1931  Genovese,  Frank  Thomas,  172  White 

1938  Genovese,  Serafino,  390  Alain 

1930  Gibson,  Donald  Farnham,  75  West 

1929  Goldys,  Frank  Alax,  209  Alain 

1947  Gonzalez,  Luis  D.,  27  Osborne 
1897  Gordon,  William  Francis,  26  West 
1940  Howard,  Leonard  Arnold,  67  West 

1950  Leone,  Frank,  345  Alain 

1946  Lipton,  Harold,  241  Main 

1948  Alcllroy,  Patrick  Thomas,  Danbury  Hospital 
1937  Murphy,  James  Joseph,  147  Main 

1949  Patterson,  Harold  Calvin,  8 West 
1949  Randolph,  Alartin  Francis,  345  Main 
1937  Rogol,  Louis,  85  West 

1947  Ruiz,  Rolando  R.,  246  Main 

1926  Selleck,  Nathaniel  Benedict,  215  Alain 
1913  Smith,  Arthur  Charles,  246  Main 


1949  Spannatis,  Fred  C.,  Jr.,  8 Chapel  PI. 

1920  Stahl,  AA'^illiam  Alartin,  343  Alain 

1947  Stahl,  William  Alartin,  Jr.,  343  Alain 

1907  Sunderland,  Paul  Ulysses,  160  Deer  Hill  Ave. 

1929  Sunderland,  AVilliam  Alexander,  158  Deer  Hill  Ave. 

1932  Tomaino,  Felix  Francis,  8 West 

1943  AVeiner,  AVilliam,  Danbury  Hospital 

1947  Yoburn,  Alichael  Alyer,  65  West 

DARIEN 

1944  Huntington,  Frederic  Sargent,  Aliddlesex  and  Hollow 

Tree  Ridge  Rd. 

1948  Lane,  AVarren  Zeph,  160  Post  Rd. 

1941  Aloore,  Gilbert  Emerson,  178  Post  Rd. 

1940  Ross,  Allan  Maxwell,  188  Post  Rd. 

1949  Solway,  Sydney  Arn,  195  Post  Rd. 

1938  Van  Tassel,  Walter,  160  Post  Rd. 

1946  Voris,  Jacques  Van  Brunt,  22  Old  King’s  Hwy. 

FAIRFIELD 
1944  Barker,  Daniel  C.,  133  Reef  Rd. 

1939  Biehn,  Donald  AI.  Frick,  1275  Post  Rd. 

1928  Biehn,  Sidney  Lister,  22  Reef  Rd. 

1935  Davis,  Thomas  Francis,  1583  Post  Rd. 

1944  Harris,  H.  Patterson,  Jr.,  1432  Post  Rd. 

1948  Harwood,  Paul  Henry,  Jr.,  360  Aline  Hill  Rd. 

1947  Joslin,  Stuart  L.,  27  Unquowa  Rd. 

1948  Kemp,  Edward  P.,  178  Reef  Rd. 

1948  Kraus,  George,  73  Northfield  Rd. 

1949  Kueffner,  AVilliam  Robert,  1483  Post  Rd. 

1949  Alessinger,  Henry  J.,  1597  Post  Rd. 

GREENAVICH 

1940  Adams,  Alary,  Greenwich  Lodge,  Apt.  2-I 
1935  Amoss,  Flarold  Lindsey,  68  Deerfield  Dr. 

1939  Anderson,  Clifton  Winthrop,  116  East  Elm 
1949  Beaty,  John  Thurston,  21  Field  Point  Rd. 

1949  Blossom,  Dudley  Buck,  Greenwich  Hospital 
1948  Bolton,  John  Dewey,  29  Hillside  Dr. 

1950  Bonnett,  Dovell  Nicholas,  20  Church 

1948  Bullen,  Benjamin  Wells,  Jr.,  149  Field  Point  Rd. 

1938  Carter,  Gray,  29  Hillside  Dr. 

1943  Claps,  Ludovic  A^incent,  47  Afason 

1933  Close,  John  Frederick,  66  Alilbank  Ave. 

1944  Davol,  Rector  Thomson,  30  Alilbank  Ave. 

1950  Dean,  Peter  Alichael,  21  Field  Point  Rd. 

1950  deCholnoky,  Tibor,  40  AVest  Elm 

1947  Derkach,  Stephen  L.,  36  Alason 

1945  Fisher,  Joseph  G.,  Ituri  Towers 

1945  Gratz,  Charles  Alurray,  40  AVest  Elm 

1940  Grigas,  John  E.,  153  Alason 

1942  Halloran,  James  Vincent,  43  Lexington  Ave. 

1947  Hansell,  Robert  Joseph,  45  East  Putnam  Ave. 

1937  Hawthorne,  Julian,  Greenwich  Towers 

1949  Hurlbutt,  Frank  Roy,  Jr.,  18  Field  Point  Rd. 

1948  Intriere,  Anthony  Donald,  18  Field  Point  Rd. 

1927  Knapp,  Charles  Stanley,  18  Field  Point  Rd. 

1933  Lockwood,  Jane,  271  Lake  Ave. 

1949  Alather,  Clayton  Black,  Health  Department 

1930  Aliller,  John,  63  North 

1941  Alorris,  Joyce  Stringer,  Greenwich  Hospital 
1944  Alorrissett,  Leslie  Emerson,  261  Lake  Ave. 

1948  Murray,  John  Gregg,  29  Hillside  Dr. 

1924  O’Donnell,  Thomas  James,  224  Milbank 

1939  Reynolds,  Whitman  Mead,  30  Maher  Ave. 

1949  Robertson,  Gordon  Farquhar,  30  Milbank  Ave. 

1935  Rogers,  Robert  Page,  iii  North 

1946  Rourke,  Thomas  Alfred,  161  Mason 
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938  Serrell,  Howard  P.,  43  iMaple  Ave. 

940  Shaw,  Lillian  Eloise,  45  Field  Point  Rd. 

943  Squier,  Raymond  R.,  40  West  Elm 

940  Swarts,  W'illiam  B.,  \\’arwick  Towers 
'937  Thompson,  Sidney  Attilio,  161  Alason 
1940  Tiebout,  Elarry  , Morgan,  30  Alilbank  Ave. 

934  Tinkess,  Donald  Ewing,  Stanwich  Rd. 

939  Tunick,  George  L.,  193  Alason 
933  \hckers,  J.  Leonard,  P.  O.  Box  897 

948  AA'alker,  John  Alercer,  40  AVest  Elm 

942  Weber,  Erederick  Clarence,  Jr.,  92  Alason 
947  Wright,  Harold  S.,  18  Eield  Point  Rd. 

Byram 

7949  Hardt,  George  AVilliam,  1 North  AA^’ater 
Cos  Cob 

j 940  Ayres,  Payson  Bryan,  10  Old  Post  Rd. 

912  Bergin,  Thomas  Joseph,  2 A'Icad  Ave. 

1940  Bria,  Whlliam  Erancis,  525  East  Putnam  Ave. 

[1948  Levine,  Abraham  L,  3 Strickland  Rd. 

! 950  Losito,  Amedeo  Joseph,  19  Salem 
I I 

Old  Greenwich 

950  Brock,  AVarren  Heath,  1 3 Arcadia  Rd. 

936  'Kelly,  J.  Colman,  30  Highview  Ave. 

1939  Read,  Erancis  Arnold,  292  Sound  Beach  Ave. 

I929  Shermak,  Joseph  A^.,  13  Arcadia  Rd. 

: MONROE 

; Stepney  Depot 

j9i2  Wales,  Francis  Joseph 
>946  AVilliams,  Francis  Pryor  Anthony 

NEW  CANAAN 
1937  Abrahams,  Meyer,  191  South 

949  Atchley,  John  Adams,  Silver  Hill,  Valley  Rd. 

1939  Cammann,  Oswald  DeNormandie,  Oenoke  Ave. 

941  Cody,  Thomas  Patrick,  222  South  Alain 
938  DuBois,  Franklin  Smith,  Silver  Hill 

|939  Frothingham,  John  Gerrish,  149  South  Alain 

1941  Hebard,  George  Whiting,  Elm 
i945  Hiden,  Robert  Battaile,  Silver  Hill 
I935  Ludlow,  George  Craig,  8 Oenoke  Ave. 
j945  Pearce,  Alarvin  Ghent,  Silver  Hill 

935  Terhune,  William  Barclay,  Silver  Hill 
941  Twachtman,  Eric,  28  Elm 

1931  AVadsworth,  Ruth  Flanigen,  Smith  Ridge 

944  White,  Ralph  L.,  178  South  Alain 

I 

NEWTOWN 

1934  Clow,  Henry  Leon,  Fairfield  State  Hospital 
1927  Desmond,  AValdo  Fairfield,  Alain 
I937  Egee,  J.  Benton 

941  Friedman,  Samuel,  Fairfield  State  Hospital 
'940  Green,  William  Frederick,  Fairfield  State  Hospital 
947  Kyle,  George  Byron,  Glen  Rd.,  Sandy  Hook 
918  Knapp,  Charles  W.,  Taunton  Rd.,  R.  F.  D.  No.  i 
(941  Oltman,  Jane  Elizabeth,  Fairfield  State  Elospital 
I943  Robey,  Nathaniel  Charles,  Fairfield  State  Elospital 

NORWALK 

lj949  Anderson,  Victor  W.,  520  AVest  Ave. 
jl948  Barnett,  Roy  Nathaniel,  Norwalk  Elospital 
I 942  Bradley,  E.  Tremain,  417  AVest  Ave.  and  32  Elm, 
New  Canaan 

i933  Bucciarelli,  John  Anthony,  520  AVest  Ave. 

1941  Cody,  George  Richard,  119  West  Ave. 


1945  Corwin,  Daniel  Bernard,  463  AVest  Ave. 

1937  Diamond,  Edward  EL,  15  Belden  Ave. 

1940  Fitzpatrick,  AVesley  Fenton,  85  East  Ave. 

1946  Gens,  John  Paul,  64  Wall 

1947  Genvert,  Harold,  75  East  Ave. 

1949  Gloctzner,  llenry  James,  75  East  Ave. 

1938  Gorham,  Grace  Viola,  64  Wall 

1948  Ippolito,  Thomas  Leonard,  75  East  Ave. 

1945  Johnson,  William  Henry  Nelson,  Jr.,  14  Leonard 

1949  Kalaman,  Francis  J.,  75  East  Ave. 

1915  Kellogg,  Henry  Kirke  White,  725  West  Ave. 

1949  Leone,  Joseph  Peter,  Norwalk  Hospital 

1950  Longworth,  Edmund  F.,  55  East  Ave. 

1949  Lyons,  Benjamin  Ephraim,  3 Belden  Ave. 

1946  AEills,  Clifford  AVheeler,  65  East  Ave. 

1938  Northrop,  Robert  Arthur,  2 Park 

1947  Ogden,  Faith  Newbury,  6 Stevens 

1938  Padula,  Ralph  Domenick,  84  West  Ave. 

1929  Patterson,  Frederick  Arthur,  520  AVest  Ave. 

1942  Paul,  Francis,  64  AVall 

1930  Perkins,  Charles  Winfield,  520  West  Ave. 

1938  Piasecki,  Joseph  L.,  520  West  Ave. 

1928  Scanlon,  Thomas  Francis,  394  West  Ave. 

1947  Serena,  Frank  A.,  75  South  Main 

1941  Shain,  Joseph  H.,  520  West  Ave. 

1950  Skluth,  L.  Herbert,  87  East  Ave. 

1938  Vollmer,  John  William,  654  West  Ave. 

South  Norwalk 

1936  Beck,  Eugene  Cornelius,  75  South  Adain 
1946  Burack,  Jason  Oliver,  3 West  Ave. 

1938  Corridon,  James  Donald,  119  West  Ave. 

1943  Davis,  James  Sumner,  59  South  Adain 

1922  Fawcett,  George  Gifford,  8 Washington 
1941  Flanagan,  Edwin  Daniel,  141  West  Ave. 

1938  Giuliano,  Louis  Augustine,  84  West  Ave. 

1941  Green,  H.  Howard,  75  South  Main 

1940  Heafey,  John  Robert,  84  AVest  Ave. 

1938  Hunkemeier,  Edna,  3 Washington 

1938  Keys,  Robert  Cathcart,  84  AVest  Ave.  and  322  Alain, 
Stamford 

1948  Adargold,  Allen  Adontague,  84  West  Ave. 

1941  AdcAdahon,  John  David,  4 AA^ashington 

1923  AdcAdahon,  AVilliam  Henry,  Jr.,  13  AVashington 

1946  l^aley,  Adartin,  in  AA^est  Ave. 

1938  Paris,  Marcus,  34  AATst  Ave. 

1949  Rem,  Edward,  272  AATst  Ave. 

1949  Richman,  Daniel  Powell,  30  AA^cst  Ave. 

1941  Rosenthal,  Isidor,  72  South  Alain 

1947  Rubin,  David,  75  South  Adain 

1943  Ryder,  Clifford  Fuller,  in  AA^est  Ate. 

1939  Scanlon,  John  Joseph,  276  AA^est  Ave. 

1946  Serena,  John  Alario,  in  AA-'est  Ave. 

1931  Simon,  Louis  Goodwin,  30  AVest  Ave. 

1943  Steinberger,  Laszlo,  in  AVest  Ave. 

1937  Stietzel,  Eric  Ernst,  5 AA^ashington 

1938  AA-^cinstein,  Nathan,  in  AATst  Ave. 

1943  AA'illis,  Thayer,  75  South  Alain 

REDDING 

1941  Grevatt,  Kenneth  Lloyd 

RIDGEFIELD 

1937  Bell,  Joseph  Sloanc,  54  Alain 

1947  Burgess,  E’orbes  Hathaway,  126  Alain 

1944  Inkster,  James  Henry,  153  Alain 

1946  Pease,  Alarshall  Carleton,  Branchville  Rd. 

1949  Rogers,  E\el\n,  153  Alain 

1927  AA'^oodford,  Francis  Bowditch,  62  Alain 
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RIVERSIDE 

1945  Meeker,  D.  Olan,  Riverside  Ave. 

SHELTON 

1945  Burns,  Eraiicis  Michael,  499  Howe  Ave. 

1939  Edson,  Ralph  Howard,  77  Oak  Ave. 

1917  Einn,  Edward  James,  452  Howe  Ave. 

1930  Gaetz,  Thomas  Harold,  Laurel  Heights 
1949  Hansen,  W'ilhur  Henry,  Soundview  Ave. 

1937  Howlett,  Kirby  Smith,  Jr.,  Laurel  Heights 

1925  Lynch,  Edward  James,  Laurel  Heights 

1941  Pagliaro,  Joseph  John,  433  Howe  Ave. 

SOUTHPORT 

1947  Sterrett,  Raymond  A.,  115  Main 

SPRINGDALE 

1940  Crane,  James  Everett,  960  Hope 

1949  Savak,  Joseph  k rnest,  833  Hope 

STAMEORD 

1946  Abrahamson,  Robert  Henry,  107  Glenbrook  Rd. 

1948  Atkins,  Richard  Travis,  218  Bedford 

1936  Bannon,  Frederick  Michael,  300  Main 

1947  Barber,  Richard  Robbins,  77  Bedford 

1907  Barnes,  Frank  Haslehurst,  Dr.  Barnes  Sanitarium 

1947  Beaman,  G.  Burnham,  322  Adain 

1949  Bergeron,  Lawrence  Norbert,  200  Llenry 

1927  Bisscll,  Addison  Hayes,  65  South 
1944  Blass,  Gustaf,  Stamford  Hall 

1948  Boshnack,  Malcolm,  70  Strawberry  Hill  Ave. 

1926  Bowman,  Stuart  Howard,  65  South 

1928  Brown,  Paul  Hemingway,  140  Woodside  Village 
1935  Carpenter,  Robert  Morse,  636  Summer 

1937  Carwin,  Joseph  Lucian,  Jr.,  115  West  Main 

1944  Cassone,  Rocco,  308  Atlantic 

1946  Chaucer,  Norton  G.,  1937  West  Adain 

1950  Cloonan,  John  Joseph,  182  Seaton  Rd. 

1947  Cognetta,  Armond  B.,  25  Bedford 
1940  Cognetta,  James  John,  228  West  Broad 

1946  Colburn,  Russell  Fitch,  1416  Bedford 

1942  Colmers,  Rudolph  Albert,  65  South 
1940  Connolly,  Joseph  Patrick,  104  South 
1937  Costanzo,  James  Joseph,  300  Main 

1909  Crane,  Ralph  William,  50  Glenbrook  Rd. 

1937  Cunningham,  Robert  D.  M.,  65  South 

1934  D’Andrea,  Frank  Henry,  29  South 

1938  Dean,  Stanley  Rochelle,  94  Prospect 
1909  Dichter,  Charles  Levi,  33  Forest 

1935  Dichter,  Irving  Samuel,  33  Forest 

1947  DiFrancesco,  Lindo  Peter,  65  South 
1937  Dorion,  Robinson  Harry,  610  Summer 

1950  Farrell,  Richard  Francis,  188  North 

1947  Felding,  Howard  Anthony,  300  Main 

1933  Fincke,  C.  Louis,  i Atlantic 
1937  Fine,  Barnet,  70  Grove 

1936  Fine,  Joseph,  55  Forest  Rd. 

1931  Fiske,  Adadeline,  77  Bedford 

1948  Fogel,  David  Hudson,  1380  Bedford 
1935  Fox,  Robert  Adolph,  Brookdale  Rd. 

1934  Friedberg,  Solomon,  671  Bedford 
1931  Gandy,  R.  Alfred,  65  South 

1913  Gandy,  Raymond  Reeves,  65  South 
1931  Giles,  Newell  Walton,  i Atlantic 

1949  Goldfarb,  Simon  L.,  65  South 

1945  Greenblatt,  Jacob,  67  Forest 
1947  Maine,  John  W.,  636  Summer 


1937  Harrison,  Francis  Alurphy,  512  Atlantic 

1908  Harrison,  John  Francis,  512  Atlantic 

1916  Henderson,  Alfred  Collard,  55  Glenbrook  Rd. 

1930  Hertzberg,  Reinhold  Frederick,  60  Glenbrook  Rd 
1949  Howorth,  Beckett  Ai.,  126  Bedford 

1937  Hymovich,  Leo,  1521  Summer 
1944  Jaiven,  Saul  Joseph,  1521  Summer 

1929  Keddy,  Russell  Alfred,  Stamford  Hospital 
1949  Kent,  Edwin  ITead,  218  Bedford 

1938  Kezel,  Albert  Patrick,  188  Grayrock  PI. 

1947  Klein,  Harold  T.,  578  Summer 

1939  Koffler,  Arthur,  90  Glenbrook  Rd. 

1949  Little,  David  Alason,  Jr.,  50  Division 

1948  AlacKee,  George  Aliller,  Haviland  Rd. 

1934  Alalloy,  Edward  Francis,  65  South 
1948  Alancinelli,  AI.  Joseph,  50  Division 

1946  Adastrangelo,  Angelo,  Jr.,  50  Division 

1933  AIcFarland,  Frederick  William,  65  South 

1928  AIcGourty,  Andrew  Frederick,  7 Glenbrook  Rd. 

1935  AIcGourty,  David  Philip,  95  Hope 

1948  Alclntyre,  Frederick  Powers,  65  South 
1924  AIciAIahon,  Frank  Cash,  62  Suburban  Ave. 

1947  Aleacham,  Charles  Thomas,  65  South 

1930  Aleschter,  Eugene  Funk,  52  Upland  Rd. 

1946  Aliller,  Hugh  Kennedy,  1959  Summer 

1936  Moore,  Clifford  Douglas,  Stamford  Hall 

1949  Aloriarty,  James  Patrick,  50  Division 

1949  Aloulyn,  Adrian  Cornelius,  159  Main 

1947  Adulaire,  Victor  J.,  65  South 

1938  Adurphy,  Charles  Anthony,  59  South 

1931  Adurray,  Henry  Joseph,  53  South 

1940  Nemoitin,  Bernard  Oscar,  96  Adain 
1911  Nemoitin,  Jacob,  96  Adain 

1946  Ogilvie,  John  Black,  610  Summer 
1938  O’Meara,  Francis  Patrick,  i Elm  PI. 

1928  Paul,  Voyle  Abrams,  65  South 
1946  Poczabut,  John  Stephen,  65  South 

1948  Raffaele,  Frank  Joseph,  159  Adain 
1938  Rawls,  Cotton,  300  Adain 

1929  Resnik,  William  Harry,  65  South 
1942  Robison,  Roy  Calvin,  65  South 

1950  Romaine,  Frank  Cleeland,  639  Summer 
1936  Rose,  Samuel  Allison,  65  South 

1946  Sabia,  Daniel  Joseph,  65  South 

1932  Schmidt,  Norman  Louis,  60  Glenbrook  Rd. 

1930  Sette,  Alfred  Joseph,  78  Forest 

1949  Sheard,  Charles,  76  Glenbrook  Rd. 

1938  Sherman.  Saul  Harvey,  328  Atlantic 

1950  Slater,  Gertrude,  67  Forest 

1941  Smith,  Leo  Adichael,  65  South 

1947  Snaveley,  John  Geoffrey,  Stamford  Hospital 

1942  Stankard,  \Afflliam  Francis,  140  Forest 

1934  Starrett,  Jay  Ellis,  970  Summer 
1907  Staub,  J.  Howard,  100  South 

1947  Stephens,  Duncan  C.,  Stamford  Hall 

1931  Stone,  Aderlin  Jones,  76  Glenbrook  Rd.,  also 

Adason,  Greenwich 

1920  Stringfield,  Oliver  Linwood,  1416  Bedford 

1949  Svedlow,  Bernard  Dave,  1767  Summer 

1950  Telia,  Ralph  Thomas,  107  Glenbrook  Rd. 

1940  Troy,  William  Daniel,  612  Bedford 

1931  Turnley,  William  Henry,  i Atlantic 
1949  A^essie,  Percy,  322  Adain 

1939  Washburn,  AA^endell  James,  65  South,  and  261  L 

Ave.,  Greenwich 

1947  AVhite,  AA^illiam  B.,  805  Gurley  Bldg. 

1947  Wrona,  Eugene  Adam,  229  South 
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STRATFORD 

1947  Anton,  Alichael  Charles,  2390  Main 

1938  Ashcroft,  Allan  Davis,  3585  A4ain 

1947  Brown,  Richard  J.,  2220  Main 
1943  Dinan,  H.  Philip,  3466  Main 
1949  Dunphv,  Donal,  2857  Alain 

1897  Fleck,  Harr\^  AAhllard,  i Pauline,  Lordship 

1936  Friedman,  Nathan  Harris,  2336  Alain 
1927  Haberlin,  Chester  Edward,  2944  Alain 

1939  Levy,  Samuel  Howard,  3007  Main 
;i934  Adaher,  John  Rodden,  2184  Adain 

1931  Oesau,  Harold  Thomas,  1949  Adain  * 

1949  Olmsted,  Richard  Williams,  2857  Alain 

1940  Penner,  Sidney  Lincoln,  2692  Main 

1 1942  Roberge,  George  Edward,  44  Plymouth 

1950  Spinelli,  Nicholas  Patrick  R.,  2857  Alain 

1948  Steel,  Robert  MacDonald,  2742  Adain 
,1937  Strayer,  Estella  Adorton,  Lordship  Rd. 

4942  Thomases,  Saul,  2595  Main 

TRUMBULL 

I Long  Hill 

1 1 946  Corbett,  William  Tihamer,  Box  158 

I WESTPORT 

ji947  DiBlanda,  Harry  A.,  10  Taylor  PL 
:i930  Ellrich,  David  Lionel,  125  East  State 

11943  Gerow,  George  H.,  Westport  Sanitarium 
1943  Hart,  J.  Garwood,  67  Adyrtle  Ave. 

1943  Houze,  Harry  G.,  Westport  Sanitarium 
4946  Isenman,  Robert,  26  West  State 
!i947  Lebhar,  Neil  F.,  Bay 
1934  Adorgan,  William  Oliver,  193  Main 

1937  Nespor,  Robert  Wenzel,  10  Taylor  PI. 

1 1 925  Phillips,  Harry  Shaw,  44  Church  Lane 

1941  Shoup,  Homer  B.,  Jr.,  58  East  State 

,1943  Solway,  Reuben  Isaac  FL,  450  Kings  Highway 
1950  Syz,  Hans,  The  Lifwynn  Foundation 

1936  T'euscher,  William  Philip,  18  Compo  Rd. 

i WILTON 

1939  Knauth,  Adarjorie  Strauss,  Drum  Hill  Rd. 

I1948  Alaidman,  Leonard,  Crossways 

OUT  OF  COUNTY 

1937  Aldwin,  Francis  Joseph,  185  Crown,  Aderiden 

1941  Benton,  Philip  Eglin,  144  AAAst  High,  Adt.  Gilead, 

I Ohio 

(1939  Brewer,  Erancis,  52  Jerome  Ave.,  Bloomfield 

)i948  Coffin,  S.  Earnum,  Jr.,  29  Edgehill  Rd.,  Brookline, 

1 Adassachusetts 

11946  Conner,  Edward  Dew,  12  Morrison  Ave.,  Wethersfield 
'1937  Craighill,  Adargaret  D.,  1209  Collins  Ave.,  Topeka, 

Kansas 

^1947  Donadeo,  John,  V.  A.  Hospital,  Lyons,  New  Jersey 

11943  Golomb,  Evelyn  Erancis,  National  Jewish  Hospital, 

Denver,  Colo. 

11947  Grimm,  Homer  Willard,  1430  San  Adarco  Ave.,  Coral 

Gables,  Florida 

I1938  Hurlburt,  Edward  E.,  Naval  Air  Station  Dispemsary, 
i Pensacola,  Florida 

1912  Hyde,  Charles  Elias,  301  23rd  Ave.,  N.E.,  St.  Peters- 

I burg,  Florida 

1939  Ireland,  Richard  Adilton,  66  Bridge,  New  Milford 

11944  Kelemen,  Eugene,  Box  34,  Camanillo,  California 
ji94i  Knepp,  James  Warren,  95  Pearl,  Hartford 

1913  Lambert,  H.  Bertram,  Veterans  Hospital,  Rocky  Hill 


1939  Alurray,  Thomas  0.scar,  V.  A.  Regional  Office  No. 
65,  Lubbock,  Texas 

1947  Owens,  Andrew  Paul,  40  Hawthorne  Rd.,  Braintree, 
Alass. 

1907  Pratt,  Nathan  Tolies,  Old  Sa)  brook 
1909  Shirk,  Samuel  Martin,  Masonic  Home,  Wallingford 
1947  Siege,  Alfred  Geoffrey,  Et.  Wadsworth,  Staten  Island, 
N.Y. 

1942  Upham,  Charles  E.  H.,  5 Prospect,  New  Rochelle,  New 
York 


Hartford  County  Association 

President:  Ralph  1'.  Ogden,  85  Jefferson  St.,  Hartford 
Vice-President:  James  R.  Cullen,  350  Earmington  Ave., 
Hartford 

Secretary -Treasurer:  Tho.mas  Ad.  Eeeney,  701  Asylum  Ave., 
Hartford 

Councilor:  C.  Charles  Burlingame,  200  Retreat  Ave.,  Hart- 
ford 

Business  Office:  38  Prospect  St.,  Hartford 
Annual  Meeting,  Eirst  Tuesday  in  April 
Semi-Annual  Aleeting,  Fourth  Tuesday  in  October 

AVON 

1941  Wiepert,  William  Adurray,  Adain 
1949  Williams,  Wfilliam  Edward,  Adain 

BERLIN 

1947  Foster,  Hollis  Joseph,  Worthington  Ridge 
1908  Hodgson,  Thomas  Cady,  Worthington  Ridge 

BLOOMFIELD 

1949  Bagnall,  Richard  Salmon,  31  Tunxis  Ave. 

1936  Burgdorf,  Alfred  Louis,  Duncaster  Rd. 

1905  Swett,  Paul  Plummer,  Gun  Adill  Rd. 

1922  Wentworth,  John  Alexander,  245  Prospect 

BRISTOL 

1930  Appell,  Paul  Harry,  227  Main 

1934  Beatrice,  Alphonse  Anthony,  331  Adain 

1948  Becker,  Arnold  I L,  124  .Adain 

1936  Bird,  Erederick  Stanford,  124  Adain 
1932  Borkowski,  Boleslaus  Joseph,  4 School 
1900  Brackett,  Arthur  Stone,  321  Adain 

1947  Brezina,  Philip  Savage,  308  Adain 

1948  Brockway,  Dorothy  V/.,  153  Federal 
1048  Clafi'ey,  Adichael  F.,  81  Adain 

1947  Czyz,  Stanley  Ignacy,  368  Alain 
1947  Dalmain,  AA^alter  Andrew,  368  Adain 

1935  Flynn,  William  Henry,  9 North  Adain 

1947  Furniss.  William  Ernest,  239  Belridge  Rd. 

1937  1-dall,  Adartin  Irving,  19  High 

1921  Hanrahan,  William  Richard,  209  Center 

1948  Hershman,  Harry  Herbert,  122  Alaple 

1938  Hudon,  Erederick  Alfred,  19  High 

1928  LaPlume,  Albert  Antonio,  45  Prospect 

1942  Littwin,  Ralph  J.,  19  High 

1948  Alarino,  Rocco  Screfin,  Bri.stol  Hospital 

1929  Nestos,  Peter  Alexandef,  63  Alain 
1935  Papa,  John  Smith,  124  Alain 

1948  Pollock,  Henry  Aleekcr,  Jr.,  123  Alaple 

1946  Purney,  John,  240  Alain 

1921  Richard.son,  Ralph  .Augustus,  40  High 

1935  Siliciano,  Raoul  Andrew  Afictorius,  110  South 

1936  Stevenson,  AA’illiam  Robb,  240  Alain 

1939  Tirella,  Fred  Francis,  2 Riverside  .Ave. 
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1942  \T)gcl,  Frank  Siegfried,  301  Alain 
1934  Winters,  Hyman  W.,  405  North  Alain 
1914  Woodward,  Harold  Burton,  321  Alain 

CANTON 

Collinsville 

1906  Cox,  Ralph  Benjamin 

1949  Diters,  Edward  Nelson,  Alain 

EAST  HARTFORD 
1948  Acqua,  Louis  C.,  40  Elm 

1945  Cangnan,  Roland  Zephirin,  74  Connecticut  Blvd. 
1944  Curtis,  Alton  Kallock,  5 Broad 

1948  Danyliw,  Joseph  Alichael,  iio  Afain 

1936  Gallivan,  John  Norman,  74  Connecticut  Blvd. 
1927  Goddard,  Harvey  Burton,  970  Adain 

1923  Haylett,  Howard  Bulkeley,  1109  Adain 

1946  Flervey,  Zoltan  P.,  1169  Alain 

1950  Morgan,  John  Daniel,  55  Williams 

1933  Houle,  Raymond  Theodore,  5 Central  Ave. 

1934  Lublin,  Raymond  David,  759  Adain 

1939  Adirabile,  Thomas  Joseph,  59  Burnside  Ave. 

1947  Adurphy,  John  Joseph,  27  Wells  Ave. 

1916  Onderdonk,  Harrie  Jay,  ii  Central  Ave. 

1920  Schaefer,  Jacob,  loii  Alain 

1948  Sirota,  Harvey  H.,  1128  Alain 

1942  I'rantolo,  Arthur,  1559  Alain 

1912  Truex,  Edward  Hamilton,  163  High 

EAST  WINDSOR 

Broad  Brook 

1923  Robinson,  Wilford  John  Thomas,  Adain 
Warehouse  Point 

1937  Adaslak,  Rudolph,  South  Adain 

ENFIELD 

1916  Simonton,  Frank  Forester,  1346  Enfield 

1943  Yerbury,  Charles  Calvin,  1070  Enfield 

Hazardville 

1906  Bridge,  John  Law,  P.  O.  Box  272 
1923  Shepherd,  YAfilliam  Gordon,  Adain 

Thompsonville 
1937  Bloom,  David  Irving,  126  Pearl 

1937  Dignam,  Bernard  Stephen,  133  Pearl 

1938  Gourlic,  Howard  AVallace,  75  North  Adain 
1950  Johnson,  Carl  AVentworth,  124  Adain 
1948  Robbins,  Jacques,  17  North  Adain 

1940  Valenski,  Thaddeus  James,  Adain 

FARAdINGTON 

1946  Barbour,  Paul  Humphrey,  Jr.,  High 
1933  Bunnell,  Walls  Willard,  Adain 

1935  AdacLean,  Ethel  Adargaret,  High 

FORESTVILLE 

1948  Ixmgo,  A'^incent  Francis,  205  Chapel 

GLASTONBURY 
1933  Farle,  Benjamin  Baylis,  2458  Adain 
1935  Griswold,  Edwin  Adonroe,  2858  Adain 


1943  Pharris,  Crit,  1252  Adain 

1939  Raffa,  Joseph,  2638  Alain 

1946  Ricca,  Renato  A.,  28  Ripley  Rd. 

1924  AA'diittles,  Lee  Jay,  2205  Adain 

South  Glastonbury 
1908  AVard,  James  W.,  972  Alain 

HARTFORD 

1942  Allen,  George  Francis,  179  Allyn 

1944  Allen,  Alary  Alazner,  32  Lorraine 
1927  Allen,  AAfilmar  Adason,  64  Jefferson 

1937  Andrews,  Egbert  Adorrill,  85  Jefferson 
1927  Antupit,  Louis,  242  Trumbull 

1936  Apter,  Harry,  99  Pratt 

1932  Arons,  Adilton  Robert,  750  Adain 
1904  Backus,  Harold  Simeon,  99  Pratt 
1913  Bailey,  N.  Herbert,  550  Main 

1923  Bancroft,  Harold  Arthur,  85  Jefferson 

1947  Barbour,  Charles  Adanson,  Jr.,  20  South  Hudson 

1940  Barker,  Norman  John,  55  Elm 

1933  Bausch,  Carl  Philipp,  36  Pearl 

1907  Beach,  Charles  Thomas,  50  Farmington  Ave. 

1949  Beaky,  John  Francis,  703  Asylum  Ave, 

1929  Beatman,  Israel,  242  Trumbull 

1948  Beckett,  Ronald  Stewart,  20  South  Hudson 

1944  Beebe,  John  Taylor,  665  Asylum  Ave. 

1934  Beizer,  Edmund,  56  Garden 
1947  Bernstein,  Louis,  85  Jefferson 
1923  Bestor,  Eugene  Leonard,  36  Pearl 

1936  Bingham,  Charles  Tiffany,  576  Farmington  Ave. 

1938  Birge,  Henry  L.,  179  Allyn 

1941  Bobrow,  Aaron,  387  Blue  Hills  Ave. 

1897  Botsford,  Charles  Porter,  219  Collins 

1947  Bowen,  Francis  Dorsey  T.,  689  Asylum  Ave. 

1941  Brandon,  Ivenneth  Francis,  151  Farmington  Ave. 
1916  Branon,  Anthony  AVilliam,  85  Jefferson 

1912  Brayton,  Howard  Wheaton,  576  Farmington  Ave, 
1931  Brecker,  F.  Wellington,  955  Asylum  Ave. 

1939  Brennan,  Edward  L.,  56  Garden 

1931  Brewer,  Timothy  Francis,  50  Farmington  Ave. 

1943  Browne,  Florence  A.,  436  Capitol  Ave. 

1949  Bruno,  Francis  Ernest,  566  Prospect  Ave. 

1942  Bruskin,  Chaim  Elias,  1840  Park 

1929  Buck,  Burdette  Jay,  299  Farmington  Ave. 

1931  Buckley,  Richard  Cotter,  50  Farmington  Ave. 

1948  Bunce,  James  Alerrill,  85  Jefferson 

1932  Burlingame,  C.  Charles,  200  Retreat  Ave. 

1946  Burness,  Sidney  Harold,  99  Pratt 

1950  Burns,  John  Edward,  350  Farmington  Ave. 

’028  Butler,  Nicholas  George,  50  Farmington  Ave. 

1949  Butterfield,  AA^alter  Lamont,  Jr.,  85  Jefferson 

1930  Byrne,  David  AValter,  85  Jefferson 

1942  Cabaniss,  Joseph  Turner,  700  Main 

1931  Calverley,  Eleanor  Jane  Taylor,  143  Sigourney 

1947  Campbell,  Robert  Llarold,  85  Jefferson 
1934  Cappiello,  Silvestro,  47  Vine 

1945  Carangelo,  John,  402  Farmington  Ave. 

1933  Carey,  Thomas  Cornelius,  50  Farmington  Ave. 

1931  Carniglia,  Ettore  Francis,  85  Jefferson 

1929  Carroll,  James  Edward,  220  Farmington  Ave. 

1948  Cartland,  John  Everett,  Jr.,  85  Jefferson 

1937  Case-Downer,  Muriel,  137  Warrenton  Ave. 

1949  Castagno,  iMarion  MacDonald,  215  Washington 
1949  Castagno,  Rowe  Anthony,  215  Washington 

1930  Caulfield.  Ernest  Joseph,  683  Asylum  Ave. 

1933  Cenci,  Vincent  Peter,  44  Garden 

1943  Chester,  Lewis  L.,  179  Allyn 
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1940  Clancy,  John  James,  179  Allyn 
1922  Clason,  Freeman  Pell,  85  Jefferson 

1948  ClilTord,  Joseph  Caleb,  151  Farmington  Ave. 

1937  ClilTord,  Martha  Louise,  436  Captiol  Ave. 

1928  Cogan,  George  Eugene,  50  Farmington  Ave. 
1913  Cogswell,  Eliot  Sanborn,  179  Allyn 

1936  Cogswell,  Lawrence  Perlcy,  85  Jefferson 

1938  Cohn,  Samuel  Hills,  464  Farmington  Ave. 

1948  Cole,  Alilton  Julius,  75  Pratt 
1935  Connor,  Joseph  Joyce,  750  Main 

1949  Conw’ay,  Edward  Joseph,  576  Earmington  Ave. 
1933  Corcoran,  Michael  Anthony,  689  Asylum  Ave. 
1946  Cornwell,  Philip  Alorba,  85  Jefferson 

1913  Costello,  Henry  Nicholas,  124  Beacon 
11944  Cramer,  Sidney  Leo,  64  Garden 

1933  Crosby,  Edward  Harding,  50  Farmington  Ave. 
1949  Crowe,  Thomas  Joseph,  114  Woodland 

1941  Cullen,  James  Rescott,  350  Farmington  Ave. 
11946  Curran,  Timothy  Leonard,  50  Farmington  Ave. 
1938  Curtis,  Burr  Harding,  85  Jefferson 

1914  Daly,  Charles  William,  247  South  Whitney 
1935  Daly,  William  Patrick,  342  Edgewood 

1922  Davis,  James  Edward,  85  Jefferson 
j[949  Day,  A'larvin  Bunce,  576  Earmington  Ave. 

1909  DeBonis,  Domenico  A.,  183  AVestland 
I1946  Delligan,  Erancis  William,  114  Woodland 
|(947  Deming,  Archibald  Staley,  85  Jefferson 
I1914  Deming,  Clinton  Demas,  85  Jefferson 
(949  Deming,  Edward  Griswold,  85  Jefferson 
1931  DePasquale,  Erancis  Lawrence,  1992  Broad 

1937  DePasquale,  John  Anthony,  54  Church 

I1946  Desmond,  Charles  Thomas,  683  Asylum  Ave. 
f934  DeVito,  Adichael  Joseph,  525  Main 
931  Dion,  Asa  Joseph,  207  Washington 
;944  Dion,  Julien  Andre,  207  Washington 
j939  Dodd,  Burwell,  85  Jefferson 
944  Doerr,  William  John,  80  Farmington  Ave. 

1948  Donnelly,  William  Allen,  689  Asylum  Ave. 

934  Donner,  Samuel,  99  Pratt 
938  Donovan,  William  Francis,  47  Main 
,947  Dressier,  .Morris,  282  Laurel 
I937  Duffy,  Leo  Thomas,  683  Asylum  Ave. 

942  Duksa,  Walter  Joseph,  535  Afain 

949  Durham,  Richard  Arthur,  80  Seymour 

938  Durkee,  Ralph  Everett,  Jr.,  179  Allyn 

946  Dushane,  Joseph  Edward,  147  Sigourney 

947  Ebers,  Theodore  Afartin,  140  Garden 
927  Elliot,  K.  Gregory,  631  Park 

'943  Ellis,  Lyle  Gaffney,  700  Afain 

,948  Ellis,  William  Avery,  665  Asylum  Ave. 

937  Ellison,  Erederick  Speirs,  85  Jefferson 
'914  Emmett,  Erancis  Arthui,  410  Asylum 

946  Englehart,  Ernest  Erwyn,  21  Afarshall 
937  Eagan,  Erancis  Xavier,  683  Asylum  Ave. 

933  Earland,  Victor  Louis,  54  Pratt 
^919  Fay,  William  James,  179  Allyn 

‘941  Feeney,  Thomas  Afichael,  701  Asylum  Ave. 

[929  Felty,  Augustus  R.,  50  Farmington  Ave. 

942  Finesilver,  Edward  Afax,  410  Asylum 

934  Einley,  George  Clark,  50  Earmington  Ave. 

913  Elahertv  Claude  Vincent,  50  Earmington  Ave. 

943  Fleish,  Alilton  Carl,  64  Garden 

949  Flynn,  Frederick  John,  85  Jefferson 

948  Foohey,  Fleur  Cornelius,  146  Jefferson 

947  Fortier,  Norman  Lionel,  99  Pratt 

925  Fox,  James  Charles,  Jr.,  85  Jefferson 
|947  Franco,  John  Estrela,  50  Farmington 
i93i  Friery,  Clarence  Milton,  no  Greenfield 
943  Fritz,  John,  656  Park 


1919  Furniss,  Henry  Watson,  1337  Afain 
1927  Gaberman,  David,  179  Allyn 
1947  Gaines,  Nemo  Dexter,  700  Main 
1937  Galinsky,  David,  57  Wethersfield  Ave. 

1946  Gardy,  Lawrence  Andrew,  1731  Park 

1921  Garland,  Robert  Bernard,  689  Asylum  Ave. 

1931  Geetter,  Isador  Stolper,  Aft.  Sinai  Hospital 
1949  Giardi,  Leo  Paul,  561  New  Britain  Ave. 

1941  Gibson,  Forrest  Davis,  85  Jefferson 

1946  Giffin,  Lewis  Albee,  85  Jefferson 
1941  Gillespie,  Harry,  983  Afain 

1922  Gills,  William  Lee,  179  Allyn 

1934  Giorgio,  Nicholas  Anthony,  61  Edwards 

1937  Giuliano,  Sebastian,  468  Franklin  Ave. 

1943  Glass,  William  Henry,  ii  Asylum 

1934  Glaubman,  Henry  Mitchell,  20  Lenox 

1946  Godfrey,  Ellwood  AVatson,  85  Jefferson 
1927  Goff,  Charles  Weer,  30  Farmington  Ave. 

1936  Gold,  Louis  Henry,  184  North  Beacon 
1930  Goldenberg,  Jacob  Joseph,  832  Albany  Ave. 

1949  Goldenthal,  Carol,  576  Farmington  Ave. 

1947  Goldstein,  Afax  Richard,  44  Garden 
(946  Golino,  Emanuel  Francis,  635  Afain 

1944  Golston,  Harry,  750  Afain 

1933  Goodell,  Robert  Alvan,  79  Elm 

1940  Goodrich,  William  Albert,  85  Jefferson 

1919  Gosselin,  George  Adelor,  50  Farmington  Ave. 

1946  Gottesfeld,  Benjamin  Harvey,  99  Pratt 

1935  Gould,  Max  Afartin,  434  .Main 

1923  Grau,  Leroy  Charles,  103  North  AVhitney 
1939  Gray,  Albert  Stanley,  1179  Afain 

1938  Gray,  Harry  Joshua,  750  Afain 

1943  Greene,  Gerald  S.,  85  Jefferson 

1948  Griswold,  Dwight,  576  Farmington  Ave. 

1924  Griswold,  Afatthew  Hammond,  165  Capitol  Ave. 

1941  Grossman,  Walter,  242  Trumbull 

1947  Gurwitz,  Jack,  179  Allyn 

1949  Haines,  Robert  AVilliam,  85  Jefferson 
1930  Hall,  Llewellyn,  79  Elm 

1939  Hall,  Wendell  Charles,  85  Jefferson 
1947  Hamlin,  Charles  H.,  85  Jefferson 

1938  Harris,  Louis  David,  242  Trumbull 

1936  Harvey,  Daniel  Foster,  218  North  Beacon 

1930  Hastings,  Louis  Pease,  114  Woodland 

1937  Hazen,  Donald  Robert,  295  Farmington  Ave. 

1931  Hennessy,  James  Joseph,  50  Farmington  Ave. 

1946  Hepburn,  Robert  Houghton,  85  Jefferson 
1907  Hepburn,  Thomas  Norval,  179  Allvn 

1940  Heublein,  Gilbert  AVhipple,  85  Jefferson 

1930  Heyman,  Joseph,  410  Asylum 

1949  Hickcox,  Curtiss  Bronson,  80  Seymour 

1934  Hirschfeld,  Otto  Afax,  1037  Albany  Ave. 

1931  Hirshberg,  Afanuel  Shelton,  135  Blue  Hills  Ave. 

1925  Hoffman,  Charles  Curtis,  700  Afain 
1924  Hogan,  Walter  Louis,  750  Alain 

1930  Holtz,  Raymond  Sidney,  7 AATodland 

1945  Hopper,  Jerome  Afurray,  50  Farmington  Ave. 

1935  FTough,  Perry  Tyler,  85  Jefferson 

1949  Howard,  Laura  Koon,  200  Retreat  .\vc. 

1922  Flowe,  Glover  Elbridgc,  85  Jefferson 

1936  Elurwitz,  George  Hillel,  99  Pratt 

1917  Hutchison,  James  Fldcr,  663  Astdiim  .\vc. 

1937  'Irving,  James  Grant,  151  Farmington  .\vc. 

1939  Jackson,  Allen  Francis,  2137  Alain 

1944  Jacobson,  Charles  Fdward,  Jr.,  50  I'armington  Ave. 
1934  James,  i.ewis  Paul,  ii  As\duin 

1941  January,  Derick  Algernon,  85  Jefferson 

1942  January,  Alildrcd  Hartshorn,  nt  Gillett 
i9f2  Jarvis,  H.  Gilderslccvc,  8?  Jefferson 
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'94« 

1940 

1941 

1930 

1928 

>933 

>935 

>945 

>935 

>937 

>924 

>94> 

1949 

1926 

>934 

>934 

1908 

1920 

>930 

>927 

1920 

>946 

1932 

1946 

1944 

>930 

1938 

1913 

1926 

1940 

>943 

>949 

>929 

>946 

1942 

>938 

>933 

>946 

>935 

>936 

>948 

>937 

1946 

>934 

>915 

>94' 

>923 

.913 

>919 

>93  > 

>949 

>943 

>949 

>932 

>946 

1948 

>949 

>930 

>936 

>938 

1937 

>934 

>933 

>934 

>932 

>935 

>949 

>933 

>937 
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Jennings,  Walter  Forfar,  30  Farmington  Ave.  1916 

Jenovesc,  Joseph  Francis,  85  Jefferson  1947 

Johnson,  Paul,  85  Jefferson  1933 

Jones,  Frank  Stafford,  85  Jefferson  1946 

Kalin,  Jacob  Isaac,  725  Asylum  Ave.  1947 

Kardys,  John  Albert,  487  Main  1948 

Karotkin,  Robert  Harold,  816  Albany  Ave.  1909 

Karpe,  Richard,  801  Farmington  Ave.  1929 

Kaschmann,  Joseph,  42  Asylum  1927 

Katz,  Dewey,  99  Pratt  1930 

Katz,  Henry,  750  Main  1942 

Katzman,  Samuel  Sidney,  ii  Asylum  1897 

Kearney,  Maurice  Walter,  Jr.,  50  Farmington  Ave.  1938 
Keefe,  George  Gregory,  30  Sisson  Ave.  1946 

Keefe,  Raymond  Starkey,  272  Franklin  Ave.  1947 

Keefe,  W'alter  Joseph,  350  Farmington  Ave.  1950 

Keith,  Albert  Russell,  85  Jefferson  1948 

Kelly,  Claude  Currie,  85  Jefferson  1944 

Kendall,  Ra'ph  Emerson,  20  South  Hudson  1923 

Kilbourn,  Austin,  1039  Asylum  Ave.  1928 

Kilbourn,  Joseph  Birney,  36  Pearl  1928 

Kirsch,  Neville,  56  Garden  1949 

Klein,  Abraham  Arthur,  139  Fern  1931 

Klein,  Joseph,  80  Farmington  Ave.  1937 

Krall,  Irving  Hadley,  99  Pratt  1921 

Kunkel,  F.  Earle,  85  Jefferson  1927 

Lampson,  Rutledge  Starr,  85  Jefferson  1938 

Landry,  Arthur  Bernard,  50  Farmington  Ave.  1945 

Landry,  Benedict  Bernard,  50  Farmington  Ave.  1919 

Lankin,  Joseph  John,  85  Jefferson  1926 

Lapenta,  Rocco  George,  1307  Albany  Ave.  1938 

Laramore,  Herbert  Franklin,  140  Garden  1944 

Larrabee,  John  Whitfield,  85  Jefferson  1933 

Larson,  Albert  Lloyd,  700  Main  1937 

Lenehan,  John  Richard,  683  Asylum  Ave. 

Leonard,  John  Charles,  20  South  Hudson  1949 

Levin,  Albert  Eliot,  242  Trumbull  1929 

Levin,  Robert  Raphael,  99  Pratt  1944 

Levine,  Sinclair  Simeha,  54  Church  1948 

Lewis,  Samuel  Donald,  85  Jefferson  1948 

Liberson,  Miriam,  62  Roslyn  1934 

Lischner,  Moses  David,  75  Pearl  1949 

Litter,  Leo,  747  Asylum  Ave.  1950 

Little,  Afilton  Frederick,  85  Jefferson  1936 

Locke,  FI any  Leslie  Franklin,  293  Farmington  Ave.  1923 
Lowell,  W.  Holbrook,  Jr.,  85  Jefferson  1928 

I.ubv,  Thomas  John,  410  Asylum  1923 

iVladden,  Leon  Irving,  234  North  Beacon  1913 

Maislcn,  Samuel,  2138  Afain  1934 

Alancoll,  A'lorris  Afax,  242  Trumbull  1927 

Alann,  Norman  Alorton,  99  Pratt  1928 

Alarinaro,  Nicholas  Anthony,  Cedarcrest  1916 

Alarkuson,  Kenneth  E.,  1179  Alain  1930 

Alarranzini,  Samuel,  701  Asylum  1922 

Afartin,  Stevens  John,  114  AVoodland  1932 

A'lastronarde,  Nicholas  Angelo,  701  Asylum  Ave.  1949 

AIcCarthy,  Frank  Walden,  Jr.,  576  Farmington  Ave.  1943 
A'lcClellan,  Wilbert  Ernest,  75  Pearl  1940 

AfcCormack,  Christopher  Joseph,  50  Farmington  Ave.  1948 
AfeCrann,  Donald  Joseph,  50  Farmington  Ave.  1934 

AIcCue,  Alartin  P.,  350  Farmington  Ave.  1936 

AIcDermott,  John  Francis,  56  Garden  1938 

AlcGrath,  John  Francis,  663  ivlaple  Ave.  1935 

AfcLean,  John  Joseph,  64  Garden  1907 

A'IcLellan,  Philip  Garretson,  85  Jefferson  1946 

McNulty,  Terence  Francis,  21  Sisson  Ave.  1947 

A'IcPherson,  Sidney  R.,  85  Jefferson  1921 

Aliddlebrook,  Louis  Francis,  Jr.,  85  Jefferson  1936 

Aliller,  Harry  Bernard,  983  A'lain  1945 
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Miller,  James  Raglan,  85  Jefferson  j 

Aliller,  Seymour  M.,  1711  Park  J 

Mirabile,  Charles  Samuel,  85  Jefferson  1 

Alissett,  James  Stephen,  665  Asylum  Ave.  i 

Afoher,  James  J.,  689  Asylum  Ave.  j 

Alorrison,  Donald  Richard,  576  Farmington  Ave.  j 
Alorrissey,  Afichael  Joseph,  18  Asylum  j 

Alorse,  Lyman  Rogers,  Cedarcrest  j 

Alovlan,  Thomas  Patrick,  50  Farmington  Ave.  i 

Aloyle,  Henry  Brown,  79  Farmington  Ave.  | 

Afulville,  Alaurice  Francis,  216  Farmington  Ave.  | 
Naylor,  James  Henry,  i Main  I 

Neidlinger,  William  James,  85  Jefferson  1 

Nichols,  Edward,  85  Jefferson  : 

Nichols,  Frederick  L.,  85  Jefferson  | 

Nickeson,  Robert  AVarren,  179  Allyn 
Nolan,  John  O’Leary,  50  Farmington  Ave.  | 

O’Connell,  John  Daniel,  50  Farmington  Ave.  | 

O’Connell,  John  Francis,  865  Park 
O’Connell,  Alaurice  Francis,  50  Farmington  Ave.  I 
Ogden,  Ralph  Trafton,  85  Jefferson 
O’Keefe,  David  Francis,  30  Sisson  Ave. 

Olmsted,  John  Gerald  Alaurice,  404  Farmington  Ave. 
O’Neil,  Charles  William,  18  Asylum 
Osborn,  Stanley  Hart,  165  Capitol  Ave. 

Osmond,  Robert  Hunter,  85  Jefferson 
Padula,  Vincent  Domenica,  1210  Broad 
Paladino,  Joseph  Salvatore,  300  Franklin  Ave. 

Parker,  John  Woodcock,  84  Forest 

Partridge,  Winthrop  Prescott,  247  South  Whitney 

Peacock,  Albert  Upham,  576  Farmington  Ave. 

Perkins,  Joseph  Augustine,  610  Farmington  Ave. 

Phelps,  Maxwell  Overlock,  85  Jefferson 

Phelps,  Paul  Stetson,  State  Tuberculosis  Commission, 

1 19  Ann 

Piacente,  Salvatore  Sylvester,  701  Asylum  Ave. 

Pike,  A-laurice  Afitchell,  85  Jefferson 
Pitegoff,  Gerald  Irving,  242  Trumbull 
Pizzo,  Paul  S,,  662  Wethersfield  Ave. 

Prestley,  William  Francis,  85  Jefferson 
Priddy,  Foster  Eugene,  80  Farmington  Ave. 

Pulaski,  John  Edward,  98  Alain 
Pyrtek,  Ludwig  Joseph,  85  Jefferson 
Quarrier,  Sidney  Sayre,  85  Jefferson 
Radin,  Aforris  Jacob,  36  Pearl 
Radom,  Alyron  Afichael,  242  Trumbull 
Rankin,  Bertrand  Fred,  57  Pratt 
Reardon,  William  Francis,  750  Alain 
Reidy,  D.  Dillon,  750  Main 
Resnisky,  Andrew  F.,  1 1 Asylum 
Reynolds,  Harry  St.  Clair,  410  Asylum 
Reynolds,  Harry  Stephen,  18  Asylum 
Reynolds,  Robert  Gardner,  85  Jefferson 
Roberts,  Douglas  James,  85  Jefferson 
Robinson,  Albert  James,  55  Elm 
Robinson,  Benjamin  Rowland,  85  Jefferson 
Rocco,  Mario  P.,  1125  New  Britain  Ave. 

Roche,  Arthur  F.,  50  Farmington  Ave. 

Roh,  Charles  Ernest,  576  Farmington  Ave. 

Rollins,  Henry  Brock,  140  Garden 

Rosenbaum,  George  Jonas,  647  New  Britain  Ave. 

Rosenthal,  Ernest,  18  Asylum 

Roth,  Frank  Edward,  179  Allyn 

Rowley,  Robert  Lee,  79  Elm 

Rubin,  Albert,  242  Trumbull 

Rup,  Edward  Carl,  525  Alain 

Russell,  G.  Gardiner,  85  Jefferson 

Ryan,  Francis  James,  95  Pearl 

Sachs,  Benjamin,  610  Farmington  Ave. 
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92;  St.  John,  Leopold  Albert,  25  Charter  Oak  Ave 
926  Salvin,  Benjamin  Lloyd,  242  Trumbull 
937  Sayers,  John  Joseph,  865  Park 
928  Scafarello,  Peter  Joseph,  410  Asylum. 

932  Schaefer,  Abraham  iMaurice,  262  Maple  Ave. 

949  Schloss,  ^^"alter  Amson,  99  Pratt 

947  Schnap,  Isidore,  95  Pearl 

934  Schuman,  David  Harold,  909  Albany  Ave. 

946  Schwartz,  Herbert  Norman,  99  Pratt 
940  Scoville,  M'illiam  Beecher,  85  Jefferson 
949  Secor,  Ralph  Calvin,  140  Garden 
932  Seibert,  Alfred  Frank,  700  iMain 
945  Seideman,  Roy  Milne,  1179  Main 

948  Seigle,  Stewart  Pinnell,  85  Jefferson 
942  Serbin,  A.  Frederick,  99  Pratt 

' 941  Sewall,  Sydney,  64  Garden 

;92o  Shea,  Daniel  Edward,  137  North  Whitney 

( 944  Shepard,  Marguerite  Dunbar,  Cedarcrest 

1 941  Shull,  John  Coulter,  85  Jefferson 

[933  Shulman,  David  Nathaniel,  422  Farmington  Ave. 

I 932  Sigal,  Jacob  Bernard,  179  Allyn 
I 948  Silberman,  Josef  Salo,  179  Allyn 
t|  940  Silver,  Gershon  Benjamin,  439  Farmington  Ave. 
,949  Sinclair,  Edmond  Brown,  State  Dept.  Health 

11936  Slossberg,  David  Seymour,  541  Park 
1945  Smith,  Charles  Leonard,  85  Jefferson 
927  Smith,  William  Bowers,  80  Farmington  Ave. 
j 944  Smith,  William  Leslie,  85  Jefferson 
[I939  Smith,  Wilson  Fitch,  85  Jefferson 
1 937  Sneidman,  George  Irving,  322  Vine 
029  Snelling,  Pinckney  Welch,  85  Jefferson 
j 944  Solomkin,  Alark,  750  Main 

(|)37  Spekter,  Louis,  436  Capitol  Ave. 

1921  Spillane,  Bernard,  30  Farmington  Ave. 

941  Sponzo,  James  Joseph,  3 Webster 
' 927  Standish,  E.  Adyles,  85  Jefferson 
197  Standish,  James  Herbert,  85  Jefferson 
l»3i  Standish,  Welles  Adams,  85  Jefferson 
905  Starr,  Robert  Sythoff,  85  Jefferson 
946  Steege,  Theodore  Walter,  85  Jefferson 
;i30  Steincrohn,  Peter  Joseph,  705  Asylum  Ave. 
j 149  Steven,  Ranald  James,  80  Seymour 
|i23  Storrs,  Ralph  Warren,  85  Jefferson 
I ii49  Sunkin,  David  Frederick,  656  Blue  Hills  Ave. 
i 1107  Swan,  Horace  Cheney,  Trinity  College 
|jii4  Sweet,  John  Henry  Throop,  Jr.,  85  Jefferson 
I 148  Swett,  Norris  Poole,  85  Jefferson 
1 132  Talbot,  Henry  Pierce,  165  Capitol  Ave. 
j 150  Talbot,  William  Bruce,  200  Retreat  Ave. 

! 148  Teahan,  John  William,  689  Asylum  Ave. 
yo  Thau,  iVIarcel,  279  South  Alarshall 
! "49  Thayer,  John  Ernest,  114  Woodland 
|i|i2  2 Thompson,  Hartwell  Greene,  85  Jefferson 
'11938  Tonken,  Louis  Clarence,  487  Farmington  Ave. 

^938  Tovell,  Ralph  Moore,  20  South  Hudson 
p30  Townsend,  Wilmot  Charles,  301  Farmington  Ave. 
"47  Trifari,  Leopold  Mariano,  114  Woodland 
942  Truex,  Edward  Hamilton,  Jr.,  85  Jefferson 
(io8  Tuch,  Morris,  99  Pratt 
46  Tucker,  Charles  Albert,  83  Jefferson 
107  Turbert,  Edward  Joseph,  703  Asylum  Ave. 

47  Turco,  Vincent  Joseph,  56  Garden 

'37  Twaddle,  Paul  Holmes,  85  Jefferson 

'37  Unsworth,  Arthur  Charles,  85  Jefferson 

'33  Uricchio,  Joseph  George,  260  Wethersfield  Ave. 

108  Vail,  George  Francis,  36  Pearl 

123  VanKleeck,  Euen,  700  Main 

104  VanStrander,  William  Harold,  945  Asylum  Ave. 

■ "26  VanWart,  William  Haley,  650  Main 


1917  Vernlund,  Carl  Fritliiof,  85  Jefferson 

1921  Vershbow,  Nathan,  28  Sisson  Ave. 

1948  Von  Salzen,  Charles  F.,  200  Retreat  Ave. 

1940  Walker,  Robert,  85  Jefferson 

1932  Wallace,  Charles  Kenneth,  700  Main 
1934  Wallace,  Victor  G.  H.,  165  Capitol  Ave. 

1937  AValton,  Loftus  Linwood,  85  Jefferson 
1950  AVardner,  LeRoy  Hamilton,  85  Jefferson 

1932  Warring,  Howard  Lewis,  1756  Main 
9949  Watters,  Franklin  Benjamin,  85  Jefferson 
1946  Wawro,  N.  William,  85  Jefferson 

1946  Weed,  Chester  Albert,  85  Jefferson 
1934  Weiner,  Julius  Gills,  750  Main 

1943  Weiner,  Sylvia,  242  Trumbull 

1931  Weisenfeld,  Nathan,  608  Blue  Hills  Ave. 

1936  Weissenborn,  Walter,  50  Farmington  Ave. 

1920  Weld,  Stanley  Burnham,  85  Jefferson 
1916  AVells,  Donald  Breckenridge,  85  Jefferson 
1943  Wells,  Elizabeth  C.,  436  Capitol  Ave. 

1948  AVells,  Gideon  Robbins,  576  Farmington  Ave. 

1947  Wlls,  John  Breckenridge,  85  Jefferson 
1924  Whalen,  Edward  Joseph,  750  Main 

1938  AVhitcomb,  Benjamin  Bradford,  83  Jefferson 

1938  AVhite,  Benjamin  Vroom,  83  Jefferson 

1946  White,  Edward  Philip,  689  Asylum  Ave. 

1942  Whiting,  Richard  Charles,  700  Main 

1933  Whitty,  Charles  Aloysius,  Cedarcrest 
1907  M'^iedman,  Otto  George,  83  Jefferson 

1948  Mfiesel,  Benjamin,  83  Jefferson 

1943  AVilson,  Archibald  Cameron,  55  Elm 

1930  AA^ilson,  AVilliam  Augustus,  841  Asylum  Ave. 

1941  Wincck,  Morris  Samuel,  179  Allyn 
1904  AAfitter,  Orin  Russell,  179  Allyn 

1933  AAff)od,  Frank  Oliver,  83  Jefferson 

1934  AVoodford,  Chester  North,  703  Asylum  Ave. 

1949  AVoodruff,  John  Harrison,  85  Jefferson 
1916  AA^orthen,  Thacher  AVashburn,  83  Jefferson 

1922  AVright,  AAfilliam  Witter,  700  Adain 

1932  Wulp,  George  Adolf,  50  Farmington  Ave. 

1928  Zariphes,  Constantine  Argyros  Paleslogos,  487  Main 

1947  Zarkin,  Oscar  Howard,  99  Pratt 

1948  Zeldis,  Norman,  449  Albany  Ave. 

1934  Zeman,  Burnhardt,  983  Adain 

1946  Zeman,  Adichael  Saxe,  179  Allyn 
1948  Zimmerman,  Leon  AVard,  179  Allyn 

KENSINGTON 

1948  Chotkowski,  Ludmil  Adam,  338  Farmington  Ave. 

MANCHESTER 

1937  Barry,  Joseph  Charles,  156  Adain 
1946  Besser,  Edward  Lambert,  17  Haynes 

1924  Boyd,  Howard,  935  Adain 

1939  Conlon,  AVilliam  Linas,  33  Adain 
[940  Diskan,  Albert  Elmer,  869  Adain 

1949  Helfrick,  Francis  AVoodrow,  186  East  Center 
1949  Helfrick,  Sylvia  Alerrill,  186  East  Center 
1936  Iveeney,  Robert  Raymond,  Jr.,  29  Haynes 

1925  Knapp,  Robert  Phineas,  146  Hartford  Rd. 

1946  Lechausse,  Ralph  Ad.,  470  Alain 

1948  Lockward,  Howard  Jefferson,  829  Alain 

1947  Marsh,  Florence,  417  East  Center 
1946  Alassaro,  Joseph,  29  Park 

1946  Adiller,  Gerard  Roland,  733  Alain 
1930  Alorrison,  Donald  AAfilliam,  873  Adain 
1945  Peckham,  Charles  Henry,  873  Alain 

1949  Platz,  Edward  John,  213  Hollister 

1943  Prignano,  Jolin  A^incent,  3 Aliildle  Turnpike,  AAAst 

1947  Rosen,  Theodore,  829  Adain 
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1 950 

1936 

1 926 
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<947 
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1930 

<935 
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'947 

1926 
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'945 

'948 

1939 

'938 

'93' 

1928 

'94' 

'934 

1947 
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'933 

'94' 

'943 

'937 

'949 

'949 

'930 

'942 

'942 

'946 

'946 

'948 

'938 

'948 

'948 

'930 

'939 

'946 

'934 

'946 

'949 

'935 

'923 

'940 

'938 

'939 

'938 

1944 

'938 

'939 

'936 

'940 

'950 

'930 
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Segal,  Jacob  A.,  889  Main 
Sundejuist,  Alfred  llernhardr,  17  Haynes 
1 honias,  Amirew'  Ilcnry,  12  Myrtle 
Zaglio,  Edmond  Robert,  12  Myrtle 

South  AIanciiester 

Caldwell,  David  AIanciiester,  935  Alain 
Friend,  Amos  Ifdgar,  935  Alain 
Lundberg,  George  Albin  Ferdinand,  755  Alain 
Aloriarty,  Alortimer  Emmett,  905  Alain 

NEW  BRITAIN 
Bellach,  Marry,  300  Alain 
Benoit,  Raoul  Joseph,  51  Cedar 
Berger,  Alfred  Jacob,  235  AA'cst  Alain 
Bernstein,  Dwight  J,,  55  AVest  Alain 
Blogoslawski,  Walter  Joseph,  199  West  Alain 
Bristoll,  Donald  Andrews,  32  Grove  Hill 
Buccheri,  Francis  Salvatore,  19  South  High 
Buol,  Robert  Stanley.  99  West  Alain 
Carlson,  Carl  Edwin,  55  AA'est  Alain 
Chernaik,  Samuel  Julius,  Box  1194 
Clark,  Bliss  Bartlett,  32  Grove  Hill 
Clarke,  Elarold  Aletcalfe,  99  West  Alain 
Cornfield,  Elizabeth,  300  Alain 
Daley,  Louis  AVilliam,  32  Grove  Hill 
Dalton,  George  Henry,  99  West  Alain 
Darrow,  John  Edward,  55  West  Alain 
Donnelly,  Stephen  Patrick,  55  West  Alain 
Dorian,  Edward,  300  Alain 
Dray,  Edward  Joseph,  259  Alain 
Dunn,  Alorris  L.,  99  West  Alain 
Eisenberg,  Sidney  Edwin,  55  West  Alain 
Ellis,  Francis  Duffy,  Jr.,  45  Cedar 
Goldschmidt,  Alyer,  25  Arch 
Greenblatt,  Harold  Joseph,  99  West  Alain 
Hart,  Carl  Jay,  259  Alain 
Irvin,  John  S.,  The  Stanley  AVorks 
Johnson,  Roswell  Dorr,  32  Grove  Hill 
Kalett,  Joseph,  55  West  Alain 
Kraszewski,  I lenry  AAhilter,  49  Lexington 
Lacava,  John  James,  300  Alain 
Larkin,  John  Charles,  New  Britain  General  Hospital 
l.evine,  Howard,  81  AA^est  Alain 
Livingston,  AA^illiam  T.,  32  Grove  Hill 
LoVetere,  Angelo  Arthur,  29  Park  PI. 

Alainer,  Raymond  George,  55  AVest  Alain 
Alartin,  Edward,  32  Grove  Hill 
Alatteis,  Joseph  Theodore,  55  AATst  Alain 
AlcAlahon,  George  AA^illiam,  419  Alain 
Alellion,  Jacob,  AValnut  Hill  School 
Alichalowski,  Valerian  Stanislaus,  300  Alain 
Allynarski,  Joseph  Andrew,  43  Cedar 
Alonti,  Lyle  John,  60  Lenox  PI. 

Aloorad,  Philip  Jacob,  55  AVest  Alain 
Alouradian,  Alarion  Garoudy,  87  Prospect 
Nevulis,  Anthony  A^.,  32  Grove  Hill 
Orbach,  Egmont  Julius,  81  AA^est  Alain 
Paolillo,  Charles  Gerald,  55  West  Alain 
Parlato,  Harry  Anthony,  55  AA^est  Alain 
Peck,  Bernard  Carl,  32  Park  PI. 

Perakos,  George  Peter,  300  Alain 
Pola,  AVilliam  Edward,  324  Elm 
Resnik,  Edward,  272  Alain 

Rosahn,  Paul  Dolin,  New  Britain  General  Hospital 

Sachs,  Julian  A.,  1493  Stanley 

Schechtman,  Charles  Theodore,  81  AVest  Alain 


1931  Schupack,  Samuel  David,  99  West  Alain 
1938  Scully,  Roger  Tehan,  55  AATst  Alain 

1930  Slysz,  Ladislaus  Bernard,  247  West  Main 
1928  Smith,  A'^^incent  Joseph,  55  West  Alain 

1936  Squillacote,  Vincent  Joseph,  55  West  Alain 
1938  Sullivan,  Charles  Noyes,  55  West  Alain 

1940  1 isher,  Paul  Winslow,  99  AA^est  Alain 
1935  Tokarezyk,  John  Joseph,  32  North 

1941  Trapp,  Francis  AV.,  55  West  Alain 
1945  A^etrano,  Samuel  Anthony,  259  Alain 
1928  AVaskowitz,  David,  81  AVest  Alain 

1934  Watson,  AVilliam  James,  223  AVest  Alain 

1948  AATsoly,  Andrew  Stanley,  27  Grove  Hill 

1932  AA^hite,  John  Cowles,  32  Grove  Hill 

1941  AA^ilson,  Dwight  E.,  32  Grove  Hill 

1949  AA'ise,  Raymond  Thomas,  25  Arch 

1948  Wolfson,  Samuel,  New  Britain  General  Hospital 

1950  AVright,  Ralph  C.,  32  Grove  Hill 

1948  Yannello,  Alario  Elumbert,  55  AATst  Alain 
1948  Young,  Henry  McGill,  31  Franklin  Sq. 

1945  Zwick,  Frank,  35  South  High 

NEWINGTON 

1950  Arst,  Daniel  Benjamin,  A^eterans  Hospital 

1946  Beardsley,  Lewis  George,  Veterans  Hospital 

1948  Cavalieri,  Rinaldo  Joseph,  1100  Alain 

1942  Freeman,  John  Jay,  1247  Alain 

1946  Friedberg,  Isadore  Hirsh,  1078  Alain 
1946  Hurwitz,  Alfred,  Veterans  Hospital 
1946  Kunkel,  Paul,  Veterans  Hospital 

1949  Lahey,  AVilliam  J.,  Veterans  Hospital 

1946  O’Neil,  Vincent  Danforth,  26  AA'alsh  Ave. 

1947  Sohler,  Theodore  Paul,  A^eterans  Hospital 

1947  Yesner,  Raymond,  Veterans  Hospital 

PLAINVILLE 

1931  Cook,  George  Francis,  4 East  Alain 

1931  Frost,  Lawrence  Hubbard,  98  AA'est  Alain 

1943  lannotti,  John  Pasquale,  51  Whiting 

1934  Alenousek,  Joseph  Albert,  104  Trumbull  Ave. 

1909  Rooney,  James  Francis,  19  Crown 

1938  Tortolani,  Aresto  Peter,  75  East  Main 

PLANTSVILLE 

1937  Connor,  George  Michael,  772  South  Alain 

ROCKY  HILL 

1949  Covalt,  Nila  Kirkpatrick,  ATterans  Hospital 
1949  Fairlie,  Chester  AA'ilson,  Jr.,  ATterans  Hospital 
1940  Kelley,  Newell  Raymond,  23  Riverview  Rd. 

1948  Aloser,  David  AVoods,  21  Elm 
1904  Aloser,  Oran  Alexander,  Elm 

'947  Pierce,  Harold  Fisher,  State  Veterans  Hospital 
1947  Sherwood,  Paul  Alichael,  A^eterans  Hospital 
1946  Walker,  Donald  Albert,  253  Alain 

SIMSBURY 

'949  Edelberg,  Eileen  Kathleen,  Hopmeadow 

1949  Edelberg,  Elerman,  Hopmeadow 
1925  Alurphy,  Owen  Lee,  Weatogue 

1939  Alurphy,  Thomas  Denis,  c/o  O.  L.  Alurphy 

1932  Stretch,  James  Edison,  Hopmeadow 

SOUTHINGTON 

'949  D’Angelo,  Anthony  James,  94  Center 
'949  D’Angelo,  Eugene  Joseph,  94  Center 
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935  Dudac,  Thomas  William,  9 Center 
933  Gura,  George  Michael,  22  Main 
935  Nagle,  William  Thomas,  23  Woodruff 
929  Simmons,  Eric  Melville,  93  Main 

947  Stetson,  Elarold  Prescott,  162  Main 

929  Thalberg,  Reuben  Edward,  32  North  Main 

SUFEIELD 

948  Bard,  Donald  Gibson,  Jr.,  180  Main 
938  Coates,  S.  Paul,  328  Main 

930  Upson,  William  Hart,  172  Main 

UNIONVILLE 

932  Dawson,  Lionel  Montrose,  94  Perry 
937  Dunne,  Edward  Patrick,  Main 
I941  O’Connell,  Enos  Joseph,  60  Main 

WEST  HARTFORD 

949  Allen,  Roy,  1001  Farmington  Ave. 

950  Anderson,  James  O.,  797  Farmington  Ave. 

1903  Brainard,  C.  Brewster,  10  Mountain  View  Dr. 

937  Burns,  Maudie  Marie,  30  Sulgrave  Rd. 

942  Canby,  Joseph  Edward,  25  Afountain  View  Dr. 

1949  Carson,  Joseph  Peter,  1001  Farmington  Ave. 

915  Carter,  Earle  Buell,  17  Hickory  Lane 

931  Case,  Edward  Percy,  28  Brunswick  Ave. 

905  Clifton,  Harry  Coltman,  Box  218 

lj932  Crawley,  George  Andrew,  330  Park  Rd. 

928  Cushman,  Laurence  Arnold,  23  South  Main 
I914  Deming,  Edward  Adams,  15  Bainbridge  Rd. 

[910  Denne,  Thomas  Harmon,  39  North  Main 
949  Denton,  George  Daniel,  998  Farmington  Ave. 

(948  Dorfman,  Jacob,  50  Richard 

I932  Filson,  Ralph  Afarshall,  54  Crestwood  Rd. 

ji943  Fox,  George  Francis,  8 Hooker  Dr. 

<398  Gill,  Michael  Henry,  735  Prospect  Ave. 

926  Glazier,  J.  Raymond,  26  Sequin  Rd. 

1930  Griggs,  John  Bolter,  42  Middlefield  Dr. 

,939  Hollinshead,  Joseph  Bentley,  1064  Farmington  Ave. 

)o6  Kingsbury,  Isaac  W.,  26  Northmoor  Rd. 

i) 44  Klein,  Rose  Herchman,  58  Flagg  Rd. 

901  Lampson,  Edward  Rutledge,  9 Thicket  Lane 
1920  Leak,  Roy  Lathen,  363  Ridgewood  Rd. 

932  Lundborg,  Francis  Ludwig,  35  North  Afain 
|935  Afartin,  John  Garthwaite,  7 South  Afain 

935  Murphy,  Thomas  Francis,  683  Asylum  Ave. 

!,b48  Northrup,  Harriett  Ellen,  36  West  Beacon 

930  Parshley,  Philip  Ford,  818  Farmington  Ave. 

>43  Preston,  Thomas  R.,  133  North  Quaker  Lane 
I949  Quimby,  Robert  Logan,  96  North  Quaker  Lane 
937  Rogers,  Frederick  Peckham,  ii  Ballard  Dr. 

1924  Root,  Afaurice  Timothy,  51  North  Main 

j) 35  Root,  Sophie  Andrews,  51  North  Main 
1)10  Rowley,  John  Carter,  31  AVyndwood  Rd. 

1)48  Russo,  Joseph  Nicholas,  15  Paxton  Rd. 

)47  Schatten,  Siegfried  Sylvester,  1157  New  Britain  Ave. 
949  Shreve,  Robert  Wilton,  10  North  Afain 
901  Smith,  E.  Terry,  P.  O.  Box  42 

)35  Standish,  Hilda  Crosby,  Greenridge  Lane,  Sunset 
Farm 

p36  Stewart,  Lester  Quentin,  77  South  Main 

941  Sullivan,  Arthur  Bland.  10  North  Afain 
b39  Tennant,  Robert,  156  Walden 

921  Thenebe,  Carl  Leonard,  720  Farmington  Ave. 

942  Wells,  Jean,  1018  Farmington  Ave. 

931  Wienski,  John  Casimer,  115  Mountain  Rd. 

>34  Winters,  John  Thomas,  10  North  Main 


Elmwood 

1946  Baskin,  Abraham  Hyman,  422  New  Britain  Ave. 
1946  Calef,  Bension,  1157  New  Britain  Ave. 

1932  Romaniello,  Rocco  John,  1086  New  Britain  Ave. 

WETHERSFIELD 

1938  Carvey,  Edward  Vincent,  i Garden 

1946  Hellijas,  Carl  Sylvester,  157  Brimfield  Rd. 

1933  Howard,  Harold  Amasa,  330  iVIain 

1946  Afessina,  Afichael  C.,  662  AVolcott  Hill  Rd. 

1949  Afurphy,  Robert  Daniel,  687  Wolcott  Hill  Rd. 
1932  Storms,  William  Frederick,  147  Main 

1940  Warren,  Henry  Stanley,  184  Main 

WILSON 

1949  Donohue,  Stephen  Afichael,  408  Windsor  Ave. 

WINDSOR 

1942  Edson,  Reginald  Campbell,  24  Capen 
1930  AfacCready,  William  Harold,  38  Elm 

1939  Monacella,  John  Afanilla,  22  Elm 

1947  Poirier,  Theophane  Af.,  26  Afapie 
1924  Pratt,  Aaron  Paul,  253  Broad 

1950  Silliman,  AAAirren  B.,  26  Prospect 

SOUTH  WINDSOR 
1905  Starr,  Robert  Sythoff,  Box  15 

POQUONOCK 

1947  Pomeroy,  William  Henry,  1852  Poquonock  Ave. 

AVINDSOR  LOCKS 

1937  Coyle,  Bruce  James,  2 Chestnut 

1948  Afullaney,  Thomas  Patrick,  Jr.,  29  North  Afain 


OUT  OF  COUNTY 

19.37  Baptist,  Vincent,  140  Afain,  Terryville 
1943  Barton,  Preston  Nicholas,  Scott  Rd.,  R.  F.  D.  No.  2, 
Terryville 

1946  Brewster,  William  B.,  Jr.,  1048  AVest  Chicago  Ave., 
Oak  Park,  Illinois 

1946  Ciccarelli,  Armanno  William,  College  of  Afedical 
Evangelists,  Los  Angeles,  California 

1941  Dorian,  George  David,  1325  York  Ave.,  New  York, 

N.  Y. 

1946  Hanley,  J.  Bainbridge,  Graduate  School  of  Afedicine, 

Harvard  University,  Boston,  Afass. 

1934  Horning,  Benjamin  Graham,  W.  AV.  Kellogg  Founda- 
tion, Battle  Creek 

1948  Horton,  William  Hanson,  C.Af.S.,  345  AATitney  Ave., 

New  Haven 

1949  Lonsdale,  Henry  George,  1732  Lilac  Circle,  Little 

Rock,  Arkansas 

1947  Lyon,  Harold  P.,  Firestone  Plantations  Co.,  Harkel, 

Liberia,  AVest  Africa 

1928  Afahoney,  Daniel  F.  C.,  729  South  Buena  A'ista,  Red- 
lands, Calif. 

1950  AfcKnight,  Robert  Scott,  Cushing  A^.  A.  Hospital  Sta., 

Framingham,  Alass. 

1939  Afoxness,  Bennie  Arthur,  Surgeon  General’s  Ofhcc, 
The  Pentagon,  AAAishington,  D.  C. 

1938  Mucci,  Lawrence  Adolf,  Drs.  Gamble  Bros.  & Archer 
Clinic,  Greenville,  Afiss. 

1942  O’Brien,  Henry  Rust,  U.S.P.H.S.,  Washington,  D.  C. 
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u)i\  Park,  Paul  Archibald,  41 1 Crcstwood  Rd,,  Fairfield 
1923  Pendleton,  Ernest  Raymond,  Granville  Rd.,  Westfield, 
Mass. 

1947  Plachta,  Aaron,  105th  St.  and  5th  Avc.,  New  ^ ork, 
N.V. 

1950  Pullen,  Richard  AVoollard,  15th  lA'ac.  Hospital,  APO 
696,  c/o  Postmaster,  New  York 
1902  Purinton,  Charles  Oscar,  New  Hartford 
1937  'Fait,  Arthur  Alfred,  Veterans  Facility,  Bilo.xi,  iVliss. 
1923  Walker,  W illiam  Hastings,  P.  O.  Box  305,  Newtown 

Litchfield  County  Association 

President:  .Michael  E.  Giobbe,  355  Prospect  St.,  Torrington 
Vice-President:  Louis  E.  Garston,  49  Main  St.,  Torrington 
Secretary-Treasurer:  John  F.  Kilgus,  80  WYst  St.,  Litchfield 
Councilor:  W.  Bradford  Walker,  Cornwall 
Alternate  Cottncilor:  Frank  D.  Ursone,  Greenwoods  Rd., 
Norfolk 

Annual  Meeting,  Fourth  Tuesday  in  April 
Semi-Annual  Meeting,  First  Tuesday  in  October 

CORNWALL 

1922  Walker,  Wilmarth  Bradford 

Cornwall  Bridge 
1931  Evarts,  Josephine,  Warren  Rd. 

Falls  Village 

1949  Meister,  Louis  Frederick,  Dugway  Rd. 

HARWINTON 

1906  Griswold,  Maude  Taylor 

KENT 

1946  Greiner,  George  Frederick,  Kent  School 

1947  Grendon,  David  Arthur,  Lane 

LITCHFIELD 

1946  Dautrich,  Albert  William,  West 

1935  Kilgus,  John  Frank,  Jr.,  80  West 

1910  Turkington,  Charles  Henry,  On-thc-Green 
1939  Warner,  Charles  Norton,  Jr.,  North 

1936  WTay,  Edward  Holloway,  Jr.,  North 

NEW  HARTFORD 

1942  Markwald,  Heinz  Wolfgang,  Steele  Rd. 

NEW  MILFORD 

1949  Baird,  Robert  Desmond,  Twin  Pines 
1939  Keating,  John  Joseph,  22  Elm 
1939  LaTaif,  C.  George,  20  Bridge 
1938  Stevens,  Lloward  Granson 

1947  Street,  John  M.,  10  Aspetuck  Ave. 

1949  Wolfe,  Leroy  S.,  R.  F.  D.  No.  2 

NORFOLK 

1937  Barstow,  Richard  Iddings,  The  Village  Green 

1934  Ursone,  Frank  Domenico,  Greenwoods  Rd. 

NORTH  CANAAN 

Canaan 

1929  Adam,  Forbes  Sampson 
1946  Bornemann,  Carl,  Main 

1935  Elliott,  John  Richard 
1924  Sellew,  Robert  Cowan 

1938  Sellew,  Robert  Cowan,  Jr. 


PLYMOUTH 

Terryville 

1913  Lawton,  Richard  John,  9 North  Main  | 

1939  \Vilcox,  Lloyd  Mather,  140  Main  1 

SALISBURY 

1945  Brewer,  Alfred  Edwin 

1946  Combes,  J.  DeRaismes  ' 

Lakeville  1 

1943  iMackay,  William  D. 

1923  Peterson,  Clark  Kimball 

1936  Wieler,  Harry  Julius,  Hotchkiss  School 

SHARON 

1949  Beattie,  Guila  Frances,  Sharon  Clinic 
1949  Fisher,  Robert  Lownds,  Sharon  Clinic 

1948  Fowler,  George  A.,  Sharon  Clinic 

1947  Gevalt,  Frederick  C.,  Jr.,  Sharon  Clinic 

1942  Gudernatch,  Gaert  Steuerwald 

1949  Haydock,  George  Guest,  Sharon  Clinic 
1947  Linder,  James  H.,  Gay 

1947  Noble,  Robert  P.,  Sharon  Clinic 

SOUTH  KENT 

1947  Blaine,  Graham  Burt,  Jr.,  Bulls  Bridge  Rd. 

THOMASTON 

1946  Conklin,  Clifford  T.,  Jr.,  16  Grand 
1903  Hazen,  Robert,  45  Union 

1947  Samson,  Daniel  P.,  147  Elm 

1922  Wight,  Winfield  Emmons,  24  Goodwin  Court 

TORRINGTON 

1946  Adams,  Arthur  John,  Charlotte  Hungerford  Hospi 

1937  Bienkowski,  Joseph  George,  24  Church 

1948  Bisharat,  Maurice  H.,  497  Main 
1946  Blinkoff,  Jack  J.,  5 Water 

1946  Buckley,  John  Littlefield,  19  Mason  I 

1946  Chait,  Sidney,  106  Litchfield 

1930  Danaher,  Thomas  Joseph,  106  Litchfield  1 

1938  Dobbs,  William  G.  H.,  24  Church 

1946  Fabro,  J.  Alfred,  199  Afain 

1935  Garston,  Louis  Edward,  49  Main 

1931  Giobbe,  Afichael  Edward,  355  Prospect 

1936  Goldberg,  Isadore  Solomon,  24  Church 
1908  Hanchett,  Harry  Bigelow,  51  Afain 

1941  Hubert,  Gilbert  Richard,  19  Alason 

1943  Humpage,  Norbert  W.,  19  Afason 

1949  Huvelle,  Camille  Henry,  241  Afain 

1947  Katzin,  Benjamin,  106  Litchfield 

1949  Kennedy,  Sidney  Robinson,  Jr.,  241  Alain 
1938  Kott,  Joseph  Henry,  18  Pearl 

1936  LoRusso.  Domenico  Leonardo,  40  Alain 

1950  Lyons,  AVilliam  Bernard,  Charlotte  Hungerford  i 

Hospital  I 

1942  Alitchell,  Gerald  Vincent,  51  Alain 
1938  Alurcko,  AAYlliami  John,  24  East  Alain 

1923  Oelschlegel,  Herbert  Charles,  355  Prospect 

1942  Opper,  Lincoln,  Charlotte  Hungerford  Hospital  - 
1938  Orlowski,  Andrew  Williams,  19  Alason 
1923  Polito,  Prank  Leonard,  24  Church  ? 

1942  Riendeau,  Fernand  Alaurice,  30  Alason  | 

1942  Riendeau,  Pauline  Laure,  30  Alason  | 

1949  Robertson,  Alexander  Rocke,  106  Litchfield  ! 

1932  Samponaro,  Nicholas,  241  Alain  ! 

1936  Sutherland,  Francis  Alexander,  24  Alason 

II 
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917  Thomson,  Thomas  Leonard,  24  Mason 
898  W'adhams,  Sanford  Hosea,  908  iVlain 
942  Wallach,  Gert  M.  K.,  91  Church 
917  \\'eed,  Flov'd  Albert,  199  Main 

949  MTlcIi,  AVinthrop  Sherwood,  24  Mason 

WASHINGTON 
927  Jackson.  Arthur  Hartt 

1946  Simonds,  John  Rolf 

908  Wersebe,  Frederic  William 

WASHINGTON  DEPOT 
946  Bader,  George  Bernard 

WATERTOWN 
946  Caney,  Wilbur  Hinds,  429  Main 
956  Cleary,  Harold  John,  Alain 
946  Louderbough,  Henry,  314  Main 
.897  Loveland,  Ernest  Kilborn,  48  North 
;936  Meyers,  Royal  Abbott,  162  Alain 
■ 1919  Reade,  Edwin  Godwin,  P.  O.  Box  226 

WINCHESTER 

ij  WiNSTED 

!|I945  Ashley,  Homer  Champion,  384  Alain 
111938  Baker,  Philip  George,  26  Elm 
11936  Cornelio,  Erancis  Joseph,  153  Alain 
■937  Gallo,  Erancis,  442  Alain 
1936  Levy,  Aaron,  26  Elm 

1947  Reidy,  Joseph  Carey,  350  Alain 

950  Reidy,  Alaurice  Joseph,  Jr.,  350  Alain 
■I1922  Sanderson,  Roy  Voter,  518  Alain 

WOODBURY 

jl|i948  Cushman,  George  Lester,  North  AAVodbury 
^ !|i944  Gillette,  Arthur  Taylor,  Alain 

i OUT  OE  COUNTY 

[942  Downs,  Elinor  Fosdick,  4 The  High  Rd.,  Bronxville, 
New  York 

;|t9i7  Kennedy,  William  Clement,  120  Dwight,  New  Haven 
1940  Alarkle,  Raymond  Dunsmore,  47  Holmes  Ave., 
j Waterbury 

I1949  Alorrow,  Howard  Stephen,  345  Alain,  Danbury 
(1881  Platt,  William  Logan,  State  Hospital,  Newtown 


' Middlesex  County  Association 

resident:  Norman  E.  Gissler,  164  Court  St.,  Aliddletown 
Vyice-Fresident:  Eduar  C.  Yerbury,  Connecticut  State  Hos- 
I ' pital,  Aliddletown 

I ^Secretary:  Christie  E.  AIcLeod,  28  Crescent  St.,  Middletown 
I \pouncilor:  Harold  E.  Speight,  70  Crescent  St.,  Aliddletown 
^ 'Alternate  Councilor:  E.  Erwin  Tracy,  164  Court  St.,  Aliddle- 
t ' town 

Annual  Aleeting,  Second  Thursday  in  April 
i [ Semi-Annual  Aleeting,  Second  Thursday  in  October 

■ CENTERBROOK 

I1947  Crawford,  George 

CHESTER 

1941  Callender,  Eugene  Erederick,  Drawer  E 
1935  Lieberman,  David  Leonard,  West  Main 


CLINTON 

1948  Kidney,  James  J.,  20  Commerce 

1937  Rindge,  Norman  Pember,  20  Commerce 
1935  Stone,  Harry  Russell,  67  West  Main 

CROAIWELL 

1934  Couch,  Erank  Hallock,  Cromwell  Hall 

1934  Couch,  Alildred  Warden,  Cromwell  Hall 

1940  Grant,  Richard  Erancis,  221  Alain 
1928  Nelson,  Walter  Nathaniel,  76  Main 

1925  Pierson,  Emily  Miller,  107  Main 

EAST  HADDAAl 

1935  Horsefield,  Thomas  Earl,  P.  O.  Box  40 

EAST  HAAIPTON 
1921  Eelt,  Paul  Revere,  R.  E.  D.  No.  i 

1936  Gardner,  Norman  Homer,  43  Alain 
1934  Soreff,  Louis,  15  Alain 

ESSEX 

1942  Ames,  William  Gard 

1903  Bradeen,  Erederick  Barton,  P.  O.  Box  No.  221 

1949  Harris,  Augustus  Ludlow,  60  Alain 

1948  James,  AA^alter  Raymond,  New  City 

HIGGANUAl 

1937  Calhoun,  Hazen  Albert,  Jr. 

MIDDLEEIELD 

1947  Smith,  Harold  Ellsworth 

AlIDDLETOWN 

1942  Alexander,  Stanley  Joseph,  516  Main 

1950  Ayers,  Conrad  Marvin,  Connecticut  State  Hospital 
1933  Beauchemin,  Joseph  Adelard,  Connecticut  State  Hos- 
pital 

1949  Boyd,  Clarence  Emerson,  Connecticut  State  Hospital 

1941  Buckley,  Willard  Emrich,  Middlesex  Hospital 

1926  Chase,  Carl  Clarence,  121  Main 

1928  Compson,  Elorence  Eberly  Mentzer,  Connecticut  State 
Hospital 

1924  Craig,  George  Mansfield,  119  Main 

1942  Crampton,  Clair  Beebe,  119  Alain 

1933  Fekety,  Stephen  Henry,  675  Alain 

1900  Eisher,  Jessie  AVeston,  8 AlacDonough  PI. 

1927  Erank,  Harry  Selig,  144  Washington 
1931  Gissler,  Norman  Edwin,  164  Court 

1927  Grower,  Julius  Harry,  164  Court 
1920  Harvey,  Carl  Clifford,  119  Alain 

1948  Harvey,  Sanford  AV.,  119  Alain 
1948  Harwood,  Clarence  AV.,  iii  College 

1924  Joyce,  William  Michael,  12 1 Main 
1946  Knight,  Harry  Charles,  33  Pleasant 
1948  Korab,  John  Joseph,  66  South  Alain 

1928  LaBella,  Louis  Oronato,  612  Alain 

1942  Lindsay,  Alarie  Strom,  Connecticut  State  Hospital 

1925  Loffredo,  Louis,  77  Crescent 

1929  Alagnano,  Joseph,  100  Broad 

1948  Alarks,  Bertram  Eliah,  Dept,  of  Flealth 
1940  AIcLeod,  Christie  Ellen,  28  Crescent 

1934  Alinor,  Lloyd  Wesley,  119  Alain 
1896  Alurphy,  James,  loi  Broad 

1939  Palmieri,  Alario  Lorenzo,  54  Broad 
1928  Piasta,  Peter  Eerdinand,  143  South  Alain 
1946  Pilecki,  Peter  John,  45  Alain 
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1943  Rafkind,  Abraham  Benjamin,  108  Main 

1934  Roccapriore,  Benjamin  Anthony,  287  Washington  Ter. 

1926  Russman,  Charles,  Connecticut  State  Hospital 

1948  Santiccioli,  Aldo  Bruno,  Connecticut  State  Hospital 
1933  Schwartz,  Philip  Edward,  33  Pleasant 

1945  Shenker,  Benjamin  iMorton,  250  Main 

1940  Sherwood,  Henry,  516  Main 

1950  Smith,  Vera  l.a  Misha,  80  South  Main 
1929  Speight,  Harold  Edmund,  70  Crescent 
1924  Sweet,  Alfred  Norton,  164  Court 

1949  Thomson,  x\rcliibald  Wilson,  Jr.,  96  South  Main 

1946  Thumim,  Alark,  121  iMain 

1947  Toll,  Nina,  Connecticut  State  Hospital 

1933  Tracy,  E.  Erwin,  164  Court 

1919  Van  Cor,  Chester  Arthur,  14  Walnut 

1942  Vinci,  Vincent  John,  70  Crescent 

1934  Waterman,  Chester,  119  Main 

1933  Whiting,  Harry  St.  John,  Connecticut  State  Hospital 

1943  Wilk,  Fdw'ard  Kennard,  Connecticut  State  Hospital 
1922  W rang,  William  Emil,  296  Main 

1948  Yakovlev,  Paul  I.,  Connecticut  State  Hospital 

1944  Yerbury,  Edgar  C.,  Connecticut  State  Hospital 

1948  Yu,  Poe-Eng,  Connecticut  State  Hospital 

AlOODUS 

1946  Berwick,  Philip 

OLD  SAYBROOK 

1949  Egan,  John  Robert,  Old  Boston  Post  Rd. 

1934  Greenberg,  Aaron,  Main 

1946  Saunders,  George  Robert,  P.  O.  Box  92 

PORTLAND 

1948  Baker,  Asher  Lael,  25  Marlborough 

1947  Epstein,  Joseph  I.,  309  A'lain 

1947  Longo,  Americo  Domenico,  344  A'lain 

1941  Ryan,  V.  Gerard,  25  Alarlborough 

SAYBROOK 
Deep  River 

1939  Lobb,  Russell  Albert,  131  A'lain 
1932  Tate,  William  James,  Elm 

OUT  OF  COUNTY 

1944  Bixby,  Harriet,  617  AVashington  St.,  Holliston,  A'lass. 
1905  Granniss,  Irwin,  Northford 

1924  Holley,  Erving,  Brattleboro  Retreat,  Brattleboro,  Ver- 
mont 

1944  Katzenstein,  Rolf  Ewald,  Aferiden  Hospital,  Aderiden 
1904  Kingman,  James  Henry,  96  Everit,  New  Haven 
1938  Prout,  Edgar  Bacon,  98  Garden,  Hartford 
1946  Sutch,  G.  Charles,  Kadlec  Hospital,  Richland,  AVash. 

New  Haven  County  Association 

President:  Henry  J.  Stettbacher,  28  Prospect  St.,  Waterbury 
Vice-President:  AAGlter  I.  Russei.l,  139  Alston  Ave.,  New 
Haven 

Secretary:  Samuel  Spinner,  85  Trumbull  St.,  New  Haven 
Councilor:  Courtney  C.  Bishop,  33  Whitney  Ave.,  New 
Haven 

Annual  Aleeting,  Fourth  Thursday  in  A larch 
Semi-Annual  A'leeting,  Fourth  Thursday  in  October 

ANSONIA 

1916  Aaronson,  Michael  S.,  190  Main 
1937  Alu,  Anthony  F.,  290  Main 


1935  Blumenthal,  Edward  Jedediah,  88  Main 
1938  Casagrande,  John  Joseph,  178  Main 
1946  Galen,  Jack  Harris,  261  Main 

1946  Haddad,  Fred  Alelad,  156  Alain 

1938  Ignace,  Stephen  J.,  126  A'lain 
1932  Renehan,  John  Michael,  100  A'lain 

1924  Senfield,  Maxon  Adajor,  no  A'lain 

BRANFORD 

1934  Blanchard,  Dana  Lincoln,  87  A'lain 

1931  Bodie,  William  Joseph,  256  Alain 

1940  Carpinella,  Michael  Joseph,  48  Kirkham 

1917  Gaylord,  Charles  William,  93  South  Alain 

1929  Levy,  Nathan,  140  Alontowese 

1916  AlcQueen,  Arthur  Samuel,  187  Montowese 

1946  Rosenthal,  Richard  Louis,  87  Main 

Pine  Orchard 

1943  Calabresi,  Alassimo,  Crescent  Bluff  Ave. 

1919  Smith,  George  Milton 

CHESHIRE 

1949  Dayton,  Charles  John,  Maple  Ave. 

1923  Moore,  Wilbur  John,  Maple  Ave. 

1940  Neff,  William  Everett,  Jr.,  Alain 

1939  Oxnard,  Edward  Warren,  Maple  Ave. 

DERBY 

1927  Burns,  George  Dewey,  42  Seymour  Ave. 

1940  D’Ambruoso,  Dominic  Charles,  46  Atwater 

1944  Davis,  Donald  Alan,  38  Elizabeth 
1940  Dreher,  Samuel  Meyers,  282  Main 

1943  Lenez,  Erwin  D.,  272  Main 

1944  Narowski,  John  Joseph,  17  Elizabeth 
1910  Parlato,  Michael  Antonio,  270  Elizabeth 

1925  Rentsch,  Samuel  Burton,  61  Seymour  Ave. 

1940  Stygar,  Joseph  Stanislaus,  272  .Main 

1947  Szanton,  Victor  Leo,  17  Elizabeth 
1910  Treat,  William  Howard,  166  Minerva 

EAST  HAVEN 

1940  Balletto,  Vincent,  535  Thompson  Ave. 

1937  Beckwith,  Donald  AlacFarlane,  239  Alain 

1940  Grenon,  Ovilda  Arzidas,  265  Main 

1924  Taylor,  Robert  Alitchell,  578  Thompson  Ave. 

GUILFORD 

1947  Lindsey,  Douglas,  Woodland  Rd.,  Westlake  Shores 

1941  McGuire,  Frank  James,  29  Whitfield 

HAMDEN 

1947  Carbone,  William  Charles,  1428  Dixwell  Ave. 

1936  Corey,  Walter  Van  Arsdale,  1188  Whitney  Ave. 

1947  Elgosin,  Richard  B.,  2440  Whitney 

1926  Ematrudo,  Frederick  Roys,  1756  Whitney  Ave. 

1944  Fischer,  Alexander,  1324  Dixwell  Ave. 

1948  Greenhouse,  H.  Robert,  1214  Dixwell  Ave. 

1943  James,  George  R.,  25  Central  Ave. 

1942  AlcKeon,  James  Joseph,  1828  Dixwell  Ave. 

1938  Parente,  Leonard,  126  Church 

1903  Rand,  Richard  Foster,  91  Churchill  Rd. 

1946  Slater,  Daniel,  1100  Dixwell  Ave. 

1927  Slater,  Morris,  1100  Dixwell  Ave. 

1949  Wyatt,  Herbert,  1696  AAliitney  Ave.  I 

MADISON  j 

1946  Birnbaum,  Hyman  Bunge  j 

1943  Rindge,  Mila  Elisabeth,  Boston  Post  Rd.  i 

1908  Rindge,  Milo  Pember,  Boston  Post  Rd. 
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MERIDEN 

Affinito,  Thomas,  128  West  A4ain 
iVndrus,  Daniel  Sylvester,  Undercliff 
Badner,  Donald  Harold,  219  West  Main 
Beloff,  Jerome  Seymour,  213  East  Main 
Boguniecki,  Stanley  Joseph,  114  East  Main 
Brown,  Marion  R.  Snyder,  3 Colony 
Burbank,  John,  Meriden  Hospital 
Caplan,  Henry,  219  West  iVIain 
Caplan,  Max,  219  AATst  Main 
Carey,  William  Clark,  61  Colony 
Clarke,  Winthrop  Irving,  43  Vi  Colony 
Cohen,  David  Jerome,  3 Colony 
Conroy,  Michael  Joseph,  64/2  East  Main 
Cusnir,  iMarion,  3 Colony 
de  La  Vergne,  Paul  A'lason,  Undercliff 
DeRosa,  Sylvester  Erank,  29  Cook  Ave. 
Dickinson,  George  Herbert,  199  West  Main 
DiGiandomenico,  Albert  Theodore,  63  Yale 
Flynn,  John  Benedict,  118  Colony 
Foster,  Edward  Wendell,  147  West  Main 
Fox,  George  Graham,  147  West  Main 
Gibson,  Cole  Blease,  Undercliff 
Giddings,  James  Curtis,  219  AVest  Main 
Giuffrida,  Francis,  118  Colony 
Glike,  Frederick  Philip,  69  Colony 
Hall,  William  Edward,  147  West  Main 
Healy,  Robert  Edward,  39  Cook  Ave. 

Hiiss,  John  Henry,  118  Colony 
Huss,  Kathryn  Smith,  118  Colony 
Katz,  Irving,  42  !4  East  Adain 
Krochmal,  Henry,  455  Broad 
L’Heureux,  Jerome  Arthur,  455  Broad 
Lirot,  Stephen  Leo  Robert,  147  West  Alain 
Lockwood,  Howard  DeForest,  248  East  Alain 
Lohrmann,  Walter,  Undercliff 
Alekrut,  Joseph  Anthony,  68  East  Alain 
Alills,  Bernard  Litchfield,  94  East  Main 
Alisuk,  Joseph  Francis,  428  Broad 
Alurdock,  Thomas  Patrick,  147  West  Alain 
Otis,  Fessenden  Newport,  165  West  Main 
Otis,  Israel  Sabine,  165  West  Alain 
Pennington,  Harry  Freeman,  455  Broad 
Pierson,  Louis  A.,  199  West  Main 
Quinlan,  Raymond  Vincent,  5 State 
Robb,  Samuel  Aloysius,  69  East  Alain 
Ryan,  Allan  James,  147  West  Alain 
Smith,  David  Parker,  199  West  Main 
Smith,  Edward  Rice,  69  Colony 
Solomon,  Charles  Isadore,  147  West  Main 
Solomon,  Rebecca  Zinsher,  66  Carpenter  Ave. 
Stewart,  John  Ewin,  147  West  Main 
Strickland,  Harold,  128  West  Alain 
Taylor,  Hoyt  Chase,  213  East  Main 
Thompson,  Lawrence  Everett,  Undercliff 
Tower,  Arthur  Augustus,  147  West  Alain 
Vadasz,  Edmond,  Connecticut  School  for  Boys 
Van  Leuvan,  James  Sipple,  61  Colony 
White,  Howard  Thomas,  Undercliff 
Wilson,  James  Alfred,  61  Colony 

MILFORD 

Barney,  Walter  Edward,  186  Broad 
Buckman,  Robert  Francis,  157  Gulf 
Campana,  George  Francis,  66  New  Haven  Ave. 
Davis,  George  Breed,  104  West  River 
Fischer,  AVilliam  John  Henry,  3 Lafayette 
Geib,  Henry  Albert,  Zion  Hill  Rd. 


1946  Higgins,  Harold  Gerard,  38  West  Alain 
1944  Langner,  Helen  P.,  i Shipyard  Lane 

1939  Lee,  Frank  Nelson,  56  Broad 

1946  Lipkoff,  Clarence  Joseph,  7 River 

1947  Alalone,  Robert  Francis,  157  Gulf 
1946  Alarinoff,  Philip  A.,  158  Broad 

1946  Rosenthal,  Benjamin  B.,  26  Lafayette 

1948  Shea,  Joseph  Patrick,  Jr.,  15  Broadway 

1933  Stetson,  Harry  Warren,  114  Broad 

1946  Timm,  Alexander  Berthold,  Jr.,  36  West  iVIain 

1940  Viola,  Carl  Philip,  26  Cherry 

1947  AVeston,  Robert  Alphaeus,  Jr.,  114  Broad 

Devon 

1934  Andrus,  Oliver  Burton,  32  Daytona  Ave. 

1941  Lee,  John  Ranks,  21  Colonial 

NAUGATUCK 

1941  Bluestone,  David  Harrison,  9 Terrace  Ave. 
1923  Hill,  William  Edward,  150  Aleadow 
1940  Kennedy,  Charles  Stephen,  14  Hillside  Ave. 

1938  Reilly,  Walter  John,  170  Aleadow 

1937  Towne,  Nehemiah  Alvarado,  297  Church 

1940  Tylec,  Leo  Louis,  156  Meadow 

1944  Weile,  Fred  William,  270  Church 
1926  Williams,  Edward  Everett,  269  Church 

NEW  HAVEN 

1945  Albom,  Jack  Jonathan,  43  Trumbull 

1921  Alderman,  Irving  Saunders,  204  Park 
1925  Allen,  Edward  Pratt,  265  Church 

1941  Allen,  John  Clinton,  262  Bradley 

1902  Allen,  Millard  Filmore,  65  Dixwell  Ave. 

1946  Alley,  Ralph  David,  789  Howard  Ave. 

1947  Allinson,  Al.  J.  Carl,  133  West  Park  Ave. 
1932  Amatruda,  Frank  Gabriel,  542  Chapel 

1929  Appell,  Harold  Seymour,  79  Trumbull 

1930  Arnold,  H.  Bruno,  1442  Chapel 
1920  Barker,  Creighton,  160  St.  Ronaii 

1908  Barrett,  William  Joseph,  265  Church 
1896  Bartlett,  Charles  Joseph,  183  Bishop 
1936  Bassin,  Alexander  Lewis,  255  Bradley 

1930  Batelli,  Clement  Francis,  161  Church 

1925  Battista,  Anthony  William,  in  Osborn  Ave. 
1947  Beauchamp,  Maurice  Flavian,  59  Trumbull 

1909  Beck,  Frederick  George,  193  A^ork 

1926  Behan,  Edmund  Joseph,  1370  Chapel 

1931  Benedict,  Mary  Kendrick,  548  Orange 
1940  Berlowe,  Adax  Llewellyn,  315  AVhitney  Ave. 
1920  Berman,  Harry  Loring,  1142  Chapel 

1949  Berman,  Sidney,  107  Whitney  Ave. 

1944  Berneike,  Robert  R.,  412  Orange 
1940  Biondi,  Benedict,  120  Blatchley  Ave. 

1939  Bishop,  Courtney  Craig,  33  Whitney  Ave. 

1907  Blake,  Eugene  Adaurice,  303  Whitney  Ave. 

1922  Blake,  Francis  Gilman,  789  Howard  Ave. 

1927  Blodinger,  Israel  Edward,  291  Whitney  Ave. 
1930  Bloomer,  W’illiam  Ernest,  789  How'ard  Ave. 
1911  Boardman,  Albertus  Kellogg,  441  Forbes  Ave. 
1926  Bodie,  John  Allen,  222  Edwards 

1919  Bretzfelder,  Karl  Benjamin,  315  AVhitney  Ave. 

1949  Brody,  Eugene  Bloor,  333  Cedar 

1946  Bruno,  Joseph  Julius,  505  Whalley  Ave. 

1930  Bumstead,  John  Henry,  256  Bradley 

1942  Bunting,  Henry,  310  Cedar 

1934  Canfield,  Norton,  789  Howard  Ave. 

1928  Capecelatro,  Alfonso,  142  Columbus  Ave. 

1916  Carelli,  Genesis  Frank,  27  Elm 
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CONNECTICUT  STATE  MEDICAL  J O U R N A 


Carlson,  Robert  Irving,  710  Woodward  Ave. 
Carter,  .Max  George,  614  Orange 
Castiglione,  Frank  Michael,  1305  State 
Catalan,  John  Ovey,  157  Franklin 
Celentano,  Luca  Eugene  Humbert,  115  Howe 
Cerronc,  Luke  John,  67  Chapel 
Cipriano,  Anthony  Pasquale,  Grace  Hospital 
Cliency,  Charles  Brooker,  64  Trumbull 
Chernotf,  Hyman  M.,  1142  Chapel 
Chilfelle,  Fhomas  Laughlin,  789  Howard  Ave. 
Claiborn,  Louis  Nixon,  303  VVhitney  Ave. 

Clark  Mildred  Helen,  244  Sherman  Ave. 

Clarke,  Clement  Cobb,  240  Bradley 
Clement,  David  Flale,  158  Whitney  Ave. 
Cliffton,  Eugene  Everett,  789  Floward  Ave. 
Climo,  Samuel,  291  Whitney  Ave. 

Cohey,  James  Francis,  1210  Chapel 
Cofrances,  Louis  William,  190  Winthrop  Ave. 
Cohart,  F'dward  AL,  310  Cedar 
Cohen,  Louis  Harold,  315  Whitney  Ave. 

Cohen,  William,  1195  Chapel 
Collins,  William  Francis,  66  Trumbull 
Colwell,  Howard  Spencer,  129  Whitney  Ave. 
Comfort,  Charles  VVilliams,  Jr.,  27  Elm 
Connolly,  Arthur  James,  59  Trumbull 
Connor,  Gervasc  Joseph,  333  Crown 
Conte,  Flarry  Albert,  38  Trumbull 
Conte,  A'lario  Gero,  175  Grand  Ave. 

Conway,  David  Francis,  Jr,.  148  Sherman  Ave. 
Cook,  Robert  Jay,  85  Whitney  Ave. 

Corradino,  Charles  Louis,  516  Howard  Ave. 
Creadick,  A.  Nowell,  77  Loomis  PI. 

Culotta,  Charles  Salvatore,  291  Whitney  Ave. 
Curnen,  Edward  Charles,  Jr.,  789  Howard  Ave. 
Curtis,  AAhlliam  Boyd,  432  Temple 
Cutler,  Herman  Shepard,  1308  Chapel 
D’Alessio,  Charles  Alagno,  1442  Chapel 
Dallas,  A'larion,  248  Bradley 
D’Amico,  Joseph,  197  James 
D’Amico,  Aiicliael,  291  Whitney  Ave. 

Darrow,  Daniel  Cady,  789  Howard  Ave. 

Davis,  Jachin  Boaz,  364  Oak 

Dayton,  Arthur  Bliss,  129  Whitney  Ave. 

de  Forest,  Gideon  Knapp,  256  Bradley 

Deming,  C.  Kenneth,  257  Church 

Deming,  Clyde  Leroy,  789  Howard  Ave. 

Dennehy,  William  James,  158  Whitney  Ave. 

D’Esopo,  Joseph  Nicholas,  33  Whitney  Ave. 

de  Suto-Nagy,  Ilona  Krasso,  158  Whitney  Ave. 

DiStasio,  Erank,  251  Edwards 

Duffy,  William  Core,  608  Whitney  Ave. 

Durkin,  Fhomas  James,  1418  Chapel 
Dwyer,  LIugh  Leo,  Jr.,  789  Howard  Ave. 
Epstein,  Charles  J.,  265  Church 
Errico,  Louis,  26  Elm 
Etkind,  Aleyer  George,  1546  Chapel 
Fivans,  Alfred  Spring,  333  Cedar 
Evans,  Theodore  Schlosser,  59  Trumbull 
Evcleth,  Alalcolm  Standish,  64  Trumbull 
Finner,  Richard  AVebster,  333  Cedar 
Fiorito,  Joseph  Anthony,  59  Trumbull 
Fiskio,  Peter  William,  215  MTitney  Ave. 
Fitzpatrick,  Eugene  Joseph,  250  Edwards 
FitzSimons,  Edmund  Erancis,  19  Howe 
Flynn,  Charles  Thomas,  41  Trumbull 
Flynn,  Harold  Aloysius,  464  Dixwell  Ave. 
Foote,  Charles  Jenkins,  230  Willow 
Ford,  Alice  Porter,  1400  Chapel 
Foster,  Lewis  Chandler,  256  Bradley 


1924  Freedman,  Barnett  Philip,  322  George 

1936  Freeman,  David,  60  Trumbull 

1940  Friedman,  Irving,  121  Whitney  Ave. 

1937  Fry,  Clements  Collard,  109  College 

1941  Fuldner,  Russell  Victor,  85  Trumbull 

1946  Gardner,  Horace  Tillman,  333  Cedar 

1940  Garofalo,  Mario  Louis,  1442  Chapel 

1938  Geiger,  Arthur  Joseph,  240  Bradley 

1945  Gencarelli,  Alphonse  Frank,  85  Trumbull 
1937  Gentile,  Angelo  Louis,  291  Whitney  Ave. 

1920  Geraci,  Lucian  Arthur,  291  Wliitney  Ave. 

1937  German,  William  John,  789  Howard  Ave. 

1947  Gesell,  Arnold,  14  Davenport  Ave. 

1923  Gettings,  James  Augustus,  209  Whalley  Ave. 

1924  Giamarino,  Henry  James,  291  Whitney  Ave. 
1943  Gillson,  Reginald  Eric,  255  Bradley 

1946  Gilmer,  Roy  Jones,  259  Dixwell  Ave. 

1942  Gilmore,  Helen  Richter,  19  Edgehill  Rd. 

1947  Glaser,  William,  1098  Chapel 

1926  Glazer,  Morris,  1172  Chapel 

1949  Glenn,  AVilliam  AV.  L.,  798  Howard  Ave. 

1941  Godfried,  Milton  Simons,  85  Trumbull 
1947  Goetsch,  John  Black,  412  Orange 
1910  Goldberg,  Samuel  James,  43  Trumbull 
1941  Goldberg,  Samuel  James,  Jr.,  43  Trumbull 
1912  Goldman,  George,  201  Park 

1927  Goldstein,  Alorris,  451  George 

1947  Gompertz,  Michael  Louis,  43  Trumbull 
1941  Grady,  Joseph  Francis,  265  Church 

1941  Granoff,  Morris  Aaron,  327  AA-’lialley  Ave. 

1950  Gray,  Frank  Davis,  Jr.,  789  Howard  Ave. 

1950  Gray,  Freida  G.,  333  Cedar 

1948  Green,  Fred  Chiles,  25  Charles 

1947  Green,  Robert  Holt,  789  Howard  Ave. 

1924  Greenhouse,  Barnett,  107  AA^hitney  Ave. 

1941  Grillo,  Vincent  James,  85  Trumbull 
1927  Groark,  Joseph  Anthony,  145  Grand  Ave. 

1931  Grodin,  Herman  Wolmer,  840  Howard  Ave. 

1939  Guida,  Francis  Paul,  67  Trumbull 

1949  Haley,  John  Carlin,  59  Trumbull 
1947  Hampton,  Louis  J.,  789  Howard  Ave. 

1936  Hankin,  Adorris  Albert,  43  Trumbull 

1947  Hanson,  Millard  Charles,  158  AAdiitney  Ave. 

1930  Harris,  Benedict  Richard,  315  Whitney  Ave. 

1937  Harris,  Jesse  Samuel  ,239  Bradley  St. 

1931  Harrison,  Elizabeth  Ross,  255  Bradley 
1935  Hart,  James  Clement,  820  Elm 

1920  Harvey,  Samuel  Clark,  789  Howard  Ave. 

1937  Hathaway,  John  Seabury,  109  College 

1941  Heinemann,  Alartin,  107  Whitney  Ave. 

1916  Hendricks,  Albert  Ludwig,  26  Trumbull 
1907  Henze,  Carl  William,  466  Orange 

1942  Hersey,  Thomas  Erancis,  291  AVhitney  Ave. 

1937  Hess,  Orvan  Walter,  79  Trumbull 
1930  Higgins,  Joseph  John,  48  Dwight 
1922  Hillman,  Maurice  Adanuel,  31  Howe 
1916  Hirata,  Isao,  1455  Chapel 

1943  Hitchins,  Clayton  Stanley,  59  Trumbull 
1943  Hodgkins,  Charles  Henry,  59  College 

1946  Hovenanian,  Michael  Simon,  789  Howard  Ave. 
1924  Howard,  Albert  Joseph,  432  AA^halley  Ave. 

1935  Howard,  Adarion  Edith,  38  Trumbull 
1915  Hynes,  Frederick  Henry,  195  Church 

1936  Jackson,  Edith  Banfield,  333  Cedar 
1943  Jaffe,  Samuel  A.,  235  Bishop 

1948  Janzen,  Arnold  Herbert,  789  Howard  Ave. 

1927  Jenkins,  Ralph  Hathaway,  789  Floward  Ave. 
1933  Johnson,  Carl  Edward,  364  Oak 

1938  Jordan,  Robert  Hough,  64  Trumbull 
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)49  Joseph,  Lester  George,  175  Bishop 
^46  Josephs,  William  Walter,  1172  Chapel 
J44  Kartin,  Bernard  Leon,  333  Cedar 
>44  Katz,  Harvey  Warren,  291  Whitney  Ave. 

!)49  Keller,  Florence,  158  \\'hitncy  Ave. 

946  Kertesz,  Johann,  45  Trumbull 
>49  Kiesewetter,  William  Burns,  789  Howard  Ave. 
742  Kirby,  Sam  Bartholomew,  461  Humphrey 
938  Klatskin,  Gerald,  107  Whitney  Ave. 

928  Klebanoff,  Harry  Erwin,  1497  Chapel 

948  Klein,  Harry,  432  Temple 

J17  Kleiner,  Simon  Bretzfelder,  315  Whitney  Ave. 
940  Koufman,  William  Bernard,  121  Whitney  Ave. 
)49  Krementz,  Edward  Thomas,  789  Howard  Ave. 
742  Krosnick,  Gerald,  38  Trumbull 
i935  Krosnick,  iMorris  Yale,  38  Trumbull 
; 949  Kummer,  Alfred  John,  789  Howard  Ave. 

' 937  Kushlan,  Samuel  Daniel,  303  Whitney  Ave. 

748  Each,  Frank  Edward,  59  Trumbull 

>49  LaFemina,  Nicholas  Francis,  548  Chapel 

940  Latimer,  Marvin  Luther,  129  Whitney  Ave. 

936  Lavietes,  Paul  Harold,  340  Whitney  Ave. 

949  Lavorgna,  Michael  Henry,  364  Oak 
I950  Lawrason,  F.  Douglas,  789  Howard 
915  Lear,  Maxwell,  1172  Chapel 

'1)48  Leavy,  Stanley  Arnold,  235  Bishop 
j944  Lennox,  Margaret  Agnes,  333  Cedar 
)43  Leonard,  Marion,  158  Whitney  Ave. 

1)23  Levin,  Hyman  Alexander,  1142  Chapel 

920  Levy,  Daniel  Frederick,  1288  Chapel 

948  Lewis,  Herbert  Daniel,  107  MTitney  Ave. 

923  Lewis,  Robert  Morton,  52  Trumbull 

|939  Liebow,  Averill  Abraham,  310  Cedar 

j)ii  Linde,  Joseph  Irving,  161  Church 

943  Lindskog,  Gustaf  Elmer,  789  Howard  Ave. 

919  Little,  Herman  Clark,  303  Whitney  Ave. 

927  Logan,  William  Joseph,  412  Whalley  Ave. 

I944  Lolli,  Giorgio,  52  Hillhouse  Ave. 

949  Lowenberg,  Robert  Ira,  412  Orange 

942  Lowman,  Robert  Morris,  108  Livingston 
947  Lydon,  Lawrence  G.  M.,  45  Trumbull 

926  MacCready,  Paul  Beattie,  442  Temple 
|)47  MacNish,  J.  Francis,  45  Trumbull 
'949  Magyar,  Steven  Paul,  79  Trumbull 

949  iMaiorano,  Joseph  Francis,  Jr.,  1403  Chapel 

1946  Markoff,  Abraham,  135  Whitney  Ave. 

946  Marshak,  Irving  Jacob,  1142  Chapel 

927  Marshall,  Carter  Lee,  1488  Chapel 

928  Marvin,  Harold  Myers,  303  Whitney  Ave. 

921  .Massa,  Anthony  Francis,  19  Howe 
931  Mastroianni,  Luigi,  248  Bradley 
I925  Maurer,  Lloyd  Leslie,  41  Trumbull 

1934  McAlenney,  Paul  Francis,  Jr.,  250  Edwards 
'913  McGuire,  William  Charles,  5 Elm 

1947  Aleigs,  J.  Wister,  310  Cedar 

940  Alendelsohn,  William,  442  Temple 
916  Mendillo,  Anthony  Joseph,  45  Trumbull 
'933  Mendillo,  John  Carleton  Francis,  255  Bradley 
1949  Michel,  Lawrence  Irwin,  451  George 
938  Mignone,  Joseph,  291  Whitney  Ave. 

1)47  Alilici,  John  Joseph,  1342  Chapel 

1942  Millen,  Samuel  Robert,  545  Dixwell  Ave. 

1942  iMogil,  Marvin,  59  College 

'930  Mongillo,  Frank,  5 Elm 

I946  Moore,  Burness  Evans,  240  Bradley 

I942  Moore,  Donald  Bernard,  588  Floward  Ave. 

'946  Moss,  Harry  George,  646  Dixwell  Ave. 

943  Mott,  Frederick  Edward,  38  Trumbull 

922  Musselman,  Luther  Kyner,  107  Whitney  Ave. 


1944  Mylon,  Ernst,  358  Central  Ave. 

1921  Nahum,  Louis  Flerman,  1142  Chapel 
1940  Nesbit,  Robert  Raymond,  1442  Chapel 

1946  Newman,  Harry  Rudolph,  1172  Chapel 

1922  Newman,  Joseph  Thomas,  150  Shelton  Ave. 

1935  Newman,  Richard,  158  Whitney  Ave. 

1914  Nichols,  Ralph  Wilbur,  57  Trumbull 

1932  Nodelman,  Jacob,  26  Elm 

1947  O’Brasky,  George  Harry,  1142  Chapel 

1933  O’Brasky,  Louis,  1172  Chapel 

1920  O’Brien,  William  Henry  Joseph,  265  Church 
1950  O’Connell,  Edward  Bernard,  1210  Chapel 
1922  O’Connor,  Denis  Stanislaus,  241  Edwards 
1931  Oughterson,  Ashley  Webster,  38  Trumbull 

1936  Palmieri,  Alichael  Walter,  556  Howard  Ave. 
1949  Pantaleo,  Carl  Vito,  251  Edwards 

1948  Pappenheim,  Fdse,  215  Livingston 
1946  Pasternak,  Maxwell,  129  M^hitney  Ave. 

1929  Paul,  John  Rodman,  789  Howard  Ave. 

1949  Peck,  Dorothea  Rodley,  789  Howard  Ave. 

1943  Pelliccia,  Orlando,  Jr.,  525  Whitney  Ave. 

1940  Perham,  William  Sidney,  129  Whitney 

1922  Perrins,  Harlan  Bassett,  59  Trumbull 
1925  Peters,  John  Punnett,  789  Howard  Ave. 

1927  Petrelli,  Joseph,  455  Orange 

1946  Petrillo,  Charles,  67  Trumbull 

1923  Philipson,  Samuel,  100  Whitney  Ave. 

1909  Phillips,  Prank  Lyman,  303  Whitney  Ave. 

1935  Piazza,  George  Joseph,  78  Orchard 

1942  Piccolo,  Pasquale  A.,  41  Trumbull 

1931  Pinn,  Abraham  Samuel,  75  Sherman  Ave. 

1942  Pitegoff,  Charles  Haskell,  148  Sherman  Ave. 
1949  Plunkett,  John  P.,  109  College 

1927  Poole,  Allan  King,  107  Whitney  Ave. 

1938  Poverman,  David,  67  Trumbull 

1927  Powell,  Wilson,  1266  Forest  Rd. 

1925  Powers,  Grover  Francis,  789  Howard  Ave. 

1934  Rademacher,  Everett  Stanley,  442  Temple 
1949  Radowiecki,  iMicislaus  Walter,  1305  State 

1943  Redlich,  Frederick  Carl,  333  Cedar 

1924  Riccitelli,  Adariano  Louis,  476  Howard  Ave. 

1946  Richards,  William  Raymond,  364  Oak 

1947  Riesman,  John  Penrose,  57  Trumbull 
1938  Rilance,  Arnold  Boon,  442  Temple 
1949  Riordan,  William  Darling,  1187  Chapel 

1929  Roberts,  Frederick  William,  158  Whitney  Ave. 

1920  Rogers,  Orville  Forrest,  109  College 

1929  Rogowski,  Bernhard  Albert,  75  VVhitney  Ave. 

1941  Roth,  Oscar,  42  Trumbull 

1949  Roth,  Stefanie  Z.,  42  Trumbull 

1932  Rothschild,  Morris  Loeb,  315  Whitney  Ave. 
1941  Rozen,  Alan  Abraham,  113  Howe 

1937  Rubin,  George  Alan,  1150  Chapel 
1914  Russell,  Thomas  Hubbard,  57  Trumbull 

1922  Russell,  Walter  Irving,  139  Alston  Ave. 

1920  Russo,  Joseph  Daniel,  255  Edwards 

1921  Ryder,  William  Llarold,  250  Edwards 

1950  Sachs,  Ernest,  333  Cedar 

1933  Salinger,  Robert,  256  Bradley 

1944  Salter,  William  Thomas,  333  Cedar 

1911  Scarbrough,  Adarvin  AdcRae,  47  Trumbull 

1948  Scholliamcr,  Charles  Frederick,  116  Avon 
1931  Scholl,  Robert  Frederick,  215  Whitney  Ave. 
1924  Scott,  Clifton  Russell,  215  Whitney  Ave. 

1920  Scabury,  Robert  Brewster,  58  Trumbull 
1916  Segnalla,  Ernest,  613  Chapel 

1923  Serafin,  Peter  James,  809  State 

1949  Shapiro,  Robert,  1442  Chapel 

1928  Shay,  Francis  Leo,  354  Alden  Ave. 
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Shea,  iVIichael  Stephen,  500  Howard  Ave. 

Sheahan,  U'illiam  Lawrence,  73  Sherman  Ave. 

Shure,  Abraham  Lewis,  1184  Chapel 

Sigel,  Harry,  85  Trumbull 

Silverberg,  Samuel  Joshua,  315  Whitney  Ave. 

Skiff,  Stuart  Ernest,  1194  Chapel 

Skorneck,  Alan  Bernard,  789  Lloward  Ave. 

Smirnow,  Max  Ruskin,  1142  Chapel 

Smith,  Charles  Seaver,  59  College 

Smith,  Frederick  Francis,  84  Dixwell  Ave. 

Smith,  James  Thomas,  789  Howard  Ave. 

Smith,  Norman  Nathaniel,  291  Whitney  Ave. 
Snoke,  Albert  Waldo,  789  Howard  Ave. 
Snurkowski,  Charles  Vincent,  487  Orange 
Sperandeo,  Anthony,  441  Orange 
Sperry,  Frederick  Noyes,  303  Whitney  Ave. 
Spiegel,  Charles  iVIarkle,  59  College 
Spinner,  Samuel,  85  Trumbull 
Standish,  Frank  Billings,  193  York 
Stilson,  Carter,  158  Whitney  Ave. 

Stone,  Emerson  Law,  129  Whitney  Ave. 

Strauss,  iVIaurice  Jacob,  41  Trumbull 
Strobel,  Robert  John,  789  Howard  Ave. 
Sullivan,  John  Francis,  1346  Chapel 
Sullivan,  Thomas  Joseph,  495  Orange 
Swift,  AVilliam  Everett,  Jr.,  333  Cedar 
Swirsky,  Af organ  Yale,  1204  Chapel 
Taffel,  .Max,  255  Bradley 
Thoms,  Herbert,  789  Howard  Ave. 

Thorne,  Lewis,  109  College 
Tileston,  Wilder,  442  Temple 
Tortora,  Frank,  386  Ferry 
Tyler,  Alargaret,  158  Whitney  Ave. 

Van  Heuven,  J.  Alexander,  244  Edwards 

Varley,  Ransom,  1187  Chapel 

Vegliante,  Alichael  E.,  174  Bradley 

Verdi,  William  Francis,  27  Elm 

Verstandig,  Charles  Coleman,  129  Whitney  Ave. 

Vestal,  Paul  William,  79  Trumbull 

Vollero,  Andrew,  619  Howard  Ave. 

Wakeman,  Edward  Taylor,  240  Bradley 
Waldemar-Kertesz,  Johanna,  201  Park 
Weil,  Arthur,  291  Whitney  Ave. 

AVeiner,  Joseph,  100  Whitney  Ave. 

Welt,  Louis  Gordon,  789  Howard  Ave. 

Wessel,  Alorris  Arthur,  789  Howard  Ave. 
Wheatley,  Louis  Frederick,  61  Trumbull 
AVhite,  Robert  Aforris,  59  Trumbull 
Whiting,  Leonard  Clark,  121  Whitney  Ave. 
AVies,  Frederick  Albert,  255  Bradley 
AVilkinson,  Arthur  Gilbert,  59  Trumbull 
AAhllard,  William  Robert,  310  Cedar 
Willner,  Otto,  61  Trumbull 
AVilson,  Charles  Christopher,  310  Cedar 
Wilson,  William  Rives,  255  Bradley 
AA^iner,  Paul,  291  Whitney  Ave. 

Winternitz,  Afilton  Charles,  310  Cedar 
AVinters,  Sidney,  1175  Chapel 
AVurtenberg,  William  Charles,  445  St.  Ronan 
Yavis,  John  Constantine,  115  Dwight 
Yudkin,  Arthur  Afeyer,  257  Church 
Zaff,  Fred,  135  Whitney  Ave. 

Zagraniski,  Raymond  Joseph,  977  Whalley  Ave. 

NORTH  HAVEN 
Bohan,  Gunar  Naib,  31  Broadway 
Cashman,  Justin  Laurence,  Broadway 
Gillis,  Grace  Elaine,  St.  John 


1924  Jack,  John  Louis,  Alarlborough  Ter. 

1947  James,  Mary  Latimer,  Hartford  Turnpike 

1913  Lang,  William  Peter,  The  Cedars 

1949  AlcDonnell,  Robert  Ralph,  Sunset  Rd. 

1940  Parrella,  Louis  Arnold,  Trumbull  PI. 

1923  Taylor,  Sterling  Price,  Broadway  and  Post  Rd. 

ORANGE 

1939  Boisvert,  Paul  Leo,  Chestnut  Ridge  Rd. 

SEYMOUR 

1938  Chobian,  Joseph  Aloysius,  195  Main 

1941  Harvey,  Edward  Regis,  119  Main 

1946  Harvey,  Edward  Regis,  Jr.,  119  Afain 

1934  Rogol,  Oscar,  135  Main 

SOUTHBURY 

1942  Deutsch,  Joyce  Victoria,  Southbury  Training  Sch 

1935  Yannet,  Herman,  Southbury  Training  School 

WALLINGFORD 

1943  Boyarsky,  Harry  Aforton,  450  Center 

1947  Boyd,  Robert  Booth,  176  North  Main 
1932  Breck,  Charles  Arthur,  176  North  Afain 
1949  Breck,  Richard  William,  176  North  Alain 

1929  'Campbell,  Sherburne,  270  Center 

1930  Carrozella,  John  Christy,  35  South  Main 
1942  Ferguson,  James  Fulton,  Jr.,  176  North  Main 
1942  Gushee,  Edward  Stockbridge,  187  North  Alain 

1946  Konopka,  Frank  Joseph,  235  Center 
1905  Lyman,  David  Russell,  Gaylord  Farm 
1911  McGaughey,  James  David,  261  Center 

1947  AlcGaughey,  James  David,  III,  261  Center 
1949  AlcLean,  Charles  Ellsworth,  51 1 Center 
1916  Alorriss,  W.  Llaviland,  Gaylord  Farm 
1942  Murphy,  Thomas  Basil,  324  North  Elm 

1940  Pelz,  Kurt,  26  South  Alain 

1919  Sheehan,  Mark  Thomas,  245  Center 

1931  Spignesi,  John  Theodore,  393  Center 

WATERBURY 

1924  Allen,  Harry  Everett,  30  Prospect 

1929  Atkins,  Samuel  Maurice,  63  Central  Ave. 

1923  Audet,  Charles  Henry,  42  Church 

1942  Backhus,  Louis  Charles,  79  Greenleaf  Ave. 

1910  Barber,  Walter  Lewis,  Jr.,  102  Euclid  Ave. 

1949  Beauchamp,  Lawrence  Arthur,  300  AVest  Alain 

1937  Berman.  Bernard  Alfred,  65  Bank 

1908  Bevans,  Theodore  Frank,  iii  West  Main 

1931  Bizzozero,  Orpheus  Joseph,  59  Cooke 

1942  Blau,  Rudolf,  47  Cooke 

1946  Bloomberg,  Maxwell  H.,  53  Cooke 

1939  Bonner,  Robert  Alexander,  51  West  Alain 

1943  Bonner,  Robert  Alexander,  Jr.,  43  Central  Ave. 
1943  Bowen,  Joseph  John,  Jr.,  60  Cooke 

1910  Brennan,  Patrick  Joseph,  135  West  Alain 
1928  Brown,  Abe  Solomon,  58  Central  Ave. 

1940  Burke,  Joseph  Francis,  39  Central  Ave. 

1948  Cappelletti,  A.  Joseph,  YVaterburv  Hospital  ' 

1945  Carpentieri,  Anthony  Louis,  18  Aetna 

1941  Cole,  Clarence  Hummer,  in  West  Alain 
1935  Collins,  Joseph  Osborn,  64  Robbins 

1942  Coppeto,  C.  James,  220  East  Main 

1932  Corbett,  Herbert  John,  14  Central  Ave. 

1942  Coshak,  Alorris,  58  Holmes  Ave. 

1928  Cottiero,  Thomas,  21  Cooke 
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47  Cox,  Marcus  Edward,  Sr.  Mary’s  Hospital 
1:8  Curran,  Harold  Joseph,  in  West  Main 
‘40  Damiani,  Rudolph  Andrea,  5 Cooke 

\^2  DeCristoforo,  Ralph,  291  North  Main 

48  Devenis,  Michael  M.,  20  East  Main 
I12  Dillon,  John  Henry,  325  East  Alain 
,48  DiLorenzo,  Salvatore  E.,  195  Grove 

I41  Dionne,  Ulric  Albany,  64  Holmes  Ave. 

27  Dreher,  Alfred  Charles,  17 1 North  Alain 
41  DuBois,  Robert  Lionel,  29  Central  Ave. 

47  Dwyer,  Christopher  Edward,  18  Pine 
ip2  Dwyer,  Patrick  James,  95  North  Alain 
i'’7  Edlin,  Charles,  24  Central  Ave. 

’2  Fabricant,  Samuel  Elmer,  9 Cooke 
,37  Finkelstein,  William,  103  North  Main 
:i>6  Finn,  Alfred  Joseph,  164  West  Alain 
;6  Fitzpatrick,  Edward  Earl,  in  West  Alain 
J>7  Foster,  John  Hess,  77  North  Alain 
'|’8  Freiheit,  John  Martin,  85  Grove 
^9  Gancher,  Jacob,  275  North  Alain 
iJ8  Gancher,  Ralph,  195  Grove 
;,39  Good,  Robert  Chiklers,  63  Center 
‘ 4 Good,  William  Murray,  63  Center 
5 Green,  Jacques  Henry,  171  North  Alain 
47  Grillo,  William,  56  Franklin 
i\7  Gualtieri,  Alichael  A^incent,  27  Cooke 
:i|.2  Harry,  John  E.,  loi  North  Alain 
1^9  Hawley,  Katharine  Jaqueth,  35  Field 
i!;o  Herrmann,  Albert  Edward,  87  North  Alain 
i>;i  Hetzel,  Joseph  Linn,  51  Central  Ave. 
i|,9  Hinchey,  Richard  James,  43  Central  Ave. 

: 9 Jackson,  Andrew  Joseph,  iii  West  Alain 
ij.2  Jennes,  Milton  Leo,  14  Central  Ave. 
i|;9  Jennes,  Sidney  AVeinberg,  135  West  Main 
I 2 Johnson,  Arthur  August,  59  Central  Ave. 

!;5  Johnston,  Ernest  Hillock,  51  AVest  Alain 
114  Karlin,  Frank  Lewis,  95  North  Main 
i'.6  Kelly,  LeAloyne  Copeland,  95  North  Alain  and 
55  Trumbull,  New  Haven 
14  Kirschbaum,  Edward  Harry,  20  Grove 

1.4  Koleshko,  Lawrence  Jacob,  24  Central  Ave. 

1 .0  LaBrecque,  Frederick  Charles,  77  Central  Ave. 
t2  Larkin,  Charles  Lewis,  loi  North  Alain 

1.5  Lenkowski,  William  John,  207  South  Elm 
ij.i  Lewicki,  Edward  Stanley,  36  North  Alain 
['4  Lombardi,  Pasquale  Frederick,  46  Prospect 

:|8  Lovelace,  Theodore  Ronceverte,  227  North  Elm 
I19  Margolius,  Norman  Calvin,  50  Holmes  Ave. 
i|i  Mayo,  Elliott  Russell,  129  Prospect 
[ 6 McGrath,  John  Henry,  309  East  Alain 
I 3 Meo,  Richard  Carl,  195  Grove 
I I Merriman,  Henry,  115  Prospect 
i'5  Merriman,  Merritt  Heminway,  115  Prospect 
ili7  Alonagan,  Thomas  Al.,  195  Grove 

18  Morrill,  Harold  Frost,  300  AVest  Main 

12  Mullen,  John  Joseph,  135  West  Alain 

17  Mulligan,  Thomas  Michael,  19  Holmes  Ave. 

19  Neuswanger,  Chris  Harold,  89  North  Alain 
: 8 Ohman,  Richard  John,  171  North  Alain 

8 Olore,  Louis,  195  Grove 

1I2  Pasetto,  Edo,  63  Central  Ave. 

13  Platt,  Irving  Smith,  30  Prospect 

I3  Pollard,  Robert  Lonsdale,  24  Central  Ave. 

I Pomeroy,  Nelson  Asa,  96  Hillside  Ave. 

'0  Post,  Edward  Andrew,  iii  West  Main 

I I Pyle,  Edwin,  95  North  Alain 

6 Quinn,  Raymond  James,  730  Baldwin 
I Reichenbach,  Alfred  Edelliert,  171  North  Alain 

9 Reynolds,  Joseph  Alban,  135  West  Main 


1941  Riccio,  Joseph  Salvatore,  R.  F.  D.  No.  3 
1920  Root,  J.  Harold,  103  North  Alain 

1947  Root,  James  Harold,  Jr.,  103  North  Alain 
1946  Rosenberg,  Harold  Arthur,  29  Central  Ave. 

1925  Ruby,  Max  Harold,  47  Prospect 

1939  Ruby,  Robert  James,  47  Prospect 

1914  Ryder,  Raymond  Harrison,  52  Central  Ave. 

1941  Saltzman,  Jacob  A.,  135  AVest  Main 

1931  Sandulli,  Gaetano  Renato,  64  Cooke 
1928  Santoro,  Grace  Alarie,  95  North  Main 

1939  Sayers,  Daniel  O’Connell,  132  Eastfield  Rd. 

1933  Shea,  Vincent  Timothy,  20  East  Alain 

1948  Shearer,  John  Kennedy,  89  North  Main 

1941  Sklaver,  Joseph,  95  North  Alain 
1935  Slavin,  Joseph  E.,  79  North  Main 

1906  Smith,  Egbert  Livingston,  292  West  Main 
1946  Smith,  Jasper  Archer,  77  Central  Ave. 

1931  Staneslow,  John  Stanislovaitis,  21  Holmes  Ave. 

1924  Stettbacher,  Henry  John,  28  Prospect 

1946  Sullivan,  Arthur  Francis,  in  West  Alain 

1906  Swenson,  Andrew  Clay,  43  Central  Ave. 

1947  Teiger,  Paul,  58  Holmes  Ave. 

1947  Tynan,  James  G.,  64  Holmes  Ave. 

1916  Vastola,  Anthony  Patrick,  103  North  Alain 
1920  Webber,  Edwin  Russell,  95  North  Alain 

1946  Whalley,  Evan  Joseph,  720  Baldwin 

1949  Yavetz,  Louis  Vlilton,  95  North  Alain 

1942  Zonn,  Seymour  Israel,  34  Holmes  Ave. 

WEST  HAVEN 

1938  Chasnoff,  John  Arthur,  328  Alain 

1943  Cozzolino,  Eugene  Norris,  640  Savin  Ave. 

1923  Giannotti,  Carl  Charles,  399  Savin  Ave. 

1943  Kessler,  Frederick,  233  Elm 

1940  Koster,  Leo  William,  381  Alain 
1930  Milano,  Nicolas  Antonio,  271  Elm 

1923  O’Connell,  AVilliam  Alichael,  295  Alain 

1915  Rogers,  Platt  Harrison,  228  Elm 

1945  Saposnik,  Jacob  Jay,  610  Campbell  Ave. 

1933  Snavely,  A'larion  Elizabeth,  346  Washington  Ave. 

1950  Vinograd,  Abraham,  1225  Campbell  Ave. 

WOODBRIDGE 
1908  Arnold,  Harold  Sears 

OUT  OF  COUNTY 

1941  Aiello,  Louis  James,  394  AVest  Ave.,  Norwalk 

1948  Biehusen,  Frederick  Charles,  Aladigan  General  Hos- 

pital, Tacoma,  AVash. 

1907  Blumer,  George,  573  Los  Arboles  Lane,  San  Alarino  10, 

California 

1935  Brody,  Bernard  Stephen,  14  AVashington  PI.  E.,  New 
York  3,  N.  Y. 

1947  Brown,  Patrick  Neely,  Polyclinic  Hospital,  New  A'ork 

City 

1932  Budau,  John  Harry  Diederichs,  P.  O.  Box  148,  Rock- 

ledge,  Florida 

1924  Carroll,  William  Edward,  470  Park  Ave.,  East  Orange, 

N.  J. 

1946  Day,  Harry  Luther,  U.  S.  Naval  Hospital,  Sr.  Albans, 

N.Y. 

1941  Dayton,  Theodore  Read,  A^.  A.  Hospital,  Rutland 
Hgts.,  Adass. 

1949  Dickinson,  A'lcrcdith  Aloore,  429  Alain,  AA’atcrtown 
1943  Doff,  Simon,  Ponte  AYilra  Beach,  Florida 

1922  Duffy,  Vincent  P.,  218  AfcGraw  Ave.,  Grafton,  AA’est 
Virginia 
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1943  Durlachcr,  Stanley  Henry,  Emmorton  Rd.,  Bel  Air, 
Aid. 

1937  Eliot,  Alartha  Alay,  20  B,  Chemin  I)u-Nant-D  Argent, 
Cologny,  Geneva,  Switzerland 

1935  Fenney,  Pliilip  AVilliam,  Halloran  Ilospital,  Staten 

Island,  N.  Y. 

1946  Foord,  Alan,  Johns  Hopkins  Univ.  School  of  Medi- 
cine, Baltimore,  Alaryland 

1946  Friesen,  Arnold,  121  South  Flighland  Avc.,  Pittsburgh, 
Penn. 

1923  Garcia,  Alphonse  G.,  Prospect,  Aloosup 

1941  Gerstl,  Bruno,  Veterans  Hospital,  Oakland,  Calif. 

1946  Glorig,  Aram,  Jr.,  AValter  Reed  General  Flospital, 
VVashington,  D.  C. 

1943  Harvey,  Thomas  Stoltz,  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  Philadelphia,  Penn. 

1946  Howard,  Weaver  Oscar,  Veterans  Hospital,  Tuskegee, 

Alabama 

1927  Johnson,  Flarold  Albert,  R.  F.  D.  No.  2,  Watertown 

1948  Kennedy,  John  Joseph,  Jr.,  Hartford  Ho.spital,  Hart- 

ford 

1936  Klumpp,  Theodore  George,  170  A^arick,  New  York, 

N.  Y. 

1935  Lcddy,  Percy  Allen,  University  of  Alaine,  Orono, 

Alaine 

1907  Leonard,  George  Arthur,  Veterans  Administration, 
102  South  El  Paso,  El  Paso,  Texas 

1947  A'lacQuigg,  David  Ellison,  William  Beaumont  Hos- 

pital, El  Paso,  Texas 

1946  Alanganicllo,  Louis  Ottone,  University  Flospital,  Balti- 
more, Alaryland. 

1906  AlcLarney,  T homas  Joseph,  67  Catherine,  Flartford 

1945  Alorgan,  Kenneth  Remsen,  144  Golden  Hill,  Bridgeport 

1946  Parrella,  Gioacchino  S.,  Veterans  Hospital,  Newington 
1894  Peck,  Robert  Ellsworth,  R.  F.  D.  No.  2,  Concord,  New 

Hampshire 

1949  Quinn,  Robert  William,  State  of  M^isconsin  General 

Hospital,  Madison,  AVisconsin 

1945  Sachs,  Kurt,  A^eterans  Administration  Flospital,  New 
Orleans  12,  Louisiana 

1940  Sadusk,  Joseph  Francis,  Jr.,  2930  AlcClure,  Oakland, 

California 

1936  Stevens,  Marvin  Allen,  71  Park  Ave.,  New  York,  N.Y. 

1941  Stetson,  Charles  Greaves,  192  Gerry  Rd.,  Chestnut 

Flill  67,  Alass. 

1941  Sword,  Brian  Collins,  Oteen,  North  Carolina 

1942  Tarbell,  Luther  Allen,  Veterans  Administration, 

Batavia,  N.  Y. 

1936  A^an  Antwerp,  Lee  Douglas,  Box  5110,  Chicago,  111. 
1945  AVagner,  Herbert  Theodore,  Jr.,  Utah  State  Hospital 
for  Crippled  Children,  Salt  Lake  City,  Utah 
1949  AA'yatt,  Robert  Llarry,  218  Bedford,  Stamford 

1943  Zerkowitz,  Frederick,  i Divinity,  Bristol 

1933  Zimmerman,  Harry  Adartin,  A'lontefiore  Hospital,  New 
York  City 

New  London  County  Association 

President:  Kopland  K.  AIarkoff,  230  Broadway,  Norwich 
Vice-President:  Haroi.d  AV.  AATixington,  309  State,  New 
London 

Secretary-Treasurer:  David  G.  Rousseau,  Ponemah  House, 
Taftville 

Councilor:  George  H.  Gildersleeve,  310  Adain  St.,  Norwich 

Annual  Adeeting,  First  Thursday  in  April 
Semi-Annual  Adeeting,  First  Thursday  in  October 


COLCHESTER 

1935  Friedman,  Irving,  16  Norwich  Ave. 

1942  Schwarz,  H.  Peter,  n Alain 

EAST  LYAdE 
Ni  antic 

1949  Dey,  Frederick  Lemuel,  61  Alain 

1948  Duennebier,  Harold  AV.,  Lincoln 

1934  MacLeod,  Edith  Alice,  State  Farm  for  Women 

GRISWOLD 
Jewett  City 
1934  O’Neil,  Adartin  Leo,  8 Park  Sq. 

GROTON 

1916  Barnum,  Charles  Gardner,  230  Thames 
1918  Douglass,  Edmund  Latham,  188  Thames 

1943  Goldmeier,  Erich,  274  Thames 
1934  Hewes,  Carlisle  Tyson,  242  Thames 

1946  AdacDougall,  A.  Duncan,  242  Thames 

1944  Sutton,  Paul,  280  Aditchell 

1942  Szlemko,  Emil  Alex,  27  Poquonnock  Rd. 

LYME 

1927  Ely,  Julian  Griffin,  R.  F.  D.  No.  2 

MONTVILLE 

Uncasville 

1944  Donohue,  John  Daniel 

1949  Adiselis,  Frank  Joseph,  Adain  Rd. 

1929  Rasmussen,  Hans  Norman 

NEW  LONDON 

1948  Ansprenger,  Aloys  George,  35  Huntington 
1933  Becker,  Joseph,  302  State 

1928  Blank,  Eric  Henry,  326  State 

1933  Brosnan,  John  Francis,  302  State 

1916  Cheney,  George  Philip,  179  Adontauk  Ave. 

1936  Comstock,  Edward  Richard,  108  State 

1938  DeAngelis,  Louis,  260  Broad 
1909  Dunn,  Frank  Adartin,  26  Broad 

1931  Dyer,  Charles  Edward,  102  Montauk  Ave. 

1948  Ellison,  Adalcolm  Aditchell,  334  Adontauk  Ave. 
1948  Fabricant,  Adilton  W.,  275  Adontauk  Ave. 

1947  Fagan,  Frederick  J.,  Lawrence  Alemorial  Hospital 
1936  Ferguson,  Helen  Knox,  508  Adontauk  Ave. 

1948  Gager,  John  Jay,  302  State 

1906  Ganey,  Joseph  Adatthew,  205  Williams 

1948  Ganey,  Joseph  Alatthew,  Jr.,  205  AVilliams 

1934  Gipstein,  Edward,  181  Broad 

1949  Goodrich,  Frederick  Warren,  Jr.,  326  State 
1947  Grayson,  Aderrill,  183  Williams 

1947  Haines,  Henry  Lippincott,  309  State 

1939  Hartman,  Frederick  Bittinger,  58  Huntington 
1922  Hendel,  Isidor,  50  State 

1934  Henlde,  Robert  Theodore,  51  Federal 
1895  Heyer,  Harold  Hankinson,  70  Coit 
1936  Irwin,  Harold  Hyman,  158  Williams 
1947  Karpel,  Saul,  116  Federal 
1921  Kaufman,  Charles,  308  State 

1940  Krinsky,  Charles  Morris,  302  State 
1924  Labensky,  Alfred,  85  Federal 

1931  Loiacono,  Anthony  Joseph,  262  Broad 
1947  Loiacono,  Richard  A.,  260  Broad 


1936  Lubchansky,  Jacob  Harris,  302  State 
I949  AlcFarland,  \\ku'd  John,  195  A\'illianis 
1934  Morse,  Willard  Jackson,  32  Channing 
I946  Nielsen,  Tage  M.,  240  Williams 
929  Satti,  C.  John,  131  Montauk  Ave. 

I938  Smilgin,  Victor  Edward,  265  Williams 
921  Soltz,  Thomas,  52  Huntington 

949  Spitz,  Hilliard,  183  ^Villiams 

929  Starr,  Richard  iVIallory,  45  Huntington 
942  Sturtevant,  James  Melvin,  58  Huntington 
1904  Sullivan,  Daniel,  833  Ocean  Ave. 

940  Sulman,  Adorris,  203  Montauk  Ave. 

'933  Taylor,  Robert  Nelson,  159  State 
947  Verie,  Kathryn  E.,  159  Ocean  Ave. 

950  AVarnshuis,  Lilian  Cook,  Connecticut  College 
925  Warren,  Hill  Ereeman,  100  State 

I922  Wellington,  Harold  Wentworth,  309  State 
935  Wies,  Carl  Hendricks,  58  Huntington 
913  Wilson,  Erank  Emery,  302  State 
938  Woodward,  Joseph  Cutler,  116  Eederal 
947  AAMol,  Joseph  AI.,  183  Williams 


910 

946 

I950 

i?50 

935 

[942 

1908 

1916 

9>5 

1947 

950 

925 

^97 

916 

942 

194^ 

19^7 

935 

1935 

1947 

946 
I938 

948 

947 

949 
93<> 
922 
922 
947 
|;937 

935 
942 

936 

'942 

947 

1934 
|930 

1935 
1938 

950 
944 

929 

'921 

■9Z5 


NORWICH 

Agnew,  Robert  Robertson,  257  Main 

Albamonti,  Adario  John,  257  Adain 

Anderson,  Fred  Andrew,  257  Alain 

Anderson,  Ruth  Adesser,  257  Alain 

Bergendahl,  Harold  Andrew,  63  Broadway 

Bielecld,  Casimer  Eugene,  35  Main 

Brophy,  Edward  Joseph,  372  Washington 

Callahan,  John  William,  308  Main 

Campbell,  Hugh  Baird,  1 1 1 Broad 

Carey,  Thomas  B.,  Uncas-on-Thames 

Carroll,  Gerald  Joseph,  William  Backus  Hospital 

Dixon,  Henry  Campbell,  16  Franklin 

Donohue,  James  Joseph,  43  Broadway 

Driscoll,  William  Thomas,  257  Adain 

Drobnes,  Sidney,  71  Adain 

Ferrara,  Michael,  Uncas-on-Thames 

Gildersleeve,  George  Harold,  310  Main 

Hale,  Virginia  Anne,  Norwich  State  Hospital 

Higgins,  Harold  William,  40  Shetucket 

Katz,  Adorris  E.,  16  Eranklin 

Kelley,  Winfield  Orthello,  Uncas-on-Thames 

Kettle,  Ronald  Harry,  Norwich  State  Hospital 

Konikov,  AA^illiam  Adorris,  Norwich  State  Hospital 

LaPierre,  Arnaud  R.,  187  Adain 

LaPierre,  Warren  Winthrop,  10  Shetucket 

Mahoney,  Joseph  John,  99  Adain 

Manwaring,  ler  Jay,  East  Great  Plains 

AlarkoflF,  Kopland  Karl,  230  Broadway 

Martin,  John  Edward,  45  Adain 

Moore,  Maurice  R.,  88  Central  Ave. 

O’Connell,  Patrick  Henry,  10  Shetucket 

Oppenheimer,  Kurt,  257  Main 

Osgood,  Charles,  257  Main 

Pepe,  Anthony  James,  Norwich  State  Hospital 

Peterson,  Eloise  B.,  Drawer  508,  Norwich 

Quintiliani,  Albert,  43  Broadway 

Raymer,  John  George,  59  AdcKinley  Ave. 

Sears,  Lewis,  257  Main 

Segel,  Solam,  257  Main 

Simmel,  Else  Rose,  Uncas-on-Thames 

Smith,  Bryce  A.,  Uncas-on-Thames 

Suplicki,  John  William,  257  Main 

Sussler,  David,  65  Main 

Thompson,  Clarence  George,  257  Main 


‘935  Weidman,  William  Harold,  R.  E.  D.  No.  8,  Scotland 
Rd. 

1932  Wener,  William  Victor,  241  Adain 

‘933  Wilson,  George  Campbell,  Uncas-on-Thames 

Taftville 

[933  Archambault,  Henry  Allard,  2 North  Second  Ave. 

1949  Rousseau,  David  George,  Ponernah  House 

OLD  LYME 

1909  Devitt,  Ellis  King 

1932  Griswold,  Alatthew,  Black  Hall 

1947  Von  Glahn,  Harold  Dkdrich,  Ecrry  Rd. 

STONINGTON 

1934  Haliday,  Earle  George,  168  Water 

1934  Veal,  William  Thomas,  99  Water 

AdYSTIC 

1947  Crandall,  Bradford  Blanchard,  31  Gravel 
1941  Fowler,  Roger  Nathaniel,  21  East  Adain 
1928  Hill,  Edward  Roland,  43  East  Adain 

1941  Ryley,  Roger  Noyes,  19  Gravel 

WATEREORD 

1946  Coppola,  Edward  Attilio,  2 Highland  Dr. 

1935  Lukoski,  Walter  Anthony  Erancis,  The  Seaside 
1913  O’Brien,  Jolin  Francis,  The  Seaside 

1942  Tombari,  S.  Paul,  The  Seaside 

OUT  OF  COUNTY 

1947  Agrin,  Alfred,  7565  Greenhill  Rd.,  Philadelphia,  Penn. 

1947  Colett,  Use  Vivien,  Veterans  Hospital,  American  Lake, 

Washington 

1948  Guss,  Louis,  Greenpoint  Hospital,  Brooklyn,  N.  Y. 
1947  Hanaghan,  James  Albert,  3 Sterling,  Hartford 

1946  Adezey,  Cornelius  Ad.,  Veterans  Administration  Idos- 

pital,  Gulfport,  Adississippi 

1947  Phillips,  Nicholas  T.,  AA^aterbury  Hospital,  AA'aterbury 

1936  Rapp,  Albert  Grant,  25  Perkins  Ave.,  Amityville, 

Long  Island 

1940  Sabloff,  Jack,  165  Capitol  Ave.,  Hartford 

1935  ATrnon,  Sidney,  207  Adansfield  Ave.,  AAlllimantic 

1912  Williams,  Charles  Adallory,  38  West,  Nassau,  B.  AV.  I. 


Tolland  County  Association 

President:  Orlanpo  J.  Squillante,  28  Elm  St.,  Rockville 
Vice-President:  Albert  AL  Detora,  53  East  Alain  St.,  Staf- 
ford Springs 

Secretary:  R.  Bruce  Thayer,  Jr.,  Adain,  Hazardville 
Councilor:  Orlando  J.  Squillante,  28  Elm,  Rockville 

Annual  Meeting,  Third  Tuesday  in  April 
Semi-Annual  Adeeting,  Third  Tuesday  in  October 

COVENTRY 
South  Coventry 
1891  Higgins,  AVilliam  Lincoln 

ELLINGTON 

1950  Glaubman,  AA^illiam  Aaron,  Alaplc 

SOMERS 

1921  Thayer,  Ralph  Bruce,  Main 
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STAFFORD 
Stafford  Springs 
1946  Detora,  Alliert  AL,  53  East  Main 
1908  Hanley,  John  Patrick,  15  Church 

1941  Luckner,  VVendelin  George 
1935  Schiavetti,  Alfred,  ii  Church 

VERNON 

Rockville 

1933  Burke,  Francis  Henry,  45  Park 

1908  Dickinson,  Francis  AlcLean,  38  Elm 
1923  Eerguson,  Roy  Cameron,  57  Union 

1918  Flaherty,  John  Edward,  42  Elm 
1921  A'letcalf,  Elliott  Harrison,  50  Elm 
1931  Schneider,  William,  34  Union 
1946  Squillante,  Orlando  John,  28  Elm 

OUT  OF  COUNTY 

1940  Leonard,  Robert  John,  50  Farmington  Ave.,  Hartford 
1949  Thayer,  R.  Bruce,  Jr.,  Alain,  Hazardville 

Windham  County  Association 

President:  George  H.  Carter,  29  North  St.,  Willimantic 
Vice-President:  John  A.  Woodworth,  i Alain,  Aloosup 
Secretary:  Brae  Rafferty,  807  A4ain  St.,  Willimantic 
Coujicilor:  Karl  T.  Phillips,  66  Alain  St.,  Putnam 
Alternate  Councilor:  Ralph  Gilman,  Storrs 

Annual  Aleeting.  Third  Thursday  in  April 
Semi-Annual  Aleeting,  Third  Thursday  in  October 

ABINGTON 

1948  Valentine,  Bruce,  Eliza  F.  Clark  Alemorial  Center 

HAMPTON 

1949  Hetrick,  Llewellyn  Evans,  R.  F.  D.  No.  2 
1914  Alarsh,  Arthur  Drought 

KILLINGLY 

Danielson 

1935  Chattier,  Gerard  Alarcel,  39  Broad 
1928  Garcin,  Cecil  Redvers,  7 Broad 
1949  Jones,  James  Franklyn,  39  Broad 
1940  Laakso,  Andrew  Olavi,  39  Broad 

1909  Perreault,  Joseph  Napoleon,  43  Alain 

1919  Tanner,  Warren  Avery,  36  Academy 
1949  Weigel,  Stanley  Joseph,  53 '/z  Broad 

MOOSUP 

1940  Couture,  Arthur  Joseph,  19  South  Alain 

1946  Woodworth,  John  Albert,  i Alain 

NORTH  GROSVERNORDALE 
1948  Rowson,  Walter,  Jr. 

PLAINFIELD 

1948  Barry,  E.  xArthur,  Jr.,  Railroad  Ave. 

1903  Chase,  Arthur  Alverdo,  Railroad  Ave. 

1933  Gulino,  Angelo  James 

PUTNAM 

1942  Bates,  David  Hinrichs,  28  Front 

1934  Chapnick,  Alorton  Herman,  168  Main 

1947  Dinolt,  Robert,  Bradley  Theater  Building 

1948  LaPalme,  Leo,  158  Main 


1941  Margolick,  Moses,  212  Alain 

1921  Phillips,  Karl  Tristram,  66  Alain 
1930  Prosser,  Florence  Dean,  158  Alain 

1922  Russell,  John  Jarvis,  230  Alain 

1934  Shepard,  William  Alac,  66  Main 

THOMPSON 

1948  Stevenson,  Edward  Vicars,  Jr. 

WINDHAAl 

Willimantic 

1949  Anderson,  James  Thomas,  902  Alain 

1935  Arnold,  Alorton,  29  North 

1939  Basden,  Edward  Herbert,  820  Alain 

1950  Beardsley,  Erederick  Armour,  781  Main 

1939  Carter,  George  Howard,  29  North 
1901  Girouard,  Joseph  Arthur,  19  Union 

1949  Hainsworth,  AVinston  Clarkson,  670  Alain 

1928  Kinney,  Kenneth  Kyle,  29  North 

1940  Little,  Alervyn  Henry,  715  Alain 

1940  Little,  Olga  A.  G.,  715  Main  j 

1948  Ala) or,  James  W.,  Windham  Community  Hospital 

1947  Alaurer,  William  Spooner,  670  Main 

1949  .Aledbury,  Sawyer  Eldredge,  Mansfield  Ave. 

1948  Newcombe,  Richard  Vaughan,  29  North 

1925  Ottenheimer,  Edward  Joseph,  Windham  Community 
Hospital 

1932  Rafferty,  Brae,  807  Alain 
1937  Rothblatt,  Reuben,  672  Main 
1914  Smith,  Ered  Alorse,  736  Main 

1929  Spector,  Nathan,  59  Church 

WOODSTOCK 
East  Woodstock 
1913  Pike,  Ernest  Reginald 

OUT  OF  COUNTY 

1948  Collier,  Fred  Clark,  New  Britain  Hospital,  New 
Britain 

1946  Dayton,  Neil  Avon,  State  Training  School,  Mansfieic 
Depot 

1946  Flynn,  Herbert  Lawrence,  Alansfield  State  Training 
School,  Mansfield  Depot 
1932  Gilman,  Ralph  Lawrence,  Storrs 

1950  Goodchild,  Eranklyn  Alyers,  University  of  Connecti-^ 

cut,  Storrs 

1896  Hills,  Laura  Heath,  Winter  Haven,  Elorida 

1942  Leary,  Deborah  Cushing,  284  Mix  Ave.,  Hamden 

1941  Lehndorf,  Peter,  Veterans  Admin.  Center,  4100  West 

Third,  Dayton,  Ohio 

1946  Aloxon,  Gail  Fitch,  State  Training  School,  Alansfield 
Depot 

1948  Nowrey,  Joseph  Edward,  Alansfield  State  Training 
School 

1936  Roch,  George  E.,  Veterans  Administration,  95  Pearl; 

Hartford 

1936  Roy,  Joseph  Lambert,  Racicat  Ave.,  Webster,  Alass. 
1950  Trent,  Sophie  Clara,  University  of  Connecticut,  Storrs 
■947  AVhalin,  Alarion  Louise,  1575  Beacon,  Brookline,  Alass; 

Associate  Members 

1941  Burr,  Harold  Saxton,  333  Cedar,  New  Haven  i 

1948  Crankshaw,  Charles  William,  Pleasant  Valley  Rd., 
South  Windsor 

■947  Darling,  George  Bapst,  Woodbridge  Hall,  Yale  Uni- 
versity, New  Haven 
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1941  Fulton,  John  Farquhar,  333  Cedar,  New  Haven 

1941  Haggard,  Howard  W.,  4 Hillhouse  Ave.,  New  Haven 

1942  Hamilton,  James  A.,  University  of  Minnesota,  Adin- 

neapolis,  Minn. 

1941  Hiscock,  Ira  Vaughn,  215  Highland,  New  Haven 


1941  Long,  Cyril  Norman  Hugh,  333  Cedar,  New  Haven 
1941  Mickle,  Friend  Lee,  P.  O.  Box  1139,  Hartford 
1949  Mooney,  Grace,  388  Whalley  Ave.,  New  Haven 
1943  Sclineider,  Edward  Christian,  Wesleyan  University, 
Middletown 


ALPHABETICAL  ROLL  OF  MEMBERS 


i With  date  and  school  of  graduation 


Aaronson,  M.  S.,  Univ.  & Bellevue  ’13,  Ansonia 
Abrahams,  M.,  Tufts  ’31,  New  Canaan 
Abrahamson,  R.  H.  McGill  ’30,  Stamford 
Acqua,  L.  C.,  Yale  ’41,  East  Hartford 
Adam,  E.  S.,  Yale  ’25,  Canaan 
Adams,  A.  J.,  Indiana  ’38,  Torrington 
lAdams,  M.,  Johns  Hopkins  ’29,  Greenwich 
lAdzima,  J.  M.,  Alaryland  ’27,  Bridgeport 
:al  |Affinito,  T.,  McGill  ’31,  Meriden 
jAgnew,  R.  R.,  Yale  ’08,  Norwich 

LYgrin,  A.,  Tufts  ’44*  Philadelphia,  Penn.  (New  London 
I County) 

ra| lAiello,  L.  J.,  Boston  ’35,  Norwalk  (New  Haven  County) 
lAkerson,  I.  B.,  Iowa  ’25,  Bridgeport 
lAlbamonti,  M.  J.,  Tufts  ’38,  Norwich 
Albom,  J.  J.,  Columbia  ’39,  New  Haven 
Alderman,  I.  S.,  Columbia  ’19,  New  Haven 
Aldwin,  F.  J.,  Yale  ’32,  Meriden  (Fairfield  County) 
lAlexander,  S.  J.,  Univ.  & Bellevue  ’32,  Adiddletown 
lAllen,  E.  P.,  Yale  ’24,  New  Haven 
Allen,  G.  F.,  McGill  ’37,  Hartford 
Allen  H.  E.,  Bowdoin  ’19,  Waterbury 
Allen,  J.  C.,  Hahnemann  ’39,  New  Ffaven 
Allen,  A'l.  F.,  Aled.  Chi.,  Phila.  ’95,  New  Haven 
|Allen,  M.  M.,  Woman’s  Adedical  ’35,  Hartford 
Allen,  R.,  Temple  ’43,  W'est  Hartford 
Allen,  W.  Ad.,  Johns  Hopkins  ’20,  Hartford 
Alley,  R.  D.,  Yale  ’43,  New  Haven 
Allinson,  Ad.  J.  C.,  Arkansas  ’45,  New  Haven 
Alpert,  Ad.,  Yale  ’28,  Bridgeport 
Alu,  A.  F.,  Yale  ’20,  Ansonia 
Amarant,  L.,  Vienna  ’32,  Bridgeport 
Amatruda,  F.  G.,  Yale  ’23,  New  Haven 
Ames,  W.  G.,  Columbia  ’38,  Essex 
Amos,  I.  L.,  AdcGill  ’26,  Danbury 
Amoss,  H.  L.,  Harvard  ’ii,  Greenwich 
ii  ijAnderson,  C.  AV.,  Harvard  ’34,  Greenwich 
■lAnderson,  E.  A.,  Boston  ’40,  Norwich 
jAnderson,  J.  O.,  Georgetown  ’38,  West  Hartford 
;Anderson,  J.  T.,  Pennsylvania  ’43,  AA^illimantic 
I Anderson,  R.  Ad.,  Boston  ’40,  Norwich 
Anderson,  V.  W.,  Cornell  ’09,  Norwalk 
lAndrews,  E.  Ad.,  Harvard  ’30,  Hartford 
'Andrus,  D.  S.,  Pennsylvania  ’37,  Meriden 
'Andrus,  O.  B.,  Univ.  & Bellevue  ’32,  Devon 
jAnsprenger,  A.  G.,  Adunich  ’32,  New  London 
jAntell,  Ad.  J.,  Vermont  ’29,  Bridgeport 
Anton,  M.  C.,  Adarquette  ’39,  Stratford 
lAntupit,  L.,  Jefferson  ’23,  Hartford 
Appell,  H.  S.  Tufts  ’27,  New  Haven 
Appell,  P.  H.,  Univ.  & Bellevue  ’23,  Bristol 
A.psel,  A.,  Long  Island  ’18,  Bridgeport 
Apter,  H.,  George  Washington  ’34,  Hartford 
jApuzzo,  A.  A.,  Tufts  ’36,  Bridgeport 


Archambault,  H.  A.,  Tufts  ’27,  Taftville 
Arnold,  H.  B.,  Yale  ’26,  New  Haven 
Arnold,  H.  S.,  Yale  ’03,  Woodbridge 
Arnold,  M.,  Harvard  ’29,  AVillimantic 
Arons,  Ad.  R.,  Adaryland  ’30,  Hartford 
Arst,  D.  B.,  Kansas  ’44,  Newington 
Ashcroft,  A.  D.,  Columbia  ’35,  Stratford 
Ashley,  H.  C.,  Virginia  ’26,  Winsted 
Atchley,  J.  A.,  Columbia  ’44,  New  Canaan 
Atkins,  R.  T.,  N.  Y.  U.  ’43,  Stamford 
Atkins,  S.  Ad.,  Tufts  ’22,  Waterbury 
Aube,  L.  A.,  AdcGill  ’43,  Bridgeport 
Audet,  C.  H.,  Maryland  ’17,  Waterbury 
Ayers,  C.  Ad.,  Rome  ’34,  Adiddletown 
Ayres,  P.  B.,  Toronto  ’32,  Cos  Cob 

Backer,  M.,  Yale  ’24,  Bridgeport 

Backhus.  L.  C.,  Syracuse  ’33,  Waterbury 

Bader,  G.  B.,  Columbia  ’20,  Washington  Depot 

Backus,  H.  S.,  Long  Island  ’03,  Hartford 

Badner,  D.  H.,  N.  Y.  U.  ’41,  Meriden 

Bagnall,  R.  S.,  Elart'ard  ’43,  Bloomfield 

Bailey,  N.  H.,  P.  & S.,  Balt,  ’ii,  Hartford 

Baird,  R.  D.,  Washington  ’33,  New  Adilford 

Baker,  A.  L.,  Virginia  ’28,  Portland 

Baker,  P.  G.,  Vermont  ’33,  Winsted 

Bakunin,  Ad.  I.,  Jefferson  ’32,  Bridgeport 

Balletto,  V.,  Tufts  ’33,  East  Haven 

Bancroft,  H.  A.,  Albany  ’16,  Hartford 

Banks,  D.  T.,  Eordham  ’12,  Bridgeport 

Bannon,  E.  Ad.,  Vermont  ’28,  Stamford 

Baptist,  V.,  Boston  ’42,  Terryville  (Hartford  County) 

Barber,  W.  L.,  Jr.,  Univ.  & Bellevue  ’07,  Waterbury 

Barber,  R.  R.,  Vermont  ’30,  Stamford 

Barbour,  C.  Ad.,  Jr.,  McGill  ’38,  Hartford 

Barbour,  P.  H.,  Jr.,  Yale  ’41,  Earmington 

Bard,  D.  G.,  Jr.,  Duke  ’43,  Suffield 

Barker,  C.,  Dartmouth  ’13,  New  Haven 

Barker,  D.  C.,  Adaryland  ’40,  Fairfield 

Barker,  N.  J.,  Toronto  ’26,  Hartford 

Barnes,  F.  Fd.,  N.  Y.  Homeo.  ’96,  Stamford 

Barnett,  R.  N.,  Yale  ’38,  Norwalk 

Barney,  W.  E.,  Yale  ’35,  Adilford 

Barnum,  C.  G.,  AGle  ’ii,  Groton 

Barrett,  W.  J.,  Adaryland  ’04,  New  Haven 

Barry,  E.  A.,  Jr.,  Laval  ’46,  Plainfield 

Barry,  J.  C.,  Boston  ’33,  Adanchester 

Barstow,  R.  I.,  Jefferson  ’33,  Norfolk 

Bartlett,  C.  J.,  Yale  ’95,  New  Haven 

Barton,  P.  N.,  Harvard  ’39,  Terryville  (Hartford  County) 

Basden,  E.  H.,  Tufts  ’33,  Willimantic 

Baskin,  A.  H.,  Alinnesota  ’32,  Elmwood 

Bassin,  A.  L.,  Rochester  ’30,  New  Haven 

Batelli,  C.  F.,  Yale  ’28,  New  Haven 
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Bates,  D.  H.,  Long  Island  ’39,  Putnam 
Battista,  A.  \V.,  1 ufts  ’24,  New  Haven 
Bauscli,  C.  P.,  Tufts  ’29,  Hartford 
Beach,  C.  T.,  Yale  ’05,  Hartford 
Beaky,  J.  F-,  Tufts  ’43,  I lartford 
Beaman,  G.  B.,  Harvard  ’34,  Stamford 
Beardsley,  F.  A.,  Cornell  ’43,  W'illiniantic 
Beardsley,  L.  G.,  Yale  ’17,  Newington 
Beatman,  I.,  Tufts  ’27,  Hartford 
Beatrice,  A.  A.,  Tufts  ’29,  Bristol 
Beattie,  G.  F.,  Michigan  ’4O1  Sharon 
Beatv,  J.  T.,  Columbia  ’43,  Greenwich 
Beauchamp,  L.  A.,  Vermont  ’44,  Waterbury 
Beauchamp,  M.  F.,  Vermont  ’43,  New  Haven 
Beauchemin,  J.  A.,  Adontreal  ’25,  Middletown 
Beaudry,  J.  H.,  McGill  ’13,  Bridgeport 
Beck,  E.  C.,  Yale  ’26,  South  Norwalk 
Beck,  F.  G.,  Yale  ’03,  New  Haven 
Beck,  S.  H.,  Rochester  ’34,  Bridgeport 
Becker,  A.  H.,  Vermont  ’43,  Bristol 
Becker,  J.,  Univ.  S;  Bellevue  ’29,  New  London 
Beckett,  R.  S.,  Yale  ’40,  Hartford 
Beckwith,  D.  Ad.,  Harvard  ’34,  East  Idaven 
Beebe,  J.  T.,  Columbia  ’38,  Hartford 
Behan,  E.  J.,  AdcGill  ’22,  New  Haven 
Beizer,  E.,  Long  Island  ’30,  Hartford 
Bell,  J.  S.,  Illinois  ’28,  Ridgefield 
Bellach,  H.,  Long  Island  ’33,  New  Britain 
Bellew,  R.  F.,  Tufts  ’37,  Bridgeport 
Beloff,  J.  S.,  Columbia  ’43,  Aderiden 
Benedict,  Ad.  K.,  Johns  Hopkins  ’19,  New  Haven 
Benoit,  R.  J.,  Georgetown  ’26,  New  Britain 
Benton,  P.  E.,  Columbia  ’34,  Mt.  Gilead,  Ohio  (Fairfield 
County) 

Bergendahl,  H.  A.,  Tufts  ’33,  Norwich 

Berger,  A.  J.  Harvard  ’40,  New  Britain 

Bergeron,  L.  N.,  AdcGill  ’42,  Stamford 

Bergin,  T.  J.,  Yale  ’99,  Cos  Cob 

Berlowe,  M.  L.,  Long  Island  ’34,  New  Haven 

Berman,  B.  A.,  Tufts  ’34,  Waterbury 

Berman,  H.  L.,  Yale  ’15,  New  Haven 

Berman,  S.,  Long  Island  ’43,  New  Haven 

Berneike,  R.  R.,  Western  Reserve  ’41,  New  Haven 

Bernstein,  A.,  Yale  ’08,  Bridgeport 

Bernstein,  D.  J.,  Vermont  ’33,  New  Britain 

Bernstein,  L.,  Berne  ’36,  Llartford 

Berwick,  P.,  N.  Y.  Med.  Coll.  ’38,  Moodus 

Besser,  E.  L.,  Johns  Hopkins  ’37,  Adanchester 

Bestor,  E.  L.,  N.  Y.  Homeo.  ’07,  Hartford 

Bevans,  T.  F.,  Adinnesota  ’03,  Waterbury 

Biehn,  D.  M.  F.,  Queen’s  ’37,  Fairfield 

Biehn,  S.  L.,  Toronto  ’26,  Fairfield 

Biehusen,  F.  C.,  ATle  ’46,  Tacoma,  Washington  (New 
Haven  County) 

Bielecki,  C.  E.,  Tufts  ’39,  Norwich 

Bienkowski,  J.  G.,  Harvard  ’35,  Torrington 

Bingham,  C.  T.,  Columbia  ’32,  Hartford 

Biondi,  B.,  Tufts  ’38,  New  Haven 

Bird,  F.  S.,  Vermont  ’33,  Bristol 

Birge,  H.  L.,  Pennsylvania  ’33,  Hartford 

Birnbaum,  H.  B.,  Royal  Coll.  Eng'and  ’35,  Adadison 

Birney,  T.  P.,  Northwestern  ’39,  Bridgeport 

Bisharat,  Ad.  H.,  Amer.  Univ.  of  Beirut  ’43,  Torrington 

Bishop,  C.  C.,  Yale  ’30,  New  Haven 

Bissell,  A.  H.,  Cornell  ’16,  Stamford 

Bixby,  FL,  Tufts  ’35,  Flolliston,  Alass.  (Adiddlesex  County) 
Bizzozero,  O.  J.,  Vermont  ’27,  Waterbury 
Blaine,  G.  B.,  Jr.,  Columbia  ’43,  South  Kent 
Blake,  E.  Ad.,  Yale  ’06,  New  Haven 


Blake,  F.  G.,  Harvard  ’13,  New  Haven 
Blanchard,  D.  L.,  Yale  ’31,  Branford 
Blaney,  C.  C , Boston  ’40,  Bridgeport 
Blank,  E.  FL,  Vermont  ’25,  New  London 
Blass,  G.,  Vienna  ’24,  Stamford 
Blau,  R.,  Friedrich  Wilhelms  ’20,  AA^aterbury 
Blinkoff,  J.  J.,  Berne  ’37,  Torrington 
Blodinger,  1.  E.,  Yale  ’25,  New  Haven 
Blogoslawski,  AA'’.  J.,  Georgetown  ’27,  New  Britain 
Bloom,  D.  I.,  Tufts  ’35,  Thompsonville 
Bloomberg,  Ad.,  Tufts  ’24,  AVaterbury 
Blo(mier,  AA’.  E.,  Yale  ’42,  New  Haven 
Blossom,  D.  B.,  Columbia  ’38,  Greenwich 
Bluestone,  D.  H.,  Syracuse  ’12,  Naugatuck 
Blumenthal,  E.  J.,  Long  Island  ’32,  Ansonia 
Blumer,  G.,  Cooper  ’91,  San  Alarino,  California  (New 
Haven  County) 

Boardman,  A.  K.,  Pennsylvania  ’99,  New  Haven 

Bobrow,  A.,  Berne  ’36,  Hartford 

Bodie,  J.  A.,  Tufts  ’24,  New  Haven 

Bodie,  AA^.  J.,  Georgetown  ’29,  Branford 

Bogin,  M.,  Yale  ’26,  Bridgeport 

Boguniecki,  S.  J.,  Harvard  ’40,  Aderiden 

Bohan,  G.  N.,  Beirut  ’44,  North  Haven 

Boisvert,  P.  L.,  Rochester  ’34,  Orange 

Bolton,  J.  D.,  Hahnemann  ’43,  Greenwich 

Bonner,  R.  A.,  Adarvland  ’12,  AVaterbury 

Bonner,  R.  A.,  Jr.,  Adaryland  ’38,  AVaterbury 

Bonnett,  D.  N.,  Illinois  ’43,  Greenwich 

Booe,  J.  G.,  Med.  Coll.  Va.  ’19,  Bridgeport 

Booth,  J.  D.,  Columbia  ’26,  Danbury 

Borkowski,  B.  J.,  Georgetown  ’28,  Bristol 

Bornemann,  C.,  N.  Y.  Aded.  Coll.  ’40,  Canaan 

Boshnack,  Ad.,  N.  Y.  Adedical  Coll.  ’43,  Stamford 

Botsford,  C.  P.,  Yale  ’94,  Hartford 

Bowen,  F.  D.  T.,  Maryland  ’42,  Hartford 

Bowen,  J.  J.,  Jr.,  Adaryland  ’41,  Waterbury 

Bowman,  S.  H.,  Hahnemann,  Chicago  ’13,  Stamford 

Boyarsky,  H.  M.,  Tufts  ’31,  Wallingford 

Boyd,  C.  E.,  Indiana  ’43,  Adiddletown 

Boyd,  H.,  Harvard  ’21,  South  Adanchester 

Boyd,  R.  B.,  Tufts  ’41,  Wallingford 

Brackett,  A.  S.,  Jefferson  ’95,  Bristol 

Bradeen,  F.  B.,  Pennsylvania  ’99,  Essex 

Bradley,  E.  T.,  Cornell  ’36,  Norwalk 

Brainard,  C.  B.,  Yale  ’98,  West  Hartford 

Brandon,  K.  F.,  Toronto  ’32,  Hartford 

Branon,  A.  AV.,  Jefferson  ’13,  Hartford 

Braun,  R.,  Vienna  ’29,  Bridgeport 

Brayton,  H.  AV.,  Harvard  ’ii,  Hartford 

Breck,  C.  A.,  Yale  ’30,  Wallingford 

Breck,  R.  AV.,  A"ale  ’45,  AAffrIlingford 

Brecker,  F.  W.,  Tufts  ’28,  Hartford 

Brennan,  E.  L.,  Natl.  Univ.,  Ireland  ’23,  Hartford 

Brennan,  P.  J.,  Yale  ’07,  AA'^aterburv 

Bretzfelder,  K.  B.,  Jefferson  ’16,  New  Haven 

Brewer,  A.  E.,  N.  Y.  U.  ’41,  Salisbury 

Brewer,  F.,  Columbia  ’20,  Bloomfield  (Fairfield  County) 

Brewer,  T.  F.,  Yale  ’26,  Hartford 

Brewster,  W.  B,,  Jr.,  Harvard  ’42,  Oak  Park,  Illinois 
(Hartford  County) 

Brezina,  P.  S.,  Yale  ’40,  Bristol 
Bria,  W.  F.,  Rome  ’34,  Cos  Cob 
Bridge,  J.  L.,  Harvard  ’03,  Hazardville 
Brier,  H.  D.,  N.  Y.  U.  ’34,  Bridgeport 
Bristoll,  D.  A.,  Pennsylvania  ’27,  New  Britain 
Brochu,  E.  D.,  Boston  ’33,  Danbury 
Brock,  AV.  H.,  AdcGill  ’45,  Old  Greenwich 
Brockway,  D.  W.,  Long  Island  ’43,  Bristol 
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Brodskv,  M.  E.,  Northwestern  ’26,  Bridgeport 

Brody,  B.  S,  Yale  ’28,  New  York  (New  Haven  County) 

Brody,  E.  B.,  Harvard  ’44,  New  Haven 

Bronson,  W.  T.,  University  & Bellevue  ’98,  Danbury 

'Brooks,  P.  L.,  AIcGill  ’32,  Bridgeport 

Brophy,  E.  J.,  Yale  ’04,  Norwichtown 

iBrosnan,  J.  F.,  Tufts  ’30,  New  London 

iBrown,  A.  S.,  Yale  ’26,  Waterbury 

Brown,  M.  R.  S.,  Temple  ’43,  Aderiden 

Brown,  P.  H.,  A'^ermont  ’26,  Stamford 

Brown,  P.  N.,  Ifahnemann  ’43,  New  York  City  (New 

j Haven  County) 

[Brown,  R.  J.,  Adaryland  ’44,  Stratford 
iBrowne,  F.  A.,  Johns  Hopkins  ’20,  Hartford 
Bruno,  F.  E.,  Tufts  ’40,  Hartford 
Bruno,  J.  J.,  Hahnemann  ’35,  New  Haven 
Bruskin,  C.  E.,  Leipzig  ’32,  Hartford 
Buccheri,  F.  S.,  Tufts  ’35,  New  Britain 
Bucciarelli,  J.  A.,  Temple  ’31,  Norwalk 
[Buck,  B.  J.,  Harvard  ’26,  Hartford 
Buckhout,  G.  A.,  Tufts  ’35^  Bridgeport 
tBuckley,  J.  L.,  Tufts  ’40,  Torrington 
(Buckley,  J.  W.,  Georgetown  ’331  Bridgeport 
Buckley,  R.  C.,  A"ale  ’24,  Hartford 
Buckley,  W.  E.,  Boston  ’33<  Adiddletown 
jBuckman,  R.  F.,  Long  Island  ’45,  Alilford 
Buckmiller,  F.  C.,  Vermont  ’14,  Bridgeport 
^Buda,  G.  E.,  Zurich  ’ 37,  Bridgeport 

|Budau,  J.  H.  D..  Yale  ’00,  Rockledge,  Fla.  (New  Haven 
County) 

Bullen,  B.  W.,  Jr.,  Cornell  ’41,  Greenwich 

Bumstead,  J.  H.,  Johns  Hopkins  ’23,  New  Haven 

Bunce,  J.  Ad.,  Yale  ’42  Hartford 

Bunnell,  W.  W.,  Yale  ’29,  Farmington 

Bunting,  H.,  Harvard  ’36,  New  Haven 

!Buo1,  R.  S.,  Harvard  ’23,  New  Britain 

Burack,  J.  O.,  Tufts  ’39^  South  Norwalk 

Burbank,  J.,  Harvard  ’43,  Aderiden 

Burgess,  F.  H.,  George  Washington  ’40,  Ridgefield 

Burgdorf,  A.  L.,  Rush  ’3L  Bloomfield 

Burke,  F.  H.,  Georgetown  ’3  c Rockville 

Burke,  J.  F.,  Yale  ’3L  Waterbury 

jBurlingame,  C.  C.,  Gen.  Aded.  Coll.  Chicago  ’08,  Hartford 

purness,  S.  H.,  Vermont  ’38,  Hartford 

Burnie,  C.  A.,  Yale  ’351  Danbury 

|Burns,  B.  J.,  Georgetown  ’18,  Bridgeport 

Burns,  F.  Ad.,  Columbia  ’39*  Shelton 

IBurns,  G.  D.,  Yale  ’25,  Derby 

Burns,  J.  E.,  Tufts  ’40,  Hartford 

Burns,  Ad.  Ad.,  Texas  ’27,  West  Hartford 

Butler,  N.  G.,  Tufts  ’24,  Hartford 

Butterfield,  W.  L.,  Jr.,  Harvard  ’41,  Hartford 

Byrne,  D.  W.,  Columbia  ’27,  Hartford 


Cabaniss,  J.  T.,  Columbia  ’15,  Hartford 

Cacace,  V.  A.,  Loyola  ’39^  Bridgeport 

'Balabresi,  Ad.,  Florence  ’26,  Pine  Orchard,  Branford 

?Baldwell,  D.  Ad.,  AdcGill  ’19,  South  Adanchester 

Calef,  B.,  St.  Louis  ’32,  Elmwood 

Calhoun,  H.  A.  Tufts  ’3T  Higganum 

iBallahan,  J.  W.,  P.  & S.,  Balt,  ’ii,  Norwich 

tallender,  E.  F.,  Yale  ’12,  Chester 

• Balverley,  E.  T.,  AA'^oman  Aded.  Pa.  ’08,  Hartford 

Calvin,  C.  V.,  Harvard  ’16,  Bridgeport 

Camarda,  A.  L.,  Naples  ’41,  Bridgeport 

iBammann,  O.  DeN.,  Columbia  ’33,  New  Canaan 

Campana,  G.  F.,  N.  Y.  Aded.  ’25,  Milford 

Campbell,  H.  B.,  Pennsylvania  ’09,  Norwich 

Campbell,  R.  H.,  Wayne  ’35,  Hartford 


Campbell,  S.,  Vermont  ’23,  Wallingford 
Canby,  J.  E.,  Jefferson  ’27,  West  Hartford 
Caney,  W .H.,  Albany  ’41,  Watertown 
Canfield,  N.,  Michigan  ’29,  New  Haven 
Capacelatro,  A.,  Tufts  ’19,  New  Haven 
Caplan,  H.,  Yale  ’27,  Meriden 
Caplan,  Ad.,  Louisville  ’33,  Aderiden 
Capobianco,  A.  P.,  N.  Y.  Aded.  Coll.  ’40,  Bridgeport 
Cappelletti,  A.  J.,  Jefferson  ’46,  Waterbury 
Cappiello,  S.,  Tufts  ’19,  Hartford 
Carangelo,  J.,  Tufts  ’38,  Hartford 
Carbone,  W.  C.,  Georgetown  ’33,  Hamden 
Cardone,  M.  J.,  Vermont  ’37,  Bridgeport 
Carelli,  G.  F.,  Yale  ’ii.  New  Haven 
Carey,  T.  B.,  Albany  ’44,  Norwich 
Carey,  T.  C.,  Yale  ’28,  Hartford 
Carey,  W.  C.,  Columbia  ’33,  Meriden 
Carignan.  R.  Z.,  Georgetown  ’40,  Fast  Hartford 
Carlson,  C.  E.,  Adaryland  ’37,  New  Britain 
Carlson,  R.  L,  Yale  ’39,  New  Haven 
Carniglia,  E.  F.,  Harvard  ’29,  Hartford 
Carpenter,  R.  Ad.,  Loyola  ’16,  Stamford 
Carpentieri,  A.  L.,  N.  Y.  Aded.  Coll.  ’38,  Waterbury 
Carpinella,  Ad.  J.,  Rochester  ’32,  Branford 
Carroll,  G.  J.  Georgetown  ’44,  Norwich 
Carroll,  J.  E.,  Boston  ’25,  Hartford 
Carroll,  P.  R.,  Jr.,  Georgetown  ’29,  Bridgeport 
Carroll,  W.  E.,  Dartmouth  ’14,  Orange,  N.  J.  (New  Haven 
County) 

Carrozzella,  J.  C.,  Long  Island  ’28,  Wallingford 
Carson,  J.  P.,  Yale  ’41,  \Y’est  Hartford 
Carter,  E.  B.,  Johns  Hopkins  ’ii.  West  Hartford 
Carter,  G.,  Johns  Hopkins  ’28,  Greenwich 
Carter,  G.  H.,  Columbia  ’35,  YVillimantic 
Carter,  AI.  G.,  Harvard  ’41,  New  Haven 
Cartland,  J.  E.,  Jr.,  Columbia  ’43,  Plartford 
Carvey,  E.  V.,  Yale  ’35,  Wethersfield 
Carwin,  J.  L.,  Meharry  ’32,  Stamford 
Casagrande,  J.  J.,  St.  Louis  ’32,  Ansonia 
Case,  E.  P.,  Alichigan,  ’ii.  West  Hartford 
Case-Downer,  M.,  Boston  ’29,  Hartford 
Caserta,  S.  J.,  Georgetown  ’37,  Bridgeport 
Cashman,  J.  L.,  Hahnemann  ’37,  North  Ha  ten 
Cassone,  R.,  Vermont  ’41,  Stamford 
Ca.stagno,  Ad.  Ad.,  Boston  ’43,  Hartford 
Castagno,  R.  A.,  Columbia  ’41,  Hartford 
Castaldo,  L.  F.,  Tufts  ’37,  Bridgeport 
Castiglione,  F.  M.,  N.  Y.  Aded.  Coll.  ’42,  New  Haven 
Catalan,  J.  O.,  Adeharry  ’19,  New  Haven 
Caulfield,  E.  J.,  Johns  Hopkins  ’20,  Hartford 
Cavaliere,  V.  J.,  N.  Y.  U.  ’43,  Bridgeport 
Cavalicri,  R.  J.,  Jefferson  ’42,  Newington 
Celentano,  L.  E.  H.,  Hahnemann  ’30,  New  Haven 
Cenci,  V.  P.,  Tufts  ’29,  Hartford 
Cerrone,  L.  J.,  Bologna  ’38,  New  Haven 
Chait,  S.  A.,  Nebraska  ’40,  Torrington 
Chapnick,  M.  H.,  Jefferson  ’32,  Putnam 
Chartier,  G.  M.,  Boston  ’33,  Danielson 
Chase,  A.  A.,  Harvard  ’01,  Plainfield 
Chase,  C.  C.,  Vermont  ’24,  Adiddletown 
Chasnoff,  J.  A.,  Long  Isla  d ’36,  West  Haven 
Chaucer,  N.  G.,  Columbia  ’41,  Stamford 
Cheney,  C.  B.,  Yale  ’41,  New  Haven 
Cheney,  G.  P.,  Add.  Coll.  Aded.  ’13,  New  London 
Cheney,  Ad.  L.,  Vermont  ’17,  Bridgeport 
Chernaik,  S.  J.,  Jefferson  ’16,  New  Britain 
Chernoff,  H.  AI.,  N.  Y.  U.  ’43,  New  I laven 
Chester,  L.  L.,  Vermont  ’38,  Ilartford 
Chiffclle,  T.  L.,  Joints  Hopkins  ’43,  New  1 laven 
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Chiora,  J.  A.,  \Trniont  ’37,  Bridgeport 
Chobian,  J.  A.,  Loyola,  ’33,  Seymour 
Chotkowski,  L.  A.,  Yale  ’42,  Kcnsingtcn 
Ciccarelli,  A.  Hahnemann  ’42,  Los  Angeles,  California 
(Hartford  County) 

Cipriano,  A.  P.,  Long  Island  ’41.  New  Haven 
Claflfey,  iM.  F.,  Vermont  ’14,  Bristol 
Claiborn,  L.  N.,  Washington  ’27,  New  Haven 
Clancy,  J.  J.,  Yale  ’35,  Hartford 
Claps,  L.  V.,  N.  Y.  U.  ’40,  Greenwich 
Clark,  B.  B,  Cornell  ’37,  New  Britain 
Clark,  Ad.  H.,  Women’s  Aledical  ’33,  New  Haven 
Clark,  W.  T.,  Queen’s  ’34,  Bridgeport 
Clarke,  C.  C.,  Yale  ’32,  New  Haven 
Clarke,  H.  A'L,  Rochester  ’39,  New  Britain 
Clarke,  W.  I.,  Harvard  ’41,  A'leriden 
Clason,  F.  P.,  Harvard  ’15,  Hartford 
Cleary,  FI.  J.,  Tufts  ’29,  Watertown 
Clement,  D.  H.,  Harvard  ’35,  New  Haven 
Clifford,  J.  C.,  AIcGill  ’43,  Hartford 
Clifford,  Af.  L.,  Colorado  ’33,  Hartford 
Cliffton,  E.  E.,  Yale  ’37,  New  Haven 
Clifton,  H.  C.,  Pennsylvania  ’01,  West  Hartford 
Climo,  S.,  Ohio  ’29,  New  Haven 
Cloonan,  J.  J.,  Georgetown  ’40,  Stamford 
Close,  J.  F.,  Columbia  ’25,  Greenwich 
Clow,  H.  L.,  Tufts  ’14,  Newtown 
Coates,  S.  P.,  Afaryland  ’34,  Suffield 
Cobey,  J.  F.,  Yale  ’16,  New  Haven 
Cody,  G.  R.,  Georgetown  ’36,  Norwalk 
Codv,  T.  P.,  Long  Island  ’36,  New  Canaan 
Coffin,  S.  F.,  Jr.,  Rochester  ’43,  Brookline,  Alass.  (Fairfield 
County) 

Cofrances,  L.  W.,  Jefferson  ’23,  New  Haven 
Cogan,  G.  E.,  Georgetown  ’23,  Flartford 
Cognetta,  A.  B.,  N.  Y.  U.  ’46,  Stamford 
Cognetta,  J.  J.,  Vermont  ’36,  Stamford 
Cogswell,  E.  S.,  Harvard  ’12,  Hartford 
Cogswell,  L.  P.,  Harvard  ’33,  Hartford 
Cohart,  E.  A'l.,  Columbia  ’33,  New  Flaven 
Cohen,  D.  J.,  Yale  ’32,  Aferiden 
Cohen,  L.  H.,  Yale  ’31,  New  Haven 
Cohen,  W.,  Yale  ’23,  New  Haven 
Cohn,  S.  H.,  Boston  ’34,  Hartford 
Colburn,  R.  F.,  Vermont  ’37,  Stamford 
Cole,  C.  H.,  Yale  ’32,  Waterbury 
Cole,  AI.  J.,  St.  Bartholomew’s  ’39,  Hartford 
Colctt,  I.  V.,  Vienna  ’38,  Facoma,  Washington  (New 
London  County) 

Collier,  F.  C.,  Yale  ’46,  New  Britain  (Windham  County) 
Collins,  J.  O.,  Baylor  ’29,  Waterbury 
Collins,  W.  F.,  Yale  ’04,  New  Haven 
Colmers,  R.  A.,  Vienna  ’37,  Stamford 
Colwell,  H.  S.,  Johns  Hopkins,  ’14,  New  FIa\’en 
Combes,  J.  DeR.,  Long  Island  ’17,  Salisbury 
Comfort,  C.  W.,  Jr.,  Yale  ’11,  New  Haven 
Compson,  F.  E.  Al.,  Boston  ’20,  A'Iiddleto'\n 
Comstock,  E.  R.,  Tufts  ’33,  New  London 
Conklin,  C.  S.,  Fordham  ’16,  Bridgeport 
Conklin,  C.  T..  Jr.,  Vermont  ’41,  Thomaston 
Conlon,  W.  L.,  Jefferson  ’36,  Alanchester 
Conner,  E.  D.,  Long  Island  ’43,  AVethersfield  (Fairfield 
County) 

Connolly,  A.  J.,  Georgetown  ’28,  New  Haven 
Connolly,  J.  P.,  Georgetown,  ’36,  Stamford 
Connor,  G.  J.,  Rochester  ’39,  New  Haven 
Connor,  G.  A'l.,  Boston  ’35,  Plantsville 
Connor,  J.  J.,  Yale  ’30,  Hartford 
Connors,  E.  R.,  Boston  ’31,  Bridgeport 


Conroy,  A'l.  J.,  Yale  ’20,  Aferiden 
Conte,  H.  A.,  Long  Island  ’12,  New  Haven 
Conte,  Al.  G.,  Naples  ’35,  New  Haven 
Conway,  U.  F.,  Jr.,  Columbia  ’37,  New  Haven 
Conway,  E.  J.,  Yale  ’44,  Flartford 
Cook,  G.  F.,  '1  ufts  ’23,  Plainville 
Cook,  P.  J.,  Johns  Hopkins  ’13,  New  Haven 
Coppeto,  C.  J.,  Alarquette  ’39,  Waterbury 
Coppola,  E.  A.,  Long  Island  ’10,  Waterford 
Corbett,  H.  J.,  Tufts  ’29,  Waterbury 
Corbett,  W.  T.,  Hahnemann  ’42,  Long  Flill 
Corcoran,  Al.  A.,  Tufts  ’30,  Hartford 
Corey,  W.  VanA.,  George  Washington  ’33,  Hamden 
Cornelio,  F.  J.,  Georgetown  ’34,  Winsted 
Cornfield,  Fk,  Women’s  Aledical  ’43,  New  Britain 
Cornwell,  P.  A4.,  Yale  ’34,  Hartford 
Corradino,  C.  L.,  Tufts  ’29,  New  Haven 
Corridon,  J.  D.,  Georgetown  ’28,  South  Norwalk 
Corwin,  D.  B.,  Syracuse  ’32,  Norwalk 
Coshak,  A'L,  Boston  ’37,  Waterbury 
Costanzo,  J.  J.,  Illinois  ’05,  Stamford 
Costello,  H.  N.,  Johns  Hopkins  ’10,  Hartford 
Cottiero,  T.,  Yale  ’26,  AVaterbury 
Couch,  F.  H.,  Yale  ’30,  Cromwell 
Couch,  A'l.  W.,  A'linnesota  ’27,  Cromw'ell 
Couture,  A.  J.,  Boston  ’32,  A'loosup 
Covalt,  N.  K.,  Indiana  ’33,  Rocky  Hill 
Cox,  Al.  E.,  Cincinnati  ’36,  Waterbury 
Cox,  R.  B.,  A'lcGill  ’02,  Collinsville 
Coyle,  B.  J.,  Georgetown  ’18,  Windsor  Locks 
Cozzolino,  E.  N.,  Harvard  ’33,  West  Haven 
Craig,  G.  A'L,  Harvard  ’20,  Aliddletown 
Craighill,  Af.  D.,  Johns  Hopkins  ’24,  Topeka,  Kansas 
(Fairfield  Countv) 

Cramer,  S.  L.,  N.  Y.  Aledical  ’41,  Hartford 
Crampton,  C.  B.,  Yale  ’37,  Aliddletown 
Crandall,  B.  B.,  Wisconsin  ’34,  Alystic 
Crane,  J.  E.,  Vermont  ’39,  Springdale 
Crane,  R.  W.,  Yale  ’05,  Stamford 
Crawford,  G.,  Harvard  ’38,  Centerbrook 
Crawley,  G.  A.,  Temple  ’28,  West  Hartford 
Creadick,  A.  N.,  Pennsylvania  ’08,  New  Haven 
Creaturo,  N.  E.,  Boston  ’31,  Bridgeport 
Crispin,  Al.  A.,  Temple  ’41,  Bridgeport 
Crosby,  E.  H.,  Yale  ’28,  Hartford 
Crow'e,  T.  J.,  Syracuse  ’41,  Hartford 
Cullen,  J.  R.,  Georgetown  ’36,  Hartford 
Culotta,  C.  S.,  Yale  ’28,  New  Haven 
Cunningham,  R.  D.  AL,  Yale  ’30,  Stamford 
Curley,  W.  H.,  Cornell  ’08,  Bridgeport 
Curley,  W.  H.,  Jr.,  Cornell  ’38,  Bridgeport 
Curnen,  E.  C.,  Jr.,  Flarvard  ’35,  New  Haven 
Curran,  H.  J.,  Tufts  ’24,  Waterbury 
Curran,  P.  J.,  Columbia  ’01,  Bridgeport 
Curran,  T.  L.,  Boston  U.  ’39,  Hartford 
Curtis,  A.  K.,  Tufts  ’05,  East  Hartford 
Curtis,  B.  H.,  Columbia  ’36,  Hartford 
Curtis,  AV.  B.,  Columbia  ’34,  New  Haven 
Cushman,  G.  L.,  Tufts  ’43,  North  AATodbury 
Cushman,  L.  A.,  Harvard  ’24,  AA'^est  Hartford 
Cusnir,  Al.,  Frankfurt  ’36,  Aleriden 
Cutler,  H.  S.,  St.  Louis  ’37,  New  Haven 
Czyz,  S.  L,  Loyola  ’43,  Bristol 
D’Alessio,  C.  Al.,  Alaryland  ’37,  New  Haven 
Daley,  L.  W.,  AlcGill  ’30,  New  Britain 
Dallas,  Al.,  Boston  ’22,  New  Haven 
Dalmain,  W.  A.,  St.  Louis  ’37,  Bristol 
Dalton,  G.  H.,  Yale  ’12,  New  Britain 
Daly,  C.  W.,  P.  & S.,  Balt.  ’10,  Hartford 
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Dniv,  W.  P.,  Georgetown  ’17,  Hartford 

D’Ambruoso,  D.  C.,  Columbia  ’36,  Derby 

Daniiani,  R.  A.,  Tufts  ’33,  Waterbury 

D’Amico,  J.,  Rome  ’37,  New  Haven 

D’Amico,  AI.,  Yale  ’31,  New  Haven 

IDanaher,  T.  J.,  Yale  ’28,  Torrington 

|D’Andrea,  F.  H.,  Yale  ’29,  Stamford 

iD’Angelo,  A.  J.,  Rome  ’42,  Southington 

D’Angelo,  E.  J.,  Rome  ’42,  Southington 

Danyliw,  J.  iM.  Jetferson  ’47,  East  Hartford 

[Darrow,  D.  C.,  Johns  Hopkins  ’20,  New  Haven 

Darrow,  J.  E.,  Tufts  ’28,  New  Britain 

Dautrich,  A.  W.,  Yale  ’39,  Litchfield 

Davis,  D.  A.,  Hahnemann  ’36,  Derby 

Davis,  G.  B.,  Vermont  ’24,  Milford 

Davis,  J.  B.,  Kansas  ’33,  New  Haven 

Davis,  J.  E.,  Johns  Hopkins  ’19,  Hartford 

Davis,  J.  S.,  Boston  U.  ’36,  South  Norwalk 

Davis,  T.  F.,  Tufts  ’21,  Fairfield 

Davol,  R.  T.,  Columbia  ’41,  Greenwich 

Dawson,  L.  M.,  Queen’s  ’09,  Unionville 

Day,  H.  L.,  Yale  ’34,  St.  Albans,  N.  Y.  (New  Haven  County) 

)ay,  M.  B.,  Virginia  ’40,  Hartford 

Dayton,  A.  B.,  Johns  Hopkins  ’15,  New  Haven 

Dayton,  C.  J.,  Temple  ’47,  Cheshire 

Dayton,  N.  A.,  Ohio  ’15,  iVlansfield  Depot  (Windham 

' County) 

Dayton,  T.  R.,  Harvard  ’25,  Rutland  Heights,  Alass.  (New 
Haven  County) 

Dean,  P.  M.,  Columbia  ’44,  Greenwich 

Dean,  S.  R.,  Alichigan  ’34,  Stamford 

)eAngelis,  L.,  Virginia  ’36,  New  London 

DeBonis,  D.  A.,  Naples  ’90,  Hartford 

leCholnoky,  T.,  Budapest  ’28,  Greenwich 

)eCristoforo,  R.,  Tufts  ’37,  Waterbury 

leForest,  G.  K.,  Yale  ’32,  New  Haven 

DeKlyn,  W.  B.,  Temple  ’41,  Danbury 

'le  la  Vergne,  P.  M.,  McGill  ’35,  Meriden 

Delevett,  A.  F.,  Johns  Hopkins  ’40,  Bridgeport 

Delligan,  F.  W.,  Georgetown  ’41,  Hartford 

)elohery,  C.  L.,  Temple  ’26,  Danbury 

DeLuca,  H.  R-  George  Washington  ’16,  Bridgeport 

j)eLuca,  J.  V.,  Georgetown  ’47,  Bridgeport 

DelVecchio,  L.  F.,  Georgetown  ’31,  Bridgeport 

Deming,  A.  S.,  Harvard  ’40,  Hartford 

Deming,  C.  D.,  Johns  Hopkins  ’10,  Hartford 

)eming,  C.  K.,  Columbia  ’17,  New  Haven 

)eming,  C.  L.,  Yale  ’15,  New  Haven 

)eniing,  E.  A.,  Johns  Hopkins  ’08,  West  Hartford 

Deming,  E.  G.,  Harvard  ’40,  Hartford 

)enne,  T.  H.,  Vermont  ’05,  West  Hartford 

)cnnehy,  W.  J.,  Yale  ’18,  New  Haven 

Denton,  G.  D.,  Queens  ’28,  West  Hartford 

DePasquale,  F.  L.,  Pennsylvania  ’26,  Hartford 

DePasquale,  J.  A.,  Pennsylvania  ’36,  Hartford 

Deren,  M.  D.,  Syracuse  ’33,  Bridgeport 

Derkach,  S.  L.,  Hahnemann  ’40,  Greenwich 

DeRosa,  S.  F.,  Jefferson  ’24,  Meriden 

Desmond,  C.  T.,  Boston  U.  ’38,  Hartford 

Desmond,  W.  F.,  Yale  ’25,  Newtow  n 

p’Fsopo,  J.  N.,  McGill  ’31,  New  Haven 

lie  Suto-Nagy,  I.  K.,  Royal  Hung.  ’15,  New  Haven 

petora,  A.  M.,  Boston  ’40,  Stafford  Springs 

Deutsch,  J.  V.,  Long  Island  ’36,  Southbury 

pevenis,  ^'L  Ai.,  Yale  ’19,  Waterbury 

DeVito,  M.  J.,  Vanderbilt  ’28,  Hartford 

)evitt,  E.  K.,  Maryland  ’07,  Old  Lyme 

)eWitt,  E.  N.,  Pennsylvania  ’17,  Bridgeport 

Dey,  F.  L.,  Northwestern  ’44,  Niantic 


Diamond,  E.  H.,  Breslau  ’32,  Norwalk 
DiBlanda,  H.  A.,  N.  Y.  Medical  ’32,  Westport 
Dichter,  C.  L.,  Add.  Coll.  Med.  ’05,  Stamford 
Dichter,  1.  S.,  Jefferson  ’31,  Stamford 
Dickinson,  F.  iVlcL.,  Columbia  ’05,  Rockville 
Dickinson,  G.  H.,  Vermont  ’46,  Aferiden 
Dickinson,  iVL  M.,  Columbia  ’38,  Watertown  (New  Haven 
County) 

DiFrancesco,  L.  P.,  Tufts  ’31,  Stamford 
DiGiandomenico,  A.  T.,  St.  Louis  ’41,  Meriden 
Dignam,  B.  S.,  Yale  ’35,  Thompsonville 
Dillon,  J.  H.,  Yale  ’04,  Waterbury 
DiLorenzo,  S.  F.,  Tufts  ’43,  Waterbury 
Dinan,  H.  P.,  Tufts  ’38,  Stratford 
Dinolt,  R.,  Vienna  ’30,  Putnam 
Dion,  A.  J.,  Tufts  ’28,  Hartford 
Dion,  J.  A.,  Georgetown  ’37,  Hartford 
Dionne,  U.  A.,  Tufts  ’30,  Waterbury 
Diskan,  A.  E.,  Temple  ’37,  Afanchester 
DiStasio,  F.,  Adaryland  ’33,  New  Haven 
Diters,  E.  N.,  Tennessee  ’48,  Collinsville 
Di.von,  H.  C.,  Bowdoin  ’17,  Norwich 
Dobbs,  W.  G.  H.,  Rochester  ’34,  Torrington 
Dodd,  B.,  Columbia  ’33,  Hartford 
Doerr,  W.  J.,  Erlangen  ’40,  Hartford 
Doff,  S.  D.,  Long  Island  ’39,  Ponte  Vedra  Beach,  Florida 
(New  Haven  County) 

Donadeo,  J.,  Bologna  ’42,  Lyons,  N.  J.,  (Fairfield  County) 
Donnelly,  S.  P.,  Georgetown  ’24,  New  Britain 
Donnelly,  W.  A.,  Cornell  ’40,  Bridgeport 
Donnelly,  W.  A.,  Vermont  ’34,  Hartford 
Donner,  S.,  Cornell  ’33,  Hartford 
Donohue,  J.  D.,  Baltimore  ’09,  Uncasville 
Donoliue,  J.  J.,  P.  & S.,  Balt.  ’96,  Norwich 
Donohue,  S.  A'L,  Tufts  ’48,  AVilson 
Donovan,  W.  F.,  Boston  ’31,  Hartford 
Dorfman,  J.,  Graz  ’37,  West  Hartford 
Dorian,  G.  D.,  Hahnemann  ’39,  New  York  (Hartford 
County) 

Dorian,  E.,  Maryland  ’37,  New  Britain 
Dorion,  R.  H.,  Vermont  ’32,  Stamford 
Douglass,  E.  L.,  Long  Island  ’16,  Groton 
Downs,  E.  F.,  Johns  Hopkins  ’37,  Bronxville,  N.  Y. 

(Litchfield  County) 

Dray,  E.  J.,  Jefferson  ’09,  New  Britain 
Dreher,  A.  C.,  Yale  ’23,  Waterbury 
Dreher,  S.  M.,  Temple  ’37,  Derby 
Dressier,  Af.,  Long  Island  ’27,  Hartford 
Driscoll,  J.  J.,  Vermont  ’25,  Danbury 
Driscoll,  W.  T.,  P.  & S.,  Balt.  ’12,  Norwich 
Drobnes,  S.,  Freiburjj  ’37,  Norwich 
DuBois,  F.  S.,  Rush  ’31,  New  Canaan 
DuBois,  R.  L.,  A'laryland  ’35,  Waterbury 
Dudac,  T.  W.,  Georgetown  ’33,  Southington 
Duennebier,  H.  W.,  Tufts  ’40,  Niantic 
Duffy,  L.  T.,  Tufts  ’34,  Hartford 

Duffy,  V.  P.,  Alaryland  ’17,  Grafton,  AV.  Va.  (New  Haven 
County) 

Duffy,  AV.  C.,  Johns  Hopkins  ’14,  New  Haven 
Duksa,  AV.  J.,  Georgetown  ’37,  Hartford 
Dunn,  F.  Af.,  Baltimore  ’08,  New  London 
Dunn,  Af.  I..,  N.  Y.  U.  ’43,  New  Britain 
Dunne,  E.  P.,  Afaryland  ’18,  Unionville 
Dunphy,  D.,  Yale  ’44,  Stratford 
Durham,  R.  A.,  South  Carolina  ’39,  I lartford 
Durkee,  R.  E.,  Jr.,  Harvard  ’36,  Hartford 
Durkin,  T.  J.,  Alberta  ’41,  New  I lavcn 
Durlacher,  S.  LL,  Yale  ’38,  Bel  Air,  Aid.  (New  Haven 
County) 
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Dushane,  J.  E.,  Tufts  ’36,  Hartford 
Duzniati,  P.  P.,  Jefferson  ’36,  Bridgeport 
Dwyer,  C.  E.,  Georgetown  ’25,  Waterbury 
Dwyer,  H.  L.,  Jr.,  Northwestern  ’43,  New  Haven 
Dwyer,  P.  J.,  University  & Bellevue  ’97,  Waterbury 
Dyer,  C.  E.,  Tufts  ’28,  New  London 

Earle,  B.  B.,  Rush  ’30,  Glastonbury 

Ebers,  T.  AI.,  Nebraska  ’31,  Hartford 

Eckert,  G.  R.,  Tufts  ’33,  Danbury 

Eddy,  Al.  H.,  Harvard  ’35,  Bridgeport 

Edelberg,  E.  K.,  Buffalo  ’44,  Simsbury 

J'.delberg,  H.,  Buffalo  ’44,  Simsbury 

Edgar,  Iv.  J.,  Oregon  ’31,  Bridgeport 

Edlin,  C.,  Tufts  ’25,  Waterbury 

Edson,  D.  H.,  Vermont  ’42,  Danbury 

Edson,  R.  C.,  Jefferson  ’31,  Windsor 

Edson,  R.  H.,  Cornell  ’35,  Shelton 

Edwards,  L.  E.,  George  Washington  ’47,  Bridgeport 

Egan,  J.  R.,  Duke  ’42,  Old  Saybrook 

Egee,  J.  B.,  Hahnemann  ’34,  Newtown 

Eimas,  A.,  Tufts  ’30,  Bridgeport 

Eisenberg,  S.  E.,  Rochester  ’39,  New  Britain 

Elgosin,  R.  B.,  AIcGill  ’40,  Elamden 

Eliot,  AI.  AT,  Jolms  Hopkins  ’18,  Geneva,  Switzerland  (New 
Haven  County) 

Elliot,  K.  G.,  Tufts  ’26,  Hartford 

Elliott,  F.  G.,  Jr.,  Howard  ’40,  Bridgeport 

Elliott,  J.  R.,  Boston  ’32,  Canaan 

Ellis,  F.  D.,  Jr.,  Pennsylvania  ’18,  New  Britain 

Ellis,  L.  G.,  Jefferson  ’20,  Hartford 

Ellis,  W.  A.,  Jefferson  ’40,  Hartford 

Ellison,  F.  S.,  Yale  ’34,  Hartford 

Ellison,  AI.  AI.,  Rochester  ’43,  New  London 

Mlrich,  D.  L.,  Jefferson  ’28,  VVestport 

f ly,  J.  G.,  Harvard  ’23,  Lyme 

Ematrudo,  F.  R.,  Eclectic,  Cinn.  ’21,  Hamden 

Emmett,  F.  A.,  Yale  ’02,  Hartford 

Englehart,  E.  E.,  Strassburg  ’17,  Hartford 

Epstein,  B.,  Vienna  ’36,  Danbury 

Epstein,  C.  J.,  Yale  ’29,  New  Haven 

Epstein,  J.  I.,  Yale  ’43,  Portland 

Errico,  L.,  Yale  ’21,  New  Haven 

Eskwith,  I.  S.,  Syracuse  ’40,  Bridgeport 

Esposito,  J.  J.,  Columbia  ’37,  Bridgeport 

Etkind,  AI.  G.,  iVIaryland  ’33,  New  Haven 

Evans,  A.  S.,  Buffalo  ’43,  New  Haven 

Evans,  T.  S.,  Columbia  ’21,  New  Haven 

Evarts,  J.,  Columbia  ’29,  Cornwall  Bridge 

Eveletb,  AI.  S.,  Johns  Hopkins  ’38,  New  Haven 

Fabricant,  AI.  W.,  Hahnemann  ’39i  New  London 
Fabricant,  S.  E.,  Jefferson  ’19,  Waterbury 
Fabro,  J.  A.,  Tufts  ’37,  Torrington 
Fagan,  F.  J.,  Boston  ’38,  New  London 
Fagan,  F.  X.,  Cornell  ’33,  Hartford 
Fairlie,  C.  AV.,  Jr.,  Columbia  ’41,  Rocky  Hill 
Farland,  V.  L.,  Alontreal  ’25,  Hartford 
Farrell,  R.  F.,  Averment  ’42,  Stamford 
Fawcett,  G.  G.,  Cornell  ’15,  South  Norwalk 
Fay,  W.  J.,  Harvard  ’14,  Hartford 
Feeney,  T.  AI.,  Boston  ’36,  Hartford 
Fekety,  S.  H.,  Tufts  ’30,  Aliddletown 
Felding,  H.  A.,  Hahnemann  ’31,  Stamford 
Felt,  P.  R.,  Dartmouth  ’10,  East  Hampton 
Feltv,  A.  R..  Johns  Hopkins  ’20,  Hartford 
Fenney,  P.  AA^.,  Tufts  ’31,  Staten  Island,  N.  Y.  (New  Haven 
County) 

Ferguson,  H.  K.,  N.  Y.  U.  ’32,  New  London 


Ferguson,  J.  F.,  Jr.,  Yale  ’40,  AVallingford 

Ferguson,  R.  C.,  Yale  ’20,  Rockville 

Ferrara,  AI.,  Alarquette  ’35,  Norwich 

Filson,  R.  AI.,  Queen’s  ’15,  West  Hartford 

Fincke,  C.  L.,  Harvard  ’28,  Stamford 

Findorak,  F.  G.,  Georgetown  ’37,  Bridgeport 

Fine,  B.,  Jefferson  ’32,  Stamford 

Fine,  J.,  Pennsylvania  ’31,  Stamford 

Finesilver,  E.  AI.,  Johns  Hopkins  ’24,  Hartford 

Fink,  L.,  Leipzig  ’23,  Bridgeport 

Finkelstein,  W.,  Harvard  ’34,  AVaterbury 

Finkelstone,  B.  B.,  P.  & S.,  Balt.  ’10,  Bridgeport 

Finley,  G.  C.,  TuJfts  ’24,  Hartford 

Finn,  A.  J.,  Bowdoin  ’21,  Waterbury 

Finn,  E.  J.,  Yale  ’10,  Shelton 

E'inner,  R.  AA^.,  Duke  ’40,  New  Haven 

Fiorito,  J.  A.,  Washington  ’37,  New  Haven 

Fischer,  A.,  Paris  ’36,  Hamden 

F'ischer,  W.  J.  H.,  Yale  ’ii,  Alilford 

Fisher,  J.  G.,  Paris  ’ii,  Greenwich 

Fisher,  J.  W.,  AVom.  Aled.  Pa.  ’93,  Aliddletown 

Fisher,  R.  L.,  Columbia  ’40,  Sharon 

E'iske,  AI.,  Boston  ’27,  Stamford 

Fiskio,  P.  A-V.,  Yale  ’27,  New  Haven 

Fitzpatrick,  E.  E.,  Alaryland  ’15,  Waterbury 

Fitzpatrick,  E.  J.,  AIcGill  ’42,  New  Haven 

Fitzpatrick,  W.  F.,  Cornell  ’38,  Norwalk 

FitzSimons,  E.  F.,  Tufts  ’24,  New  Haven 

Flaherty  C.  A''^.,  Yale  ’10,  Hartford 

Flaherty,  J.  E.,  Georgetown  ’08,  Rockville 

Flanagan,  E.  D.,  St.  Louis  ’35,  South  Norwalk 

Fleck,  H.  W.,  Jefferson  ’96,  Stratford 

Fleish,  AI.  C.,  Tufts  ’40,  Hartford 

Flynn,  C.  T.,  Yale  ’ii.  New  Haven 

Flynn,  F.  J.,  Affrginia  ’43,  Flartford 

Flynn,  H.  A.,  Yale  ’27,  New  Haven 

Flynn,  H.  L.,  Vermont  ’29,  Alansfield  Depot,  (Windharr 
County) 

Flynn,  J.  B.,  Jefferson  ’44,  Aleriden 
Flynn,  W.  H.,  Alaryland  ’16,  Bristol 
Fogel,  D.  H.,  Duke  ’38,  Stamford 
Foley,  I'.  X.,  Boston  ’34,  Bridgeport 
Foohey,  F.  C.,  Laval  ’43,  Hartford 

Foord,  A.,  Columbia  ’41,  Baltimore,  Aid.  (New  Haver 
County) 

Foote,  C.  J.,  Harvard  ’87,  New  Haven 
Ford,  A.  P.,  Worn.  Aled.  Pa.  ’04,  New  Haven 
Fortier,  N.  L.,  AIcGill  ’43,  Hartford 
Foster,  E.  W.,  Harvard  ’24,  Aleriden 
Foster,  H.  J.,  Hahnemann  ’43,  Berlin 
Foster,  J.  H.,  Pennsylvania  ’17,  AVaterbury 
Foster,  L.  C.,  Harvard  ’23,  New  Haven 
Fowler,  G.  A.,  Columbia  ’40,  Sharon 
Fowler,  R.  N.,  Columbia  ’34,  Alystic 
Fox,  G.  F.,  ATrmont  ’37,  AAAst  Hartford 
Fox,  G.  G.,  Harvard  ’34,  Aleriden 
Fox,  J.  C.,  Jr.,  Johns  Flopkins  ’20,  Hartford 
Fox,  R.  A.,  Creighton  ’37,  Stamford 
Franco,  J.  E.,  Tufts  ’40,  Hartford 
Frank,  H.  S.,  Columbia  ’24,  Aliddletown 
Freedman,  B.  P.,  Yale  ’20,  New  Haven 
Freeman,  D.,  Yale  ’24,  New  Haven 

Freeman,  J.  J.,  Temple  ’33,  Newington  1 

Freiheit,  J.  AI.,  Yale  '’27,  Waterbury  j 

Friedberg,  I.  H.,  Tufts  ’37,  Newington  j 

Friedberg,  S.,  Long  Island  ’28,  Stamford 
Friedman,  I.,  George  Washington  ’31,  Colchester 
Friedman,  I.,  Yale  ’33,  New  Haven 
Friedman,  N.  H.,  Tufts  ’33,  Stratford 


j'riedman,  S.,  Boston  ’31,  Newtown 
;'riend,  A.  E.,  Queen’s  ’22,  South  iManchester 
priery,  C.  Al.,  Boston  ’29,  Hartford 

I'riesen,  A.  R.,  Nebraska  ’44,  Pittsburgh,  Penn.  (New 
} Haven  County) 

,'rltz,  J.,  \henna  ’15,  Hartford 
prost,  L.  H.,  Vermont  ’13,  Plainville 
Ij'rothingham,  J.  G.,  Harvard  ’35,  New  Canaan 
fry,  C.  C.,  Northwestern  ’24,  New  Haven 
I'uldner,  R.  V.,  Columbia  ’33,  New  Haven 
j'urniss,  H.  W.,  Howard  ’91,  Hartford 
'"urniss,  W.  E.,  Tufts  ’40,  Bristol 


Jaberman,  D.,  Columbia  ’20,  Hartford 

5ade,  C.  J.,  Yale  ’10,  Bridgeport 

paetz,  T.  H.,  AIcGill  ’24,  Shelton 

paffney,  C.  B.,  Loyola  ’30,  Bridgeport 

'Saffney,  J.  J.,  Loyola  ’30,  Danbury 

iager,  J.  J.,  Tufts  ’42,  New  London 

iaines,  N.  D.,  Illinois  ’41,  Hartford 

jalen,  J.  H.,  Long  Island  ’42,  Ansonia 

dalinsky,  D.,  Tufts  ’35,  Hartford 

lallivan,  J.  N.,  Tufts  ’35,  East  Hartford 

uallo,  F.,  Jefferson  ’34,  Winsted 

liancher,  j.,  Long  Island  ’06,  Waterbury 

Rancher,  R.,  Long  Island  ’40,  Waterbury 

dandy,  R.  A.,  Virginia  ’27,  Stamford 

dandy,  R.  R.,  Pennsylvania  ’99,  Stamford 

jianey,  J.  A'l.,  Columbia  ’04,  New  London 

daney,  J.  M.,  Jr.,  Boston  ’45,  New  London 

darbelnick,  D.  A.,  Boston  ’17,  Bridgeport 

larcia,  A.  C.,  Vermont  ’21,  Adoosup  (New  Haven  County) 

darcin,  C.  R.,  AdcGill  ’25,  Danielson 

Gardner,  C.  W.,  Maryland  ’01,  Bridgeport 

jiardner,  H.  T.,  Yale  ’41,  New  York  City  (New  Haven 

! Countv) 

lidardner,  N.  H.,  Tufts  ’34,  East  Hampton 
dardy,  L.  A.,  Bologna  ’37,  Hartford 
darland,  R.  B.,  P.  & S.,  Balt.  ’13,  Hartford 
darlick,  G.  B.,  Yale  ’12,  Bridgeport 
darofalo.  Ad.  L.,  Naples  ’35,  New  Haven 
darston,  L.  E.,  St.  Louis  ’30,  Torrington 
laylord,  C.  W.,  Yale  ’13,  Branford 
leer,  W.  A.,  Yale  ’34,  Bridgeport 
deetter,  I.  S.,  Jefferson  ’29,  Hartford 
deib,  H.  A.,  Univ.  & Bellevue  ’14,  Adilford 
deiger,  A.  J.,  Harvard  ’30,  New  Haven 
dencarelli,  A.  F.,  Buffalo  ’39,  New  Haven 
denovese,  F.  T.,  N.  Y.  U.  ’29,  Danbury 
'denovese,  S.,  Cornell  ’ii,  Danbury 
dens,  J.  P.,  Yale  ’37,  Norwalk 
dentile,  A.  L.,  Boston  ’29,  New  Haven 
denvert,  H,,  Yale  ’36,  Norwalk 
ideraci,  L.  A.,  Columbia  ’17,  New  Haven 
'derman,  W.  J.,  Harvard  ’26,  New  Haven 
derow,  G.  H.,  Toronto  ’24,  Westport 

IderstI,  B.,  Vienna  ’27,  Oakland,  Calif.  (New  Haven  County) 

'desell.  A.,  Yale  ’13,  New  Haven 

dettings,  J.  A.,  Jefferson  ’16,  New  Haven 

devalt,  F.  C.,  Jr.,  Columbia  ’40,  Sharon 

diamarino,  H.  J.,  Adaine  ’06,  New  Haven 

diannotti,  C.  C.  Albany  ’18,  West  Haven 

liardi,  L.  P.,  Vermont  ’48,  Hartford 

dibson,  C.  B.,  Atlanta  ’14,  Aderiden 

dibson,  D.  F.,  Yale  ’27,  Danbury 

dibson,  F.  D.,  Syracuse  ’35.  Hartford 

diddings,  J.  C.,  Vermont  ’43,  Aderiden 

idiffin,  L.  A.,  Harvard  ’33,  Hartford 

Idilday,  J.  L.,  Eclectic,  Cinn.  ’13,  Bridgeport 


Gildea,  Ad.  A.,  Buffalo  ’24,  Bridgeport 
Gildersleeve,  G.  H.,  Yale  ’23,  Norwich 
Giles,  N.  W.,  Vermont  ’21,  Stamford 
Gill,  Ad.  Id.,  Yale  ’96,  West  Hartford 
Gillespie,  H.,  Jefferson  ’34,  Hartford 
Gillette,  A.  T.,  Cornell  ’08,  Woodbury 
Gillis,  G.  E.,  Y'ufts  ’37,  North  Haven 
Gills,  W.  L.,  Johns  Hopkins  ’12,  Hartford 
Gillson,  R.  E.,  Vermont  ’29,  New  Haven 
Gilman,  R.  L.,  Harvard  ’29,  Storrs  (Windham  County) 
Gilmer,  R.  J.,  Aleharry  ’42,  New  Haven 
Gilmore,  H.  R.,  Yale  ’31,  New  Llaven 
Giobbe  Ad.  E.,  Tufts  ’29,  Torrington 
Giorgio,  N.  A.,  Long  Island  ’25,  Hartford 
Gipstein,  E.,  Jefferson  ’31,  New  London 
Girouard,  J.  A.,  Baltimore  ’99,  Willimantic 
Gissler,  N.  E.,  Yale  ’28,  Middletown 
Giutfrida,  F.,  7’ufts  ’37,  Aderiden 
Giuliano,  L.  A.,  Tufts  ’32,  South  Norwalk 
Giuliano,  S.,  Tufts  ’30,  Hartford 
Glaser,  AV.,  Tufts  ’38,  New  Haven 
Glass,  W,  H.,  Duke  ’37,  Hartford 
Glass,  W.  I.,  Cornell  ’38,  Bridgeport 
Glaubman,  H.  Ad.,  Yale  ’27,  Hartford 
Glaubman,  W.  A.,  Edinburgh  ’38,  Ellington 
Glazer,  Ad.,  Tulane  ’22,  New  Haven 
Glazier,  J.  R.,  Harvard  ’22,  West  Hartford 
Glenn,  W.  W.  L.,  Jefferson  ’38,  New'  Haven 
Glike,  F.  P.,  Yale  ’41,  Aderiden 
Gloetzner,  H.  J.,  Temple  ’41,  Norwalk 
Glorig,  A.,  Jr.,  Aled.  Evang.  ’37,  AA-^ashington,  D.  C.  (New 
Haven  County) 

Goddard,  H.  B.,  Harvard  ’24,  East  Hartford 

Godfrey,  E.  AV.,  Pennsylvania  ’37,  Hartford 

Godfried,  Ad.  S.,  Yale  ’36,  New  Haven 

Goetsch,  J.  B.,  Rochester  ’38,  New  Haven 

Goff,  C.  AV.,  Illinois  ’24,  Hartford 

Gold,  J.  D.,  Columbia  ’91,  Bridgeport 

Gold,  L.  H.,  N.  Y.  Aded.  ’32,  Hartford 

Goldberg,  I.  S.,  Creighton  ’33,  Torrington 

Goldberg,  S.  J.,  A^ale  ’07,  New  Haven 

Goldberg,  S.  J.,  Jr.,  Harvard  ’36,  New  Haven 

Goldenberg,  J.  J.,  Dalhousie  ’26,  Hartford 

Goldenthal,  C.,  A’ale  ’44,  Hartford 

Goldfarb,  S.  L.,  Adilan  ’38,  Stamford 

Goldman,  G.,  A^ale  ’10,  New  Haven 

Goldmeier,  E.,  Frankfurt  ’39,  Groton 

Goldschmidt,  Ad.,  Aled.  Coll,  of  Virginia  ’38,  New  Britain 

Goldstein,  Ad.,  A^ale  ’24,  New  Haven 

Goldstein,  Ad.  R.,  Hahnemann  ’43,  Hartford 

Goldys,  F.  M.,  Tufts  ’26,  Danburv 

Golino,  E.  F.,  Rochester  ’36,  Hartford 

Golomb,  E.  F.,  AVoman’s  Adcd.  Pa.  ’38,  Denver,  Colorado 
(Fairfield  County) 

Golston,  H.,  Aded.  Coll,  of  Virginia  ’26,  Llartford 
Gompertz,  Ad.  L.,  Columbia  ’37,  New  Haven 
Gonzalez,  L.  D.,  Ilavana  ’43,  Danbury 
Good,  R.  C.,  Columbia  ’42,  AAkiterbury 
Good,  AV.  Ad.,  Yale  ’09,  AA^aterburv 

Goodchild,  F.  AL,  Columbia  ’18,  Storrs  (AA’indham  County) 

Goodell,  R.  A.,  Harvard  ’28,  Llartford 

Goodrich,  A.,  Indiana  ’41,  Bridgeport 

Goodrich,  F.  AV.,  Jr.,  AIcGill  ’41,  New  London 

Goodrich,  AA^.  A.,  Columbia  ’35,  Hartford 

Goodrich,  AV.  J..  Albany  ’19,  Brid^epott 

Gordon,  AA^.  F.,  Long  Island  ’96,  Danburv 

Gorham,  G.  A5.,  Adichigan  ’30.  Norwalk 

Gosselin,  G.  A.,  ATrmont  ’15,  Hartford 

Gottesfeld,  B.  H.,  Colorado  ’39,  Llartford 
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Gould,  M.  M.,  Tufts  ’31,  Hartford 

Gourlie,  H.  VV.,  Harvard  ’31,  Thompsonville 

Grady,  J.  F.,  Columbia  ’32,  New  Haven 

Granniss,  1.,  Vale  ’96,  Northford  (Middlesex  County) 

Granotf,  i\l.  A.,  Chicago  ’37,  New  Haven 

Grant,  R.  F.,  Albany  ’38,  Cromwell 

Gratz,  C.  AF,  Toronto  ’23,  Greenwich 

Grau,  L.  C.,  Dartmouth  ’12,  Hartford 

Gray,  A.  S.,  Univ.  & Bellevue  ’15,  Hartford 

Gray,  F.  1).,  Jr.,  Columbia  ’43,  New  Haven 

Gray,  F.  G.,  N.  V.  Aied.  ’44,  New  Haven 

Gray,  H.  j.,  St.  Louis  ’21,  Hartford 

Cirayson,  AL,  N.  Y.  Med.  Coll.  ’41,  New  London 

Circen,  F.  C.,  Aleharry  ’41,  New’  Haven 

Green,  H.  H.,  Johns  Hopkins  ’31,  South  Norwalk 

Circen,  J.  H.,  Univ.  & Bellevue  ’13,  VVaterbury 

Green,  R.  H.,  Johns  Hopkins  ’38,  New  Haven 

Green,  W.  F.,  Harvard  ’32,  Newtown 

Greenberg,  A.,  Long  Island  ’32,  Old  Saybrook 

Greenblatt,  H.  J.,  Vermont  ’36,  New  Britain 

Greenblatt,  J.,  Louisiana  ’39,  Stamford 

Greene,  G.  S.,  Harvard  ’39,  Hartford 

Greenhouse,  B.,  Yale  ’21,  New  Haven 

Greenhouse,  H.  R.,  N.  Y.  Med.  Coll.  ’44,  Hamden 

Greenspun,  D.  S.,  Yale  ’25,  Bridgeport 

Greiner,  G.  F.,  Vanderbilt  ’40,  Kent 

Grendon,  D.  A.,  Harvard  ’28,  Kent 

urenon,  O.  A.,  Georgetown  ’33,  East  Haven 

Grevatt,  K.  L.,  Pennsylvania  ’35,  Redding 

Griffin,  D.  P.,  Jefferson  ’14,  Bridgeport 

Grigas,  J.  E.  Tufts  ’36,  Greenwich 

Griggs,  J.  B.,  Yale  ’26,  West  Hartford 

Griiio,  V.  J.,  Yale  ’33,  New  Haven 

Gnllo,  W.,  Rochester  ’38,  Waterbury 

Grimm,  H.  W.,  Jefferson  ’16,  Coral  Gables,  Florida  (Fairfield 
County) 

ai’iswold,  A.  S.,  Yale  ’21,  Bridgeport 
Griswold,  C.,  Yale  ’24,  Bridgeport 
Griswold,  D.,  Columbia  ’43,  Hartford 
Griswold,  E.  Ad.,  Yale  ’32,  Glastonbury 
Griswold,  AL,  Yale  ’25,  Old  Lyme 
iiiswold,  A'l.  H.,  Vermont  ’13,  Hartford 
jiiswold,  Ai.  T.,  Tufts  ’05,  Harwinton 
^roark,  J.  A.,  Yale  ’24,  New  Haven 
Groark,  O.  J.,  Aled.  Chi.  Phila.  ’16,  Bridgeport 
Grodin,  H.  W.,  Yale  ’17,  New  Haven 
Grossman,  J.  H.,  Rochester  ’41,  Bridgeport 
Grossman,  W.,  Berlin  ’21,  Hartford 
Grower,  J.  FI.,  Nebraska  ’25,  Adiddletown 
Gualtieri,  AI.  V.,  Tufts  ’43,  AA^aterbury 
Gudcrnatch,  G.  S.,  Cornell  ’39,  Sharon 
Guida,  F.  P.,  Yale  ’34,  New  Haven 
Gulash,  J.  R.,  A'larquette  ’40,  Bridgeport 
Gulino.  A.  J.,  Tufts  ’31,  Plainfield 
Gura,  G.  AI.,  Loyola  ’31,  Southington 
Gurwitz,  J.,  Tufts  ’38,  Hartford 
Gushcc,  F.  S.,  Harvard  ’03,  Wallingford 
Guss,  I..,  Oklahoma  ’41,  Brooklyn,  New  York  (New  London 
County) 

Guttman,  T.,  Prague  ’39,  Bridgeport 

1 labetlin,  C.  E.,  Med.  Coll.  Va.,  ’24  Stratford 
Haddad,  F.  AL,  Yale  ’43,  Ansonia 
H aine,  J.  AV.,  Albany  ’43,  Stamford 
Haines.  FI.  L.,  Johns  Hopkins  ’39,  New  London 
Haines,  R.  AAA,  Jefferson  ’46,  Hartford 
Ilainsworth,  AA^.  C.,  A^irginia  ’40,  AVillimantic 
Hale,  F.,  Columbia  ’09,  Bridgeport 
Hale,  V.  A.,  Texas  ’22,  Norwich 


Haley,  J.  C.,  Yale  ’40,  New  Haven 
Haliday,  E.  G.,  Queen’s  ’27,  Stonington 
Hall,  L.,  Harvard  ’24,  Hartford 
Hall,  A4.  L,  Edinburgh  ’34,  Bristol 
Hall,  R.  W.,  Yale  ’07,  Bridgeport 
Hall,  V\^.  C.,  Pennsylvania  ’30,  Hartford 
Hall,  W.  E.,  Yale  ’25,  Aleriden 
Halloran,  J.  V.,  Boston  ’36,  Greenwich 
Hamlin,  C.  IF,  Harvard  ’41,  Hartford 
Hampton,  L.  J.,  Pennsylvania  ’33,  New  Haven 
Flanaghan,  J.  A.,  Flarvard  ’41,  Hartford  (New  London 
County ) 

Hanchett,  H.  B.,  Jefferson  ’05,  Torrington 
Hankin,  Ad.  A.,  L.ong  Island  ’33,  New  Haven 
Hanley,  J.  B.,  Jefferson  ’39,  Boston,  Mass.  (Hartford 
County) 

Hanley,  J.  L.,  Jr.,  Yale  ’35,  Bridgeport 
Hanley,  J.  P.,  Cornell  ’06,  Stafford  Springs 
Hanrahan,  W.  R.,  P.  & S.,  Balt.  ’05,  Bristol 
Hansell,  R.  J.,  Ohio  ’32,  Greenwich 
Hansen,  AV.  H.,  N.  Y.  Med.  Coll.  ’46,  Shelton 
Hanson,  AL  C.,  Rush  ’23,  New  Haven 
Hardcnbergh,  D.  B.,  Harvard  ’34,  Bridgeport 
Flardt,  G.  AV.,  Nebraska  ’41,  Byram 
Harris,  A.  L.,  Long  Island  ’14,  Essex 
Harris,  B.  R.,  Yale  ’22,  New  Haven 
Harris,  J.  S.,  Yale  ’32,  New  Haven 
Harris,  H.  P.,  Jr.,  Duke  ’36,  Fairfield 
Harris,  L.  D.,  Tufts  ’34,  Hartford 
Harrison,  E.  R.,  Yale  ’26,  New  Haven 
Harrison,  F.  Ad.,  Jefferson  ’22,  Stamford 
Harrison,  J.  F.,  Jefferson  ’03,  Stamford 
Harshbarger,  I.  L.,  V^irginia  ’22,  Bridgeport 
ITart,  B.  L,  Columbia  ’04,  Bridgeport 
Hart,  C.  J.,  Hahnemann  ’03,  New  Britain 
Hart,  J.  C.,  Yale  ’30,  New  Haven 
Hart,  J.  G.,  Long  Island  ’41,  Westport 
Hartman,  F.  B.,  Harvard  ’34,  New  London 
Harty,  J.  E.,  Georgetown  ’37,  AVaterbury 
Harvey,  C.  C.,  Cornell  ’16,  Adiddletown 
Harvey,  D.  F.,  Yale  ’33,  Hartford 
Harvey,  E.  R.,  Baltimore  ’09,  Seymour 
Harvey,  E.  R.,  Jr.,  Yale  ’37,  Seymour 
Harvey,  S.  C.,  Yale  ’ii.  New  Haven 
Harvey,  S.  AV.,  Cornell  ’46,  Adiddletown 
Harvey,  T.  S.,  Yale  ’41,  Philadelphia,  Penn.  (New  Hav' 
County) 

Harwood,  C.  AV.,  Vermont  ’40,  Adiddletown 

Harwood,  P.  H.,  Jr.,  Harvard  ’39,  Fairfield 

Hastings,  L.  P.,  Vermont  ’23,  Hartford 

Hathaway,  J.  S.,  Harvard  ’28,  New  Haven 

Havey,  L.  A.,  A^ermont  ’lo,  Bridgeport 

Hawley,  K.  J.,  Yale  ’44,  Waterbury 

Hawthorne,  J.,  Tulane  ’20,  Greenwich 

Haydock,  G.  G.,  Harvard  ’45,  Sharon 

Haylett,  H.  B.,  A^ermont  ’07,  East  Hartford 

Hazen,  D.  R.,  Harvard  ’33,  Hartford 

Hazen,  R.,  A^ermont  ’98,  Thomaston 

Heafey,  J.  R.,  Syracuse  ’34,  South  Norwalk 

Healy,  R.  E.  Cornell  ’44,  Meriden 

Hebard,  G.  W.,  Cornell  ’36,  New  Canaan 

Heinemann,  Ad.,  Goettingen  ’25,  New  Haven 

Helfrick,  F.  AV.,  Johns  Hopkins  ’41,  Adanchester 

Helfrick,  Sylvia,  Johns  Hopkins  ’44,  Adanchester 

Hellijas,  C.  S.,  Rochester  ’41,  AAAthersfield 

Hendel,  L,  Jefferson  ’17,  New  London 

Henderson,  A.  C.,  Columbia  ’03,  Stamford 

Hendricks,  A.  L.,  Yale  ’07,  New  Haven 

Henkle,  R.  T.,  Cornell  ’31,  New  London  [ 
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lennessey,  J.  G.,  Tufts  ’34,  Bridgeport 
lennessy,  J-  J-,  Columbia  ’26,  Hartford 
ifenze,  C.  \V.,  Yale  ’00,  New  Haven 
fepburn,  R.  H.,  Harvard  ’39,  Hartford 
fepburn,  T.  N.,  Johns  Hopkins  ’05,  Hartford 
'lerrmann,  A.  E.,  Harvard  ’23,  Waterbury 
fersey,  T.  F.,  Tufts  ’37.  New  Haven 
lershman,  H.  H.,  ^^Tstern  Ontario  ’41,  Bristol 
ilertzberg,  R.  F.,  Harvard  ’26,  Stamford 
lervev,  Z.  P.,  Vienna  ’38,  East  Hartford 
j(,  Jess,  O.  W.,  Buffalo  ’31,  New  Haven 
fetrick,  L.  E.,  Hahnemann  ’98,  Hampton 
fetzel,  J.  L.,  Yale  ’26,  Waterbury 
leublein,  G.  W.,  Yale  34,  Hartford 
fewes,  C.  T.,  Vermont  ’31,  Groton 
leyer,  H.H.,  N.  Y.  U.  ’87,  New  London 
levman,  J.,  Med.  Coll.  Va.  ’17,  Hartford 
lickcox,  C.  B.,  Tufts  ’38,  Hartford 
liden,  R.  B.,  Virginia  ’23,  New  Canaan 
figgins,  H.  G.,  Cornell  ’33,  Milford 
iliggins,  H.  W.,  Tufts  ’32,  Norwich 
Jiggins,  J.  J.,  Georgetown  ’28,  New  Haven 
■ iggins,  W.  L.,  N.  Y.  U.  ’90,  South  Coventry 
ijill,  E.  R.,  Jefferson  ’24,  Mystic 
fill,  W.  E.,  Bowdoin  ’21,  Naugatuck 
illman,  M.  iM.,  Columbia  ’19,  New  Haven 
[ills,  L.  H.,  Worn.  Med.  Pa.  ’96,  Winter  Haven,  Fla. 

I (Windham  County) 

iinchey,  R.  J.,  Tufts  ’21,  Waterbury 
irata,  I.,  Yale  ’12,  New  Haven 
irschfeld,  O.  M.,  Tufts  ’31,  Hartford 
I irshberg,  AI.  S.,  Tufts  ’27,  Hartford 
!'|itchins,  C.  S.,  Cornell  ’38,  New  Haven 
kiodgkins,  C.  H.,  Hahnemann  ’36,  New  Haven 
itodgson,  T.  C.,  Toronto  ’94,  Berlin 
|offman,  C.  C.,  Buffalo  ’16,  Hartford 
' [Ogan,  W.  L.,  Vermont  ’18,  Hartford 
; olley,  E.,  Albany  ’96,  Brattleboro,  Vt.  (Middlesex  County) 
ollinshead,  J.  B.,  Yale  ’37,  West  Hartford 
oltz,  R.  S.,  Vermont  ’28,  Hartford 
I ooper,  G.  H.,  Boston  ’29,  Bridgeport 
lopper,  J.  M.,  Chicago  ’40,  Hartford 
jorgan,  J.  D.,  N.  Y.  AJed  Coll.  ’45,  East  Hartford 
iiorn,  B.,  N.  Y.  U.  ’29,  Bridgeport 

Iorn,  M.  I.,  N.  Y.  Homeo.  ’15,  Bridgeport 
orning,  B.  G.,  Harvard  ’28,  Battle  Creek,  Mich.  (Hartford 
County) 

orowitz,  I.,  Vienna  ’37  Bridgeport 
; orsefield,  T.  E.,  Vermont  ’20,  Moodus 
;orton,  W.  H.,  Boston  ’40,  New  Haven  (Hartford  County) 
ough,  P.  T.,  AIcGill  ’32,  Hartford 
^oule,  R.  T.,  Georgetown  ’32,  East  Hartford 
lOuze,  H.  G.,  Queens  ’24,  \Wstport 
■ovenanian,  AJ.  S.,  Boston  ’40,  New  Haven 
.oward,  A.  J.,  A^ale  ’20,  New  Haven 
oward,  H.  A.,  Tufts  ’29,  Wethersfield 
oward,  J.  H.,  Georgetown  ’18,  Bridgeport 
loward,  L.  A.,  Louisiana  ’39,  Danbury 
joward,  L.  K.,  AJinnesota  ’29,  Iffartford 
oward,  AJ.  E.,  Johns  Hopkins  ’31,  New  Haven 
jOward,  W.  O.,  N.  Y.  U.  ’32,  Tuskegee,  Ala.  (New  Haven 
I County) 

jowe,  G.  E.,  Harvard  ’18,  Hartford 
jowlett,  K.  S.,  Vanderbilt  ’31,  Shelton 
loworth,  B.  AJ.,  Washington  ’25,  Stamford 
|ubert,  G.  R.,  Yale  ’ 35,  Torrington 
ludon,  F.  A.,  Pennsylvania  ’37,  Bristol 
iumpage,  N.  W.,  Tufts  ’36,  Torrington 
unkemeier,  E.,  N.  Y.  U.  ’33,  South  Norwalk 


Huntington,  E.  S.,  Harvard  ’24,  Darien 
Hurlburt,  E.  G.,  Vermont  ’35,  Pensacola,  Florida  (Fairfield 
County) 

Hurlbutt,  F.  R.,  Jr.,  Yale  ’43,  Greenwich 
Hurwitz,  A.,  Johns  Hopkins  ’33,  Newington 
Hurwitz,  G.  H.,  AJaryland  ’33,  Flartford 
Huss,  J.  H.,  Cornell  ’42,  AJeriden 
Huss,  K.  S.,  Columbia  ’44,  AJeriden 
Hutchison,  J.  E.,  Johns  Hopkins  ’14,  Hartford 
Huvelle,  C.  H.,  N.  Y.  U.  ’43,  Torrington 
Hyde,  C.  E.,  Yale  ’10,  St.  Petersburg,  Florida  (Fairfield 
County) 

Hymovich,  L.,  Jefferson  ’29,  Stamford 
Hynes,  F.  H.,  Tufts  ’13,  New  Haven 

lannotti,  J.  P.,  Naples  ’38,  Plainville 

Ignace,  S.  J.,  Georgetown  ’30,  Ansonia 

Inkster,  J.  H.,  Cornell  ’30,  Ridgefield 

Intriere,  A.  D.,  AJichigan  ’44,  Greenwich 

Ippolito,  T.  L.,  N.  Y.  Med.  Coll.  ’38,  Norwalk 

Ireland,  R.  AJ.,  Wrmont  ’31,  New  AJilford  (Fairfield  County) 

Irvin,  J.  S.,  Columbia  ’12,  New  Britain 

Irving,  J.  G.,  Toronto  ’32,  Hartford 

Irwin,  H.  H.,  Tufts  ’34,  New  London 

Isenman,  R.,  Tufts  ’30,  Westport 

Ives,  E.  B.,  Tufts  ’42,  Bridgeport 

Jack,  J.  L.,  Yale  ’23,  North  Haven 
Jackson,  A.  F.,  Howard  ’22,  Hartford 
Jackson,  A.  H.,  Yale  ’24,  Washington 
Jackson,  A.  J.,  Columbia  ’15,  Waterbury 
Jackson,  E.  B.,  Johns  Hopkins  ’21,  New  Haven 
Jacobson,  C.  E.,  Jr.,  Cornell  ’35,  Hartford 
Jaffe,  S.  A.,  N.  Y.  Lf.  ’38,  New  Haven 
Jaiven,  S.  J.,  N.  Y.  U.  ’40,  Stamford 
James,  A.  G.  B.,  AJcGill  ’27,  Bridgeport 
James,  G.  R.,  Yale  ’10,  Hamden 
James,  L.  P.,  Yale  ’27,  Hartford 
James,  W.  R.,  Yale  ’44,  Essex 
January,  D.  A.,  Yale  ’34,  Hartford 
January,  AJ.  H.,  Yale  ’35,  Hartford 
Janzen,  A.  H.,  Kansas  ’38,  New  Haven 
Jarvis,  H.  G.,  Johns  Hopkins  ’10,  Hartford 
Jenkins,  R.  H.,  Aled.  Coll.  Va.  ’16,  New  Haven 
Jennes,  M.  L.,  Tufts  ’38,  Waterbury 
Jennes,  S.  W.,  Tufts  ’34,  Waterbury 
Jennings,  W.  F.,  Rush  ’37,  Hartford 
Jenovese,  J.  F.,  Pennsylvania  ’30,  West  Hartford 
Johnson,  A.  A.,  Columbia  ’17,  Waterbury 
Johnson,  C.  E.,  Harvard  ’26,  New  Haven 
Johnson,  C.  W.,  Boston  ’45,  Thompsonville 
Johnson,  H.  A.,  Vermont  ’25,  Watertown  (New  Haven 
County) 

Johnson,  P.,  Tufts  ’32,  Hartford 
Johnson,  R.  D.,  Iowa  ’38,  New  Britain 
Johnson,  W.  H.  N.,  Jr.,  Howard  ’39,  Norwalk 
Johnston,  E.  H.,  Maryland  ’00,  Waterbury 
Jones,  E.  K.,  Columbia  ’34,  Bridgeport 
Jones,  F.  S.,  Yale  ’28,  Hartford 
Jones,  J.  F.,  Columbia  ’43,  Danielson 
Jordan,  R.  H.,  Virginia  ’33,  New  Haven 
Joseph,  L.  G.,  Jefferson  ’39,  New  Haven 
Josephs,  W.  W.,  Georgetown  ’30,  New  Haven 
Joslin,  S.  L.,  Yale  ’43,  Fairfield 
Joyce,  W.  AJ.,  Jefferson  ’17,  AJiddletown 

Kalaman,  F.  J.,  Georgetown  ’41,  Norwalk 
Kalett,  J.,  Jefferson  ’28,  New  Britain 
Kalin,  J.  I.,  Harvard  ’24,  Hartford 
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Kalman,  E.,  Royal  Elizabeth  U.,  Hungary  ’23,  Bridgeport 

Kaplan,  L.,  Baylor  ’36,  Bridgeport 

Kardys,  J.  A.,  George  Washington  ’30,  Hartford 

Karlin,  E.  L.,  St.  Andrews  ’34,  Waterbury 

Karotkin,  R.  H.,  N.  Y.  U.  ’32,  Hartford 

Karpe,  R.,  Prague  ’24,  Hartford 

Karpel,  S.,  iVIaryland  ’36,  New  London 

Kartin,  B.  L.,  Columbia  ’39,  New  Haven 

Kaschmann,  J.,  Munich  ’22,  Hartford 

Katz,  D.,  Vermont  ’25,  Hartford 

Katz,  H.,  Harvard  ’21,  Hartford 

Katz,  H.  W.  Tufts  ’40,  New  Haven 

Katz,  1.,  N.  Y.  Med.  Coll.  ’37,  Meriden 

Katz,  iM.  E.,  Oklahoma  ’41,  Norwich 

Katzenstem,  R.  E.,  Berne  ’38,  iMeriden  (Middlesex  County; 
Katzin,  B.,  Johns  Hopkins  ’43,  Torrington 
Katzman,  S.  S.,  Jefferson  ’21,  Hartford 
Kaufman,  C.,  Jefferson  ’19,  New  London 
Kaufman,  M.,  Johns  Hopkins  ’43,  Bridgeport 
Kaufman,  W.,  iMichigan  ’38,  Bridgeport 
Kearney,  Al.  W.,  Jr.,  Harvard  ’40,  Hartford 
Keating,  J.  J.,  N.  Y.  U.  ’34,  New  Milford 
Keddy,  R.  A.,  AIcGill  ’24,  Stamford 
Keefe,  G.  G.,  Adaryland  ’22,  Hartford 
Keefe,  R.  S.,  Boston  ’25,  Hartford 
Keefe,  W.  J.,  Maryland  ’31,  Hartford 
Keegan,  D.  E.,  Adaryland  ’21,  Bridgeport 
Keeney,  R.  R.,  Jr.,  Tufts  ’34,  Adanchester 
Keith,  A.  R.,  Harvard  ’03,  Hartford 
Kelemcn,  E.,  Budapest  ’25,  Camanillo,  Calif.  (Eairfield 
County) 

Keller,  F.,  Long  Island  ’43,  New  Haven 
Kelley,  N.  R.,  Harvard  ’37,  Rocky  Hill 
Kelley,  W.  O.,  Johns  Hopkins  ’37,  Norwich 
Kellogg,  H.  K.  W.,  Columbia  ’03,  Norwalk 
Kelly,  C.  C.,  Johns  Hopkins  ’14,  Hartford 
Kelly,  J.  C.,  Queen’s  ’28,  Old  Greenwich 
Kelly,  L.  C.,  Cornell  ’29,  Waterbury 
Kemp,  E.  P.,  Tufts  ’25,  Fairfield 
Kendall,  R.  E.,  Johns  Hopkins  ’21,  Hartford 
Kenigsberg,  N.,  Yale  ’39,  Bridgeport 
Kennedy,  C.  S.,  Georgetown  ’30,  Naugatuck 
Kennedy,  J.  J.,  Jr.,  Boston  ’46,  Elartford  (New'  Haven 
County) 

Kennedy,  S.  R.,  Jr.,  Buffalo  ’44,  Torrington 
Kennedy,  W.  C.,  Georgetown  ’10,  New  Haven  (Litchfield 
County) 

Kent,  E.  H.,  N.  Y.  U.  ’43,  Stamford 

Kertesz,  J.,  A^ienna  ’24,  New  Haven 

Kessler,  F.,  Vienna  ’37,  AVest  Haven 

Kettle,  R.  EL,  Queen’s  ’28,  Norwich 

Keys,  R.  C.,  Kansas  ’27,  South  Norwalk 

Kezel,  A.  P.  C.,  Georgetown  ’35,  Stamford 

Kidney,  J.  J.,  Jefferson  ’43,  Clinton 

Kiesewetter,  W.  B.,  Pennsylvania  ’42,  New  Haven 

Kilbourn,  A.,  Yale  ’23,  Hartford 

Kilbourn,  J.  B.,  P.  & S.,  Balt,  ’ii,  Hartford 

Kilgus,  J.  F.,  Adaryland  ’31,  Litchfield 

Kinder,  F.  S.,  Cornell  ’38,  Bridgeport 

Kingman,  J.  H.,  Columbia  ’85,  New  Haven  (Middlesex 
County) 

Kingsbury,  I.  W.,  Columbia  ’03,  West  Hartford 
Kinney,  K.  K.,  Iowa  ’21,  Willimantic 
Kirby,  S.  B.,  Yale  ’28,  New  Haven 
Kirsch,  N.,  Long  Island  ’40,  Hartford 
Kirschbaum,  E.  H.,  Yale  ’12,  Waterbury 
Klatskin,  G.,  Cornell  ’33,  New  Haven 
Klebanoff,  H.  E.,  Yale  ’25,  New  Haven 
Klein,  A.  A.,  Louisville  ’29,  Hartford 


Klein,  EL,  Alichigan  ’40,  New  Haven 
Klein,  H.  T.,  Illinois  ’40,  Stamford 
Klein,  J.,  Long  Island  ’34,  Hartford 

Klein,  R.  H.,  Women’s  Med.  Coll.  Pa.  ’40,  West  Hartfo 
Kleiner,  S.  B.,  Yale  ’15,  New  Haven 
Kleinman,  H.  L.,  Buffalo  ’41,  Bridgeport 
Klumpp,  T.  G.,  Harvard  ’28,  New  York  City  (New  Hav 
County) 

Knapp,  C.  S.,  Columbia  ’19,  Greenwich 

Knapp,  C.  W.,  Columbia  ’12,  Newtown 

Knapp,  R.  P.,  Columbia  ’ii,  Alanchester 

Knauth,  AL  S.,  Columbia  ’23,  Wilton 

Kncale,  IT.  B.,  Johns  Hopkins  ’20,  Bridgeport 

Knepp,  J.  W.,  Richmond  ’05,  Hartford  (Fairfield  Count 

Knight,  H.  C.,  Tulane  ’33,  Adiddletown 

Koffler,  A.,  Jefferson  ’34,  Stamford 

Kogut,  H.  V.,  N.  Y.  A4ed.  Coll.  ’43,  Bridgeport 

Koleshko,  L.  J.,  Maryland  ’42,  AVaterbury 

Konikov,  AV.  Ad.,  Boston  ’28,  Norwich 

Konopka,  F.  J.,  Georgetown  ’31,  Wallingford 

Korab,  J.  J.,  Tufts  ’43,  Adiddletown 

Kornblut,  A.,  N.  Y.  U.  ’20,  Bridgeport 

Koster,  L.  AV.,  N.  Y.  U.  ’37,  West  Haven 

Kott,  J.  H.,  N.  Y.  U.  ’33,  Torrington 

Koufman,  AV.  B.,  Tufts  ’35,  New  Haven 

Krall,  I.  H.,  Long  Island  ’37,  Hartford 

Kraszewski,  H.  W.,  Tufts  ’38,  New  Britain 

Kraus,  G.,  Long  Island  ’44,  Fairfield 

Krementz,  E.  T.,  Rochester  ’43,  New  Haven 

Krinsky,  C.  Ad.,  Tufts  ’33,  New  London 

Krochmal,  H.,  Vienna  ’37,  Meriden 

Krosnick,  G.,  Jefferson  ’38,  New  Elaven 

Krosnick,  Ad.  Y.,  AAle  ’30,  New  Haven 

Kueffner,  AV.  R.,  Adinnesota  ’43,  Fairfield 

Kummer,  A.  J.,  Harvard  ’39,  New  Haven 

Kunkel,  F.  E.,  Yale  ’26,  Hartford 

Kunkel,  P.,  St.  Louis  ’34,  Newington 

Kushlan,  S.  D.,  Yale  ’35,  New  Haven 

Kyle,  G.  B.,  Long  Island  ’38,  Sandy  Hook 

Laakso,  A.  O.,  Cornell  ’37,  Danielson 

La  Bella,  L.  O.,  Columbia  ’25,  Adiddletown 

Labensky,  A.,  Yale  ’21,  New  London 

LaBrecque,  F.  C.,  Tufts  ’35,  AA^aterburv 

Lacava,  J.  J.,  Georgetown  ’34,  New  Britain 

Each,  F.  E.,  Adaryland  ’41,  NTw  Elaven 

LaFemina,  N.  F.,  Long  Island  ’25,  New  Haven 

Lahey,  AV.  J.,  Harvard  ’42,  Newington 

Lambert,  H.  B.,  Jefferson  ’09,  Rocky  Hill  (Fairfield  Count) 

Lampson,  E.  R.,  Columbia  ’96,  AVest  Hartford 

Lampson,  R.  S.,  Harvard  ’34,  Hartford 

Landecker,  N.,  Friedrich  Wilhelm  ’26,  Bridgeport 

Landry,  A.  B.,  Jefferson  ’09,  Hartford 

Landrv,  B.  B.,  Harvard  ’20,  Hartford 

Lane,  W.  Z.,  Columbia  ’42,  Darien 

Lang,  AA'’.  P.,  Hahnemann  ’01,  North  Haven 

Langner,  H.  P.,  Yale  ’22,  Adilford 

Lankin,  J.  J.,  Harvard  ’37,  Hartford 

Lapenta,  R.  G.,  George  Washington  ’37,  Hartford 

LaPierre,  A.  R.,  Columbia  ’38,  Norwich  j 

LaPierre,  AA^.  AA^.,  Columbia  ’39,  Norwich  i 

LaPlume,  A.  A.,  Adontreal  ’24,  Bristol  | 

Laramore,  H.  F.,  Texas  ’27,  Hartford  j 

Larkin,  C.  L.,  Yale  ’15,  Waterbury 

Larrabee,  J.  AA^.,  Harvard  ’26,  Hartford 

Larson,  A.  L.,  Albany  ’35,  Hartford 

Laszlo,  A.,  Kiel  ’23,  Bridgeport 

LaTaif,  C.  G.,  Hahnemann  ’36,  New  Adilford 

Latimer,  Ad.  L.,  Vanderbilt  ’32,  New  Haven  I 
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.avietes,  P.  H.,  Yale  ’30,  New  Haven 
,avorgna,  AI.  H.,  St.  Louis  ’40,  New  Haven 
awrason,  F.  D.,  Minnesota  ’45,  New  Haven 
i,awton,  R.  J.,  Aid.  Coll.  Aled.  ’08,  Terryville 
eak,  R.  L.,  Albany  ’98,  West  Hartford 
‘,ear,  AL,  A’ale  ’ii,  New  Haven 

jeary,  D.  C.,  Yale  ’36,  Hamden,  Conn.  (Windham  County) 
( eavy,  S.  A.,  Rochester  ’40,  New  Haven 
jebhar,  N.  F.,  Columbia  ’39,  Westport 
,echausse,  R.  AL,  Aled.  Coll,  of  Va.  ’35,  Alanchester 
eddy,  P.  iV.,  Harvard  ’24,  Orono,  Alaine  (New  Haven 


County) 

ee,  F.  N.,  Kansas  ’23,  Adilford 
ee,  J.  R.,  Queen’s  ’24,  Devon 

jehn'dorff,  P.  G.,  Vienna  ’37,  Dayton,  Ohio  (AVindham 
County) 
ilenez,  E.,  Vienna  ’36,  Derby 
"enehan,  J R.,  Jefferson  ’37,  Hartford 
engvel,  P.,  Budapest  ’31,  Bridgeport 
■enkowski,  W.  j.,  N.  Y.  U.  ’37,  Waterbury 
ennox,  M.  A.,  Yale  ’39,  New  Haven 
enoci,  R.  J.,  Hahnemann  ’40,  Bridgeport 
jeonard,  G.  A.,  Aid.  Coll.  Med  ’05,  El  Paso,  Texas  (New 
Haven  County)  ♦ 
eonard,  J.  C.,  Yale  ’32,  Hartford 
2onard,  Al.,  Yale  ’31,  New  Haven 

sonard,  R.  J.,  Georgetown  ’38,  Hartford  (Tolland  County) 
one,  F.,  Long  Island  ’32,  Danbury 
pone,  J.  P.,  Rochester  ’29,  Norwalk 
psko,  J.  Al.,  Duke  ’38,  Bridgeport 
|;venson.  A.,  Tufts  ’22,  Bridgeport 
win,  A.  E.,  Tufts  ’30,  Hartford 
fevin,  H.  A.,  Univ.  & Bellevue  ’18,  New  Haven 
avin,  R.  R.,  Harvard  ’36,  Hartford 
avine,  A.  L,  New  York  Univ.  ’35,  Cos  Cob 
■avine,  H.,  Harvard  ’41,  New  Britain 
vine,  S.  S.,  P.  & S.,  Balt.  ’12,  Hartford 
avinsky.  A.,  Alabama  ’20,  Bridgeport 
avinsky,  Al.,  Alaryland  ’28,  Bridgeport 
avy.  A.,  Tufts  ’31,  Winsted 
vy,  D.  F.,  Yale  ’19,  New  Haven 
avy,  Al.  N.,  Tufts  ’23,  Bridgeport 
avy,  N.,  Yale  ’27,  Branford 
avy,  S.  H.,  Tufts  ’35,  Stratford 
awicki,  E.  S.,  Georgetown  ’35,  Waterbury 
awis,  H.  D.,  Harvard  ’42,  New  Haven 
awis,  R.  Al.,  Pennsylvania  ’10,  New  Haven 
wis,  S.  D.,  George  Washington  ’31,  Hartford 
Heureux,  J.  A.,  Boston  ’34,  Aleriden 
berson,  M.,  Paris  ’34,  Hartford 
eberman,  D.  L.,  N.  Y.  U.  ’26,  Chester 
eberthal,  M.  M.,  N.  Y.  U.  ’35,  Bridgeport 
ebow,  A.  A.,  Yale  ’35,  New  Haven 
nde,  J.  L,  Yale  ’08,  New  Haven 
jnder,  J.  H.,  Columbia  ’27,  Sharon 
.ndsay,  Al.  S.,  Tufts  ’ii,  Middletown 
ndsey,  D.,  Yale  ’43,  Guilford 
,ndskog,  G.  E.,  Harvard  ’28,  New  Haven 
pkoff,  C.  J.,  N.  Y.  U.  ’36,  Milford 
Ipton,  H.,  St.  Louis  ’32,  Danbury 
rot,  S.  L.  R.,  AlcGill  ’32,  Aleriden 
schner,  M.  D.,  Yale  ’30,  Hartford 
tter,  L.,  Basel  ’36,  Hartford 
trie,  D.  Al.,  Jr.,  Harvard  ’44,  Stamford 
ttle,  H.  C.,  Yale  ’10,  New  Flaven 
ttle,  Al.  F.,  Yale  ’28,  Hartford 
ttle,  M.  H.,  Harvard  ’35,  Willimantic 
ttle,  O.  A.  G.,  Boston  ’35,  Willimantic 
ttwin,  R.  J.,  Long  Island  ’36,  Bristol 


Livingston,  W.  T.,  Pennsylvania  ’43,  New  Britain 
Lobb,  R.  A.,  Hahnemann  ’37,  Deep  River 
Locke,  H.  L.  F.,  Tufts  ’12,  Hartford 
Lockhart,  R.  H.,  Yale  ’28,  Bridgeport 
Lockward,  H.  J.,  Western  Reserve  ’43,  Alanchester 
Lockwood,  H.  DcF.,  Yale  ’01,  Aleriden 
Lockwood,  J.,  Johns  Hopkins  ’30,  Greenwich 
Loffredo,  L.,  Pennsylvania  ’22,  Aliddletown 
Logan,  W.  J.,  Yale  ’25,  New  Haven 
Lohrmann,  W.,  Rochester  ’43,  Aleriden 
Loiacono,  A.  J.,  Harvard  ’27,  New  London 
Loiacono,  R.  A.,  N.  Y.  Aled.  Coll.  ’43,  New  London 
Lolli,  G.,  Rome  ’28,  New  Haven 
Lombardi,  P.  F.,  Tufts  ’21,  Waterbury 
Longo,  A.  D.,  Georgetown  ’38,  Portland 
Longo,  V.  F.,  Long  Island  ’43,  Forest ville 
Longworth,  E.  F.,  N.  Y.  Aled.  Coll.  ’37,  Norwalk 
Lonsdale,  H.  G.,  Berlin  ’22,  Little  Rock,  Arkansas  (Hartford 
County) 

Lopatin,  C.,  Louisville  ’41,  Bridgeport 
LoRusso,  D.  L.,  Alarquette  ’34,  Torrington 
Losito,  A.  J.,  St.  Louis  ’38,  Cos  Cob 
Louderbough,  H.,  Vermont  ’38,  Watertown 
Lovelace,  T.  R.,  Howard  ’30,  Waterbury 
Loveland,  E.  K.,  Yale  ’97,  Watertown 
LoVetere,  A.  A.,  George  Washington  ’35,  New  Britain 
Lowell,  W.  H.,  Jr.,  Harvard  ’37,  Hartford 
Lowenberg,  R.  I.,  N.  Y.  U.  ’42,  New  Haven 
Lowman,  R.  Al.,  Alaryland  ’36,  New  Haven 
Lubchansky,  J.  H.,  N.  Y.  U.  ’33,  New  London 
Lublin,  R.  D.,  Johns  Hopkins  ’29,  East  Hartford 
Luby,  T.  J.,  McGill  ’14,  Hartford 
Luciano,  M.  C.,  Pennsylvania  ’44,  Bridgeport 
Luckner,  W.  G.,  Jefferson  ’38,  Stafford  Springs 
Ludlow,  G.  C.,  Harvard  ’19,  New  Canaan 
Lukoski,  W.  A.,  Georgetown  ’32,  Waterford 
Lundberg,  G.  A.  F.,  Jefferson,  ’19,  South  Alanchester 
Lundborg,  F.  L.,  Yale  ’30,  West  Hartford 
Luria,  S.,  Western  Ontario  ’38,  Bridgeport 
Lydon,  L.  G.  Al.,  Yale  ’40,  New  Haven 
Lyddy,  J.  R..  N.  Y.  U.  ’44,  Bridgeport 
Lyman,  D.  R.,  Virginia  ’99,  AVallingford 
Lynch,  E.  J.,  Pennsylvania  ’09,  Shelton 
Lynch,  H.,  N.  Y.  U.  ’24,  Bridgeport 
Lynch,  J.  C.,  N.  Y.  U.  ’86,  Bridgeport 
Lynch,  R.  J.,  Bellevue  ’97,  Bridgeport 
Lynch,  V.  A.,  Jefferson  ’38,  Bridgeport 
Lyon,  G.  A.,  Cornell  ’41,  Bridgeport 
Lyon,  H.  P.,  AlcGill  ’36,  Harkel,  Liberia,  West  Africa 
(Hartford  County) 

Lyons,  B.  E.,  Yale  ’38,  Norwalk 

Lyons,  W.  B.,  Georgetown  ’45,  Torrington 

AlacCready,  P.  B.,  Johns  Hopkins  ’21,  New  Haven 
AlacCready,  W.  H.,  Harvard  ’27,  Windsor 
AlacDougall,  A.  D.,  Cornell  ’43,  Groton 
Alack,  A.  G.,  Albany  ’43,  Bridgeport 
Alackay,  AV.  D.,  Indiana  ’28,  Sharon 
AlacKee,  G.  Al.,  New  York  Aled.  Coll.  ’99,  Stamford 
AlacLean,  E.  Al.,  McGill  ’30,  Farmington 
AlacLeod,  E.  A.,  Worn.  Aled.  Coll.  Pa.  ’25,  Niantic 
AlacNish,  J.  F.,  A'ale  ’17,  New  Flaven 
AlacQuigg,  D.  E.,  Ohio  ’43,  El  Paso  Texas  (New  Haven 
County) 

Aladden,  L.  I.,  Harvard  ’10,  Hartford 
Alagnano,  J.,  Yale  ’27,  Aliddletown 
Alagyar,  S.  P.,  Laval  ’43,  New  Flaven 
Alaher,  J.  R.,  Boston  ’27,  Stratford 
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iMahoney,  D.  F.  C.,  Georgetown  ’24,  Redlands,  Calif. 

(Hartford  County) 

Mahoney,  J.  J.,  iVlcGill  ’33,  Norwich 

Maidnian,  L.,  N.  U.  ’40,  Wilton 

Mainer,  R.  G.,  Vermont  ’39,  New  Britain 

.Maiorano,  J.  F.,  Jr.,  N.  Y.  Med.  Coll.  ’43,  New  Haven 

Alaislen,  S.,  Vermont  ’14,  Flartford 

.Major,  J.  W.,  Vanderbilt  ’39,  Willimantic 

Malloy,  F.  F.,  Cornell  ’28,  Stamford 

Malone,  F.  H,,  Boston  ’43,  Bridgeport 

Alalone,  R.  F.,  Tufts  ’43,  Milford 

Mancinelli,  .M.  J.,  Flahnemann  ’43,  Stamford 

Mancoll,  M.  M.,  Jefferson  ’28,  Hartford 

Mandl,  G.,  Vienna  ’32,  Bethel 

.Manganiello,  L.  ().  J.,  Maryland  ’42,  Baltimore,  Maryland 

(New  Haven  County) 

.Manjoney,  V.  A.,  N’crmont  ’47,  Bridgeport 
Mann,  N\  AF,  Fong  Island  ’45,  Hartford 
Alanwaring,  I.  J.,  Pennsylvania  ’95,  Norwich 
Alarglis,  B.,  Bowdoin  ’20,  Bridgeport 
Alargold,  A.  AF,  Vermont  ’25,  South  Norwalk 
Alargolick,  AF,  AIcGill  ’35,  Putnam 
Alargolius,  N.,  Cornell  ’33,  Waterbury 
Alarinaro,  N.  A.,  St.  Louis  ’30,  Hartford 
Alarino,  R.  S.,  Boston  ’42,  Bristol 
Alarinoff,  P.  A.,  Rome  ’41,  AFlford 

Alarkle,  R.  D.,  Syracuse  ’37,  Waterbury  (Litchfield  County) 

Alarkley,  L.  L.,  Prague  ’25,  Bridgeport 

A-Iarkoff,  A.,  Long  Island  ’32,  New  Haven 

Alarkoff,  K.  K.,  Vermont  ’19,  Norwich 

Alarks,  B.  E.,  N.  Y.  U.  ’30,  Middletown 

A'larkuson,  K.  F,.,  Creighton  ’31,  Hartford 

Alarlvwald,  H.  W.,  Berlin  ’37,  New  Hartford 

Alarranzini,  S.,  N.  Y.  U.  ’28,  Hartford 

Alarsh,  A.  D.,  Yale  ’08,  Hampton 

A'larsh,  F.,  Bologna  ’37,  Adanchester 

Marshak,  I.  J.,  Tufts  ’26,  New  Haven 

A'larshall,  C.  L„  Howard  ’24,  New  Haven 

Alartin,  E.,  Yale  ’40,  New  Britain 

Alartin,  J.  E.,  Dalhousie  ’42,  Norwich 

Alartin,  J.  G.,  Yale  ’33,  West  Hartford 

Alartin,  R.  A.,  Vermont  ’37,  Bridgeport 

Alartin,  S.  J.,  Wisconsin  ’35,  Hartford 

Alarvin,  H.  AF,  Harvard  ’18,  New  Haven 

Alaslak,  R.,  Louisville  ’34,  Warehouse  Point 

Alassa,  A.  F.,  Yale  ’18,  New  Haven 

Alassaro,  J.,  Yale  ’45,  A'lanchester 

Alassey,  U.  AL,  Hahnemann  ’36,  Bridgeport 

Alastrangelo,  A.,  Jr.,  Boston  ’39,  Stamford 

Alastroianni,  L.,  Padua  ’17,  New  Haven 

Alastronarde,  N.  A.,  A^ale  ’32,  Hartford 

Alather,  C.  B.,  Jefferson  ’25,  Greenwich 

Adatteis,  J.  T.,  Yale  ’26,  New  Britain 

Adaurer,  L.  L.,  Yale  ’16,  New  Haven 

Alaurer,  W.  S.,  Yale  ’38,  AVillimantic 

Adaxwell,  J.  A.,  Aded.  Coll.  Va.  ’17,  Bridgeport 

Alayo,  E.  R.,  Tufts  ’38,  Waterbury 

AdcAlenney,  P.  F.,  Yale  ’29,  New  Haven 

AIcCarthy,  F.  AA^.,  Jr.,  Columbia  ’42,  Hartford 

AlcClellan,  AA^.  E.,  Toronto  ’04,  Hartford 

AIcCormack,  C.  J.,  Yale  ’29,  Hartford 

AdcCrann,  D.  J.,  Tufts  ’34,  Hartford 

AIcCue,  Ad.  P.,  Flarvard  ’34,  Hartford 

AIcDermott,  J.  F.,  Cornell  ’23,  Hartford 

AlcDonnell,  R.  R.,  Jefferson  ’45,  North  Haven 

AIcFarland,  F.  AA'^.,  Vermont  ’28,  Stamford 

AlcFarland,  AA^.  J.,  Yale  ’39,  New  London 

AlcGaughey,  J.  D.,  Jefferson  ’10,  Wallingford 

AIcGaughey,  J.  D.,  Ill,  Jefferson  ’44,  Wallingford 


AdcGourty,  A.  F.,  N.  Y.  Homeo.  ’18,  Stamford 
AdcGourty,  D.  P.,  Jefferson  ’27,  Stamford 
McGovern,  E.  F.,  Univ.  & Bellevue  ’01,  Bridgeport 
AdcGrath,  J.  F.,  McGill  ’23,  Hartford 
McGrath,  J.  H.,  Yale  ’08,  Waterbury 
AdcGuire,  F.  J.,  Boston  ’37,  Guilford 
AdcGuire,  W.  C.,  Yale  ’09,  New  Haven 
Mcllroy,  P.  T.,  Queens  ’16,  Danbury 
Adcintyre,  F.  P.,  Vermont  ’42,  Stamford 
AdcKeon,  J.  J.,  Hahnemann  ’39,  Hamden 
iVIcKnight,  R.  S.,  Pittsburgh  ’45,  Framingham,  Adass. 
(Hartford  County) 

McLarney,  T.  J.,  P.  & S.,  Balt.  ’97,  Hartford  (New  Have 
County) 

AdcLean,  C.  E.,  A^ale  ’45,  AVallingford 
McLean,  J.  J.,  Tufts  ’20,  Hartford 
AdcLean,  T.  S.,  Jr.,  Vermont  ’34,  Bridgeport 
McLellan,  P.  G.,  Harvard  ’25,  Hartford 
McLeod,  C.  E.,  A-^ermont  ’34,  Middletown 
AdcAdahon,  F.  C.,  Fordham  ’19,  Stamford 
AdcMahon,  G.  W.,  Tufts  ’37,  New  Britain 
AdcAdahon,  J.  D.,  Creighton  ’37,  South  Norwalk 
AdcMahon,  W.  H.,  Jr.,  Fordham  ’20,  South  Norwalk 
AdcNamara,  A.  P.,  George  Washington  ’41,  Bridgeport 
AdcNulty,  T.  F.,  Georgetown  ’32,  Hartford 
AdcPherson,  S.  R.,  Jefferson  ’44,  Hartford 
AdcQueen,  A.  S.,  Yale  ’01,  Branford 
.AdcQueeney,  A.  Ad.,  Yale  ’05,  Bridgeport 
Meacham,  C.  T.,  Pennsylvania  ’30,  Stamford 
Medbury,  S.  E.,  Yale  ’43,  Willimantic 
Adeeker,  D.  O.,  Rochester  ’29,  Riverside 
Adeigs,  J.  W.,  Harvard  ’40,  New  Haven 
Adeister,  L.  F.,  Long  Island  ’30,  Falls  Village 
Adekrut,  J.  A..  St.  Louis  ’31,  Meriden 
Mellion,  J.,  Yale  ’23,  New  Britain 
Mendelsohn,  W.,  Johns  Hopkins  ’33,  New  Haven 
Adendillo,  A.  J.,  Yale  ’07,  New  Haven 
Adendillo,  J.  C.  F.,  Yale  ’30,  New  Haven 
iMenousek,  J.  A.,  Vermont  ’32,  Plainville 
Adeo,  R.  C.,  George  Washington  ’34,  Waterbury 
Aderriman,  H.,  Columbia  ’36,  Waterbury 
Merriman,  M.  H.,  Columbia  ’06,  Waterbury 
Meschter,  E.  F.,  Aded.  Chi.  Phila.  ’98,  Stamford 
Meshken,  J.,  Rush  ’37,  Bridgeport 
Adessina,  Ad.  C.,  Tennessee  ’27,  Wethersfield 
Messinger,  H.  J.,  Basel  ’39,  Fairfield 
Adetcalf,  E.  H.,  Jefferson  ’14,  Rockville 
Adeyer,  F.  Ad.,  Indiana  ’28,  Bridgeport 
Meyers,  R.  A.,  Adichigan  ’31,  AVatertown 
Adezey,  C.  Ad.,  Royal  U.  Budapest  ’18,  Gulfport,  Adississip) 
(New  London  County) 

Adichalowski,  V.  S.,  Boston  ’29,  New  Britain 
Adichel,  L.  F,  Long  Island  ’43,  New  Haven 
Middlebrook,  L.  F.,  Jr.,  Johns  Hopkins  ’30,  Hartford 
Mignone,  J.,  Yale  ’33,  New  Haven 

Milano,  N.  A.,  Georgetown  ’27,  West  Haven  j 

Allies,  H.  S.,  Columbia  ’91,  Bridgeport 
Adilici,  J.  J.,  Hahnemann  ’40,  New  Haven  j 

Adillen,  S.  R.,  George  Washington  ’38,  New  Haven  J 

Adiller,  G.  R.,  Tufts  ’39,  Adanchester 
Adiller,  H.  B.,  Rush  ’33,  Hartford  | 

Adiller,  H.  K.,  Columbia  ’32,  Stamford  I 

Adiller,  J..  Cornell  ’15,  Greenwich  j 

Adiller,  J.  R.,  Johns  Fdopkins  ’ii,  Hartford  , 

Adiller,  S.  M.,  Tulane  ’41,  Hartford  i 

Mills,  B.  L.,  Vermont  ’25,  Meriden  | 

Adills,  C.  W.,  Cornell  ’38,  Norwalk 

Minor,  L.  W.,  Yale  ’32,  Adiddletown  ; 

Mirabile,  C.  S.,  McGill  ’30,  Hartford  j 
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irabile,  T.  J.,  Georgetown  ’37,  East  Hartford 
.jiselis,  F.  J.,  Boston  ’45,  Uncasville 
issett,  J.  S.,  Columbia  ’40,  Hartford 
isuk,  J.  F.,  Georgetown  ’32,  A^eriden 
itcheli,  G.  V.,  McGill  ’38,  Torrington 
lynarski,  J.  A.,  Georgetown  ’39,  New  Britain 
ogil,  M.,  Buffalo  ’39,  New  Haven 
; oher,  J.  J.,  Yale  ’37,  Hartford 
, olnar,  G.  J.,  Georgetown  ’43,  Bridgeport 
t onacella,  J.  lYI.,  Columbia  ’35,  Windsor 
I onagan,  T.  M.,  Harvard  ’40,  Waterbury 

I jonahan,  D.  T.,  Yale  ’33,  Bridgeport 
'ongillo,  F.,  A4ed.  Coll.  Va.  ’28,  New  Haven 
onti,  L.  J.,  Vermont  ’41,  New  Britain 
ooney,  S.,  Tufts  ’27,  Bridgeport 
loorad,  P.  J.,  Rochester  ’31,  New  Britain 
I oore,  B.  E.,  Harvard  ’37,  New  Haven 
oore,  C.  D.,  Queen’s  ’28,  Stamford 
I oore,  D.  B.,  Tufts  ’35,  New  Haven 
I oore,  G.  E.,  Yale  ’34,  Darien 
lioore,  H.  F.,  Missouri  ’98,  Bethel 
oore,  M.  R.,  Queen’s  ’29,  Norwich 
oore,  W.  J.,  Columbia  ’21,  Cheshire 

lorgan,  K.  R.,  Yale  ’42,  Bridgeport  (New  Haven  County) 
{organ,  W.  O.,  Georgetown  ’30,  Westport 
'oriarty,  J.  P.,  Vermont  ’47,  Stamford 
[ioriarty,  M.  E.,  Yale  ’26,  South  Manchester 
,orrill,  H.  F.,  Flarvard  ’25,  Waterbury 
'lorris,  F.  R.,  Maryland  ’41,  Bridgeport 
orris,  J.  S.,  Texas  ’27,  Greenwich 
orrison,  D.  R.,  Cornell  ’39,  Hartford 
I orrison,  D.  W.,  Columbia  ’40,  Manchester 
■ orriss,  W.  H.,  Johns  Hopkins  ’12,  Wallingford 
: orrissett,  L.  E.,  Med.  Coll.  Va..  ’36,  Greenwich 
i'orrissey,  M.  J.,  P.  & S.,  Balt.  ’97,  Hartford 
-iorrow,  H.  S.,  Columbia  ’40,  Danbury  (Litchfield  County) 
orse,  L.  R.,  Queen’s  ’26,  Hartford 
s'orse,  W.  J.,  Vermont  ’31,  New  London 
i Oser,  D.  W.,  Tufts  ’43,  Rocky  Hill 
' oser,  O.  A.,  Yale  ’02,  Rocky  Hill 
OSS,  H.  G.,  N.  Y.  U.  ’28,  New  Haven 
: ott,  F.  E.,  Buffalo  ’41,  New  Haven 
ijoulyn,  A.  C.,  Utrecht  ’30,  Stamford 
pouradian,  A^.  G.,  Worn.  MeA  Coll.  Pa.  ’13,  New  Britain 
Ijoxness,  B.  A.,  Georgetown  %,  Chevy  Chase,  Maryland 
(Hartford  County) 

ijoxon,  G.  F.,  Marquette  ’30,  Mansfield  Depot  (Windham 
y County) 

ioylan,  T.  P.,  Buffalo  ’22,  Hartford 
’'■oyle,  H.  B.,  Toronto  ’10,  Hartford 
ucci,  L.  A.,  Rochester  ’34,  Greenville,  Mississippi 
! (Hartford  County) 
iulaire,  V.  J.,  Boston  ’39,  Stamford 
lullaney,  T.  P.,  Jr.,  Vermont  ’46,  Windsor  Locks 
i ullen,  J.  J.,  Tufts  ’29,  Waterbury 
I’Ulligan,  M.,  Boston  ’38,  Waterbury 
liulville,  M.  F.,  Tufts  ’37,  Hartford 
I urcko,  W.  J.,  Marquette  ’37,  Torrington 
iUrdock,  C.  L.,  N.  Y.  Med.  Coll.  ’48,  Bridgeport 
iUrdock,  T.  P.,  Maryland  ’10,  Meriden 
lurphy,  C.  A.,  Long  Island  ’33,  Stamford 
{urphy,  J.,  Pennsylvania  ’95,  Middletown 
iurphy,  J.  J.,  Georgetown  ’35,  Danbury 
urphy,  J.  J.,  Tufts  ’43,  East  Hartford 
urphy,  O.  L.,  Vermont  ’21,  Simsbury 
urphy,  R.  D.,  Tufts  ’47,  Wethersfield 
urphy,  T.  B.,  Harvard  ’23,  Wallingford 
urphy,  T.  D.,  Columbia  ’30,  Simsbury 
ilurphy,  T.  F.,  Jefferson  ’33,  West  Hartford 


Alurray,  H.  J.,  Jefferson  ’16,  Stamford 
Adurray,  J.  G.,  N.  Y.  U.  ’43,  Greenwich 
Aiurray,  T.  O.,  Tufts  ’32,  Lubbock,  Texas  (Fairfield 
County) 

Alurray,  W.  J.,  Jefferson  ’32,  Bridgeport 
Musselman,  L.  K.,  Johns  Hopkins  ’19,  New  Haven 
Mylon,  E.,  Berlin  ’20,  New  Haven 

Nagle,  W.  T.,  Med.  Chi.  Phila.  ’14,  Southington 
Nagourney,  D.,  Long  Island  ’36,  Bridgeport 
Nahum,  L.  H.,  Yale  ’16,  New  Haven 
Narowski,  J.  J.,  Tufts  ’43,  Derby 
Naylor,  J.  H.,  Vermont  ’95,  Hartford 
Neff,  W.  E.,  Jr.,  Columbia  ’33,  Cheshire 
Neidlinger,  AV.  J.,  Cornell  ’33,  Hartford 
Nelson,  W.  N.,  George  Washington  ’26,  Cromwell 
Nemoitin,  B.  O.,  Long  Island  ’34,  Stamford 
Nemoitin,  J.,  Columbia  ’05,  Stamford 
Nesbit,  R.  R.,  Albany  ’29,  New  Haven 
Nespor,  R.  W.,  Boston  ’33,  Westport 
Nestos,  P.  A.,  Rush  ’14,  Bristol 
Nettleton,  I.  LaF.,  Long  Island  ’98,  Bridgeport 
Neumann,  H.  A.,  Long  Island  ’09,  Bridgeport 
Neuswanger,  C.  H.,  Harvard  ’23,  Waterbury 
Nevulis,  A.  V.,  Vermont  ’38,  New  Britain 
Newcombe,  R.  V.,  Vermont  ’40,  Willimantic 
Newman,  A.  A.,  Long  Island  ’42,  Bridgeport 
Newman,  H.  R.,  Toronto  ’35,  New  Haven 
Newman,  J.  T.,  Yale  ’19,  New  Haven 
Newman,  R.,  Johns  Hopldns  ’30,  New  Haven 
Newton,  L.,  N.  Y.  Homeo.  ’31,  Bridgeport 
Nichols,  C.  W.,  Wrmont  ’20,  Bridgeport 
Nichols,  E.,  Yale  ’39,  Hartford 
Nichols,  F.  L.,  Columbia  ’42,  Hartford 
Nichols,  R.  W.,  Johns  Hopkins  ’12,  New  Haven 
Nickeson,  R.  W.,  Pittsburgh  ’43,  Hartford 
Nickum,  J.  S.,  Tufts  ’18,  Bridgeport 
Nielsen,  T.  M.,  Copenhagen  ’38,  New  London 
Noble,  R.  P.,  Columbia  ’40,  Sharon 
Nodelman,  J.,  Yale  ’29,  New  Haven 
Nolan,  J.  F.,  McGill  ’32,  Bridgeport 
Nolan,  J.  O’L.,  Tufts  ’40,  Hartford 
Northman,  F.  F.,  Breslau  ’34,  Bridgeport 
Northrop,  R.  A.,  Jefferson  ’32,  Norwalk 
Northrop,  H.  E.,  Woman’s  Adedical  ’40,  AVest  Hartford 
Nowrey,  J.  E.,  Johns  Hopkins  ’22,  Mansfield  Depot 
(AVindham  County) 

Oberg,  F.  T.,  Harvard  ’16,  Bridgeport 
O’Brasky,  G.  H.,  Jefferson  ’20,  New  Haven 
O’Brasky,  L.,  Jefferson  ’22,  New  Haven 
O’Brien,  H.  R.,  Michigan  ’19,  Washington,  D.  C.  (Hartford 
County) 

O’Brien,  J.  F.,  Yale  ’08,  Waterford 
O’Brien,  W.  H.  J.,  Yale  ’12,  New  Haven 
O’Connell,  E.  B.,  Yale  ’41,  New  Haven 
O’Connell,  E.  J.,  Tufts  ’34,  Unionville 
O’Connell,  J.  D.,  Harvard  ’39,  Hartford 
O’Connell,  J.  F.,  Vermont  ’21,  Hartford 
O’Connell,  M.  F.,  Yale  ’22,  Hartford 
O’Connell,  P.  H.,  Loyola  ’29,  Norwich 
O’Connell,  W.  AL,  Yale  ’17,  AAVst  Haven 
O’Connor,  D.  S.,  Bowdoin  ’19,  New  Haven 
O’Donnell,  T.  J.,  Syracuse  ’08,  Greenwich 
Oelschlegel,  H.  C.,  Jefferson,  ’ii,  Torrington 
Oesau,  H.  T.,  Jefferson  ’26,  Stratford 
Ogden,  F.  N.,  Columbia  ’42,  Norwalk 
Ogden,  R.  T.,  Harvard  ’24,  Hartford 
Ogilvie,  J.  B.,  Yale  ’34,  Stamford 
Ohman,  R.  J.,  Tufts  ’41,  AVaterbury 
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O’Keefe,  I).  F.,  Columbia  ’29,  Hartford 

Olmsted,  J.  G.  AF,  AlcGill  ’25,  Hartford 

Olmsted,  R.  AAA,  Harvard  ’44,  Stratford 

O’Looney,  J.  J.,  Jr.,  Jefferson  ’45,  Bridgeport 

Olore,  L.,  Tufts  ’43,  Waterbury 

Olsavsky,  J.  C.,  Georgetown  ’43,  Bridgeport 

Oltman,  J.  E.,  Alinnesota  ’34,  Newtown 

O’Aleara,  F.  P.,  N.  Y.  Aled.  Coll.  ’36,  Stamford 

Onderdonk,  H.  J.,  Univ.  & Bellevue  ’97,  East  Hartford 

O’Neil,  Al.  L.,  AGle  ’29,  Jewett  City 

O'Neil,  V.  D.,  AlcGill  ’41,  Newington 

O’Neill,  C.  W.,  Yale  ’26,  Hartford 

O’Neill,  J.  J.,  Tufts  ’32,  Bridgeport 

Oppenhcimcr,  K.,  Heidelberg  ’20,  Norwich 

Oppcr,  L.,  Alunich  ’33,  Torrington 

Orbach,  E.  J.,  Friedrich  'Wilhelm  Univ.,  Berlin  ’24,  New 
Britain 

Orlowski,  A.  W.,  Tufts  ’36,  Torrington 

Oros,  L.  M.,  Budapest  ’37,  Bridgeport 

Osborn,  S.  IT,  Tufts  ’14,  Hartford 

Osgood,  C.,  Columbia  ’03,  Norwich 

Osmond,  R.  H.,  A"ale  ’23,  Hartford 

Oster,  K.  A.,  Cologne  ’34,  Bridgeport 

Otis,  F.  N.,  Tufts  ’18,  Aleriden 

Otis,  I.  S.,  George  W^ashington  ’17,  A4eriden 

Ottenheimer,  E.  J.,  A^irginia  ’22,  Willimantic 

Ougrhterson,  A.  W.,  Harvard  ’29,  New  Haven 

Owens,  A.  P.,  AlcGill  ’37,  Braintree,  Alass.  (Fairfield  County) 

Oxnard,  E.  W.,  Harvard  ’36,  Cheshire 

Padula,  R.  D.,  Cincinnati  ’30,  Norwalk 

Padula,  AA  D.,  Rome  ’35,  Hartford 

Paget,  J.  I'.,  Tufts  ’40,  Bridgeport 

Pagliaro,  J.  J.,  Georgetown  ’t7,  Shelton 

Paladino,  J.  S.,  Boston  ’26,  Hartford 

Palcy,  AL,  Long  Island  ’36,  South  Norwalk 

Palmieri,  M.  L.,  Yale  ’32,  Adiddletown 

Palmieri,  Al.  W.,  Naples  ’33,  New  Haven 

Panettieri,  A.  ].,  Vermont  ’37,  Bridgeport 

Pantaleo,  C.  V.,  Creighton  ’43,  New  Haven 

Paolillo,  C.  G.,  ATle  ’35,  New  Britain 

Papa,  J.  S.,  Tufts  ’28,  Bristol 

Pappenheim,  E.,  A^ienna  ’35,  New  Haven 

Parente,  L.,  Emory  ’31,  Hamden 

Paris,  M.,  N.  Y.  U.  ’30,  South  Norwalk 

Park,  P.  A.,  Iowa  Llomeo.  ’10,  Fairfield  (Hartford  County) 

Parker,  J.  AV.,  Yale  ’06,  Hartford 

Parker,  R.  L.,  Western  Ontario  ’41,  Bridgeport 

Parlato,  H.  A.,  N.  Y.  U.  ’36,  New  Britain 

Parlato,  M.  A..  Yale  ’08,  Derby 

Parmelee,  B.  M.,  A-^ermont  ’19,  Bridgeport 

Parrella,  G.  S.,  AGle  ’41,  Newington  (New  Haven  County) 

Parrella,  L.  A.,  Tufts  ’34,  North  Haven 

Parshley,  P.  F.,  Pennsylvania  ’27,  W^est  Hartford 

Partridge,  AA^.  P.,  Harvard  ’20,  Hartford 

Pascal,  T.  J.,  Rush  ’31,  Bridgeport 

Pasetto,  E.,  Vermont  ’36,  'Waterbury 

Pasquaricllo,  D.  AV.,  Naples  ’36,  Bridgeport 

Pasternak,  AL,  Toronto  ’36,  New  Haven 

Patterson,  F.  A.,  Harvard  ’27.  Norwalk 

Patterson,  H.  C.,  Bowman  Gray  ’45,  Danbury 

Paul,  F.,  Munich  ’24,  Norwalk 

Paul,  J.  R.,  Johns  Hopkins  ’rp.  New  Haven 

Paul,  V.  A.,  Hahnemann,  Chicago  ’13,  Stamford 

Peacock,  A.  U.,  Rush,  ’33,  Hartford 

Pearce.  Al.  G.,  Texas  ’22,  New  Canaan 

Pease,  AL  C.,  Columbia  ’06,  Ridgefield 

Peck,  B.  C.,  Long  Island  ’31,  New  Britain 

Peck,  D.  R.,  Yale  ’43,  New  Haven 


Peck,  R.  E.,  Yale  ’93,  Concord,  'New  Hampshire  (New 
Haven  County) 

Peckham  C.  H.,  Johns  Hopkins  ’23,  Adanchester 

Pellens,  AL,  Cornell  ’30,  Bridgeport 

Pelliccia,  O.,  Jr.,  Johns  Hopkins  ’39,  New  Haven 

Pelz,  K.,  Vienna  ’32,  Wallingford 

Pendleton,  E.  R.,  P.  & S.,  Boston  ’04,  Westfield,  Mass. 

(Hartford  County) 

Penner,  S.  L.,  Columbia  ’34,  Stratford 
Pennington,  H.  F.,  Harvard  ’27,  Aderiden 
Pepe,  A.  J.,  Adaryland  ’35,  Norwich 
Perakos,  G.  P.,  Georgetown  ’32,  New  Britain 
Perham,  W.  S.,  Adichigan  ’32,  New  Haven 
Perkins,  C.  W.,  Hahnemann  ’01,  Norwalk 
Perkins,  J.  A.,  AlcGill  ’41,  Hartford 
Perreault,  J.  N.,  Tufts  ’07,  Danielson 
Perrins,  H.  B.,  Yale  ’18,  New  Haven 
Peters,  J.  P.,  Columbia  ’13,  New  Haven 
Peterson,  C.  K.,  Tufts  ’05,  Lakeville 
Peterson,  E.  B.,  A^ ermont  ’28,  Norwich 
Petrelli,  J.,  Yale  ’25,  New  Haven 
Petrillo,  C.,  Yale  ’38,  New  Haven 
Pharris,  C.,  Tennessee  ’29,  Glastonbury 
Phelps,  Ad.  O.,  AdcGill  ’29,  Hartford 
Phelps,  P.  S.,  AdcGill  ’30,  Hartford 
Philipson,  S.,  N.  Y.  Homeo.  ’18,  New  Haven 
Phillips,  F.  L.,  Yale  ’06,  New  Haven 
Phillips,  H.  S.,  Toronto  ’22,  Westport 
Phillips,  K.  T.,  Tufts  ’19,  Putnam 

Phillips,  N.  T.,  Boston  ’44,  AVaterbury  (New  London 
County) 

Piacente,  S.  S.,  Rochester  ’40,  Hartford 

Piasecki,  J.  L.,  Maryland  ’12,  Norwalk 

Piasta,  P.  F.,  Boston  ’24,  Adiddletown 

Piazza,  G.  J.,  Boston  ’32,  New  Haven 

Piccolo.  P.  A.,  Adarvland  ’27.  New  Haven 

Pierce,  H.  F.,  Johns  Hopkins  ’35,  Rocky  Hill 

Pierson,  E.  Ad.,  Yale  ’24,  Cromwell 

Pierson,  L.  A.,  Tufts  ’27,  Meriden 

Pike,  E.  R.,  Adichigan  ’98,  East  Woodstock 

Pike,  M.  M.,  Harvard  ’25,  Hartford 

Pilecki,  P.  J.,  Loyola  ’43,  Adiddletown 

Pileggi,  P.,  Maryland  ’28,  Bridgeport 

Pinn,  A.  S.,  Laval  ’29,  New  Hfe|yen 

Pitegoff,  C.  H.,  St.  L.ouis  ’40,'flew  Haven 

Pitegoff,  G.  I.,  St.  Louis  ’37,  Hartford 

Pitock,  M.  P.,  Tufts  ’30,  Bridgeport 

Pizzo,  P.  S.,  N.  Y.  U.  ’45,  Hartford 

Plachta,  A.,  Warsaw  ’30,  New  York  City  (Hartford  Count 

Platt,  I.  S.,  Southern  California  ’12,  Waterbury 

Platt,  AV.  L.,  Columbia  ’81,  Newtown  (Litchfield  Count 

Platz,  E.  J.,  Pennsylvania  ’43,  Adanchester 

Plukas,  J.  Ad..  Georgetown  ’32.  Bridgeport 

Plunkett,  J.  P.,  Chicago  ’43,  New  Haven 

Poczabut,  J.  S.,  Vermont  ’41,  Stamford 

Poirier,  T.  AL,  Georgetown  ’34,  Windsor 

Pola,  W.  E.,  Louisville  ’32,  New  Britain 

Polito,  F.  L.,  Yale  ’21,  Torrington 

Pollard,  R.  L.,  Tufts  ’36,  Waterbury  " 

Pollock,  H.  AL,  Jr.,  Boston  ’36,  Bristol 

Pomeroy,  N.  A.,  Columbia  ’96,  Waterbury  ,1 

Pomeroy,  AV.  H.,  Adaryland  ’43,  Poquonock  j 

Poole,  A.  K.,  Johns  Hopkins  ’23,  New  Haven  i 

Popkin,  Ad.  S.,  George  Washington  ’35,  Bridgeport 

Post,  E.  A..  Georgetown  ’33,  Waterbury  q 

Poverman,  D..  A^ermont  ’22,  New  Haven 

Powell,  W.,  Queen’s  ’24,  New  Haven 

Powers,  G.  F.,  Johns  Hopkins  ’13,  New  Haven 

Pratt,  A.  P.,  Harvard  ’22,  Windsor 
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,’mtr,  G.  K.,  Detroit  ’15,  Bridgeport 

’ratt,  N.  T.,  Yale  ’04,  Old  Saybrook  (Fairfield  County) 

'restlev,  . F.,  I lan  ard  ’40,  Hartford 

‘reston,  T.  R.,  Vale  ’25,  W est  Hartford 

,’riddv,  F.  E.,  Northwestern  ’28,  Hartford 

'rignano,  J.  V.,  Georgetown  ’40,  Manchester 

’rosser,  F.  D.,  Cornell  ’28,  Putnam 

'rout,  E.  B.,  Syracuse  ’14,  Hartford  (iMiddlesex  County) 
'ulaski,  J.  E.,  Georgetown  ’44,  Flartford 
'ullen,  R.  W.,  Yale  ’21,  New  York  (Hartford  County) 
'urinton,  C.  O.,  Yale  ’00,  New  Hartford  (Hartford 
I County) 

'urney,  J.,  Jr.,  McGill  ’39,  Bristol 
Vie,  E.,  Columbia  ’15,  W'aterbury 
'yrtek,  L.  J.,  Rush  ’42,  Hartford 

)uarrier,  S.  S.,  Columbia  ’32,  Hartford 
r }uatrano,  J.  C.,  Vermont  ’31,  Bridgeport 
I )uimby,  R.  L.,  McGill  ’39,  W^est  Hartford 
_)uinlan,  R.  V.,  P.  & S.,  Balt.  ’10,  iMeriden 
:)uinn,  J.  F.,  Maryland  ’06,  Bridgeport 
I )uinn,  K.  S.,  Temple  ’35,  Bridgeport 
j )uinn,  R.  J.,  P.  & S.,  Balt.  ’13,  Waterbury 
fi)uinn,  R.  W.,  McGill  ’38,  Yladison,  AVisconsin  (New 
Haven  County) 

buintiliani.  A.,  Harvard  ’29,  Norwich 

j 

.ademacher,  E.  S.,  Iowa  ’23,  New  Haven 
.adin,  M.  J.,  Columbia  ’16,  Hartford 
o»  adorn,  /VI.  iM.,  Jefferson  ’25,  Hartford 

.adowiecki,  M.  W .,  N.  Y.  Med.  ’43,  New  Haven 
).affa,  J.,  Columbia  ’34,  Glastonbury 
'.affaele,  E.  J.,  VV.  Ontario  ’30,  Stamford 
.aflferty,  B.,  Jefferson  ’28,  VVillimantic 
.afkind,  A.  B.,  Paris  ’37,  jMiddletown 
falston,  R.  iM.,  Johns  Hopkins  ’44,  Brookfield  Center 
;.and,  R.  E.,  Johns  Hopkins  ’00,  Hamden 
landolph,  iM.  F.,  Rochester  ’43,  Danbury 
]/ankin,  B.  F.,  /McGill  ’19,  Hartford 

|.app,  A.  G.,  Cornell  ’29,  Amityville,  L.  F (New  London 
j County) 

/asmussen,  H.  N.,  Tufts  '25,  Uncasville 
'.awls,  E.  C.,  Med.  Coll.  Va.  ’31,  Stamford 
aymer,  J.  G.,  Harvard  ’25,  Norwich 
/ead,  F.  A.,  Yale  ’34,  Old  Greenwich 
/eade,  E.  G.,  Jefferson  ’16,  Watertown 
.eardon,  W.  F.,  P.  & S.,  Balt.  ’04,  Hartford 
.edlich.  F.  C..  Vienna  ’35,  New  Haven 
a /eich,  U.  S.,  Virginia  ’09,  Bridgeport 
/eichenbach,  A.  E.,  Tufts  ’38,  Waterbury 
III  .eidy,  D.  D.,  Columbia  ’27,  Hartford 
.eidy,  iM.  J.,  Jr.,  St.  Louis  ’42,  Winsted 
leilly,  W.  J.,  Tufts  ’35,  Naugatuck 

Eleiter,  B.  R.,  Harvard  ’34,  Bridgeport 
'.em,  E.  A.,  Long  Island  ’47,  South  Norwalk 
lenehan,  J.  /M.,  Tufts  ’28,  Ansonia 
jlentsch,  S.  B.,  Adichigan  ’23,  Derby 
tesnik,  E.,  AIcGill  ’30,  New  Britain 
jlesnik,  H.,  Johns  Hopkins  ’31,  Bridgeport 
’.esnik,  W.  H.,  Johns  Hopkins  ’21.  Stamford 
> lesnisky,  A.  F.,  Georgetown  ’23,  Hartford 
; leynolds,  H.  St.  C.,  Yale  ’10,  Hartford 
: Reynolds,  H.  S.,  Albany  ’14,  Hartford 
' Reynolds,  J.  A.,  Tufts  ’36,  Waterbury 
J Reynolds,  W.  Ad.,  Columbia  ’31,  Greenwich 
f (ibner.  H.,  Tufts  ’34,  Bridgeport 
ficca,  R.  A.,  Pennsylvania  ’40,  Glastonbury 
i ficcio,  J.  S.,  St.  Louis  ’37,  Waterbury 
liccitelli,  M.  L.,  Yale  ’22,  New  Haven 
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Richards,  W.  R.,  Cornell  ’35,  New  Haven 

Ricliardson,  R.  A.,  Vermont  ’14,  Bristol 

Ricliman,  D.  P.,  N.  Y.  U.  ’42,  South  Norw'alk 

Riendeau,  F.  AI.,  Paris  ’27,  Torrington 

Riendeau,  P.  1^.,  Paris  ’27,  Torrington 

Riesmann,  J.  P.,  Pennsylvania  ’38,  New  Haven 

Rilance,  A.  B.,  AdcGill  ’31,  New  Haven 

Rindge,  M.  E.,  Duke  ’41,  Adadison 

Rindge,  Ad.  P.,  P.  & S.,  Cleveland  ’05,  Adadison 

Rindge,  N.  P.,  Yale  ’35,  Clinton 

Riordan,  AV.  D.,  N.  Y.  /Aled.  Coll.  ’43,  New  Haven 

Robb,  S.  A.,  Cornell  ’40,  iMeriden 

Robbins,  J.,  Paris  ’37,  Thompsonville 

Roberge,  G.  E.,  Yale  ’38,  Stratford 

Roberts,  D.  J.,  Y^ermont  ’16,  Hartford 

Roberts,  E.  R.,  Adaine  ’13,  Bridgeport 

Roberts,  F.  W.,  Johns  Flopkins  ’24,  New  Haven 

Robertson,  A.  R,,  I'emple  ’42,  Torrington 

Robertson,  G.  F.,  Columbia  ’41,  Greenwich 

Robey,  N.  C.,  Yale  ’17,  Newtown 

Robinson,  A.  [..  Toronto  ’23,  Hartford 

Robinson,  B.  R.,  Yale  ’43,  Hartford 

Robinson,  W.  J.  T.,  Long  Island  ’21,  Broad  Brook 

Robison,  R.  C.,  Yale  ’36,  Stamford 

Roccapriore,  B.  A.,  Jefferson  ’31,  Adiddletown 

Rocco,  Ad.  P.,  Georgetown  ’41,  Hartford 

Roch,  G.  E.,  Tufts  ’34,  Hartford  (Windham  County) 

Roche,  A.  F.,  Georgetown  ’17,  Hartford 

Roche,  T.  J.,  P.  & S.  Balt,  ’ii,  Bridgeport 

Rockwell,  A.  E.,  Johns  Hopkins  ’21,  Bridgeport 

Rogers,  E.,  Cornell  ’30,  Ridgefield 

Rogers,  E.  P.,  Syracuse  ’33,  West  Hartford 

Rogers,  O.  F.,  Jr.,  Harvard  ’12,  New  Haven 

Rogers,  P.  H.,  Yale  ’12,  West  Haven 

Rogers,  R.  P.,  Harvard  ’25,  Greenwich 

Rogol,  L.,  Long  Island  ’33,  Danbury 

Rogol,  O.,  Dalhousie  ’32,  Seymour 

Rogowski,  B.  A.,  Yale  ’24,  New  Haven 

Roll,  C.  E.,  Columbia  ’41,  Hartford 

Rollins,  H.  B.,  Yale  ’22,  Hartford 

Romaine,  E.  C.,  Hahnemann  ’48,  Stamford 

Romaniello,  R.  J.,  Columbia  ’27,  Elmwood 

Rooney,  J.  F.,  P.  & S.,  Balt.  ’03,  Plainville 

Root,  J.  H.,  Harvard  ’18,  Waterbury 

Root,  J.  H.,  Jr.,  Syracuse  ’43,  Waterbury 

Root,  Ad.  T.,  Cornell  ’18,  West  Hartford 

Root,  S.  A.,  Cornell  ’19,  West  Hartford 

Rosahn,  P.  D.,  N.  Y.  U.  ’28,  New  Britain 

Rose,  S.  A.,  N.  Y.  U.  ’23,  Stamford 

Rosen,  T.,  Tufts  ’33,  Adanchester 

Rosenbaum,  G.  J.,  Tufts  ’34,  Flartford 

Rosenberg,  H.  A.,  Vienna  ’37,  Bridgeport 

Rosenberg,  H.  A.,  Yale  ’30,  AVaterbury 

Rosenberg,  S.,  American  Univ.  Beirut  ’39,  Bridgeport 

Rosenthal,  B.  B.,  N.  Y.  U.  ’30,  Adilford 

Rosenthal,  E.,  Munich  ’25,  Hartford 

Rosenthal,  I.,  Long  Island  ’10,  South  Norwalk 

Rosenthal,  R.  L.,  Long  Island  ’38,  Branford 

Rosner,  E.,  A^ienna  ’37,  Bridgeport 

Ross,  A.  Ad.,  Basel  ’35,  Darien 

Roth,  E.  E.,  N.  Y.  U.  ’25,  Hartford 

Roth,  O..  Vienna  ’37,  New  Flaven 

Roth,  S.  Z.,  A^ienna  ’36,  New  Haven 

Rothblatt,  R.,  Harvard  ’37,  AA^illimantic 

Rothschild,  Ad.  L..  Paris  ’26,  New  Haven 

Rourke,  T.  A.,  Columbia  ’37,  Greenwich 

Rousseau,  D.  G.,  A'^^ermont  ’45,  Taftville 

Rowley,  J.  C.,  Harvard  ’06,  AA^est  Hartford 

Rowley,  R.  L.,  Yale  ’03,  Hartford 
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riowson,  Walter,  Jr.,  Yale  ’43,  North  Grosvernordale 

Roy,  J.  L.,  Tufts  ’34,  Webster,  Mass.  (Windham  County) 

Rozen,  A.  A.,  Yale  ’37,  New  Haven 

Rubin,  A.,  Geneva  ’29,  Hartford 

Rubin,  D.,  Cambridge  ’38,  South  Norwalk 

Rubin,  G.  A.,  Edinburgh  ’32,  New  Haven 

Ruby,  M.  H.,  Columbia  ’21,  Waterbury 

Ruby,  R.  J.,  Baylor  ’36,  Waterbury 

Rudnick,  C.  J.,  Long  Island  ’17,  Bridgeport 

Ruiz,  R.  R.,  Havana  ’43,  Danbury 

Rup,  E.  C.,  Georgetown  ’43,  Hartford 

Ru-ssell,  G.  G.,  Harvard  ’19,  Hartford 

Russell,  J.  J.,  N.  Y.  Homeo.  ’87,  Putnam 

Russell,  T.  H.,  Yale  ’10,  New  Haven 

Russell,  W.  I.,  Yale  ’09,  New  Haven 

Russman,  C.,  Tufts  ’23,  Middletown 

Russo,  J.  D.,  Yale  ’16,  New  Haven 

Russo,  J.  N.,  Vermont  ’45,  West  Hartford 

Russo,  J.  R.,  Columbia  ’43,  Bridgeport 

Russo,  R.  D.,  Georgetown  ’43,  Bridgeport 

Ryan,  A.  J.,  Columbia  ’40,  Meriden 

Ryan,  F.  J.,  Tufts  ’35,  Hartford 

Ryan,  V.  G.,  Yale  ’34,  Portland 

Ryder,  C.  F.,  Western  Reserve  ’33,  South  Norwalk 

Ryder,  R.  H.,  P.  & S.,  Balt.  ’13,  VVaterbury 

Ryder,  W.  H.,  Jefferson  ’20,  New  Haven 

Ryley,  R.  N.,  Yale  ’39,  Mystic 

Sabia,  D.  J.,  Marquette  ’36,  Stamford 

Sabloff,  J.,  Long  Island  ’34,  Hartford  (New  London  County) 

Sachs,  B.,  N.  Y^  U.  ’37,  Hartford 

Sachs,  E.,  Johns  Hopkins  ’04,  New  Haven 

Sachs,  J.  A.,  Yale  ’46,  New  Britain 

Sachs,  K.,  Vienna  ’35,  New  Orleans,  La.  (New  Haven 
County) 

Sadusk,  J.  F.,  Jr.,  Johns  Hopkins  ’35,  Oakland,  California 
(New  Haven  County) 

Saidel,  J.  W.,  Chile  ’38,  Bridgeport 
St.  John,  L.  A.,  Fordham  ’20,  Hartford 
Salinger,  R.,  Johns  Hopkins  ’25,  New  Haven 
Salter,  W.  T.,  Harvard  ’25,  New  Haven 
Saltzman,  J.  A.,  N.  Y.  Homeo.  ’33,  Waterbury 
Salvin,  B.  L.,  George  Washington  ’21,  Hartford 
Samponaro,  N.,  Johns  Hopkins  ’29,  Torrington 
Samson,  D.  P.,  Columbia  ’43,  Thomaston 
Sanderson,  R.  V.,  Vermont  ’20,  Winsted 
Sandulli,  G.  R.,  Tufts  ’29,  Waterbury 
Santiccioli,  A.  B.,  Bologna  ’40,  Middletown 
Santoro,  G.  M.,  Cornell  ’24,  Waterbury 
Saposnik,  J.  J.,  Howard  ’33,  West  Haven 
Satti,  C.  J.,  Yale  ’23,  New  London 
Saunders,  G.  R.,  Cornell  ’41,  Old  Saybrook 
Savak,  J.  E.,  Boston  ’45,  Springdale 
Savin,  S.,  Vermont  ’45,  Bridgeport 
Sayers,  D.  O’C.,  Tufts  ’35,  Waterbury 
Sayers,  J.  J.,  Tufts  ’35,  Hartford 
Scafarello,  P.  J.,  Tufts  ’26,  Hartford 
Scalzi,  L.  C.,  Bologna  ’37,  Bridgeport 
Scanlon,  J.  J.,  Georgetown  ’35,  South  Norwalk 
Scanlon,  T.  F.,  Yale  ’07,  Norwalk 
Scarbrough,  M.  McR.,  Yale  ’07,  New  Haven 
Schaefer,  A.  M.,  Yale  ’25,  Hartford 
Schaefer,  J.,  Tufts  ’17,  East  Hartford 
Schatten,  S.  S.,  N.  Y.  U.  ’31,  West  Hartford 
Schechtman,  C.  T.,  Vermont  ’26,  New  Britain 
Schiavetti,  A.,  Tufts  ’30.  Stafford  Springs 
Schloss,  W.  A.,  N.  Y.  U.  ’40,  Maryland 
Schmidt,  N.  L.,  Vanderbilt  ’27,  Stamford 
Schnap,  I.,  Long  Island  ’29,  Hartford 
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Schneider,  W.,  George  Washington  ’30,  Rockville  | 

Scholhamer,  C.  F.,  Yale  ’42,  New  Haven  j 

Scholl,  R.  F.,  Yale  ’12,  New  Haven 

Schopick,  L.  E.,  Zurich  ’35,  Bridgeport 

Schuman,  D.  H.,  Columbia  ’22,  Hartford 

Schupack,  S.  D.,  Tufts  ’24,  New  Britain 

Schwartz,  H.  N.,  Med.  (ioll.  of  Va.  ’37,  Hartford 

Schwartz,  P.  E.,  Tufts  ’31,  Middletown 

Schwarz,  H.  P.,  Vienna  ’38,  Colchester 

Sciortino,  M.  V.,  Naples  ’37,  Bridgeport 

Scott,  C.  R.,  Yale  ’19,  New  Haven 

Scoville,  W.  B.,  Pennsylvania  ’32,  Hartford 

Scully,  M.  R.,  Columbia  ’41,  Bridgeport 

Scully,  R.  T.,  Georgetown  ’35,  New  Britain 

Seabury,  R.  B.,  Harvard  ’18,  New  Haven 

Sears,  L.,  Harvard  ’29,  Norwich 

Secor,  R.  C.,  Syracuse  ’39,  Hartford 

Segal,  J.  A.,  Tufts  ’28,  Manchester 

Segel,  S.,  Vermont  ’35,  Norwich 

Segnalla,  E.,  Yale  ’12,  New  Haven 

Seibert,  A.  F.,  Yale  ’27,  Hartford 

Seideman,  R.  M.,  Long  Island  ’36,  Hartford 

Seigle,  S.  P.,  Harvard  ’40,  Hartford 

Sekerak,  A.  J.,  Maryland  ’22,  Bridgeport 

Sekerak,  R.  A.,  Maryland  ’29,  Bridgeport 

Sekerak,  R.  J.,  Maryland  ’34,  Bridgeport 

Selleck,  N.  B.,  Long  Island  ’24,  Danbury 

Sellew,  R.  C.,  Yale  ’98,  Canaan 

Sellew,  R.  C.,  Jr.,  Long  Island  ’36,  Canaan 

Senfield,  M.  M.,  Vienna  ’20,  Ansonia 

Serafin,  P.  J.,  N.  Y.  U.  ’21,  New  Haven 

Serbin,  A.  F.,  Rush  ’33,  Hartford 

Serena,  F.  A.,  Hahnemann  ’40,  Norwalk 

Serena,  J.  Ad.,  Hahnemann  ’41,  South  Norwalk 

Serrell,  H.  P.,  Cornell  ’32,  Greenwich 

Sette,  A.  J.,  George  Washington  ’27,  Stamford 

Sewall,  S.,  Maryland  ’37,  Hartford 

Shain,  J.  H.,  Tufts  ’28,  Norwalk 

Shapiro,  Robert,  Pennsylvania  ’39,  New  Haven 

Shaw,  L.  E.,  Worn.  Med.  Coll.  Pa.  ’22,  Greenwich 

Shay,  F.  L.,  Tufts  ’25,  New  Haven 

Shea,  C.  J.,  Adaryland  ’33,  Bridgeport 

Shea,  D.  E.,  Loyola  '^7,  LTartford 

Shea,  J.,  P.  & S.,  Balt,  ’ii,  Bridgeport 

Shea,  J.  P.,  N.  Y.  U.  ’46.  Milford 

Shea,  A4.  S.,  Vermont  ’21,  New  Haven 

Shea,  V.  T.,  Tufts  ’31,  Waterbury 

Sheahan,  W.  L.,  P.  & S.,  Balt.  ’12,  New  Haven 

Sheard,  C.,  Toronto  ’39,  Stamford 

Shearer,  J.  K.,  Albany  ’43,  AVaterburv 

Sheehan,  Ad.  T.,  Yale  ’10,  Wallingford 

Sheiman,  Ad.,  Michigan  ’39,  Bridgeport 

Sheiman,  S.  C.,  Adichigan  ’40,  Bridgeport 

Shenker,  B.  Ad.,  N.  Y.  Aded.  Coll.  ’38,  Adiddletown 

Shepard,  Ad.  D.,  N.  Y.  U.  ’37,  Hartford 

Shepard,  AV.  M.,  Columbia  ’29,  Putnam 

Shepherd,  W.  G.,  Toronto  ’08,  Hazardville 

Shermak,  J.  V.,  Vienna  ’19,  Old  Greenwich 

Sherman,  B.,  George  Washington  ’29,  Bridgeport 

Sherman,  I.  J.,  Johns  Hopkins  ’40,  Bridgeport 

Sherman,  S.  H.,  Columbia  ’34,  Stamford 

Sherwood,  H.,  N.  Y.  Aded.  Coll.  ’37,  Middletown 

Sherwood,  P.  Ad.,  Boston  ’42,  Rocky  Hill 

Shirk,  S.  M.,  Hahnemann  ’97,  Wallingford  (Fairfield  Count 

Sholler,  N.  A.,  Hahnemann  ’43,  Bridgeport 

Shoup,  H.  B..  Jr..  Indiana  ’35,  Westport 

Shreve,  R.  W.,  Cornell  ’40,  AATst  Hartford 

Shull,  J.  C.,  Harvard  ’36,  Hartford 

Shulman,  D.  N.,  Johns  Hopkins  ’17,  Hartford 


ihure,  A.  L.,  Tufts  ’27,  New  Haven 

liege,  A.  G.,  N.  V.  iMed.  Coll.  ’43,  Staten  Island,  N.  Y. 

(Fairfield  County) 

)igal,  J.  B.,  Yale  ’23,  Hartford 
|iigel,  H.,  Tufts  ’34,  New  Haven 
lilbermann,  J.  S.,  \fienna  ’36,  Hartford 
iiliciano,  R.  A.  V.,  Hahnemann  ’24,  Bristol 
lillinian,  W.  B.,  Jelferson  ’46,  AVindsor 
iilver,  G.  B.,  Tufts  ’37,  Hartford 
lilverberg,  S.  J.,  Columbia  ’21,  New  Haven 
linimel,  E.  R.,  Heidelberg  ’18,  Norwich 
iimmons,  E.  Al.,  Yale  ’23,  Southington 
iimon,  L.  G.,  N.  Y.  U.  ’27,  South  Norwalk 
jlimonds,  J.  R.,  Vermont  ’38,  Washington 
linionton,  E.  F.,  Maine  ’03,  Enfield 
iimses,  J.  P.,  Tufts  ’37,  Bridgeport 
■inclair,  E.  B.,  Yale  ’35,  Hartford 
■irota,  H.  H.,  Cambridge  ’37,  East  Hartford 
duff,  S.  E.,  Hahnemann  ’03,  New  Haven 
jiklaver,  J.,  Alichigan  ’37,  Waterbury 
Ikluth,  L.  H„  N.  Y.  U.  ’36,  Norwalk 
"korneck,  A.  B.,  Alinnesota  ’43,  New  Haven 
iilater,  D.,  N.  Y.  A'led.  Coll.  ’40,  Hamden 
flater,  G.,  Vienna  ’38,  Stamford 
later,  Al.,  Yale  ’24,  Hamden 
i'lavin,  J.  E.,  'Vermont  ’12,  Waterbury 
ilossberg,  D.  S.,  Tufts  ’34,  Hartford 
Hysz,  L.  B.,  Boston  ’27,  New  Britain 
Imilgin,  V.  E.,  George  Washington  ’38,  New  London 
irnirnow,  M.  R.,  Yale  ’06,  New  Haven 
tmith,  A.  C.,  P.  & S.,  Balt.  ’10,  Danbury 
Jlmith,  B.  A.,  Yale  ’40,  Norwich 
mith,  C.  L.,  N.  Y.  U.  ’41,  Hartford 
mith,  C.  S.,  Hahnemann  ’16,  New  Haven 
imith,  D.  P.,  Yale  ’12,  Aleriden 
imith,  E.  J.,  Columbia  ’04,  Aladison 
S'mith,  E.  L.,  Yale  ’96,  Waterbury 
|imith,  E.  R.,  Yale  ’40,  Aleriden 
I'tnith,  E.  T.,  Yale  ’97,  West  Hartford 
imith,  F.  F.,  Howard  ’30,  New  Haven 
,'mith,  F.  A'l.,  Vermont  ’ii,  Willimantic 
Imith,  G.  M.,  Columbia  ’05,  Pine  Orchard 
Imith,  H.  E.,  Columbia  ’15,  Afiddlefield 
Imith,  J.  A.,  Western  Reserve  ’35,  Waterbury 
Imith,  J.  J.,  Afaryland  ’30,  Bridgeport 
Imith,  J.  T.,  Long  Island  ’41,  New  Haven 
Imith,  L.  M.,  Tufts  ’37,  Stamford 
Imith,  N.  N.,  Yale  ’24,  New  Haven 
imith,  S.  R.,  Med.  Chi.  Phila.  ’i6,  Bridgeport 
imith,  V.  J.,  Pennsylvania  ’20,  New  Britain 
jimith,  V.  L.,  A'ledical  Evangelist  ’37,  Aliddletown 
limith,  W.  B.,  Pennsylvania  ’22,  Hartford 
Hlmith,  W.  F.,  Cornell  ’34,  Hartford 
imith,  W.  L.,  Columbia  ’37,  Hartford 
limykowski,  B.  L.,  P.  & S.,  Balt,  ’ii,  Bridgeport 
jinavely,  J.  G.,  Yale  ’41,  Stamford 
jinavely,  M.  E.,  Yale  ’25,  West  Haven 
ineidman,  G.  I.,  Virginia  ’36,  Hartford 
■ jinelling,  P.  W.,  Harvard  ’21,  Hartford 
i linoke,  A.  W.,  Stanford  ’33,  New  Haven 
jinurkowski,  C.  V.,  Georgetown  ’25,  New  Haven 
iohler,  T.  P.,  Freiburg  ’35,  Newington 
jiollosy.  A.,  Tufts  ’27,  Bridgeport 
juJ  lolomkin,  AI.,  St.  Louis  ’42,  Hartford 
iolomon,  C.  I.,  Yale  ’25,  Meriden 
iolomon,  R.  Z.,  Yale  ’39,  Meriden 
ioltz,  T.,  Jefferson  ’ii.  New  London 
aolway,  R.  I.,  Toronto  ’40,  Westport 
jiolway,  S.  A.,  Toronto  ’43,  Darien 


Soreff,  L.,  Tufts  ’32,  East  Elampton 

Spannaus,  E.  C.,  Jr.,  N.  Y.  U.  ’45,  Danbury 

Spector,  N.,  Tufts  ’24,  Willimantic 

Speight,  H.  E.,  Georgetown  ’27,  Middletown 

Spekter,  L.,  Rochester  ’33,  Hartford 

Sperandeo,  A.,  Yale  ’25,  New  Haven 

Sperry,  F.  N.,  Yale  ’94,  New  Haven 

Spiegel,  C.  M.,  Hahnemann  ’36,  New  Haven 

Spignesi,  J.  T.,  Georgetown  ’30,  Wallingford 

Spillane,  B.,  Tufts  ’16,  Hartford 

Spinelli,  N.  P.  R.,  Yale  ’44,  Stratford 

Spinelli,  N.  V.,  Alarquette  ’39,  Bridgeport 

Spinner,  S.,  Tufts  ’35,  New  Haven 

Spitz,  H.,  Yale  ’43,  New  London 

Sponzo,  J.  J.,  Tufts  ’38,  Hartford 

Sprague,  C.  H.,  Columbia  ’04,  Bridgeport 

Squier,  R.  R.,  Johns  Hopkins  ’26,  Greenwich 

Squillacote,  V.  J.,  Rome  ’34,  New  Britain 

Squillante,  O.  J.,  Maryland  ’40,  Rockville 

Stahl,  W.  M.,  Maryland  ’14,  Danbury 

Stahl,  AV.  M.,  Jr.,  Harvard  ’46,  Danbury 

Standish,  E.  A4.,  Harvard  ’22,  Hartford 

Standish,  E.  B.,  Yale  ’03,  New  Haven 

Standish,  H.  C.,  Cornell  ’28,  West  Hartford 

Standish,  J.  H.,  N.  Y.  U.  ’95,  Hartford 

Standish,  W.  A.,  Yale  ’25,  Hartford 

Staneslow,  J.  S.,  Cornell  ’26,  Waterbury 

Stankard,  W.  F.,  Jefferson  ’38,  Stamford 

Starr,  R.  Af .,  Yale  ’26,  New  London 

Starr,  R.  S.,  Columbia  ’or.  South  Windsor 

Starrett,  J.  E.,  Tufts  ’30,  Stamford 

Staub,  J.  H.,  Long  Island  ’99,  Stamford 

Staub,  P.  L.,  Long  Island  ’39,  Bridgeport 

Steege,  T.  W.,  Yale  ’38,  Hartford 

Steel,  R.  Af.,  Boston  ’46,  Stratford 

Stein,  J.  D.,  Columbia  ’44,  Bridgeport 

Steinberger,  L.,  Royal  Hungarian  Eliz.  ’37,  South  Norwalk 

Steincrohn,  P.  J.,  Maryland  ’23,  Hartford 

Stephens,  D.  C.,  Wayne  ’32,  Stamford 

Sterrett,  R.  A.,  Cornell  ’39,  Southport 

Stetson,  C.  G.,  Cornell  ’35,  Chestnut  Hill,  A'lass.  (New  Haven 
County) 

Stetson,  H.  P.,  Boston  ’41,  Southington 
Stetson,  H.  W.,  Vermont  ’06,  Milford 
Stettbacher,  H.  J.,  Harvard  ’22,  Waterbury 
Steven,  R.  J.  M.,  London  ’43,  Hartford 
Stevens,  H.  G.,  Maryland  ’04,  New  Afilford 
Stevens,  J.  G.,  Maryland  ’41,  Bridgeport 
Stevens,  Af.  A.,  Yale  ’29,  New  York,  N.  Y.  (New  Haven 
County) 

Stevenson,  E.  V.,  Jr.,  Albany  ’42,  Thompson 

Stevenson,  AV.  R.,  Boston  ’31,  Bristol 

Stewart,  J.  E.,  Harvard  ’41,  Aferiden 

Stewart,  L.  Q.,  Yale  ’33,  AAYst  Hartford 

Stietzel,  E.  E.,  Columbia  ’34,  South  Norwalk 

Stilson,  C.,  Yale  ’42,  New  Haven 

Stone,  E.  L.,  Johns  Hopkins  ’20,  New  Haven 

Stone,  H.  R.,  Johns  Hopkins  ’04,  Clinton 

Stone,  Af.  J.,  Rush  ’22,  Stamford 

Storms,  W.  E.,  Harvard  ’30,  Wethersfield 

Storrs,  R.  AA'’.,  Harvard  ’20,  Hartford 

Strauss,  Af.  J.,  Columbia  ’17,  New  Haven 

Strayer,  E.  Af.,  Columbia  ’33,  Stratford 

Strayer,  L.  Af.,  Jr.,  Harvard  ’30,  Bridgeport 

Street,  J.  Af.,  Duke  ’42,  New  Afilford 

Stretch,  J.  E.,  George  AA'ashington  ’28,  Simsbury 

Strickland,  H.,  AfcGill  ’30,  Aferiden 

Stringfield,  O.  L.,  Univ.  & Bellevue  ’i6,  Stamford 

Strobel,  R.  J.,  Minnesota  ’44,  New  Haven 
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Sturtevaiir,  J.  i\I.,  Bowdoin  ’14,  New  London 
Stygar,  J.  S.,  St.  Louis  ’331  Derby 
Sullivan,  A.  B.,  Yale  ’38,  West  Hartford 
Sullivan,  A.  F.,  Jefferson  ’42,  Waterbury 
Sullivan,  C.  N.,  McGill  ’30,  New  Britain 
Sullivan,  1).,  Univ.  & Bellevue  ’97,  New  London 
Sullivan,  J.  F.,  Columbia  ’94,  New  Haven 
Sullivan,  T.  J.,  Yale  ’17,  New  Haven 
Sulman,  AL,  Columbia  '^6,  New  London 
Sulzycki,  Al.  AL,  Get)rgetown  ’431  Bridgeport 
Sunderland,  P.  U.,  N.  Y.  Llomeo.  ’94,  Danbury 
Sunderland,  W.  A.,  Yale  ’26,  Danbury 
Sundquist,  A.  B.,  Tufts  ’33.  Afanchester 
Sunkin,  I).  F.,  N.  Y.  U.  ’4-’  Hartford 
Suplicki,  j.  W.,  Tufts  ’26,  Norwich 
Sussler,  D.,  Fordham  ’16,  Norwich 
Sutch,  G.  C.,  Alinncsota  ’4c  Bichland,  AVashmgton 
(Middlesex  County) 

Sutherland,  F.  A.,  Harvard  ’26,  Torrington 
Sutton,  P.,  Vienna  ’36,  Groton 
Svedlow,  B.  D.,  George  Washington  ’4c  Stamford 
Swan,  H.  C.,  Tufts  ’03,  Hartford 
Swarts,  W.  B.,  Pennsylvania  ’34,  Greenwich 
Sweet,  A.  N.,  Adaryland  ’18,  Aliddletown 
Sweet,  J.  H.  T.,  Jr.,  Tufts  ’12,  Hartford 
Swenson,  A.  C.,  Yale  ’02,  Waterbury 
Swett,  N.  P.,  N.  Y.  U.  '^6,  Hartford 
Swert,  P.  P.,  Univ.  & Bellevue  ’04,  Bloomfield 
Swift,  AV.  E.,  Jr.,  Columbia  ’4O1  New  Haven 
Swirsky,  A'l.  Y.,  N.  Y.  Aded.  Coll.  ’39,  New  Haven 
Sword,  B.  C.,  N.  Y.  H omeo.  ’18,  Citeen,  North  Carolina 
(New  Haven  County) 

Syz,  IL,  Geneva  ’21,  Westport 
Szanton,  V.  L.,  Duke  ’3d,  Derby 
Szlemko,  E.  A.,  Geneva  ’38,  Groton 
Szur,  R.  J.,  Budapest  ’43,  Bridgeport 

Taffel,  AL,  Yale  ’31.  New  Haven 

Tait,  A.  A.,  Illinois  ’30,  Biloxi,  Aliss.  (Hartford  County) 
Talbot,  H.  P.,  Adaryland  ’27,  Hartford 
Talbot,  AV.  B.,  Tulane  ’22,  Hartford 
Tanner,  VV.  A.,  Vermont  ’12,  Danielson 
Tarasovic,  T.  J.,  Tufts  ’36,  Bridgeport 
Tarbell,  L.  A.,  Vermont  ’25,  Batavia,  N.  Y.  (New  Haven 
County) 

Tate,  W.  J.,  Yale  ’29,  Deep  River 

Tavlor,  C.  C.,  Harvard  ’16,  Bridgeport 

Taylor,  G.  J.,  Alinnesota  ’41,  Bridgeport 

Taylor,  H.  C.,  Cornell  ’38,  A'leriden 

Taylor,  R.  Ad.,  George  AVashington  ’22,  East  Haven 

Taylor,  R.  N.,  Yale  ’30,  New  London 

Taylor,  S.  P.,  George  Washington  ’16,  North  Haven 

Teahan,  J.  W.,  AdcGill  ’39,  Hartford 

Teiger,  P.,  Columbia  ’39,  Waterbury 

Telia,  R.  T.,  Tufts  ’45,  Stamford 

Tennant,  R.,  Yale  ’29,  AVest  Hartford 

Terhune,  W.  B.,  Tulane  ’15,  New  Canaan 

terKuile,  R.  C.,  Rochester  ’32,  Bridgeport 

Terry,  E.  A.,  Jr.,  Columbia  ’45,  Bridgeport 

Teuscher,  W.  P.,  Tufts  ’32,  AA/estport 

Thalberg,  R.  E.,  Yale  ’26,  Southington 

Thau,  AL,  Paris  ’34,  Flartford 

Thayer,  J.  E.,  Vermont  ’43,  Hartford 

Thayer,  R.  B.,  Bowdoin  ’20,  Somers 

Thayer,  R.  B.,  Jr.,  A’ale  ’46,  Hazardville  (Tolland  County) 
Thenebe,  C.  L.,  Pennsylvania  ’!8.  West  Hartford 
Thomas,  A.  LL,  L)uke  ’42,  Adanchester 
Thomases,  S.,  N.  Y.  U.  ’39,  Stratford 
Thompson,  C.  G.,  N.  Y.  Homeo.  ’18,  Norwich 


Thompson,  H.  G.,  Harvard  ’17,  Hartford 

Thompson,  L.  E.,  Boston  ’25,  Aderiden 

Thompson,  S.  A.,  Cornell  ’23,  Greenwich 

I horns,  H.,  Yale  ’10,  New  Idaven 

I homson,  A.  \V.,  Jr.,  Cornell  ’43,  Aliddletown 

Thomson,  T.  L.,  Hahnemann  ’01,  Torrington 

Thorne,  L.,  Yale  ’36,  New  Haven 

Thumin,  Ad.,  Adaryland  ’33,  Adiddletown 

Tiebout,  H.  Ad.,  Johns  Hopkins  ’21,  Greenwich 

Tileston,  W.,  Harvard  ’99,  New  Haven 

Timm,  A.  B.,  Jr.,  Harvard  ’40,  Alilford 

Tinkess,  D.  E.,  AdcGill  ’25,  Greenwich 

Tirella,  F.  F.,  Tufts  ’37,  Bristol 

Tisher,  I^.  W.,  Iowa  ’35,  New  Britain 

Tokarezyk,  J.  J.,  Vermont  ’20,  New  Britain 

I'olk,  N.  R.,  N.  Y.  U.  ’20,  Bridgeport 

Toll,  N.,  Charles  Univ.,  Prague  ’27,  Adiddletown 

Tomaino,  F.  F.,  Yale  ’29,  Danbury 

Tombari,  S.  P.,  Boston  ’34,  AVaterford 

Tonken,  L.  C.,  Tufts  ’34,  Hartford 

Tortolani,  A.  P.,  AdcGill  ’34,  Plainville 

Tortora,  F.,  R.ome  ’40,  New  Haven 

Tovell,  R.  Ad.,  Queen’s  ’26,  Hartford 

Tower,  A.  A.,  Columbia  ’19,  Aderiden 

Towne,  N.  A.,  Vermont  ’31,  Naugatuck 

Townsend,  W.  C.,  Harvard  ’25,  Hartford 

Tracey,  AA^.  \V.,  Columbia  ’16,  Bridgeport 

Tracy,  F.  E.,  Yale  ’29,  Adiddletown 

Trantolo,  A.,  Tufts  ’39,  East  Hartford 

Trapp,  F.  W.,  Georgetown  ’36,  New  Britain 

Trautman,  E.  F.,  Temple  ’40,  Bridgeport 

Treat,  AV.  H.,  Yale  ’06,  Derby 

Trent,  S.  C.,  A'ale  ’43,  Storrs  (AVindham  County) 

Trifari,  L.  Ad.,  Tufts  ’42,  Hartford 
Trimpert,  A.  J.,  Georgetown  ’33,  Bethel 
Troy,  W.  D.,  Jefferson  ’36,  Stamford 
T'ruex,  E.  H.,  Louisville  ’08,  East  Hartford 
Truex,  E.  H.,  Jr.,  Harvard  ’36,  Hartford 
Tuch,  Ad.,  Univ.  & Bellevue  ’06,  Hartford 
Tucker,  C.  A.,  Tufts  ’38,  Hartford 
Tunick,  G.  L.,  Jefferson  ’35,  Greenwich 
Turbert,  E.  J.,  P.  & S.,  Balt.  ’04,  Hartford 
Turchik,  E.,  Jefferson  ’27,  Bridgeport 
Turco,  V.  J.,  Tufts  ’41,  Hartford 
Turetsky,  S.,  Baylor  ’36,  Bridgeport 
Turkington,  C.  H.,  Johns  Hopkins  ’07,  Eitchfield 
Turnley,  W.  H.,  Virginia  ’24,  Stamford 
Tutles,  A.  J.,  Tufts  ’30,  Bridgeport 
Twachtman,  E.,  Virginia  ’36,  New  Canaan 
Twaddle,  P.  H.,  Yale  ’35,  Hartford 
Tylec,  E.  L.,  Virginia  ’35,  Naugatuck 
Tyler,  Ad.,  Johns  Hopkins  ’17,  New  Haven 
Tynan,  J.  G.,  Tufts  ’42,  AVaterbury 

Unger,  M.,  Hahnemann  ’37,  Bridgeport 
Unsworth,  A.  C.,  Vermont  ’31,  Hartford 
Upham,  C.  E.  H.,  Pennsylvania  ’19,  New  Rochelle,  N. 

(Eairfield  County) 

Upson,  W.  H.,  Tufts  ’27,  Suffield 
Uricchio,  J.  G.,  Georgetown  ’31,  Hartford 
Ursone,  F.  D.,  Tufts  ’29,  Norfolk 
Uvitsky,  I.  H.,  Boston  ’27,  Bridgeport 

Vadasz,  E.,  Budapest  ’29,  Aderiden 

Vail,  G.  F.,  Pennsylvania  ’02,  Hartford 

Valenski,  T.  J.,  Tufts  ’37,  Thompsonville 

Van  Antwerp,  E.  D.,  Adichigan  ’31,  Chicago,  Illinois  (Nf 

Haven  County) 

Van  Cor,  C.  A.,  Vermont  ’14,  Adiddletown 
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,an  Heuvcn,  J.  A.,  Utrecht  ’24,  New  Haven 
an  Kleeck,  E.,  Columbia  ’12,  Hartford 
I'an  Leuvan,  J.  S.,  Yale  ’27,  Meriden 
an  Strander,  W.  H.,  Vermont  ’00,  Hartford 
fan  Tassel,  \V.,  N.  Y.  U.  ’27,  Darien 
'an  M'art,  \V.  H.,  Harvard  ’22,  Hartford 
iarlev,  R.,  Albany  ’43,  New  Haven 
'astola,  A.  P.,  Fordham  ’12,  Waterbury 
i’eal,  AV.  T.,  Jefferson  ’12,  Stonington 
fegliante,  i\I.  E.,  Tufts  ’27,  New  Haven 
eneruso,  L.  C.,  N.  Y.  Aled.  Coll.  ’42,  Bridgeport 
j I’erdi,  W.  F.,  Yale  ’94,  New  Haven 
terie,  K.  E.,  Tufts  ’44,  New  London 
iernlund,  C.  F.,  Harvard  ’14,  Hartford 
lernon,  S.,  Long  Island  ’30,  Willimantic  (New  London 
I Countv) 

'ershbow,  N.,  Tufts  ’19,  Hartford 
erstandig,  C.  C.,  Tennessee  ’39,  New  Haven 
I'essie,  P.,  Cleveland  Pulte  ’09,  Stamford 
festal,  P.  W.,  Harvard  ’22,  New  Haven 
[etrano,  S.  A.  Naples  ’37,  New  Britain 
fickers,  J.  L.,  Johns  Hopkins  ’24,  Greenwich 
i’inci,  V.  J.,  N.  Y.  U.  ’39,  Middletown 
linograd.  A.,  Basle  ’33,  West  Haven 
jiola,  C.  P.,  Tufts  ’36,  Milford 
lioni,  R.  E.,  Naples  ’35,  Bridgeport 
I'ogel,  F.  S.,  Vienna  ’27,  Bristol 
ijollero.  A.,  Tufts  ’30,  New  Haven 
I'ollmer,  J.  W.,  Yale  ’06,  Norwalk 
bn  Glahn,  H.  D.,  Duke  ’42,  Old  Lyme 
jon  Salzen,  C.  F.,  Columbia  ’36,  Ffartford 
iioris,  J.  V.  B.,  Columbia  ’41,  Darien 

/adhams,  S.  H.,  Yale  ’96,  Torrington 
/adsworth,  R.  F.,  Cornell  ’19,  New  Canaan 
/agner,  H.  T.,  Jr.,  Indiana  ’37,  Salt  Lake  City,  Utah 
: ' (New  Haven  County) 

/akeman,  E.  T.,  Yale  ’22,  New  Haven 
Faldemar-Kertesz,  J.,  Vienna  ’26,  New  Haven 
/ales,  F.  J.,  Univ.  & Bellevue  ’97,  Stepney  Depot 
/alker,  D.  A.,  Tufts  ’38,  Rocky  Hill 
i/alker,  J.  iM.,  Columbia  ’36,  Greenwich 
/alker,  R.,  Rochester  ’37,  Hartford 
/alker,  W.  B.,  Yale  ’20,  Cornwall 

/alker,  W.  H.,  Harvard  ’03,  Newtown  (Hartford  County) 
/allace,  C.  K.,  Queens  ’13,  Hartford 
1 /allace,  V.  G.  H.,  Edinburgh  ’26,  Hartford 
Fallach,  G.  M.  K.,  Berne  ’39,  Torrington 
/alton,  L.  L.,  Johns  Hopkins  ’33,  Hartford 
/alzer,  E.  H.,  N.  Y.  U.  ’40,  Bridgeport 
/ard,  J.  P.,  Georgetown  ’36,  Bridgeport 
f /ard,  J.  W.,  P.  & S.,  Balt.  ’07,  South  Glastonbury 
I /ardner,  L.  H.,  Cornell  ’34,  Hartford 
I /arner,  C.  N.,  Jr.,  Tufts  ’36,  Litchfield 
1 i/arner,  G.  H.,  Yale  ’97,  Bridgeport 
I j/arnshuis,  L.  C.,  Edinburgh  ’ii.  New  London 
4 /arren,  H.  F.,  Vanderbilt  ’15,  New  London 
' |/arren,  H.  S.,  Harvard  ’36,  Wethersfield 
|/arring,  H.  L.,  Howard  ’28,  Hartford 
j/ashburn,  W.  J.,  Indiana  ’21,  Stamford 
/askovitz,  D.,  Yale  ’20,  New  Britain 
Faterman,  C.,  McGill  ’05,  Middletown 
' /atson,  W.  J.,  N.  Y.  U.  ’31,  New  Britain 
/atters,  F.  B.,  Temple  ’44,  Hartford 
Fatts,  J.  F.,  Georgetown  ’12,  Bridgeport 
Fawro,  N.  W.,  Yale  ’38,  Hartford 
' Feadon,  W.  L.,  Med.  Coll,  of  Va.  ’05,  Bridgeport 
Febber,  E.  R.,  Jefferson  ’14,  Waterbury 
Feber,  F.  C.,  Jr.,  Johns  Hopkins  ’36,  Greenwich 
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AVeed,  C.  A.,  Harvard  ’42,  Hartford 
Weed,  F.  A.,  Albany  ’12,  Torrington 
Wehger,  R.  T.,  Yale  ’32,  Bridgeport 
Weidman,  AV.  H.,  lA4cGill  ’31,  Norwich 
AA-^eigel,  S.  J.,  Aale  ’43,  Danielson 
VATil,  A.,  Univ.  & Bellevue  ’14,  New  Haven 
Weile,  F.  W.,  Breslau  ’22,  Naugatuck 
Weiner,  J.,  Johns  Hopkins  ’20,  New  Haven 
Weiner,  J.  G.,  Yale  ’29,  Hartford 
AVeiner,  S.,  Columbia  ’35,  Hartford 
A/Veiner,  AV.,  Tufts  ’38,  Danbury 

AVeinstein,  N.,  Trinity  (Dublin)  ’34,  South  Norwalk 

AVeisc,  E.  C.,  Jefferson  ’20,  Bridgeport 

AA^eise,  E.  C.,  Jr.,  Jefferson  ’47,  flridgeport 

Weisenfeld,  N.,  iA4aryland  ’28,  Hartford 

Weissenborn,  W.,  Johns  Hopkins  ’32,  Hartford 

AATlch,  AA^.  S.,  Cornell  ’41,  Torrington 

VA^eld,  S.  B.,  Harvard  ’16,  Flartford 

AATllington,  H.  AV.,  Columbia  ’13,  New  London 

AATlls,  D.  B.,  Johns  Hopkins  ’12,  Hartford 

AA'^ells,  E.  C.,  AVomen’s  lAIed.  Coll.  Pa.  ’12,  Hartford 

AATlls,  G.  R.,  Flarvard  ’38,  Hartford 

\ATlls,  J.,  Yale  ’37,  West  Hartford 

Wells,  J.  B.,  Yale  ’40,  Hartford 

AATlt,  L.  G.,  AGle  ’38,  New  Haven 

VA^ener,  AV.  V.,  lAdcGill  ’27,  Norwich 

Wentworth,  J.  A.,  Harvard  ’13,  Bloomfield 

AVersebe,  F.  AV.,  Univ.  & Bellevue  ’98,  AVashington 

Wesoly,  A.  S.,  Vermont  ’37,  New  Britain 

AATssel,  lA'I.  A.,  Yale  ’43,  New  Haven 

Weston,  R.  A.,  Jr.,  Harvard  ’41,  Alilford 

Whalen,  E.  J.,  Yale  ’08,  Hartford 

AAlialin,  M.  L.,  AVomen’s  Med.  Coll.  Pa.  ’35,  Brookline,  Mass. 

(Windham  County) 

Whalley,  E.  J.,  Tufts  ’43,  Waterbury 

AVheatley,  L.  F.,  Tufts  ’03,  New  Haven 

Whitcomb,  B.  B.,  McGill  ’35,  Hartford 

AVhite,  B.  V.,  Harvard  ’34,  Hartford 

AATite,  E.  P.,  Vermont  ’37,  Hartford 

White,  H.  T.,  Western  Reserve  ’34,  Meriden 

AVhite,  J.  C.,  Harvard  ’29,  New  Britain 

White,  R.  L.,  Eclectic,  Missouri  ’12,  New  Canaan 

AVhite,  R.  .M.,  Harvard  ’39,  New  Haven 

White,  AV.  B.,  Louisville  ’12,  Stamford 

AAfiiiting,  H.  St.  J.,  A-IcGill  ’21,  Middletown 

Whiting,  L.  C.,  Add.  Coll.  Aded.  ’12,  New  Haven 

Whiting,  R.  C.,  AdcGill  ’24,  Hartford 

AA^hittles,  L.  J.,  Columbia  ’21,  Glastonbury 

Whitty,  C.  A.,  Queens  ’29,  Hartford 

Wiedman,  O.  G.,  Pennsylvania  ’05,  Hartford 

Wieler,  H.  J.,  Columbia  ’28,  Lakeville 

AAfienski,  J.  C.,  Hahnemann  ’21,  AATst  Hartford 

Wiepert,  W.  M.,  Yale  ’37,  Avon 

Wies,  C.  H.,  Yale  ’32,  New  London 

AVies,  F.  A.,  Yale  ’33,  New  Haven 

Wiesel,  B.,  N.  Y.  U.  ’36,  Flartford 

AVight,  W.  E.,  Bowdoin  ’20,  Thomaston 

AVilcox,  L.  Ad.,  Tufts  ’33,  Terryville 

Wilk,  E.  K.,  Baylor  ’36,  Middletown 

Wilkinson,  A.  G.,  Adaryland  ’36,  New  Haven 

Willard,  AA'’.  R.,  "VAle  ’34,  New  Haven 

AVilliams,  C.  Ad.,  Columbia  ’98,  Nassau,  B.  AA^.  I.  (New 

London  County) 

Williams,  E.  E.,  Columbia  ’23,  Naugatuck 
AA^illiams,  F.  P.  A.,  N.  Y.  A led.  Coll.  ’44,  Alonroe 
AVilliams,  AA^.  E.,  Columbia  ’47,  Avon 
AAfillis,  T.,  A^ale  ’36,  South  Norwalk 
AVillner,  O.,  Vienna  ’05,  New  Flaven 
Wilson,  A.  C.,  Toronto  ’34,  Hartford 
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Wilson,  C.  C.,  Yale  ’28,  New  Haven 
Wilson,  I).  K.,  Jefferson  ’30,  New  Britain 
W'ilson,  F.  F..,  Vermont  ’ii.  New  London 
Wilson,  G.  C.,  Yale  ’28,  Norwich 
Wilson,  J.  A.,  Jefferson  ’19,  Meriden 
Wilson,  ^V.  A.,  Louisville  ’28,  Hartford 
Wilson,  W.  R.,  Johns  Hopkins  ’25,  New  Haven 
Wineck,  JM.  S.,  Vermont  ’15,  Hartford 
W'iner,  P.,  St.  Louis  ’44.  New  Haven 
W'internitz,  l\l.  C.,  Johns  Hopkins  ’07,  New  Haven 
Whnters,  H.  W.,  Johns  Hopkins  ’29,  Bristol 
W'inters,  J.  T.,  Pennsylvania  ’31,  W^est  Hartford 
Winters,  S.,  Baylor  ’20,  New  Haven 
^\■ise,  R.  r.,  N.  Y.  Med.  Coll.  ’44,  New  Britain 
Witter,  O.  R.,  Columbia  ’01,  Hartford 
\\’olfe,  L.  S.,  Yale  ’45,  New  Milford 
Wolfson,  D.,  Boston  ’33,  Bethel 
\Vh)lfson,  S.,  Sheffield,  England  ’37,  New  Britain 
Wood,  F.  O.,  Rush  ’31,  Hartford 
Woodford,  C.  N.,  Louisville  ’08,  Hartford 
Woodford,  F.  B.,  Yale  ’24.,  Ridgefield 
\\\)odruff,  J.  H.,  Columbia  ’43,  Hartford 
W'oodward,  H.  B.,  Johns  Hopkins  ’12,  Bristol 
Woodward,  J.  C.,  Columbia  ’35,  New  London 
Woodworth,  J.  A.,  Syracuse  ’39,  Moosup 
Wool,  J.  M.,  N.  Y.  Aled.  Coll.  ’41,  New  London 
Worthen,  T.  W.,  Dartmouth  ’ii,  Hartford 
Wrang,  W.  E.,  Jefferson  ’19,  Middletown 
Wray,  F’..  H.,  Jr.,  Yale  ’32,  Litchfield 
Wright,  H.  S.,  Cornell  ’39,  Greenwich 
Wright,  R.  C.,  Columbia  ’43,  New  Britain 
Wright,  W.  W..  Harvard  ’19,  Hartford 
Wrona,  E.  A.,  Hahnemann  ’43,  Stamford 
Wulp,  G.  A.,  iVIichigan  ’30,  Hartford 
Wurtenberg,  W.  C.,  Yale  ’93,  New  Haven 
Wyatt,  H.,  Berlin  ’36,  Hamden 
Wyatt,  R.  H.,  Yale  ’43,  Stamford 

Yakovlev,  P.  I.,  Paris  ’25,  Middletown 
Yannello,  M.  H.,  Columbia  ’43,  New  Britain 
Yannet,  H.,  Yale  ’29,  Southbury 
Yasser,  1.,  Colorado  ’40,  Bridgeport 
Yavetz,  L.  iVI.,  N.  Y.  Med.  ’45,  Waterbury 


Yavis,  J.  C.,  Athens  ’18,  New  Haven 
Yeager,  C.  F.,  Hahnemann  ’33,  Bridgeport 
Yerbury,  C.  C.,  N.  Y.  Med.  Coll.  ’16,  Enfield 
Yerbury,  E.  C.,  Boston  ’21,  Middletown 
Yesner,  R.,  Tufts  ’41,  Newington 
Yoburn,  M.  M.,  Boston  ’39,  Danbury 
Young,  H.  M.,  Columbia  ’43,  New  Britain 
Yu,  P.  E.,  Aiichigan  ’39,  Middletown 
Yudkin,  A.  M.,  Yale  ’17,  New  Haven 

Zaff,  F.,  Michigan  ’37,  New  Haven 
Zaglio,  E.  R.,  Columbia  ’33,  Adanchester 
Zagraniski,  R.  J.,  Yale  ’42,  New  Haven 
Zariphes,  C.  A.  P.,  Boston  ’24,  Hartford 
Zarkin,  O.  H.,  Tufts  ’37,  Hartford 
Zaur,  I.  S.,  Yale  ’32,  Bridgeport 
Zavadier,  N.,  Zurich  ’18,  Bridgeport 
Zeldis,  N.,  N.  Y.  U.  ’46,  Hartford 
Zeman,  B.,  Kentucky  ’08,  Hartford 
Zeman,  M.  S.,  Louisville  ’36,  Hartford 
Zerkowitz,  F.,  Graz  ’22,  Bristol  (New  Haven  County) 
Zielinski,  J.  B.,  Jefferson  ’34,  Bridgeport 
Zimmerman,  H.  M.,  Yale  ’27,  New  York,  N.  Y.  (New  E 
County) 

Zimmerman,  L.  W.,  Kansas  ’35,  Hartford 
Zonn,  S.  E,  Tufts  ’17,  Waterbury 
Zsiga,  E.  D.,  Marquette  ’38,  Bridgeport 
Zwick,  F.,  Vermont  ’13,  New  Britain 

ASSOCIATE  MEMBERS 

Burr,  H.  S.,  New  Haven 
Crankshaw,  C.  W.,  South  Windsor 
Darling,  G.  B.,  New  Haven 
Fulton,  J.  F.,  New  Haven 
Haggard,  H.  W.,  New  Haven 
Hamilton,  J.  A.,  Minneapolis,  Minn. 

Hiscock,  I.  V.,  New  Haven 
Long,  C.  N.  H.,  New  Haven 
Alickle,  F.  L.,  Hartford 
Mooney,  Grace,  New  Haven 
Schneider,  E.  C.,  Middletown 
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Jy  doctor  is  a Participating  Physician 
,nd  I was  very  pleased  with  everything 
tion  was  necessary,  and  without  the 
Q of  both  the  physician  and  CMS, 
unable  to  have  it  attended  to. 

CMS  is  a great  benefactor  to  us,  t 
rs.  It  relieves  your  mind  of  any  mde 

afterwards."  n ^ /) 


Waterbury 
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What  is  the  measure  of  a surgical  plan’s  progress  . . . 
Membership  growth.^  Benefit  payments?  Financial  reports? 
Better  than  any  of  these,  we  believe,  are  the  personal  ex- 
periences of  Plan  members  themselves,  freely  and  sincerely 
expressed. 

In  the  12,000  letters  which  CMS  has  received  from  sub- 
scribers . . . telling  in  their  own  words  what  CMS 
has  meant  to  them  and  their  families  . . . lies  the 
best  assurance  of  all  that  CMS  and  Connecticut  physicians 
are  performing  a valued  service  for  a large  and  ever-grow- 
ing part  of  the  Connecticut  public. 


Sponsored  by 

The  Connecticut  State  Medical  Society 
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PTEMBER,  NINETEEN  HUNDRED  AND  FIFTY 
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ELMER  LEE  HENDERSON,  M.D. 

Born  Garnettsville,  Kentucky,  March  23,  1885 

M.D.,  University  of  Louisville  Medical  School,  1909 

Practice  of  general  surgery,  Louisville,  Kentucky  19  ii  to  date 

Special  surgical  consultant  to  Air  Surgeon’s  OfRce,  U.  S.  Army,  1942  to  date 

Diplomate,  American  Board  of  Surgery 

Fellow,  American  College  of  Surgeons 

President,  Kentucky  State  Medical  Association,  1941 -1942 

President,  Southeastern  Surgical  Congress  1946-1947 

Trustee,  American  Medical  Association,  1938-1950,  chairman,  1947-1950 

President-elect,  World  Medical  Association,  1949- 

President  American  Medical  Association,  1950- 
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Elmer  Lee  Henderson,  m.d. 

President,  American  Medical  Association 


(See  page  814) 
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Advance  Program 


25th  CLINICAL  CONGRESS 

oj  the 

Connecticut  State  Medical  Society  and  the  ^ ale  University  School  of  Medicine 


Yale  Law  School  Auditorium  Grove  Street,  New  Haven 

Grace-New  Haven  Community  Hospital  and  the  Yale  School  of  Medicine 

Cedar  Street,  New  Haven 

September  12,  13,  14,  1950 

TUESDAY,  SEPTEMBER  12 

AIORNING  SESSION 

Auditorium  of  the  Law  School 


io;oo 

Modern  Techniques  for  the  Diagnosis  of  Cancer 

William  B.  Kennedy,  Philadelphia,  Pennsylvania 

10: 30 

The  Surgical  Treatment  of  Acute  Cholecystitis 

Erank  Glenn,  New  York,  N.  Y. 

11:00 

Convalescent  Care  in  Poliomyelitis 

Robert  L.  Bennett,  Warin  Springs,  Georgia 


11:45 


Chronic  Barbiturate  Intoxication 


Harris  Isbell,  Lexington,  Kentucky 


12:15 


The  Doctor  and  the  Social  Revolution 


Paul  R.  Hawley,  Chicago,  Illinois 


1:00 


Luncheon,  New  Haven  Hospital 
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Each  afternoon,  panel  discussions,  round  tables  and  symposia  will  be  presented  at  the  Grace- 
New  Haven  Community  Hospital  and  the  School  of  Medicine.  Speakers  at  the  morning  ses- 
sions and  others  will  participate. 

TUESDAY,  SEPTEMBER  12  (Cont.) 

AFTERNOON  SESSIONS 

Famam  Amphitheater 

2:00 

Pharmacology  of  Analgesics 

Harris  Isbell,  Lexington,  Kentucky 
Curtis  B.  Hickcox,  Hartford 
Joseph  M.  White,  New  Haven 

3:30 

Problems  in  the  Management  of  Poliomyelitis 

Robert  L.  Bennett,  Warjn  Springs,  Georgia 
Ned  M.  Shutkin,  New  Haven 


Brady  Auditorium 

2:00 

The  Modern  Surgical  Treatment  of  Hirschsprung’s  Disease 

Orvar  Swenson,  Boston,  Massachusetts 
Louie  N.  Claiborn,  New  Haven 


3:30 

The  Timing  of  Elective  Surgery  in  Childhood, 
panel  discussion 

Louie  N.  Claiborn,  New  Haven,  moderator 
Orvar  Swenson,  Boston,  Massachusetts 
Robert  Salinger,  New  Haven 
Max  Taffel,  New  Haven 


Gymnasium,  School  of  Medicine 

2:00 

Practical  Considerations  in  the  Use  of  Diagnostic  Screening  Techniques, 
panel  discussion 

Louis  P.  Hastings,  Hartford,  moderator 
William  B.  Kennedy,  Philadelphia,  Pennsylvania 
Robert  P.  McCombs,  Boston,  Massachusetts 
Maurice  T.  Root,  West  Hartford 


3:30 

Diseases  of  the  Pancreas,  panel  discussion 

Eranz  J.  Ingelfinger,  Boston,  Massachusetts, 

moderator 

Erank  Glenn,  New  York,  New  York 
Arnold  J.  Seligman,  Bostoti,  Massachusetts 
Eugene  E.  Cliffton,  New  Haven 
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WEDNESDAY,  SEPTEMBER  13 


MORNING  SESSION 

Amiitorimn  of  the  Law  School 


10:00 

The  Management  oe  Prolonged  Labor 

M.  Edward  Davis,  Chicago,  lllmois 

10: 30 

Psychiatric  Treatments  in  Medical  Practice 

Abraham  Z.  Bar  hash,  New  York,  New  York 


11:00 

Endocrinology  and  Treatment  oe  the  Eunctional 
Excesses  of  LTerine  Bleeding 

Edwin  C.  Elamblen,  Durham,  North  Carolina 


11:45 

Uses  and  Misuses  of  Sex  EIormones 


Willard  O.  Thompson,  Chicago,  Illinois 


Nephrosis  in  Childhood 


12:15 

Charles  A.  Janeway,  Boston,  Massachusetts 


1:00 

Luncheon,  New  Haven  Hospital 


AETERNOON  SESSIONS 

Farnam  Amphitheater 

2:00 

The  Diagnosis  of  Pheochromocytoma 

Robert  W.  Wilkins,  Boston,  Massachusetts 
Arthur  J.  Geiger,  New  Haveji 
John  H.  Heller,  New  Haven 
Paul  Kunkel,  N ewhigton 


3:30 

Problems  of  Infertility,  panel  discussion 

M.  Edward  Davis,  Chicago,  lllmois,  moderator 
Edwin  C.  Hamblen,  Durham,  North  Carolina 
John  Stal worthy,  Oxford,  England 
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WEDNESDAY,  SEPTEMBER  13  (Cont.) 

Brady  Auditorium 

2:00 

Dysmenokkhka,  panel  discussion 

AI.  Edward  Davis,  Chicago,  Illinois,  moderator 
Edwin  C.  Hamblen,  Durham,  North  Carolina 
Carl  E.  Johnson,  New  Haven 
John  Stalworthy,  Oxford,  England 


3:30 

Emo'iional  Problems  of  Esskntialia'  Normal  Adolescents,  panel  discussion 

J.  Roswell  Gallagher,  Middletown,  moderator 
Abraham  Z.  Barhash,  New  York,  New  York 
Alitchell  Gratwick,  New  York,  New  York 
Herbert  L Harris,  Cambridge,  Massachusetts 
Mildred  EE  January,  Hartford 
Benjamin  Wiesel,  Hartford 

Wives  of  registrants  are  especially  invited  to  attend  this  panel.  Registration  badges  may  be 
obtained  at  the  information  desk  of  the  Anthony  N.  Brady  Laboratory,  310  Cedar  Street,  New 
Haven. 


Gymnasium,  School  of  Medicine 

2:00 

Practical  Problems  of  Emmunization,  panel  discussion 

Grover  E.  Powers,  New  Haven,  moderator 
Charles  A.  Janeway,  Boston,  Massachusetts 
Edward  C.  Curnen,  Jr.,  New  Haven 
Daniel  E.  Harvey,  Hartford 


3:30 

ACTH,  Cortisone,  and  Cortisone-like  Steroids,  panel  discussion 

C.  N.  H.  Long,  New  Haven,  moderator 
Theodore  B.  Bayles,  Boston,  Massachusetts 
Joseph  J.  Lankin,  Hartford 
William  E.  Swift,  Jr.,  New  Haven 
Willard  O.  Thompson,  Chicago,  Illinois 


6:00 

Cocktail  Hour,  New  Haven  Lawn  Club 


7:00 

Dinner,  New  Haven  Lawn  Club 

Elmer  L.  Henderson,  president  of  the  American  Medical  Association,  will  be  the  guest  of  honor 
and  speaker  at  the  dinner.  His  topic  will  be  “American  Adedicine  in  the  Political  Scene.”  The 
price  of  dinner  tickets  will  be  $4  and  ladies  are  cordially  invited. 
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THURSDAY,  SEPTEMBER  14 


MORNING  SESSION 

Amiitorhim  of  the  Law  School 

10:00 

Surgical  Treatment  of  Gastric  and  Duodenal  Ulcer 

Claude  E.  Welch,  Boston,  Massachusetts 


10: 30 

Dynamics  of  the  Circulation  Under  Stress 

John  H.  Eoulger,  Wilmington,  Delaware 


11:00 

Clinical  Manifestations  of  Extrahepatic  Biliary  Tract  Disease 

Walter  L.  Palmer,  Chicago,  Illinois 


Eever  of  Unknown  Origin 


11:45 

Chester  S.  Keefer,  Boston,  Massachusetts 


12:15 

Neurovascular  Syndromes  of  the  Upper  Extremity 

Irving  W.  Wright,  New  York,  New  York 


1:00 

Luncheon,  New  Haven  Hospital 


AETERNOON  SESSIONS 

Farnam  Amphitheater 

2:00 

Segmental  Resection  for  Pulmonary  Tuberculosis 

J.  Maxwell  Chamberlain,  New  York,  New  York 

Cole  B.  Gibson,  Meriden 
Winfield  O.  Kelley,  Norwich 
Gustaf  E.  Lindskog,  New  Haven 


3:30 

Intramuscular  Nailing  in  the  Treataient  of  Eractures 

Erederick  H.  vom  Saal,  New  York,  New  York 
Burr  H.  Curtis,  Hartford 
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THURSDAY,  SEPTEMBER  14  (Cont.) 

Brady  Auditorium 

2:00 

The  Modern  Treatment  eor  Peripheral  Vascular 
Diseases,  Their  Use  and  Abuse 

Irving  S.  Wright,  New  York,  New  York 
Allen  F.  Delevett,  Bridgeport 
William  W.  L.  Glenn,  New  Haven 
Alfred  Hurwitz,  N ewington 
Sidney  S.  Quarrier,  Hartford 


Atmospheric  Contamination 


3:30 

John  H.  Foulger,  Wilmmgton,  Delaware 
Cole  B.  Gibson,  Meriden 
J.  Wister  Meigs,  New  Have?i 
George  C.  Wilson,  Norwich 


Gyvmasium,  School  of  Medicine 

2:00 

Antibiotics,  panel  discussion 

John  C.  Leonard,  Hartford,  moderator 
Chester  S.  Keefer,  Boston,  Massachusetts 
Edward  C.  Curnen,  Jr.,  New  Haven 
George  J.  Friou,  N ewmgton 


3:30 

Bleeding  from  the  Upper  Gastrointestinal  Tract,  panel  discussion 

Courtney  C.  Bishop,  New  Haven,  moderator 
Walter  L.  Palmer,  Chicago,  lllhiois 
Claude  E.  Welch,  Bostoti,  Massachusetts 


The  Hezekiah  Beardsley  Pediatric  Club  will  hold  a social  hour  and  dinner,  beginning  at  6:oo 
p.  M.  at  the  New  Haven  Medical  Association,  364  Whitney  Avenue,  on  Thursday,  September 
14.  The  speaker  will  be  Dr.  Joseph  H.  Stokes,  Professor  of  Pediatrics,  University  of  Penn- 
sylvania School  of  Medicine,  and  his  topic  will  be  “The  Use  of  ACTH  in  Pediatrics.” 

The  Section  on  Orthopedics  of  the  Society  will  hold  a social  hour  at  5:00  p.  m.  and  a dinner  at 
6:00  p.  M.  on  Thursday,  September  14,  at  the  Graudates  Club.  The  speaker  will  be  Dr. 
Frederick  H.  vom  Saab 

The  Alumni  of  the  New  Haven  Hospital  Staff  are  invited  to  be  the  guests  of  the  Resident 
Staff,  New  Haven  Unit  of  Grace-New  Haven  Community  Hospital,  at  a buffet  supper  in  the 
Doctor’s  Lounge  on  Thursday,  September  14,  at  6:00  p.  m. 
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GENERAL  INEORMATION 


REGISTRATION  FEE 

The  registration  fee  for  members  of  the  Society  is  $4.  The  fee  for  non-members  is  $6.  Pay- 
ment of  the  registration  fee  provides  for  admission  to  all  sessions  of  the  Congress. 

Hospital  residents,  interns  and  medical  students  will  be  admitted  to  sessions  without  charge  if  a 
statement  of  their  position,  signed  by  an  official  of  the  hospital  or  medical  school,  is  presented 
at  the  registration  desk. 


AIEETING  PLACE 

The  morning  sessions  will  be  held  in  the  auditorium  of  the  Yale  Law  School,  Grove  and  York 
Streets,  New  Haven.  The  afternoon  sessions  will  take  place  at  the  Grace-New  Haven  Com- 
munity Hospital  and  the  Yale  School  of  Medicine. 

TELEPHONE 

Law  School,  New  Haven:  SP  6-2144;  Hospital  and  .Medical  School,  New  Haven:  SP  6-6046. 

LUNCHEONS 

Cafeteria  luncheons  will  be  served  at  the  Grace-New  Haven  Community  Hospital  on  the  three 
days  of  the  Congress.  Tickets  will  be  on  sale  at  the  registration  desk. 

PARKING 

Parking  of  automobiles  is  restricted  in  the  vicinity  of  the  Yale  L/aw  School  and  the  Grace-New 
Haven  Community  Hospital.  Stickers  for  windshields  will  be  provided. 
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GENERAL  PRACTICE  IN  LITCHFIELD  COUNTY 
An  Abstract  of  a Thesis  by  Archie  J.  Golden,  M.D. 
Creigh'ion  Barker,  m.d.,  New  Haven 


Archie  Golden  was  horn  in  Litchfield  County. 

- He  graduated  from  Yale  College  in  1940,  then 
worked  for  a year  in  a store  in  a village  in  Litchfield 
County.  He  entered  the  Army  and  served  most  of 
the  time  in  the  lahoratory  of  the  Johns  Hopkins 
Unit.  After  discharge,  he  was  admitted  to  the  Yale 
School  of  Medicine  and  graduated  in  June  1950. 
He  has  an  internship  at  the  Hartford  Hospital.  Dr. 
Golden  has  long  been  interested  in  engaging  in 
general  practice  in  rural  Connecticut  hut  before 
doing  so  he  wanted  to  learn  something  about  it  and 
have  facts,  not  folklore.  So,  for  his  thesis  in  candidacy 
for  the  degree  of  Doctor  of  Medicine,  he  presented 
“A  Survey  of  the  Practice  and  Educational  Back- 
ground of  General  Practitioners  of  Litchfield 
County,  Connecticut,  and  the  Facilities  and  Services 
Available  to  Them.”  Dr.  Golden’s  manuscript  will 
not  he  readily  available  in  its  entirety  hut  it  contains 
so  much  information  of  interest  and  value  that  it  is 
believed  desirable  to  present  a detailed  abstract  of 
it  to  the  readers  of  the  Journal  along  with  analysis 
and  comment  upon  his  findings  from  the  survey. 

THE  COUNTY 

Litchfield  County  was  chosen  by  Dr.  Golden 
partly  for  sentimental  reasons,  the  same  sort  of 
sentiment  that  every  native  feels  toward  that  corner 
of  the  State,  and  it  was  a fortunate  choice.  Litchfield 
County  is  a fairly  typical  rural-suburban  Connecti- 
cut community  and  although  it  is  the  largest  county 
in  the  state  in  area,  its  population  is  closely  knit  and 
communications  are  good.  The  distril)ution  of 
physicians  is  ec|uitable,  no  areas  are  without  medical 
care  and  it  was  believed  that  the  physicians  in  the 
county  would  be  interested  and  willing  to  cooper- 
ate in  such  a study.  This  proved  to  be  the  case  and 
all  but  four  of  the  64  general  practitioners  partici- 
pated; two  were  on  vacation.  In  addition,  there  was 
a wealth  of  social  and  economic  data  concerning  the 
county  readily  available  in  “Pairal  Social  Oreaniza- 


tion  in  Litchfield  County,”  Riecken  and  Whette- 

University  of  Connecticut,  1948.  Similar  inform] 

tion  has  not  been  collected  for  any  other  Connect] 

cut  county.  j 

»' 

The  population  of  the  county  in  1948  was  ioo,o( 
and  these  people  were  engaged  in  farming  wij 
emphasis  on  dairying  and  poultry  raising,  in  tl 
metal  industries,  in  service  industries,  and  a relative 
large  number  in  professional  activities  includii 
school  teaching.  There  were  1 1 1 physicians  in  tl 
county,  64  of  them  were  general  practitioners, 
were  specialists,  two  operated  convalescent  horn 
and  ten  were  retired  from  professional  activitit 
There  were  others  who  resided  in  the  area  but  pra 
deed  elsewhere.  The  ratio  of  all  practicing  phy.‘ 
cians  to  the  number  of  inhabitants  of  the  count 
was  about  one  to  1,000.  The  number  of  inhabitan 
per  general  practitioner  was  about  one  to  1,600. 

As  the  title  of  the  study  connotes.  Dr.  Golden  w 
concerned  only  with  the  general  practitioners  and  1 
conducted  his  survey  by  first  distributing  a detail 
(|uestionnaire,  consisting  of  45  objective  questio 
to  the  64  physicians  in  this  category  and  followi 
with  a personal  interview.  The  study  was  conduct^ 
during  the  summer  of  1949  and  the  collection 
data  occupied  17  full  days.  Sixteen  communiti 
y ere  visited  and  1,600  miles  of  travel  were  involve 
A portion  of  the  expense  of  the  study  was  borne  1 
the  Torrington-Litchfield  Branch  of  the  Connec 
cut  Cancer  Society. 

AGE 

The  age  of  the  general  practitioners  in  the  coun: 
ranged  from  28  to  74  years,  with  the  largest  numhi 
(28  per  cent)  in  the  age  group  28-44  years.  Ti 
average  age  was  44.5  years  and  the  median  age  4; 
years.  Seventeen  (28  per  cent)  started  practing  i 
the  years  1934-38  and  15  (25  per  cent)  during  ipy 
49.  There  were  only  four  general  practitionii 
added  to  the  physician  population  in  the  Coun' 
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luring  the  tvar  years  1941-45.  Almost  80  per  cent 
if  the  total  group  have  had  20  ye^trs  of  practice  or 
ess;  the  remaining  20  per  cent  were  spread  fairly 
:venly  in  the  group  from  2 1 to  50  years  of  practice. 

It  can  readily  be  concluded  that  medical  practice 
n Litchfield  County  is  stable  from  the  fact  that  78 
)er  cent  of  the  total  group  have  remained  in  the 
)fiice  established  when  they  first  began  practice. 
3nlv  22  per  cent  had  a previous  practice  elsewhere 
ind  about  one  half  of  these  were  in  or  near  the  area. 


aiLITARY  SERVICE 

Thirty-one  of  the  physicians  or  approximately  50 

aer  cent  had  active  military  service  after  graduating 

Tom  medical  school.  World  War  I was  represented 

)y  three  and  World  War  II  by  28.  Of  these,  16 

lad  this  service  before  they  established  their  prac- 

rice.  Views  of  military  medical  experience  were 

Interesting.  Nineteen  commented  on  the  value  of 

jnilitary  service  in  relation  to  their  medical  training; 

|iine  of  these  felt  that  there  was  little  or  no  value  in 

heir  assisrnment  with  the  Armed  Forces  and  ten 
I ^ 

jtated  that  their  military  medical  experience  had 
penefited  them. 


|.IEDICAL  EDUCATION 

I Twenty-nine  medical  schools  trained  the  general 
i|iractitioners  for  practice  in  Litchfield  County.  Tufts 
ed  WTth  nearly  twice  as  many  graduates  (10)  as 
ny  other  school.  Others  near  the  top  were  Vermont 
6),  Yale  (5),  Columbia  (4),  New  York  University 
:4),  Jefi'erson  (3).  Four  w^ere  graduates  of  European 
aedical  schools.  Critical  comments  were  sought  con- 
ernino-  the  curriculum  and  teaching;  in  the  schools 
ttended.  These  “consumer”  reactions  w^ere  illum- 
nating.  There  was  more  comment  about  the  lack 
if  training  in  psychiatry  (including  neurology)  than 
bout  any  other  specific  course.  Many  pointed  out 
hat  they  believed  they  had  received  insufficient 
practical  training  in  such  work  as  otolaryngology, 
nesthesia,  accident  room  techniques,  minor  sur- 
;ery,  and  diagnostic  procedures.  There  was  consid- 
irable  comment  on  out-patient  department  w'ork.  It 
jvas  favored  as  a valuable  part  of  the  educational 
!|)rocess  and  insufficient  time  for  it  w^as  remarked  by 
|ome.  Significant  and  frequent  comments  w'ere  made 
oncerning  inadequate  teaching  in  medical  eco- 
Jioniics,  choosing  a location,  keeping  records,  ac- 
,,p'ounting  and  other  business  details.  Criticism  of 
caching  of  common  complaints  and  illnesses  w'as 
oiced  with  the  comment  that  there  was  too  much 


time  devoted  to  the  rare  diseases.  Viewed  as  a whole, 
these  opinions  sum  up  to  a desire  to  include  in 
undergraduate  medical  education  the  acquisition  of 
broad,  practical  knowledge  of  medicine  rather  than 
the  particular  and  esoteric  aspects. 

HOSPITAL  TRAINING  (INTERNSHIPS  AND  RESIDENCIES) 

I'he  60  physicians  replying  to  questions  concern- 
ing internships  had  served  a total  of  8 1 internships 
in  52  hospitals;  the  shortest  period  was  six  months, 
the  longest  36  months  and  the  average  length  of  such 
training  17.7  months.  Connecticut  hospitals  provided 
38  per  cent  of  the  total,  New^  York  State,  3 1 per  cent 
and  Massachusetts,  10  per  cent.  St.  Francis  Hospital, 
Hartford,  trained  more  of  these  interns  (eight)  than 
any  other  hospital  and  Bellevue,  New^  York,  was 
second  with  six.  Connecticut  hospitals  that  provided 
internships  in  addition  to  St.  Francis  w’ere  Water- 
bury  Hospital,  McCook,  St.  Mary’s,  Hartford  Hos- 
pital, St.  Raphael’s,  Bridgeport  Hospital,  Danbury 
Hospital,  Lawrence  and  Memorial,  iMiddlesex,  Mt. 
Sinai,  New'  Britain  Hospital,  St.  Vincent’s,  Stamford 
Hospital.  Tw  enty-nine  physicians  took  a total  of  34 
residencies  in  26  hospitals,  15  of  which  were  in 
Connecticut.  Waterbury  Hospital  led  wfith  four. 
Almost  60  per  cent  of  these  residencies  w'ere  of  the 
straight  type  and  the  balance  was  equally  divided 
between  rotating  and  mixed.  Forty-four  per  cent  of 
all  residencies  were  of  12  months  duration.  There 
W'ere  tw'o  of  tw'o  years  duration,  one  in  surgery  and 
one  in  psychiatry.  Comments  concerning  internships 
and  residencies  from  the  standpoint  of  the  general 
practitioner  were  of  interest.  Each  physician  w'as 
asked  whether  he  thought  a one  year  internship  wars 
adequate  to  prepare  him  for  general  practice.  Ten 
(17  per  cent)  answ'ered  in  the  affirmative,  while  80 
per  cent  thought  one  year  w'as  not  enough.  The 
consensus  w'as  for  a 24  month  rotating  hospital 
training  period.  Seventy-eight  per  cent  of  the  physi- 
cians stated  that  an  apprenticeship  with  an  estab- 
lished general  practitioner  was  desirable  in  addition 
to  hospital  training,  d'he  period  of  time  recommend- 
ed varied  from  tw'o  or  three  months  to  24  months. 

POSTGRADUATE  TRAINING  (PRIOR  TO  1948) 

Twenty-nine  or  approximately  50  per  cent  of  the 
general  practitioners  in  the  county  had  taken  post- 
graduate training  in  addition  to  hospital  service. 
I'hese  29  physicians  had  taken  a total  of  59  courses, 
35  of  w'hich  were  full-time,  representing  20  different 
courses  and  the  balance  (24  courses)  were  part-time, 
representing  17  different  courses.  In  the  full-time 
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group,  the  greatest  number  of  courses  were  in  sur- 
gery (43  per  cent);  the  24  part-time  courses  were 
fairly  evenly  distributed  in  many  fields,  except 
industrial  medicine  which  represented  one  cpiarter 
of  the  total.  Idie  New  York  Postgraduate  Hospital 
led  the  list  of  institutions  providing  full-time  courses 
with  a total  of  seven  out  of  35  and  19  other  schools 
and  hospitals  were  represented.  Twenty-nine  per 
cent  of  the  part-time  courses  were  taken  in  New 
York  City,  while  Yale  and  Boston  and  other  com- 
munities contributed.  In  the  academic  year  1948-49, 
20  per  cent  of  the  general  practitioners  in  the 
County  utilized  the  Yale  program  providing  training 
for  physicians  in  practice.  Forty-five  of  the  general 
practitioners  indicated  that  they  wanted  additional 
educational  opportunities,  14  answered  in  the  nega- 
tive and  one  did  not  reply. 

CASE  RECORDS 

Answers  to  inquries  concerning  case  records  dif- 
fered widely  and  it  was  not  concluded  that  any 
method  of  keeping  such  records  point  to  any  one 
system  typical  of  the  general  practitioner. 

VACATION 

Dr.  Golden  wanted  to  know  what  the  general 
practitioners  in  Litchfield  County  did  about  time 
off  and  vacations.  He  found  that  among  the  60 
reporting,  19  took  a day  oflF  during  each  working 
week  (Monday-Saturday),  18  took  a half-day  off 
each  week.  The  maximum  was  two  and  a half  days 
off  each  week  taken  by  one  physician.  Nineteen 
stated  they  took  no  time  off  per  week.  A two  or  three 
week  annual  vacation  seemed  to  be  the  most  popular. 
There  were  40  per  cent  in  this  group.  Twenty  per 
cent  stated  that  they  took  no  vacation  regularly,  1 3 
physicians  reported  that  they  took  a total  of  four 
to  six  weeks  of  divided  vacation,  and  one  comment- 
ed that  he  had  had  one  week  off  in  25  years. 

MEDICAL  JOURNALS 

Sixty  physicians  answered  the  inquiry  concerning 
their  reading  of  medical  journals.  Two  said  that 
they  did  not  read  any  of  them.  The  remaining  38 
enumerated  40  different  journals.  The  Journal  of  the 
American  Medical  Association  was  the  most  popular 
with  45  readers,  the  Connecticut  State  iMedical  Jour- 
nal was  in  second  place  with  26  readers  and  the 
New  England  Journal  of  Medicine  and  Surgery  and 
Obstetrics  and  Gynecology  each  had  1 3 readers. 
Medical  Economics  was  mentioned  by  eight. 


HOSPITAL  SERVICE 

Ten  hospitals,  four  of  which  were  located  ii 
Litchfield  County,  were  used  by  the  sixty  genera 
practitioners.  Six  hospitals  used  by  them  wer 
located  in  neighboring  counties,  one  in  Massachui;; 
setts  and  one  in  New  York.  There  was  no  general 
practitioner  in  the  group  who  did  not  have  som  ‘ 
hospital  in  which  to  admit  and  treat  his  patients;: 
Seventy-five  per  cent  of  the  physicians  used  on 
hospital,  20  per  cent  used  two  and  three  per  cent  hai' 
access  to  three.  Seventy-two  per  cent  of  the  physi 
cians  felt  that  their  hospitals  were  adequate  and  2 
per  cent  felt  there  was  some  deficiency.  One  physi 
cian  did  not  comment.  Specific  deficiencies  men 
tinned  were  an  inadequate  number  of  beds,  espe 
cially  pediatric  and  medical  beds;  absence  of  interij 
and  resident  staffs;  inadequate  anesthesia,  x-ray  am 
laboratory  services.  ! 

The  general  practitioners  in  the  County  frequentl 
ly  make  use  of  outside  medical  centers  for  in-patienj 
or  out-patient  medical  care.  Eacilities  in  Hartfor 
were  used  by  19  physicians,  in  New  Haven  by  13 
in  Boston  by  13,  and  in  New  York  by  eight.  Man; 
physicians  stated  that  they  used  more  than  one  0 
these  facilities.  Seventy-six  per  cent  of  the  whol 
group  felt  that  they  could  obtain  specialist  opinio 
in  any  field  of  medicine  whenever  necessary.  Th 
need  for  psychiatric  consultation  seemed  to  be  moe 
urgent. 

HOME  NURSING  SERVICES  j 

Eorty-five  of  the  physicians  used  public  healt^ 
nurses  frequently,  30  per  cent  used  them  occasiori 
ally;  eight  per  cent  reported  that  they  used  ther' 
rarely.  A few  of  those  reported  said  that  they  cor^ 
ferred  with  their  visiting  nurses  daily.  Sixty-sevej 
per  cent  believed  that  adequate  home  nursing  ser\j 
ices  were  available  and  about  one  half  as  many  c| 
32  per  cent  felt  that  additional  services  were  needec; 

SOCIAL  SERVICES  j 

The  social  service  and  public  welfare  agendo 
used  by  the  general  practitioner  were  numerous  am 
varied  from  doctor  to  doctor.  A total  of  26  agenci| 
or  individuals,  of  which  nine  were  official,  wei 
named  as  being  used  by  3 3 physicians.  Six  stated  thijj 
they  did  not  use  any  such  agency  and  one  was  n(  ' 
reported.  Eighty  per  cent  of  the  group  felt  that  tl 
social  agencies  adequately  covered  the  area  and  tti 
per  cent  indicated  specific  needs.  ; 
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>UBLIC  HEALTH  AGENCIES 

As  might  be  expected,  the  official  agency  most 
'died  upon  w as  the  State  Department  of  Health  and 
ill  of  the  physicians  in  the  group  stated  that  they 
ised  the  services  of  the  Department  and  that  it 
lelped  them  in  the  care  of  their  patients.  The  State 
iTuberculosis  Commission  and  the  Tuberculosis 
■\ssociation  were  reported  as  being  the  next  most 
iielpful  agencies.  Thirty-five  of  the  physicians  be- 
'ieved  that  they  were  aided  in  the  care  of  their 
batients  by  these  organizations.  Thirty-two  physi- 
(nans  attested  to  the  value  of  the  Red  Cross  and  next 
'll  usefulness  was  the  Connecticut  Cancer  Society, 
k ith  26  reporting  as  to  its  helpfulness.  The  National 
Inundation  of  Infantile  Paralysis  was  mentioned  by 


I Particular  attention  was  given  in  this  study  to  the 
iccurrence  and  detection  of  cancer.  Questions  asked 
rere,  “Do  you  do  a complete  physical  examination 
I'f  each  new  patient  over  40?”  Thirty-six  answered 
1 the  affirmative,  23  in  the  negative,  and  one  was 
jot  reported.  Some  of  the  reasons  given  by  the 
ihysicians  answering  “No”  were,  “patient  unwill- 
ig  to  have  complete  examination,  pelvic  examina- 
jion  particularly,”  “too  expensive  to  the  patient,” 
The  patient  with  a minor  complaint  is  unused  to 
I:,”  and  “only  on  request.”  To  another  question, 
iDo  you  do  periodic  cancer  detection  examina- 
|ons?”  eight  physicians  answered  in  the  affirmative 
nd  of  the  remaining  52,  42  stated  that  they  made 
lancer  e.xaminations  on  request,  four  frequently,  21 
|Ccasionally,  three  rarely,  nine  had  no  occasion  to 

0 them  at  all,  one  did  not  report.  Questions  as  to 
eeds  for  supplementary  training,  services,  and 
quipment  to  do  examinations  were  replied  to  as 
ollows.  Thirty-eight  physicians  felt  that  there  were 
|0  needs  and  one  was  not  reported.  Twenty-one 
jelieved  that  some  things  were  lacking  and  among 
nese  were  facilities  for  Papanicolaou  smears  (local- 
\r  and  by  the  State  Health  Department),  financial 
Assistance  to  patients  for  diagnostic  study  and  lower 
psts  for  pathological  examinations. 

1 The  relationship  between  general  practitioners 
nd  the  tumor  clinics  in  the  County  were  investi- 


gated. 88.5  per  cent  of  the  physicians  indicated 
constructive  aid  from  these  clinics,  only  three  stated 
that  they  did  not  help  and  three  stated  that  they 
did  not  have  any  cancer  patients  or  had  no  occasion 
to  make  use  of  the  clinic.  Fifty  per  cent  of  the 
group  interviewed  used  the  two  tumor  clinics  in 
Litchfield  County  and  the  remaining  50  per  cent 
utilized  clinics  in  the  nearby  communities  in  Con- 
necticut and  occasionally  sent  patients  to  New  York. 
Two-thirds  of  the  physicians  called  attention  to 
consultation  and  diagnosis  as  a particularly  desirable 
service;  the  second  most  common  service  was  con- 
sultation and  treatment,  mentioned  by  43  per  cent; 
15  per  cent  found  the  education  aspects  of  a tumor 
clinic  worthy  of  note. 

A specific  question  relating  to  the  Cancer  Society 
was  included  in  the  inquiry.  The  question  was  “Do 
you  know  of  any  indigent  cancer  patient  who  needs 
home  nursing  care,  dressing  and  medications  and  is 
not  receiving  them?”  Fifty-nine  answered  it  in  the 
negative  and  one  did  not  reply. 

All  of  this  adds  up  to  a complete  and  finished 
study,  only  a single  item  seems  to  have  been  omitted. 
One  would  like  to  know  what  influenced  these  well 
trained  physicians  to  settle  in  Litchfield  County.  It 
must  have  been  more  than  the  clean  and  pleasant  hills 
and  the  peaceful  valleys.  Perhaps,  the  sturdy,  self- 
reliance  and  and  quiet  thrift  of  the  people  was 
appreciated. 

In  making  this  study.  Dr.  Golden  has  accom- 
plished three  things.  First,  he  has  demonstrated  that 
it  is  possible  to  present  for  the  doctorate  in  medi- 
cine, a thesis  in  a field  of  capital  importance  far 
removed  from  the  microscopes  and  test  tubes  of  the 
laboratory.  Second,  he  has  devised  a method  for 
making  a study  of  the  economics  and  culture  of 
medical  practice  that  should  be  applied  to  other 
communities,  and  finally,  he  has  learned  more  about 
general  practice  and  general  practitioners  in  Litch- 
field County  than  any  one  ever  knew  before.  It  may 
be  said  that  the  sample  covered  by  the  survey  was 
too  small  to  be  significant  but  it  must  be  borne  in 
mind  that  Dr.  Golden  was  not  exploring  America, 
he  wanted  to  find  out  about  Litchfield  County  and 
he  did. 


II 
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SUBTOTAL  GASTRECTOMY  FOR  PEPTIC  ULCER  AND  ANTRAL  GASTRITIS 
End  Results  in  92  Cases  Subjected  to  Operation  Between  1942  and  1947 
Benjamin  V.  White,  m.d.,  and  William  i\L  Edmonstone,  m.d.,  Hartford 

Dr.  Wliite.  Chief,  Gastrointestmal  Clinic,  Dr.  Edmonstone.  Former  Resident  in  Medicine, 

Hartford  Hospital  Hartford  Hospital 


CuBTOTAi.  gastrectomy  has  become  the  standard 
^ surgical  procedure  for  the  relief  of  intractable 
peptic  ulcer  and  its  complications.  The  early  plastic 
operations  on  the  pylorus  and  duodenum  were  found 
to  be  unsatisfactorily  in  producing  relief  of  symp- 
toms. Short  circuiting  operations,  such  as  posterior 
gastroenterostomy,  gave  excellent,  immediate  results 
but  were  followed,  in  twenty  to  thirty  per  cent  of 
the  cases,  by  late  marginal  or  jejunal  ulcers.  When 
first  introduced,  subtotal  gastrectomy  was  a heroic 
procedure  and,  in  excellent  clinics,  carried  a mortal- 
ity as  high  as  twenty-five  per  cent.  Thompson  and 
Prout^  reported  a series  performed  under  war  time 
conditions  in  which,  as  recently  as  1945,  the  mean 
mortality  of  gastric  resection  was  26.8  per  cent. 
However,  in  recent  years  this  figure  has  been  greatly 
reduced  by  such  factors  as  improvement  in  technic, 
safer  anesthesia,  advent  of  blood  banks,  and  the 
widespread  usefulness  of  antibiotics.  Now,  mortality 
rates  as  low  as  i .6  per  cent  are  recorded,-  and  many 
clinics  publish  figures  between  2.2  and  7.0  per 
cent.^’'^’^’*'-” 

The  technic  of  gastric  resection  has  been  refined 
as  the  result  of  physiologic  studies.  Wangensteen'^ 
has  emphasized  the  following  points: 

1.  The  necessity  of  removing  at  least  75  per  cent 
of  the  stomach  in  order  to  minimize  the  amount  of 
postoperative  acid  production. 

2.  Idle  need  for  removing  all  the  antral  mucosa  to 
eliminate  stimulation  of  gastric  secretion  bv  the 
antral  hormone  “gastrin,”  and 

3.  The  importance  of  a short  afferent  loop  on  the 
basis  of  experimental  work  showing  that  the  jejunum 
is  most  resistant  to  ulcer  formation  at  its  proximal 
end. 

Colp'*  has  recommended  gastrectomy  associated 


with  subdiaphragmatic  vagotomy,  but  in  our  hand 
the  added  vagotomy  appears  to  be  undesirable. 

The  end  results  of  gastrectomy  are  in  general  quit( 
satisfactory.  Miller  and  Nicholson,'^  after  studying 
subtotal  gastrectomy  from  the  internist’s  viewpoint 
published  a series  of  73  cases  of  duodenal  ulce  , 
treated  by  subtotal  resection.  In  this  series  58  (79.^ 
per  cent)  were  considered  cured  and  68  (93.1  pe 
cent)  improved.  Three  cases  (4.1  per  cent)  wen 
unimproved,  and  two  patients  died,  one  postopera 
tively  and  one  subsequently.  Miller  and  Nicholsoi' 
stated  that  their  results  were  excellent  in  all  of  2 
patients  subjected  to  gastrectomy  for  gastric  ulcer 

It  is  the  purpose  of  this  paper  to  report  a follow 
up  study  of  a series  of  consecutive  cases  in  whicl 
elective  subtotal  gastrectomy  was  performed  for  thi 
complication  of  peptic  ulcer  or  antral  gastritis  at  thi 
Hartford  Hospital  during  the  years  1942-1947.  j 

I 

SELECTION  OF  MATERIAL  AND  METHOD  OF  STUDY  1 

Ninety-two  patients  from  the  ward  and  privatij 
services  of  the  Hartford  Hospital  were  available  fo;| 
study.  All  had  had  elective  gastric  resection  by 
member  of  the  staff  or  of  the  courtesy  staff.  Thfj 
work  of  1 6 surgeons  was  included.  Follow-up  worlf 
was  carried  out  by  members  of  the  gastrointestinaj 
clinic.  In  the  case  of  private  patients,  contact  wa;j 
established  first  with  the  operating  surgeon  who  wa:j 
asked  to  complete  a form  which  listed  pertineiii 
information.  If  the  surgeon  failed  to  do  this,  thf[ 
referring  physician  was  approached,  and  if  he  wa: 
unable  to  supply  the  data,  the  following  form  lettei 
was  sent  to  the  patient. 

Dear  iMr.  , 

Hartford  Hospital  is  interested  in  checking  up  on  thi 
results,  good  or  otherwise,  of  operations  on  the  stomach  fo: 
ulcers.  Since  you  had  an  operation  in  194 — , will  you  be  sc 


From  the  Gastrointestinal  Clinic  atid  the  Surgical  Service  of  the  Hartford  Hospital 


UBTOTAL  GASTRECTOMY  — WHITE,  EDMONSTONE 


nd  as  to  fill  out  the  following  questionnaire?  It  may  help 
ji  to  treat  ulcers  more  accurately  in  the  future. 

I.  Do  you  still  have  pain  in  the  pit  of  your  stomach? 

;2.  Do  you  still  have  indigestion?  Vomiting? 

Do  you  have  a sense  of  fullness  immediately  after  eat- 
ing? Is  it  associated  with  weakness? 

your  operation?  How 


weight  since 


4.  Have  you  lost 
much?  Are  you  still  losing? 

5.  Do  you  have  frequent  loose  bowel  movements? 

6.  Have  you  vomited  blood?  Passed  tarry  black  bowel 
movements? 

I 7.  Are  your  bowel  movements  greasy  or  fatty? 

i'8.  Have  you  had  stomach  x-rays  following  operation? 

1.  Wdtat  were  you  told  about  them? 

: Where?  Wlten? 

!59_  Have  you  had  any  further  operations  on  your  stomach 
or  as  a result  of  your  ulcer? 

0.  Have  you  been  told  that  you  are  more  anemic  than 
before  your  operation? 

Very  sincerely  yours, 

When  all  these  sources  failed  the  telephone  was 
nployed.  In  the  case  of  ward  patients,  the  direct 
)proach  was  utilized  at  the  outset,  and  the  referring 
lysician  or  the  operating  surgeon  was  consulted 
ily  if  necessary.  A considerable  number  of  the 
itients,  particularly  those  reporting  symptoms, 
ime  to  the  gastrointestinal  clinic  for  evaluation, 
i All  elective  gastrectomies  for  duodenal  ulcer,  mar- 
nal  ulcer,  gastric  ulcer  and  gastritis  were  included. 
Ae  patients  wdth  gastritis  w-ere,  in  general,  sub- 
:|cted  to  operation  with  a preoperative  diagnosis  of 
jssible  malignancy.  Patients  operated  upon  in  the 
:ute  phase  of  massive  hemorrhage  were  not  in- 
uded,  nor  were  those  with  gastric  resection  for 
alignancy. 

The  indications  for  operation  were  classical:  fear 
■ carcinoma  (gastric  cases),  repeated  hemorrhage, 
metration,  obstruction,  intractable  pain,  and  in  one 
stance  the  coexistence  of  a marginal  ulcer.  The 
'imary  indications  for  all  the  operative  procedures 
e set  forth  in  the  black  portions  of  the  columns  of 
igure  I.  The  white  portions  represent  secondary 
dications  when  more  than  one  was  present. 

The  type  of  surgery  performed  on  the  patients  is 
'aphically  represented  in  Figure  2.  Partial  gas- 
jectomy  wdth  gastro-jejunostomy  (Billroth  II  oper- 
lion)  was  performed  in  a few  instances,  but  the 
|/eiAvhelming  majority  had  subtotal  resection  with 
|ther  the  Hofmeister  or  Polya  type  of  anastomosis. 
Nlost  of  the  anastomoses  were  of  the  short  loop 
: 'trocolic  type,  but  occasionally  an  anterior  anasto- 


Figure I 

Indications  for  gastrectomy  in  patients  with  duode- 
nal ulcer,  gastric  ulcer  and  gastritis.  Fear  of  car- 
cinoma motivated  resection  in  some  cases  of  duode- 
nal ulcer  and  gastritis  when  there  were  persistent 
associated  deformities  in  the  antra. 

mosis  was  made.  A few  of  the  resections  thus  failed 
to  meet  all  the  criteria  of  an  ideal  gastrectomy  as  laid 
down  by  Wangensteen  (vide  supra). 

The  period  of  follow^-up  varied  from  six  months 
to  six  years.  This  follow-up  period,  while  too  short 
to  reveal  the  full  quota  of  stomal  ulcers,  \vas,  never- 
theless, considered  adequate  to  evaluate  the  inci- 
dence of  otlier  complications  such  as  vague  post- 
prandial symptoms,  “dumping”  syndrome,  and  fail- 
ure to  maintain  w'eight. 


RESULTS 

Gastrectomy  w'as  performed  on  a total  of  92 
patients  during  the  years  1942-1947.  Fhe  overall 
operative  mortality  was  7.5  per  cent.  Of  52  patients 
operated  upon  for  duodenal  or  marginal  ulcers  three 
died;  of  26  operated  upon  for  gastric  ulcer  three 
died;  and  of  10  patients  found  to  have  gastritis  at 
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Figure  2 

Types  of  surgery  performed.  Most  of  the  patients 
had  the  Polya  type  of  anastomosis,  a smaller  number 
the  Hofmeister  variety.  In  a few  instances  partial 
gastrectomy  was  carried  out  and  gastro-jejunostomy 
performed  through  a separate  opening  in  the  stom- 
ach (Billroth  II  operation) 

operation  one  died.  The  types  of  surgery  performed 
and  the  causes  of  death  in  seven  fatal  cases  appear  in 
Table  i. 

Follow-up  studies  were  carried  out  on  81  of  the 


Table  i 

Causes  of  Death  in  7 Patients  Subjected  to  Subtotal 
Gastrectomy  Between  1942  and  1947 


initials  lesion 

PROCEDURE 

CAUSE  OF  DEATH 

T.  J.P.  Duodenal  ulcer 

Polya 

Obstruction 

E.  P.  Duodenal  ulcer 

Polya 

Atelectasis 

D.  S.  Duodenal  ulcer 

Polya 

Peritonitis 

G.  W.  C.  Gastric  ulcer 

Polya 

Bronchopneumonia 

G.W.C.  Gastric  ulcer 

Billroth  II 

Failure  of  suture  line 

W.  J . F.  Gastric  ulcer 

Polya 

Pulmonary  embolism 

VV.  H.  Gastritis 

Hofmeister 

Peritonitis 

both  instances  males  predominated  over  females 


85  patients  who  survived  their  operative  hospi'i 
admission.  The  other  four  patients  could  not  |! 
traced  (Table  2).  Figure  3 indicates  the  age  and  s|! 
distribution  of  the  8 1 followed  cases.  There  were  |i 
cases  of  duodenal  ulcer,  23  cases  of  gastric  ulcer,  a!i 
9 cases  of  antral  gastritis.  The  preponderance  j, 
males  to  females  was  overwhelming  in  all  thfl 
groups  and  the  peak  incidence  occurred  betwe  j 
the  ages  of  30  and  60. 

The  clinical  results  are  graphically  recorded 
Figure  4.  Fifty-four  (64  per  cent)  of  the  81  patie* 
followed  were  classified  as  “cured.”  Thirteen  (| 
per  cent)  suffered  from  mild  or  indefinite  digestij! 
symptoms  such  as  postprandial  fullness,  belchib 
heartburn,  vague  abdominal  crampiness,  etc.  Thlj| 
findings  were  considered  of  minor  importance.  Th' 
would  be  encountered  in  a large  percentage  ; 
patients  attending  any  outpatient  clinic.  In  a f! 
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Figure  4 

End  results  of  81  patients  surviving  surgery.  The 
incidence  of  each  of  the  major  complications  is 
essentially  similar  to  that  reported  by  other  authors 


jstances,  these  indefinite  symptoms  were  amplified 
resounding  proportions  by  the  underlying  psy- 
loneurotic  personalities  of  the  sufferers.  Three 
itients  had  definite  evidence  of  the  early  vaso- 
otor  dumping  syndrome,  and  one  of  these  also  had 
hat  appeared  clinically  to  be  later  hypoglycemic 
tacks.  In  the  entire  series  only  one  marginal  ulcer 
as  picked  up.  This  occurred  in  a 34  year  old  man 
ho  had  a Hofmeister  resection  for  duodenal  ulcer 
1945.  The  marginal  ulcer  was  diagnosed  roent- 
:nographically  in  October  194H,  and  a supradia- 
iragmatic  vagotomy  was  performed.  The  weight 
•oblem  was  difficult  to  evaluate.  Although  there 
ere  numerous  patients  who  lost  a little,  or  who 
iled  to  gain,  even  with  good  appetite,  nevertheless, 
only  5 instances  (6  per  cent)  was  this  difficulty 
■ major  importance. 


DISCUSSION 

The  over  all  mortality  rate  of  7.5  per  cent  is  not 
out  of  line  with  figures  reported  by  others.  It  is 
significantly  higher,  however,  than  the  best  figures 
in  the  literature.  Most  of  the  deaths  resulted  from 
causes  which,  in  the  light  of  present  knowledge, 
might  be  considered  preventable.  One  death  resulted 
from  “obstruction  of  the  duodeno-jejunal  junction,” 
possibly  the  result  of  undue  tension  on  the  jejunum. 
Another  was  attributed  to  failure  of  the  suture  line, 
while  two  more  were  caused  by  peritonitis.  Refine- 
ments in  technic  and  the  use  of  newer  antibiotics 
might  have  prevented  some  of  these  deaths,  all  of 
V hich  were  of  intra-abdominal  origin.  The  other 
three  fatalities  resulted  from  supradiaphragmatic 
diseases.  It  is  hard  to  know  whether  current  thera- 
peutic methods  would  have  altered  the  course  of 
these  three  individuals. 


The  current  mortality  rate  of  subtotal  gastrecto- 
my at  the  Hartford  Hospital  is  lower.  In  1948 
seventy-three  subtotal  gastrectomies  were  carried 
out  with  four  deaths  (5.4  per  cent).  Fifty-seven  of 
these  operations  were  elective  gastrectomies  for 
gastric  or  duodenal  ulcer,  and  these  were  carried  out 
with  two  deaths  (3.3  per  cent).  These  figures  are 
recapitulated  in  Table  3. 

This  series  was  quite  similar  to  others  in  the  inci- 
dence of  such  untoward  results  as  marginal  ulcer, 
dumping  syndrome,  vague  epigastric  symptoms,  and 
difficulty  in  the  maintenance  of  body  weight.  There 
were  no  patients  with  complications  of  a really 
incapacitating  degree.  The  end  results  in  these  cases, 
together  with  those  of  other  observers,  justify  the 
conclusion  that  subtotal  gastrectomy  is,  at  the  pres- 
ent time,  the  operation  of  choice  for  intractable 
peptic  ulcer  and  for  the  complications  of  peptic 
ulcer. 


T.ahle  2 

SUMA/IARY  OF  EnI)  ReSULTS  IN  93  PATIENTS  SuiS.JECTEI)  TO 
SuisTOTAT  Gastrectomy  for  Peptic  LTcer  or  Antral  Gas- 
tritis .AT  Hartford  Hospital  Between  1942  and  1947 


Operative  deaths  7 7-5% 

Lost  to  follow-up 4 4-5% 

Followed  cases  81  88.0% 


Total 


92  100.0% 
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Table  3 

Mortality  of  Subtotal  Gastric  Resection  at  Hartford 
Hospital  in  1948 


NO. 

PERFORMED 

DEATI  IS 

MORTALITY 

All  gastrectomies  

73 

4 

5.4% 

Gastrectomies  for  jieptic  ulcer 
Elective  gastrectomies  for 

5« 

3 

5.1% 

peptic  ulcer 

57 

2 

3-3% 

SUMMARY  AND  CONCLUSIONS 

Ninety-two  patients  were  subjected  to  elective 
subtotal  gastric  resection  for  peptic  ulcer  and  antral 
gastritis  at  the  Hartford  Hospital  between  1942  and 
1947.  With  seven  postoperative  deaths  the  opera- 
tive mortality  was  7.5  per  cent.  (In  1948  the  opera- 
tive mortality  for  elective  subtotal  resection  in  pep- 
tic ulcer  was  3.3  per  cent). 

One  patient  developed  a marginal  ulcer;  three, 
dumping  syndrome;  and  five,  significant  difficulty  in 
the  maintenance  of  body  weight.  Excellent  clinical 
results  were  observed  in  54  of  the  patients  (59  per 
cent).  The  remainder  had  digestive  complaints  of 
a mild  or  vague  nature. 

The  mortality  and  morbidity  of  this  series  are 
comparable  to  those  observed  by  others  and  are 


sufficiently  favorable  to  substantiate  the  belief  tl; 
at  the  present  time  subtotal  gastric  resection  is  t^ 
operation  of  choice  for  intractable  peptic  ulcer  a^ 
the  complications  of  peptic  ulcer. 
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HYPOFUNCTION  OF  THE  ADRENAL  GLANDS  IN  NEWBORN  INFANTS 

Harold  Lipton,  m.d.,  Danbmy 


The  Author.  Chief  of  Pediatrics,  Danbury  Hospital 


INURING  the  past  several  years  a group  of  full  term 
infants  have  been  encountered  xvho  failed  to 
thrive  properly  in  spite  of  adequate  care.  Symptoms 
were  variable  and  included  anorexia,  weight  loss  and 
dehydration.  Cases  u ere  also  observed  with  diarrhea 
and  shock. 

In  a series  of  38  newborns  observed  since  January 
1947  at  the  Danbury  Hospital  evidence  of  abnormal 
hypoactivity  of  the  adrenal  cortex  was  recognized 
clinically  betxveen  the  2nd  and  3rd  day  of  life,  and, 
in  the  majority  of  cases,  consisted  of  poor  appetite, 
dryness  of  the  skin  and  excessive  weight  loss.  Most 


of  the  patients  responded  to  2 cc.  of  adrenal  corte 
extract  (Upjohn)  given  subcutaneously  for  3 sue 
cessive  days.  In  several  the  treatment  was  moi 
prolonged.  Following  one  injection  16  patieni 
shotved  immediate  improvement  follow'ed  by  eithe 
a maintenance  or  gain  in  weight.  Eight  showed  irr: 
provement  after  the  2nd  day  of  treatment  and  ij 
showed  improvement  after  the  3rd  day.  Included  i 
this  series  are  12  patients  who,  in  addition,  receive! 
one  hypodermoclysis  of  physiological  salt  solutio' 
with  5 per  cent  glucose,  approximately  10  cc.  pe 
pound  of  body  weight  being  the  calculated  dos( 
Anorexia  subsided  within  24  hours  in  all  patient: 
Dryness  of  the  skin  as  a notable  feature  was  absen 
after  48  hours  in  the  entire  series.  Nine  patients  hai 
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‘ recurrence  of  poor  appetite  and  weight  loss  after 
le  ^\■ithdra^^■al  of  therapy  and  thereupon  treatment 
ras  continued  for  5 days  with  permanent  beneficial 
>sults. 

One  case  is  of  notable  interest:  Baby  boy  L was  born  on 
av  7,  1948  by  cesarean  section  of  a mother  who  in  the  early 
onths  of  pregnancy  had  a hyperthyroidism  which  ncccssi- 
ted  a subtotal  thyroidectomy  during  the  fourth  month  of 
'Station.  Delivery  was  uncomplicated;  birth  weight  was  5 
bunds  10  ounces;  there  were  no  gross  abnormalities.  Water 
as  offered  to  the  baby  at  the  end  of  8 hours  and  artificial 
edings  were  started  after  10  hours.  On  the  2nd  day 
iiorexia  was  present.  Ten  days  later  a diarrhea  developed 
id  the  skin  appeared  quite  dry.  General  therapeutic  meas- 
es including  adequate  parenteral  fluids  were  carried  out 
ithout  success.  On  May  21  the  weight  was  4 pounds  14 
iinces;  the  skin  turgor  was  poor  and  the  stools  were  fre- 
lent  and  watery.  On  this  date  the  patient  went  into  shock. 
|e  was  given  2 cc.  of  adrenal  cortex  extract  and  50  cc.  of 
jiysiological  saline  with  5 per  cent  glucose  by  hypodermo- 
vsis.  Within  24  hours  recovery  appeared  to  be  complete, 
owever,  adrenal  cortex  extract  was  continued  for  another 
days.  The  patient  was  subsequently  discharged  in  excellent 
indition  and  there  has  been  no  recurrence  of  symptoms 
bociated  with  a hypofunction  of  the  adrenal  glands. 


SCUSSION 


It  has  long  been  recognized  that  newborn  infants 
ow  many  of  the  “hormonal  reactions  of  preg- 
incy”  and  on  occasion  certain  imbalances  occur 
ihich  are  detectable  clinically.^  Fortunately,  most 
^ these  disturbances  persist  for  a short  time  and 
jclude  the  following: 

I . Low  calcium  tetany  due  to  a physiologic  hypo- 
ijirathyroidism  secondary  to  a maternal  physiologic 
yperparathyroidism  occurring  during  pregnancy. 
j2.  Hypoglycemia  and  hyperinsulinism  of  the  new- 
)rn. 


3.  Physiologic  lactation,  menstruation,  and  in- 
;)lution  of  the  uterus  of  the  newborn  due  to  the 
acental  transmission  of  estrogen  and  prolactin  to 
!e  infant’s  circulation  from  the  mother. 

(Although  there  has  been  very  little  investigation  of 
e adrenal  cortex  during  the  early  days  of  life  there 
j some  evidence  to  suggest  a disturbance  in  this 
jand.^  During  the  intrauterine  period  the  adrenal 
|)rtex  is  not  fully  developed  and  is  found  as  a thin 
n of  closely  packed  cells.  Apparently  the  fetus 
pes  not  rely  on  the  secretions  from  this  tissue  for 
b growth  and  development.  However,  following 


birth  a need  arises  which  increases  durinff  the  first 

O 

month  of  life  with  a corresponding  increase  in  the 
size  of  this  tissue.'^’^  It  has  been  shown  that  the  blood 
sodium  level  rises  after  the  first  few  days  of  life^  and 
that  the  physiologic  weight  loss  in  the  newborn 
period  is  consideraI)ly  reduced  after  the  administra- 
tion of  adrenal  cortex  extract.-’"*’*’  Within  recent 
years"’®  a physiologic  hypoglycemia  has  been  recog- 
nized during  the  early  neonatal  period.  This  has 
been  interpreted  as  a disturbance  in  carbohydrate 
metabolism  secondary  to  adrenal  hypofunction  and 
is  corrected  by  the  use  of  adrenal  cortex  extract  and 
desoxycorticosterone  acetate.^  Protracted  disturb- 
ances of  the  gastrointestinal  tract,  including  vomit- 
ing and  diarrhea,  undue  weight  loss  and  an  unex- 
pected tendency  to  dehydration  have  recently  been 
emphasized  as  clinical  findings  associated  with  tem- 
porary hypofunction  of  the  adrenals  which  quickly 
respond  to  adequate  adrenal  cortex  therapy.*’ 

The  series  of  patients  included  in  this  report  all 
had  common  symptoms  which  included  poor  appe- 
tite, excessive  weight  loss  and  dehydration,  in  spite 
of  the  proper  intake  of  fluids.  The  more  severe 
manifestations  included  diarrhea  and  shock.  All 
patients  recovered  following  the  use  of  adrenal  cor- 
tex extract  and  improvement  was  noted  in  from  i 
to  3 days. 

SUMMARY  AND  CONCLUSIONS 

1 . Evidence  of  adrenal  hypofunction  is  present  in 
newborn  infants  and  is  manifested  by  various  symp- 
toms including  anorexia,  excessive  weight  loss,  and 
dehydration.  Occasional  severe  gastrointestinal 
symptoms  occur  which  may  be  followed  by  extreme 
dehydration  and  shock. 

2.  A series  of  38  cases  is  reported  which  recovered 
following  adrenal  cortex  therapy  comprised  of  daily 
injections  of  2 cc.  for  at  least  3 days. 

REFERENCES 

1.  Jaudon,  J.  C.:  J.  Pediat.  29-696,  1946. 

2.  Miller,  R.  A.;  Arch.  Dis.  of  Childhood  16:230,  1941. 

3.  Grollman,  A.:  The  Adrenals,  Baltimore,  1936,  \Villiams 
& Wilkins. 

4.  Benner,  M.  C.:  Am.  J.  Path.  16:793,  1940. 

5.  Akerren,  Y.:  Acta  Paediatrica  32:804,  1945. 

6.  Jaudon,  J.  J.:  J.  Pediat.  36:641,  1948. 

7.  McKittrick,  J.  D.:  J.  Pediat.  16:151,  1940. 

8.  Kettcringham,  R.  C.:  Am.  J.  Dis.  Child.  59:542,  1940. 


8z8 


CONNECTICUT  STATE  MEDICAL  JOURNAI 


APPENDECTOMY  WITH  RECOVERY  IN  A EIEMOPHILIAC  — A CASE  REPORT. 
Benedict  B.  Landry,  M.D.,  and  John  Shoukimas,  m.d.,  Hartford 


Dr.  I .andry.  Chief  of  Surgery,  St.  Francis  Hospital 


following  case  is  reported  because  it  illus- 
'*■  trates  the  result  of  an  abdominal  surgical  opera- 
tion in  a hemophiliac  where  the  chances  of  a success- 
ful outcome  are  considerably  less  than  in  a patient 
who  has  no  hemorrhagic  diathesis. 

C.  G.,  a 14  year  old  white  male  was  admitted  to  Hartford 
Hospital  on  July  30,  1944  because  of  abdominal  pain  imme- 
diately following  the  second  administration  of  ether  anes- 
thesia given  for  the  reduction  of  a dislocated  shoulder.  The 
abdominal  pain  was  at  first  in  the  epigastric  region,  later 
radiating  to  the  mid  abodmen. 

P.VST  HISTORY 

The  patient  had  been  seen  in  the  Hartford  Hospital  on 
August  31,  1931  at  the  age  of  one  year.  Two  weeks  after 
learning  to  walk  he  injured  his  right  knee,  probably  in  fall- 
ing to  the  floor.  At  that  time  the  right  knee  was  swollen  and 
fle.xed  slightly,  tender  to  pressure.  A cast  was  applied  by  a 
local  doctor,  without  effect  after  a month.  Five  weeks  before 
this  admission  the  leg  was  straightened  and  another  cast 
applied.  One  week  before  admission  the  cast  was  removed 
and  the  leg  returned  to  its  former  state  of  flexion  deformity, 
pain  and  swelling.  Physical  examination  on  this  admission 
revealed  limitation  of  extension  of  right  knee  within  30°  of 
full  extension.  The  right  side  of  scrotum  and  the  right  pubic 
bone  were  discolored  as  if  bruised.  There  were  several  other 
ecchymotic  areas  on  the  legs,  back  and  buttocks.  Bleeding 
time  was  8.5  minutes  and  coagulation  time  3.5  minutes.  Plate- 
lets: 310,000.  An  operation  was  performed  and  the  pericap- 
sular  tissues  were  found  to  be  edematous  and  fibrous.  There 
was  no  difficulty  with  bleeding  at  operation.  Following  oper- 
ation there  was  considerable  oozing  of  blood.  On  the  second 
postoperative  day,  R.B.C.  was  2.7  million  and  Hgb.,  30  per 
cent.  On  that  day  60  cc.  of  father’s  blood  was  given  intra- 
venously and  80  cc.  injected  intramuscularly  in  the  buttocks. 
The  patient’s  condition  was  better  but  blood  continued  to 
ooze  through  the  cast  for  two  more  days.  Patient’s  tempera- 
ture varied  from  99  to  103  degrees  during  the  last  ten  days 
of  this  stay  in  the  hospital.  No  cause  for  the  temperature 
could  be  demonstrated. 

FAMILY  HISTORY 

Revealed  that  the  brother  of  this  patient  is  a “known” 
hemophiliac. 

Physical  examination  revealed  a young  white  male  with 
pain  and  tenderness  in  the  mid  abdomen  and  right  lower 
quadrant.  White  blood  count  was  13,000  with  a differential 
count  of  90  per  cent  polymorphonuclear  leukocytes  and  10 
per  cent  lymphocytes. 


Dr.  Shoukimas.  Resident  in  Surgery,  St.  Francis 
Hospital 


OPERATUE  NOTE 

Under  anesthesia  the  abdomen  was  opened  through 
McBurney  incision.  Bright  red  blood  issued  from  the  wounc 
The  appendix  was  of  average  length  and  seemed  moderatel  | 
injected.  It  was  removed  in  the  usual  fashion  and  the  woumi 
closed  without  sulfanilamide  and  without  drainage. 

POSTOPERATIVE  COURSE 

The  patient’s  convalescence  was  stormy.  There  was  bleed 
ing  from  the  abdominal  wound  and  from  the  wound  in  th 
right  thigh  (from  subcutaneous  infusions).  Five  transfusion 
of  whole  blood  were  necessary.  The  patient’s  condition  a 
various  times  was  rather  precarious  but  he  responded  to  th 
repeated  transfusions.  He  was  discharged  with  a markei 
secondary  anemia  on  August  30,  1944,  one  month  afte 
operation. 

SUBSEQUENT  FOLLOW-UP 

Patient  had  no  further  hospital  admissions  until  iMay  i 
1946  when  he  was  admitted  to  St.  Francis  Hospital  becaus 
of  severe  epistaxis  of  two  days’  duration.  Epistaxis  occurrei 
after  patient  blew  his  nose.  Also  several  days  before  th. 
epistaxis  he  noted  his  left  leg  was  increasing  in  size  and  h. 
had  ecchyrnoses  of  both  arms.  Laboratory  findings  wer 
RBC.  4.1  million,  Hgb.  76  per  cent,  WTC.,  10,100,  neutro 
phils  57  per  cent,  lymphocytes  35  per  cent,  and  large  mono 
cytes  8 per  cent.  | 

! 

TREATMENT  I 

Patient  was  given  two  500  cc.  transfusions  of  freshly  drawij 
whole  blood  and  multiple  intravenous  infusions  of  5 pe; 
cent  glucose  in  saline.  The  epistaxis  stopped  on  the  seconej 
hospital  day.  The  pain  and  swelling  in  the  left  leg  gradually 
diminished.  The  ecchymotic  areas  disappeared  and  patien- 

was  discharged  on  May  15,  1946.  i 

Patient  has  had  two  subsequent  admissions  to  St.  Francij 
Hospital,  one  on  April  20,  1949  because  of  pain  in  the  righ, 
groin,  and  the  second  on  May  27,  1949  because  of  epigastrii] 
pain  and  hematemesis.  During  the  former  admission  thi. 
coagulation  time  was  found  to  be  108  minutes,  bleeding  tim(| 
2 14  minutes  and  clot  retraction  normal. 

COMMENT 

In  an  analysis  of  major  surgery  by  Craddock,  FeM 
ninger  and  Simmons,^  they  point  out  that  in  it 
major  operations  performed  in  areas  of  the  anatom)i 
where  the  application  of  pressure  and  local  hemoi 
static  agents  were  not  possible,  there  were  1 1 recov  j 
eries  and  four  deaths,  or  a mortality  of  26.7  per  centj 
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'hey  noted  that  this  mortality  y^as  close  to  that 
yimated  by  Friedrich  for  operations  of  this  type  in 
eniophiliacs.  Of  the  15  cases  reported,  however, 
ply  four  fulfilled  the  criteria  for  the  unequivocal 
‘iagnosis  of  hemophilia:  namely,  (i)  prolongation 
f clotting  time;  (2)  positive  family  history;  (3)  a 
ast  history  typical  of  that  exhibited  by  the  majority 
If  hemophiliacs;  (4)  occurrence  in  males.  Of  these 
our,  there  were  two  fatalities,  which  gave  a mortal- 
iv  of  60  per  cent.  All  of  these  cases  received 
..iequate  transfusions. 

ii  In  regard  to  treatment  of  acute  appendicitis  per 
a review  of  the  literature  by  Craddock,  Fen- 
jinger  and  Simmons  disclosed  12  reports,  nine  of 
"hich  were  treated  surgically  and  three  treated 
bnservatively.  Only  three  of  those  undergoing  sur- 
2ry  fulfilled  the  criteria  for  the  unequivocal  diag- 
osis  of  hemophilia.  Of  these,  two  died  and  one 
covered,  thus  giving  a mortality  of  66  per  cent. 
I Of  the  three  treated  conservatively,  two  were 
pfinite  cases  of  acute  appendicitis.  The  other  patient 
■ as  felt  to  have  appendicitis  with  intestinal  obstruc- 
on,  the  latter  disappearing  after  Wangensteen 
iction  was  instituted  and  the  patient  recovered.  In 
ids  case  Craddock,  Fenninger  and  Simmons^  felt 
iat  this  patient  probably  had  hemorrhage  into  the 
jibmucosal  area  of  the  small  intestine  rather  than 
pute  appendicitis.  Therefore,  the  total  number  of 
jises  of  appendicitis  in  hemophiliacs  reviewed  who 
^^ere  treated  conservatively  was  two,  with  one 
r eath. 

' In  otherwise  normal  individuals  most  statistics 
' ;,ace  the  present  mortality  rate  following  acute 


appendicitis  with  rupture  and  peritonitis  at  10-15 
per  cent.-’^’"^  No  evidence  is  present  to  suggest  how 
much  the  presence  of  hemophilia  would  increase  the 
danger  of  peritonitis  of  appendiceal  origin.  There 
certainly  is  nothing  to  suggest  that  hemophiliacs 
cannot  handle  infectious  processes  as  well  as  normal 
individuals. 

In  view  of  the  high  mortality  rate  in  hemophiliacs 
following  abdominal  surgery  and  the  ever  present 
danger  of  postoperative  hemorrhage  in  any  surgical 
procedure  in  these  individuals,  treatment  should  be 
conservative  with  adequate  use  of  chemo-  and  bio- 
therapy and  blood.  It  is  probable  that  the  expected 
mortality  with  the  conservative  treatment  of  acute 
appendicitis  is  far  less  than  with  the  surgical  ap- 
proach. 

SUMMARY 

1.  A case  of  an  appendectomy  with  recovery  in  a 
hemophiliac  is  presented. 

2.  The  dangers  and  mortality  rates  are  discussed 
in  both  the  operative  and  nonoperative  treatments 
of  acute  appendicitis. 
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UNILATERAL  INFILTRATIVE  CELLULAR  EPENDYMOBLASTOMA 

(A  Case  Report) 

Joseph  A.  Beauchemin,  m.d.,  Middletonjcn 


literature  on  ependymal  tumors  has  been  re- 
viewed  by  Bailey/  the  Kernohansy  Hall  and 
Fentress,-^  and  others.  The  origin  of  these  tumors, 
their  general  architecture,  and  classification  as  to 
types  and  malignancy  were  discussed  by  the  Kerno- 
hans.“  The  clinical  symptomatology  has  been  de- 
scribed by  Bailey.^ 

The  case  to  be  reported  show's  some  interesting 
departures  from  the  usually  described  pattern  of 
location,  invasiveness,  malignancy,  and  symptoma- 
tology. The  ependymal  cell  has  been  accepted  as  the 
constituent  cell  of  these  tumors.  Their  usual  occur- 
rence is  seen  along  the  walls  of  the  ventricles,  the 
filiim  terminale,  and  the  hollow  of  the  sacrum.  Ac- 
cording to  the  Kernohans,“  in  54  intracranial 
ependymomas,  32  were  found  in  the  4th  ventricle, 
1 3 wxre  situated  in  the  lateral  ventricles,  and  only  2 
w^ere  present  in  the  3rd  ventricle.  They  are  usually 
slowdy  growdng  tumors,  and  wherever  their  origin 
they  show  a pronounced  tendency  to  expand  into  a 
ventricle.  The  papillary  and  the  epithelial  types  have 
been  shown  to  be  the  more  benign,  slowdy  growdng 
varieties  of  ependymoma,  while  the  cellular  types  are 
frequently  malignant  and  tend  to  recur  after  surgi- 
cal removal. 

They  cause  symptoms  due  chiefly  to  interference 
wdth  or  complete  blocking  of  the  circulation  of  the 
cerebrospinal  fluid. 

CASE  HISTORY 

The  patient,  an  obese,  married,  white  female,  56  years  of 
age,  was  admitted  to  this  hospital  on  November  17,  1947 
because  of  confusion  and  inabaility  to  walk  of  about  three 
weeks  duration.  She  was  said  to  have  been  well  until  the 
early  summer  of  1947.  On  July  9,  while  shopping  in  town, 
she  suddenly  became  confused  and  disoriented.  She  was 
cared  for  at  home  by  her  family,  and  was  said  to  have 
recovered  in  a few  weeks.  However,  at  the  beginning  of 
November,  three  weeks  before  her  hospital  admission,  she 
again  rapidly  developed  a total  loss  of  memory.  She  talked 
little  and  irrelevantly.  She  sometimes  sat  all  dav  without 
saying  a word.  She  became  helpless,  had  to  be  fed,  and  was 


incontinent.  On  the  advice  of  her  family  physician  she  was 
admitted  to  this  hospital. 

On  admission  she  was  apathetic  and  showed  a gross  lach^ 
of  motor  initiative.  If  left  by  herself  in  bed  she  remained 
indifferent  to  her  surroundings.  When  spoken  to  and  asked 
to  open  her  mouth,  show  her  tongue,  close  her  eyes,  she 
responded  to  these  simple  requests  fairly  relevantly,  but  she, 
was  unable  to  tell  her  name,  did  not  recognize  physicians  01 
nurses  on  the  ward  and  would  promptly  relapse  into  ar 
apathetic  semistuporous  state  whenever  left  alone.  She  wet 
and  soiled  herself  and  did  not  seem  to  be  aware  of  hei 
incontinence.  When  helped  on  to  her  feet,  she  fumbled  and 
minced  on  one  spot  unable  to  progress;  when  gently  pushed 
forward  she  dragged  her  right  leg  and  she  had  to  be  sup- 
ported because  of  a tendency  to  fall  usually  to  the  right 
I’here  was  a slight  facial  weakness  on  the  right  and  Babin- 
ski’s  sign  was  present  on  the  right  side.  The  eyeground; 
revealed  blurring  of  the  nasal  margins  of  both  optic  nerve 
heads  with  vascular  engorgement  and  venous  stasis.  The 
papilledema  was  greater  on  the  left  side.  A lumbar  puncture 
was  cautiously  performed  and  the  spinal  fluid  revealed  33" 
mgms.  per  cent  of  total  protein  with  65  lymphocytes  pei 
cu.  mm.  The  staff  neurologist  made  a diagnosis  of  an  intra- 
cranial neoplasm  and  suggested  that  it  might  be  a glioblast- 
oma of  the  frontal  lobes  with  invasion  of  the  corpus  callo- 
sum. She  was  transferred  to  the  neurosurgical  service  of  £ 
general  hospital  for  ventriculography.  This  was  done  and 
showed  a “2  plus  dilatation  of  the  entire  ventricular  systerr 
with  doubtful  filling  of  the  anterior  and  posterior  portion.' 
of  the  3rd  ventricle  although  parts  of  it  filled.”  With  the 
ventricular  needle  in  situ  a pneumoencephalogram  was  done 
and  showed  a “complete  filling  of  the  4th  ventricle  with 
communication  to  the  lateral  ventricles,  as  well  as  a con- 
siderable frontal-lobe  atrophy,  indicating  a diffuse  degenera- 
tive process.”  She  was  returned  to  this  hospital  with  s 
diagnosis  of  “Pick’s  or  Alzheimer’s  disease,  or,  less  likely 
multiple  cerebral  thromboses.” 

The  patient  became  increasingly  more  stuporous,  a com- 
plete right  hemiplegia  developed,  and  she  died  December  19 
1947,  thirty-two  days  after  admission  and  about  five  month.' 
after  the  manifest  onset  of  her  symptoms. 

AUTOPSY  FINDINGS 

Examination  of  the  thoracic  and  abdominal  organs 
showed  a slight  chronic  fibrous  pleuritis  on  the  left 
Both  lungs  showed  a slight  basal  congestion,  and  2 
terminal  bronchopneumonic  process  was  seen  in  the 
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]u  er  lobe  of  the  right  lung.  The  heart  weighed  540 
<ams.  There  Yere  noted  a moderate  coronary 
flerosis,  a slight  left  cardiac  hypertrophy,  and  a 
( ronic  mitral  and  aortic  valvulitis.  A slight  athero- 
derotic  aortitis,  vuthout  calcification,  was  appar- 
(t.  Chronic  glomerulonephritis,  Ytith  benign 

I phrosclerosis  vas  present.  The  right  kidney 
vighed  100  grams,  and  the  left  one  90  grams.  A 
pall,  fibrotic,  rubbery,  dry  spleen  weighed  80 
Ijams.  The  liver  was  normal  except  for  moderate 
i:tv  changes.  It  weighed  1180  grams. 

II  AD 

The  vascular  markings  were  deep  on  the  right 
Iner  cranial  surfaces,  and  quite  shallow  on  the  left. 
ihe  dura  mater  was  distended,  tense,  and  its  blood- 
jlssels  Y'ere  flat  and  empty.  The  pia  mater  ^vas  clear, 
pe  brain  weighed  1380  grams.  There  was  no  evi- 
(nce  of  cortical  atrophy.  The  gyri  were  rather 
jttened  and  the  sulci  were  closed.  The  consistency 
E the  brain  was  slightly  but  evenly  increased.  No 
Ijternal  evidence  of  a neoplasm  was  present.  There 
!jis  a minimal  atherosclerosis  of  the  basal  vessels, 
'jie  pituitary  gland  and  the  infundibulum  were 
iirmal.  There  was  a moderate  pressure-cone  at  the 
[rebellopontine  angle.  The  brain  was  injected  with 
jd  suspended  in  a 10  per  cent  formalin  solution. 
After  a few  days  of  hardening  the  brain  was  cut 
jjd  it  was  found  that  at  the  level  of  the  anterior 
itaminocaudate  junction  (Figure  i),  the  right  lat- 
|il  ventricle  was  displaced  upwards  and  reduced  in 
j vertical  diameter  by  a mass  in  the  region  of  the 
jteromedial  thalamus  which  bulged  into  the  ven- 
cle  (Figure  2).  The  septum  pellucidum  was 
shed  to  the  left.  There  was  an  irregular  area  of 
ownish  tissue,  neoplastic  in  appearance,  in  the 
;ht  medial  thalamus  extending  into  the  caudatum. 
re  right  capsula  interna  was  broader  than  the  left, 
le  right  lenticular  nucleus  showed  definite  necro- 
htic  changes.  The  lesion  extended  posteriorly 
iitough  the  basal  ganglia,  thalamus,  and  hypothala- 
llas,  on  the  ricrht  side,  as  far  back  as  the  substantia 
fg'ra,  and  caused  a displacement  of  the  3rd  ventricle 
ithe  left  (Figures  2 and  3).  The  lesion  in  the  right 
encephalon  \vas  a sagittally  elongated  mass  extend- 
from  the  level  of  the  anterior  cerebral  commis- 
ire  and  the  head  of  the  caudate  nucleus,  caudally 
i rough  the  medial  thalamus  to  a point  at  the  level 
the  red  nucleus.  In  frontal  cross-section  it  had  a 
unded,  oval,  or,  in  places,  a triangular  shape 
igures  2 and  3).  Outside  of  this  mass  the  cerebral 


Figure  i 

Flattening  and  distortion  of  the  right  lateral 
ventricle  is  apparent.  The  rounded  tumor  mass 
has  invaded  the  right  basal  ganglia 


Figure  2 

Note  the  distortion  of  the  right  lateral  ventricle 
and  the  third  ventricle  by  the  now  triangular 
tumor  mass 


Figure  3 

d'his  illustration  shows  the  posterior  limits  of  the 
tumor  with  slight  flattening  of  the  right  lateral 
ventricle 
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hemispheres,  the  brain-stem,  and  the  cerebellum 
showed  no  gross  pathology. 

MICROSCOPIC  EXAMINATION 

Low  power  microscopic  examinations  showed  a 
neoplastic  growth  which  was  rather  vascular  and 
which  invaded,  by  infiltration,  the  contiguous  tissue. 
There  was  no  cystic  degeneration  present.  It  was  a 
very  cellular  neoplasm.  The  tumor  cells  were  ar- 
ranged in  small  islands  and  digitations.  They  were 
disposed  in  and  near  the  walls  of  blood  vessels  and 
formed  around  them  thick  culTs  (Figure  4a).  These 
cells  invaded  the  vessel  walls,  respected  the  intima 
but  often  replaced  the  muscularis  and  adventitia. 
The  ependymal  cells  lining  the  right  lateral  wall  of 
the  3rd  ventricle  showed  hyperplasia  and  in  many 
places  formed  buds  or  small,  rounded  masses  of 
these  cells  with  little  intercellular  matrix  (Figure 
4b).  A diffuse  glial  proliferation  accompanied  the 
masses  of  tumor  cells.  These  masses  appeared  to  be 
composed  of  long,  irregular  sheaths  of  deeply-stain- 
ing cells  arranged  in  elongated,  almost  parallel 
fasciculi  alongf  the  course  of  nerve-fiber  tracts.  The 
tumor  cells  formed  pseudorosettes  without  show- 
ing any  tendency  to  central  canal  formation  (Figure 
5a).  They  were  larger  and  rounder  than  the  cells 
normally  seen  in  differentiated  ependymomas,  their 
nuclei  were  large  and  their  cytoplasm  scant  (Figure 
6).  The  nuclei  did  not  stain  deeply  with  hematoxy- 
lin but  were  hyperchromatic  in  Nissl  stains.  They 
showed  a definite  pleomorphism  and  many  of  them 
contained  mitotic  figures  (Figure  6a).  No  evidence 
of  any  processes  to  blood-vessel  walls  was  noted.  In 
several  places,  under  oil  imersion,  occasional  multi- 
nucleated  giant  cells  were  present  but  their  number 
was  small  as  estimated  in  serial  sections  through  the 
tumor.  No  mucoid  eosin-staining  concretions  or 
reticulin-containing  matrix  were  found  with  special 
stains. 

SUMMARY 

The  clinical  picture  was  unmistakably  that  of  an 
expanding  intracranial  lesion.  The  prominence  of 
intellectual  obtusion,  astasia  abasia,  incontinence 
with  mild  changes  in  the  fundi  suggested  a frontal 
localization  of  the  neoplasm.  The  rapid  clinical 
course  clearly  pointed  to  its  malignant  character. 
The  presence  of  a high  total  protein  in  the  spinal 
fluid  with  pleocytosis  pointed  to  the  proximity  of 
the  tumor  to  the  ventricle  and  made  reasonable  the 
assumption  of  the  involvement  of  the  corpus  callo- 


Figure 4 I 

Nissl  stain,  (x  40).  There  is  scattered  hyper-  I 
plasia  of  the  ependymal-lining  cells.  Marked 
cuffing  of  the  blood  vessels  with  tumor  cells  is  [■ 
widespread  feature.  The  tumor  is  fairly  dense  j 
and  cellular  ( 


sum  by  an  infiltrating  tumor  such  as  a glioblastor 
The  reliance  on  the  pneumoencephalographic  fir 
ings  of  air  in  the  subarachnoid  space  and  on 


failure  of  the  ventriculograms  to  show  a distil | 


displacement  and  filling  defect  in  the  anterior  p 
of  the  third  ventricle  v./ere,  of  course,  insufficient 
abandon  the  diagnosis  of  neoplasm  in  favor  olj 
diffuse  atrophying  or  vascular  lesion.  In  fact,  1 
reexamination  of  the  ventriculographic  pla 
showed  that  there  was  a slight  yet  distinct  displac 
ment  of  the  3rd  ventricle  to  the  left  with  a sy 
metrical,  balloon-like  enlargement  of  the  poster, 
part  of  the  ventricle,  while  the  anterior  part  v 
compressed  into  a narrow  ventrical  cleft.  This  c 
scored  the  lateral  displacement  of  the  anterior  p 
of  the  third  ventricle  to  the  left.  The  hemiplej 
which  developed  on  the  right  side,  (unilateral  w 
the  tumor)  must  have  been  due  to  the  compressi| 
of  the  contralateral  (left)  hemisphere  and  cereb| 
peduncle.  j 

1 he  case  is  of  interest  in  that  it  presents  an  ad( 
tional  example  of  a rare  ependymoblastoma  with 
rapid  malignant  course  and  a tendency  to  invade  t! 
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Figure  5 

Nissl  stain,  (x  100).  This  tumor  shows  dense 
cellularity,  a definite  pleomorphism  of  the 
nuclei  and  occasional  mitoses 


! 

b in  tissue  away  from  the  ventricle  instead  of  the 
|ial  growth  of  the  tumor  into  the  ventricle. 

I i 
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Figure  6 

There  is  occasional  tendency  to  pseudo-rosette 
formation.  The  enlarged  hyperchromatic  nuclei 
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Warren  Maxwell,  Hartford 


The  Author.  Attorney,  Travelers  Insurance 
Company 


The  subject  assigned  to  me  in  this  series  of  talks— 
“Doctors,  Patients  and  Litigants,”  is  so  broad 
as  to  permit  me  almost  unlimited  choice  in  the 
selection  of  the  matter  to  be  discussed.  And  from 
one  standpoint,  this  freedom  is  commendable,  since, 
in  view  of  it,  I may  address  myself  to  those  facets 
of  the  problem  witli  virich  I should  be  familiar.  At 
least  I do  not  find  myself  in  the  dilemma  encoun- 
tered by  a certain  celebrated  Senator  who  once  was 
called  upon  unexpectedly  to  talk  about  a subject  of 
which  he  was  ignorant.  Arthur  Brisbane  told  the 
story  many  years  ago.  The  Senator,  from  one  of  the 
Eastern  States,  had  for  a whole  term  of  the  Congress 
been  harried  and  provoked  by  a Florida  representa- 
tive to  speak  publicly  in  favor  of  the  latter’s  pet 
project,  a canal  across  his  native  State— his  so-called 
“Florida  Ship  Canal.”  The  Senator  knew  nothing  of 
the  subject,  cared  less,  and  refused  on  numerous 
occasions  to  be  dragged  into  the  debate.  But  finding 
himself  one  night  at  a banquet  of  Floridians,  with  his 
Florida  friend  presiding,  he  was  altogether  non- 
plussed upon  being  introduced  not  only  as  honored 
guest,  but  as  principal  speaker,  whose  subject  would 
be  “The  Canal.”  The  white-haired  magnificent 
figure  of  the  celebrated  speaker  rose  slowly  from  his 
chair.  He  carefully  wiped  his  glasses,  waited  for  the 
applause  to  subside,  and  then  proceeded  to  extem- 
porize as  follows: 

“My  friends,  I am  about  to  discuss  with  you  a 
subject  which,  I know,  is  close  to  you  all.  Indeed, 
this  subject  constitutes  and  has  for  many  years  con- 
stituted a part  and  process  of  your  very  lives— I am 
going  to  talk  to  you  about  ‘Your  Canal’— your  ali- 
mentary canal.  That  ancient  and  most  worthy 
physician  Hippocrates  once  said  that  man  is  a 
digestive  tube,  open  at  both  ends;  and  since  my 
esteemed  friend,  your  toastmaster,  selects  my  sub- 
ject for  me,  I feel  free  to  pick  my  own  end  of  the 
issue,  which,  in  this  instance,  shall  be  that  which  is 
northernmost,  leaving  to  him,  with  all  of  its  rights 
and  perquisites,  the  southernomst  end,  safe  in 


the  knowledge  that  his  keen  insight  into,  and  Ion 
familiarity  with  his  thesis,  will  insure  it  the  sympaj 
thetic  treatment  to  which  it  is  entitled.” 

From  another  standpoint,  however,  I approac 
this  task  with  humility,  since  it  re(|uires  that,  to  som 
extent,  I venture  into  portions  of  a field  my  super 
ficial  knowledge  of  which  has  been  acquired  hap 
hazardly  and  only  as  the  need  arose.  However, 
address  myself  to  it  with  the  consoling  thouglu  thal 
after  all,  the  most  penetrating  analysis  of  Englis! 
letters  came  from  the  pen  of  a Frenchman,  and  thaj 
a Scotsman,  born  in  Belfast  and  writing  under  I 
British  imprimatur,  pioneered  all  modern  inquir’ 
into  our  own  American  form  of  Government. 

There  was  a time  not  too  long  ago,  when  th 
average  doctor  had  little  contact  with,  and  perhap 
even  less  interest  in,  the  science  of  the  law  as  sue! 
The  field  of  his  endeavor  brought  him  daily  to  th 
familiar  environs  of  a local  hospital,  to  the  routin 
of  a busy  office,  the  bedside  of  a suffering  patienij 
and,  less  freepuently  perhaps,  into  the  laboratorie 
of  science,  but  seldom,  if  ever,  into  that  publi 
forum,  the  Court  Room,  which,  after  all,  is  one  o 
the  mightiest  and  most  ancient  of  all  laboratories- 
the  laboratory  of  human  rights  and  duties.  But  th 
technologic  growth  of  an  era  that  saw  men  in 
single  century,  almost  in  a single  lifetime,  abandor 
as  a means  of  transportation,  the  pack  mule  for  th 
jet  plane,  which  saw  the  howitzers  of  their  grand 
fathers  give  way  to  the  atomic  fission  of  their  son' 
has  broadened  the  ambit  of  the  medical  field  and  ha 
required  the  men  who  practice  in  it  to  know  abou 
and  to  give  consideration  to  the  legal  aspects  o 
their  patients’  personal  problems,  no  less  than  ti 
the  medical  aspects  of  them. 

What  are  those  problems,  and  to  what  extent  i 
it  the  doctor’s  duty  to  assist  in  their  solution?  The^ 
are  many  and  various— the  problem  of  the  malinger 
er,  of  the  doctor  as  confidante,  of  the  doctor  as  wit 
ness,  or  the  doctor  as  advocate,  or  of  the  doctor  a 
impartial  observer— that  is  to  say,  the  doctor  as  ai 
honest  man— which  problem,  it  is  obvious,  is  n^ 
problem  at  all.  Then  there  is  the  impact  upon  th 
legal  field  of  developing  psychiatric  medicine. 


Presented  at  a Symposium  on  Trauma  under  the  auspices  of  Yale  U?iiversity  School  of  Medicme,  Hartford  Hospital, 
November  i,  ip4p 
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lenomena  which,  it  is  equally  obvious,  is  nothing 
It  a problem,  at  least  to  many  lawyers.  Let  us 
insider  a few  typical  situations: 

Mrs.  Brown,  in  her  middle  life  period,  was  a born 
urotic.  She  was  involved  in  a negligible  automo- 
le accident,  in  which  she  suffered  no  physical 
jury  sufficient  to  require  the  services  of  a doctor, 
diiie  pulling  out  from  the  curb,  her  car  had  been 
;htly  struck  by  another  in  the  hands  of  an  anxious 
,)ung  man  who  sought  her  parking  space  a trifle 
•ematurely,  as  he  later  admitted.  A crumpled  fen- 
,r  cost  $10  to  mend,  but  the  lady  had  been  f right- 
led,  and  $10  could  not  mend  that.  She  sought  the 
,rvices  of  a lawyer,  w'ho,  at  first,  brought  suit  for 
■operty  damage  only,  but  who,  becoming  increas- 
fily  alarmed  at  his  client’s  rapidly  developing 
Imptoms,  later  amended  his  case  to  include  claims 
;r  damages  for  all  manner  of  bizarre  and  unrelated 
iysical  sequelae,  not  the  least  of  which  was  a 
I'sterical  blindness  alleged  to  have  developed  some 
iro  and  a half  years  later,  and  just  before  the  trial, 
lere  was  little  dispute  among  the  doctors  concern- 
|g  the  diagnosis  of  her  condition,  but  there  was 
jinsiderable  dispute  as  to  its  cause.  It  should  also 
I pear  of  record  that  the  automobile  accident  re- 
irred  to  had  been  preceded  a year  or  so  before  by 
i:other  one  in  which  a brain  concussion  had  been 
i':urred  by  the  good  lady  but  had  been  left  wholly 
trecompensed,  (and,  therefore,  promptly  healed) 
U'  want  of  somebody  to  sue.  And  it  should  be 
j'inted  out  that  the  two  and  a half  years  following 
Ir  automobile  accident  witnessed  the  death  of  a 
I red  one,  the  low  financial  state  of  her  husband, 

I ich  domestic  travail,  and  an  episode  wherein  plain- 
iF  found  herself  behind  the  wheel  of  her  car  stalled 
^ a railroad  crossing  just  as  the  gates  were  being 
Ivvered. 

^ On  these  facts,  the  doctor  who  is  called  upon  to 
S .ign  the  cause  or  causes  of  his  patient’s  condition. 
Is  a considerable  duty.  To  the  woman,  with  her 
I'vsuit  ever  uppermost  in  her  mind,  and  the  inci- 
<'nts  associated  with  her  automobile  accident 
iignified  by  constant  reflection,  the  cause  is  irre- 
t cably  crystallized  and  she  is  probably  incapable 
( a compromising  thought  on  the  subject.  But  how 
£jout  her  doctor,  who,  as  such,  owes  her  the  duty 
(,  legitimately  furthering  such  of  her  claims  as  he 

I I conscientiously  confirm?  He  has  several  alterna- 
t es.  He  can,  if  he  wishes,  and  with  scientific 
Kiusibility,  but  without  personal  conviction,  under- 
'■'"ite  her  claim  in  its  entirety,  and  if  he  reflects, 

I 


(defensively  of  course),  sufficiently  long  upon  the 
moral  debatability  of  his  conduct,  the  same  process 
which  gave  the  lady  her  fixation  will  probably 
assure  his  conscience  of  its  requisite  absolution.  Or 
he  may  be  willing  to  compromise  in  the  direction 
of  truth  and  agree  that  although  other  factors  ob- 
viously play  a part  in  the  etiological  whole,  the 
fright  which  accompanied  the  accident  was  the 
precipitating  and  dominant  factor.  Or  if  his  profes- 
sional oath  and  intellectual  honesty  still  constitute 
and  inform  the  basis  of  his  conduct,  he  will  char- 
acterize the  litigated  incident  and  its  associated 
fright  as  in  fact  he  sees  it— a triviality  in  the  long 
train  of  events  which  produced  his  patient,  an  in- 
valid, in  Court. 

Obviously  this  illustration  points  up  no  problem 
at  all.  It  indicates  merely  the  difference  between 
right  and  wrong,  and  the  Decalogue  has  its  place  in 
the  field  of  medicine  as  in  any  other.  It  is  not  intend- 
ed to  point  up  a problem— it  is  intended  to  empha- 
size and  underscore  an  evil  which,  thanks  be  to  God, 
is  not  a general  one  in  this  area,  but  which  is  of 
sufficient  proportions,  nevertheless,  to  become  a fac- 
tor in  the  handling  and  appraisal  of  every  lawsuit 
involving  personal  injury,  that  is  brought  today, 
and  there  are  thousands  of  these  currently  pending 
in  the  Courts  of  this  State.  It  is  intended  as  a reflec- 
tion upon  the  quality  of  a minor  but,  nevertheless, 
considerable  portion  of  the  opinion  evidence  cur- 
rently vouchsafed  in  our  Courts  as  expert.  The 
expert  witness  operates  in  a field,  a knowledge  of 
whose  subject  matter  is  normally  acquired  only 
through  long  training  and  experience,  a field  in 
which  the  validity  of  conclusions  cannot  be  reason- 
ably tested  by  ordinary  lay  criteria;  where  one  doc- 
tor can  honestly  say  “Yes,”  another,  with  equal 
honesty,  “No,”  and  a third,  with  more  humility  and 
greater  honesty  than  either,  “I  don’t  know;”  it  is  a 
field  whose  matter  provides  opportunity  for  such 
diversity  of  view  that  no  diversity  of  moral  worth 
should  be  tolerated  in  the  men  who  comprise  it. 
You  can  demonstrate  a geometric  problem.  You 
cannot,  in  most  instances,  demonstrate  the  ultimate 
causes  of  human  illness.  In  this  situation  the  only 
effective  sanction  for  truth  is  found  where  Alex- 
ander Pope  once  found  the  highest  nobility  of 
Creation— in  the  honest  man. 

I do  not,  in  this,  of  course,  refuse  to  the  doctor  the 
right  of  advocacy.  I regard  it  as  liis  duty  to  further, 
so  far  as  he  legitimately  may,  all  of  his  patient’s 
interests.  Indeed,  being  human,  he  is  entitled  to  a 
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reasonable  prejudice  in  favor  of  his  patient.  (Let 
me  at  this  point  digress  for  a moment.  Prejudice  and 
its  close  kinsman  enthusiasm  are  much  abused  terms. 
They  are  as  normal  attributes  of  affective  con- 
sciousness as  any  human  emotion.  The  la^\■yer  lack- 
ing them  may  analyze  an  issue,  but  he  cannot  im- 
part a conviction.  Without  them  the  orator  merely 
states,  he  does  not  proclaim  a thesis.  They  are 
dangerous  only  when  they  become  substitutes  for 
reason  and  even  love  contains  a similar  vice.  They 
do  not  \\arp  the  thinking  of  one  who  can  think 
straight.  An  observer  can  as  accurately  tell  the  story 
of  Gettysburg  whether  he  be  Northerner  or  South- 
erner, if  he  knows  the  business  of  it.  It  is  only  when 
he  applauds  or  deplores  the  incompetence  of  Lee 
that  he  writes  bad  history— because  Lee  was  not 
incompetent.  Indeed,  every  moving  utterance 
known  to  history  was  prompted  by  and  achieved 
immortality  to  the  extent  that  it  was  born  of  an 
enthusiastic  bias— Demosthenes  and  De  corona, 
Robert  Emmett  and  the  defense  of  personal  integ- 
rity, Patrick  Henry  and  political  freedom,  Churchill 
and  the  last  challenge  of  a beleagured  and  indestruc- 
tible courage.)  So  I say,  the  doctor,  like  all  of 
humankind,  is  entitled  not  only  to  the  right  of 
advocacy,  but  to  that  very  human  attribute,  the  right 
to  have  his  likes  and  dislikes  and  to  assert  them. 

Doctors  whose  patients  are  also  litigants,  today 
encounter  certain  other  problems  from  which  their 
professional  ancestors  were  happily  free.  How  con- 
fidential, for  instance,  is  the  doctor-patient  rela- 
tionship to  be  regarded?  May  he  ethically  divulge 
medical  data  concerning  his  patient  to  adversary 
counsel  or  to  representatives  of  the  insuring  com- 
panies who,  in  order  to  formulate  their  own  ap- 
praisals of  loss,  must  know  these  things?  Speaking 
only  from  the  standpoint  of  the  law,  I know  of  no 
ethical  impediment  to  such  disclosure.  Certainly, 
when  on  the  witness  stand  there  is  no  such  impedi- 
ment. The  doctor  who  is  possessed  of  relevant  and 
material  information,  and  who  expectably  will  be  a 
witness  in  his  patient’s  case,  may  ethically  be  ap- 
proached by  opposing  counsel  and  so  far  as  the  law 
is  concerned  as  ethically  disclose  requested  relevant 
data.  I am,  of  course,  aware  that  doctors  generally 
refuse  such  data  in  the  absence  of  their  patient- 
litigant’s  consent,  and  perhaps  on  unassailable 
grounds— but  I repeat,  I am  aware  of  no  legal  in- 
hibition of  such  pre-trial  disclosure. 

Next,  let  us  consider  the  doctor  as  witness.  To 
him,  A\’hose  mind  is  essentially  the  mind  of  the 


scientist,  the  trial  of  a lawsuit  must  appear  to  be  t 
poorly  contrived  and  wholly  unscientific  meam 
of  eliciting  truth  and  of  achieving  justice.  The  pure 
scientist,  seeking  truth,  works  with  tangible  mattei 
and  with  instruments  and  know  ledge  w'hich  insurt 
precise  and  demonstrable  results.  The  surgeon 
probing  the  reasons  for  the  body’s  dysfunction,  hae 
the  body  to  w ork  upon  and  the  perception  of  hk 
senses  and  the  sum  total  of  his  experienced  judgment 
to  check  and  measure  his  findings.  But  the  law  in  in 
search  for  truth  must  rely,  for  the  most  part,  on  ar 
analysis  not  of  matter,  but  of  mind.  The  substance; 
with  which  it  deals  are  not  the  isolated  and  materia' 
elements  contained  in  test  tubes,  but  the  intangible; 
of  memory,  of  judgment,  of  the  wills,  the  interest; 
and  the  behaviors  of  the  human  beings  wdao  are  the 
parties  and  the  witnesses  to  a controverted  issue 
And  it  employs  for  its  laboratory  a public,  not  £ 
private  forum,  and  utilizes  for  its  catalytic  ageni 
not  a chemical  designed  to  accelerate  reaction  anc 
unerringly  to  refine  out  the  essence  wdaich  it  seeks 
but  a dialectic  art  of  inquiry  entrusted  to  expe- 
rienced but  highly  interested  experts  and  designee 
to  elicit,  by  debate,  the  priceless  ingredient  oi 
truth. 

From  a comparative  standpoint,  how  wTak  anc 
imperfect  a means  for  reconstructing  actuality.  Tht 
plausible  liar  carries  weight.  The  truthful  dolt  i; 
dismissed.  Honest  men  diiTer  in  their  reconstruction; 
of  the  past.  Memories  are  both  good  and  bad 
Opportunities  to  observe  are  never  similar.  Instinc- 
tive interest  unconsciously  but  inevitably  colors  1 
point  of  viewx  (Like  the  four  tourists  who  once 
viewed  the  interior  of  the  Hall  of  the  Abencerrage; 
in  the  Alhambra,  wfith  its  vaulted  arches,  its  marblee: 
pillars,  its  fretted  carvings,  its  beautiful  mosaics 
What  a symphony  of  color,  said  the  artist!  What  a 
balancing  of  stress,  remarked  the  architect!  Whal 
a testament  to  God,  said  the  pietist!  What  a place 
to  clean  up,  said  the  janitor!)  An  honest  tempera- 
ment, too,  may  be  an  emotional  and  nervous  one 
which  wilts  before  the  heat  of  questioning,  while 
his  phlegmatic  adversary  holds  fast  to  a dishonest 
premise. 

This  system  of  dispensing  justice,  developeel 
through  long  centuries  of  Anglo  Saxon  experience, 
despite  occasional  illogic  in  some  of  its  results,  w^as 
characterized  by  an  eminent  Jurist  of  the  Common 
Law^  as  calculated  to  approach  more  closely  the 
tiuth  that  is  inherent  in  pure  logic  than  anything 
except  the  Summa  Theologica  of  Thomas  Aquinas. 
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L basic  criticism  here,  of  course,  is  that  truth  is  not 
Iwavs  inherent  in  pure  logic,  since  one  may  be  as 
)oicallv  in  error  if  his  premise  is  wrong  as  he  can 
e logically  correct  if  his  premise  is  right.  It  would, 
ar  instance,  be  difficult  to  detect  a flaw  in  the  logic 
f the  simpleton,  asked  by  the  psychiatrist  w hy  he 
ood  all  alone  in  the  corner  scratching  himself,  who 
;plied,  “Because  I’m  the  only  one  in  the  world  who 
now'S  where  I itch.”  Our  law,  however,  criticize 
; we  will,  is  clearly  a logical  system  based  upon 
remises  whose  validity  has  stood  the  test  of  cen- 
iries  of  time  and  which  has  thus  come  to  con- 
itute  the  most  scientific  method  available  to  any 
f us  to  arrive  at  the  ideal  of  functional,  if  not  of 
astract  justice. 


Thus,  to  repeat,  our  legal  system  provides  for  a 
)lemn  inquiry  into  the  past,  conducted  in  the  pres- 
ice  of  twelve  all-powerful  men  and  women,  pre- 
ded  over  by  an  umpire  who  is  presumptively 
epert  in  the  knowledge  of  those  immemorial  usages 
id  customs  which  operate  under  the  name  of  the 
w of  evidence  to  filter  out  the  wheat  from  the 
tafl:'. 


Let  us  examine  one  or  nvo  factual  instances  to 
btermine  ho^v  it  works  out  on  occasion.  Not  too 
;ng  ago,  an  Italian  man,  married,  returned  to  his 
itive  land  for  a visit.  He  remained  away  some  two 
pars,  during  which  time  a boarder  in  the  local 
pmestead  succeeded,  without  benefit  of  clergy,  in 
loving  in  and  taking  over  many,  if  not  all  of  the 
bparted  husband’s  marital  responsibilities.  The  lat- 
r’s  sudden  and  unheralded  reappearance  in  this 
mntry  and  insistence  upon  rejoining  the  family 
rcle  proved  irksome  to  the  interloper,  wdio  awaited 
m one  dark  night  with  a loaded  shotgun  and  let 
m have  both  barrels.  Of  course  it  was  cold-blooded 
■emeditated  homicide,  and  the  culprit  was  arrested, 
lestioned  for  many  hours,  and  then  caused  to 
mfess  his  crime.  However,  he  spoke  no  English, 
was  Sunday  when  they  broke  him,  the  regular 
ourt  interpreter  could  not  be  located,  so  the  serv- 
es of  an  Italian  police  officer,  one  of  his  interro- 
jitors,  were  finally  enlisted  to  take  down  and 
anslate  the  story.  Counsel  was  later  hired  by  the 
cused,  and  counsel  was  adroit.  He,  too,  was  Italian, 
id  knew  from  long  acquaintanceship  with  him  that 
e police  interpreter  was  a bad  tempered  and  high- 
emotional  individual.  He  laid  careful  plans.  In 
ew  York,  at  an  Italian  bookstore,  he  found  a much 
lorn  Italian-English  dictionary  of  ancient  date.  This 
p had  rebound,  and  then  marking  the  pages,  he 


carefully  checked  and  selected  a dozen  or  more 
simple  sounding  but  wholly  archaic  Italian  words. 
The  plans  for  his  attack  upon  the  strongest  piece  of 
evidence  in  the  State’s  case  were  now  complete.  The 
trial  came  on,  and  in  due  course  the  interpreter’s 
testimony  concerning  the  confession  was  the  high 
point  in  the  prosecution.  He  was  then  turned  over 
for  cross-examination.  This  is  what  happened; 

Q.  “Officer,  you  are  of  Italian  birth,  are  you  not?” 
A.  “Yes  sir,  I caiue  to  this  country  when  I was  18.” 
Q.  “How  old  are  you?” 

A.  “58.” 

Q.  “You,  of  course,  have  a thorough  knowledge 
of  both  the  Italian  and  the  English  language?” 

A.  “I  have.” 

Q.  “And  can  translate  from  one  into  the  other?” 

A.  “Yes.” 

Q.  “Well,  let  us  see.  (Opening  the  dictionary.) 
What  is  the  English  equivalent  of  this  w'ord?”  (And 
a simple  single  syllable  Italian  word  was  mentioned.) 

The  witness,  not  too  bright,  stared  painfully, 
brow-wrinkled,  at  his  questioner. 

A.  “Never  heard  that  word  before.” 

Q.  “Never  heard  that  word  before?  Why  it  has  a 
very  simple  meaning.  Look  at  this  dictionary.”  (The 
dictionary  was  shown  to  the  witness,  who  scratched 
his  head  but  said  nothing.) 

Q.  “Now  what  does  this  word  mean?  ” 

The  witness  listened,  glared  at  his  interrogator, 
and  began  visibly  to  become  unnerved.  When  he 
failed  at  the  sixth  word,  his  anger  got  the  better  of 
him  completely,  and  a warning  from  the  Bench  vxis 
required  to  calm  him  down. 

Defense  counsel’s  argument  to  the  jury  was  ob- 
vious. Was  any  panel  of  honest  Americans  going  to 
send  a man’s  soul  into  eternity  on  the  basis  of  testi- 
mony so  weak  and  of  a crucial  witness  so  unin- 
formed, so  easily  aroused  and  so  prone  to  err  as  the 
State’s  chief  witness?  The  murderer  v as  acquitted. 

I must,  of  course,  be  fair.  The  case  I cite  provides 
an  illustration  of  the  use  of  the  cross-examiner’s  art 
to  defeat  justice.  It  can  also  be  used  to  secure  it,  as 
a little  illustration  from  Wellman’s  Art  of  Cross- 
Examination  v'ill  establish: 

.Many  years  ago,  suit  V'as  brought  against  the  Nev' 
\ ork  Central  Railroad  by  an  elderly  and  wealthy 
old  miser  living  in  New  York  City.  Certain  personal 
injuries  w'cre  claimed  to  have  been  sulfcred  by  the 
plaintiff,  not  the  least  of  w Inch  was  a badly  damaged 
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shoulder,  preventing  the  man,  so  he  claimed,  from 
raising  his  arm  above  the  level  of  his  shoulder.  The 
celebrated  Joseph  Choate,  representing  the  Railroad, 
adjusted  his  pince-nez  as  he  took  the  plaintiff  ovei 
for  cross-examination  with  the  words,  “Now,  Mr. 
Greene,  you  say  you  cannot  raise  your  arm  above 
the  level  of  your  shoulder?”  A.  “1  hat  is  right.  Q. 
“Very  well.' Now  just  to  demonstrate  to  the  jury 
the  extent  of  your  unfortunate  loss,  would  you  not 
be  good  enough  to  let  these  gentlemen  of  the  panel 
see  how  high  you  were  able  to  raise  it  before  youi 
accident.” 

The  witness’s  reaction  to  the  cross-examiner’s 
question  came  too  late,  as  he,  with  arm  held  up  to 
high  Heaven,  unthinkingly  repudiated  his  own  case. 
Quite  abruptly,  he  retired  with  his  counsel  from  the 
environs  of  the  Court  Room  to  cogitate  upon  the 
fallibilities  of  fraud  and  the  perceptiveness  of  certain 
counsel  to  smoke  it  out. 

What,  however,  of  the  doctor  in  Court— his  atti- 
tude toward  counsel,  particularly  toward  adversary 
counsel,  toward  the  Judge,  that  person,  who  unlike 
Lord  Bacon,  (who  only  aspired  to  the  goal)  is  the 
presumptive  repository  of  all  knowledge,  but  who, 
in  some  instances,  if  the  truth  were  known,  and  if 
present  company  is  excepted,  could  provide  prolific 
and  provocative  case  histories  in  any  inquiry  into 
the  perversities  of  the  human  animal?  I once  knew 
one  of  them  who  fined  a man  for  not  having  a 
windshield  wiper  on  a car  that  didn’t  have  a wind- 
shield. I knew  another  who  refused,  during  the 
War,  to  permit  a young  man  to  change  his  obviously 
Teutonic  name,  and  followed  his  refusal,  after  a 
preachment  on  the  democratic  ideal  of  racial  equal- 
ity, with  the  question— “Why  not  do  as  General 
Eisenhower  does?”  To  which  the  young  man  re- 
plied—“That’s  what  I’m  doing.  Your  Honor— he 
used  to  spell  it  ‘houer’.”  How  about  the  doctor’s 
attitude  in  direct  and  in  cross-examination?  These 
things  in  large  part,  I am  afraid,  are  determined  by 
the  personality  of  the  doctor  himself  than  by  ad- 
herence to  a code  of  rules  with  the  wisdom  of  which 
he  may  have  little  sympathy.  And  there  are  many 
kinds  of  doctors. 

To  all  of  them,  I suppose,  the  very  necessity  of 
appearing  at  Court  is  the  most  burdensome  duty 
arising  from  the  medico-legal  relationship.  Some 
doctors  indeed  condition  their  acceptance  of  a case 
upon  release  from  any  possible  Court  involvement. 
The  greater  number,  perhaps  recognize  occasional 
appearance  on  the  witness  stand  as  a time  consuming 


and,  to  them  unfruitful,  but,  nevertheless,  neces:: 
responsibility,  inseparable  from  the  volun  : 
acceptance  as  a patient  of  one  whose  injuries  n 
matters  of  litigation.  And  there  are  some  few  ;iii- 
warts  of  the  profession  whose  natures  invite  .he 
challenge  of  the  rostrum,  who  huff  and  who  y 
over  a summons  to  Court,  but  who,  if  the  truth  vr{ 
known,  secretly  relish  the  anticipated  debate.  d i 
manner  of  man  is  a type  unto  himself.  He  takes  le 
witness  chair,  states  his  views  with  clarity  .ij 
finality,  polishes  them  off  with  a flourish  of  proiy 
sional  contempt  for  Court,  counsel  and  all  of  t 
works  and  pomps,  and  then,  as  cross-examir'f 
counsel  slowly  rises  to  dispute  his  postulates,  tips 
a cold  and  condescending  eye  upon  him  or  u.ni 
anyone  who  would  presume  to  question  them.  \ 
most  painful  words  this  type  of  witness  hears  -e 
the  familiar  ones— “No  questions.” 


Now  a few  suggestions.  Whatever  the  prove 
tion,  neither  the  doctor,  nor  any  witness,  should 
his  temper.  It  is  strange  but  usually  true  that 
witness  who  permits  himself  to  become  recalcitr: 
argumentative  and  overheated,  loses  jury  sympa 
in  proportion  as  he  does  so,  and  although  the  doc 
doesn’t  need  jury  sympathy— indeed  would  not  t 
any  part  of  it  for  love  or  money— his  patient  wo 
probably  like  to  have  all  of  it  he  can  lay  his  ha 
on,  particularly  if  he  has  a weak  case. 

Only  this  year  an  eminent  doctor,  testifying 
behalf  of  an  injured  client  of  mine,  and  cautio; 
to  accord  opposing  counsel  the  same  courtesy  ; 
civility  accorded  me,  destroyed  the  entire  imp 
of  what  should  have  been  weighty  medical  evide 
by  being  carefully  led  into  a heated  debate  ove 
triviality.  He,  as  well  as  other  physicians,  had  f 
nished  me  with  typed  reports  of  the  patient’s  hist(j| 
and  of  their  respective  findings.  Cross-examinjl 
counsel  asked  for,  and  received,  these  reports,  ;j| 
were  permitted  to  study  them  before  interrogat|| 
the  witness,  who,  a busy  specialist,  and  obviouslyji 
save  time  in  his  dictation,  had  utilized  anot 
attending  doctor’s  exact  language  in  relating  i 
medical  history  of  the  case.  Charged  by  courj 
with  this  heinous  plagiarism,  the  irritated  witn| 
instead  of  conceding  the  obvious  and  passing  on^ 
something  else,  categorically  denied  the  similai 
of  the  language,  leaving  himself  in  a fine  fix  and 


with  the  uninviting  task  of  demonstrating  to  a 


of  12  hard  headed  men  and  women  how  150  wo, 
got  themselves  into  the  exact  juxtaposition  off 
similar  words  by  coincidence. 


doctors, 


PATIENTS, 
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j Another  point.  Don’t  cngngc  cross-examining 
jL'ounsel  in  debate.  If  his  question  cannot  be  cate- 
gorically answered,  say  so.  If  a flat  “Yes”  or  “No” 
requires  explanation  in  order  to  be  truthful,  say  so. 
Alost  Courts  will  permit  you  this  freedom,  and  in 
icase  you  are  denied  it,  counsel  on  your  side  of  the 
pase  is  presumptively  alert  to  the  situation  and  will 
give  you  opportunity  to  tell  the  completed  story  in 
redirect  examination. 

J Which  brings  to  mind  the  fact  that  the  language 
tifemployed  by  the  medical  witness  is  itself  one  of  the 

faost  important  considerations  in  evaluating  the 
trength  of  any  medical  testimony.  To  be  sure,  the 
vocabulary  of  the  law  alone  is  replete  with  cryptic 
iiahraseology  frequently  beyond  ordinary  under- 
itanding.  Adingle  this,  as  wc  sometimes  must,  with 
i:he  scientific  terminology  employed  by  the  medical 
ijuan,  and  it  is  not  difficult  to  appreciate  the  basis 
.for  one  of  the  most  frequently  stated  jury  criticisms, 
ft  is  not  difficult  to  describe  a person’s  injuries  or 
finesses  and  their  causes  and  prognoses  in  lay 
anguage,  but  it  is  not  done  as  generally  as  is  desir- 
ible.  It  may,  of  course,  be  occasionally  true  that  the 
medical  witness,  defending  an  untenable  hypothesis 
n the  face  of  a particularly  pressing  and  intelligent 
:ross-examination,  wifi  employ  the  terminology  of 
ills  profession  as  a refuge  rather  than  as  an  elucida- 
;ion.  I recall  a celebrated  old  doctor,  a frequent 
medical  wfftness  many  years  ago,  once  caught  in  an 
nconsistency— he  had  testified  that  the  most  effec- 
(dve  means  of  diagnosing  arthritis  was  an  x-ray 
:tudy,  and  now  was  faced  with  the  stenographic 
:ranscript  of  testimony  he  had  given  some  years 
before  in  another  case,  that  x-ray  evidence  was 
wholly  inconclusive  on  the  presence  of  arthritis— 

Imd  who  came  up  with  the  gem  that  he  was  wiser 
roday  than  he  was  10  years  ago,  and,  discounting  the 
materiality  of  the  issue  in  any  event,  added— 
rArthritis  isn’t  arthritis  at  all;  it  is  merely  a name  for 
li  developmental  stage  in  the  process  of  growing 

bid.” 

i In  further  connection  with  the  language  doctors 

Iiometimes  use  in  Court,  I am  sure  those  among  you 
who  are  experienced  are  aware  of  the  complete 
neptness  and  utter  futility  of  any  attempt  by  the 
iverage  lawyer  to  intelligently  engage  the  doctor 
!n  language  of  his  own  medium.  There  is  a whole 
literature  devoted  to  hypertension,  but  about  all 
your  average  lawyer  knows  of  it  is  that  B P are  its 
nitials,  and  tliat  it  comes  in  two  measurements,  the 


names  of  which  he  doesn’t  immediately  recall. 
Therein  lies  a weapon  wherewith  the  over-pressed 
professional  witness  can  cut  his  examiner  down  to 
size. 

As  Edward  Williams  points  out  in  his  splendid 
work  on  “The  Doctor  in  Court,”  it  is  not  difficult 
to  shift  the  burden  of  medical  knowledge  to  the 
lawyer  who  attempts  to  use  medical  terms.  Thus, 
quoting  Dr.  Williams,  “if  he  seeks  to  question  the 
thoroughness  of  the  doctor’s  physical  examination 
of  the  patient  by  asking— ‘Did  you  examine  his 
reflexes?’— the  doctor  is  always  entitled  to  insist  that 
he  define  his  terms  and  to  inquire— ‘what  do  you 
mean  by  reflexes?’  To  be  sure,  the  witness  is  there 
to  answer,  not  to  ask  questions,  but  he  is  within  his 
rights  in  requiring  that  they  be  rendered  intelligible, 
if  an  intelligible  answer  is  desired.  There  are  many 
kinds,  types,  conditions  and  degrees  of  reflexes  in 
the  human  body,  so  that  it  is  pertinent  for  any 
medical  man  to  require  his  questioner  to  identify  the 
reflex  and  to  describe  the  test  he  had  in  mind.”  If 
you  do  it,  he  wifi  probably  pass  on  to  a subject  in 
which  he  is  better  informed. 

And  don’t  forget  to  give  as  well  as  you  receive— 
like  the  young  practitioner  who  had  first  ventured 
into  the  field  of  veterinary  medicine.  “Doctor,”  said 
the  lawyer,  attempting  to  belittle  his  qualifications, 
“Were  you  not  originally  a veterinary?”  “Yes,  that 
is  true,  but  I gave  the  thing  up  for  lack  of  business. 
In  fact,  I came  upon  my  first  sick  ass  when  you 
started  your  cross-examination.” 

And  so,  let  me  close  this  talk  on  a note  of  consola- 
tion to  lawyers  and  Judges,  as  w'ell  as  to  doctors. 
Our  medico-legal  problems,  like  all  problems,  ulti- 
mately find  long-run  adjustment.  Life  and  a wise 
Providence  provides  compensation  in  all  things. 
Your  profession  itself  teaches  that.  The  weakened 
heart  builds  up  its  own  compensating  musculature. 
Pus  is  a sign  of  bacterial  attack,  but  it  is  also  a signal 
of  Nature’s  dispute.  Henry  George  points  out  that 
the  tramp  came  with  tlie  locomotive,  and  the  cen- 
tury which  produced  the  cruelest  Borgia  gave  us 
also  a St.  Francis  of  Assisi. 

And  should  fate,  at  some  future  time  assign  to  me 
the  task  of  cross-examining  any  of  you  my  hearers, 
may  I indulge  the  hope  that  these  random  thoughts 
wifi  have  fallen  before  you  as  the  Pearls  of  Alatthew 
—not  returned  a hundred  fold  to  me  as  the  Bread 
of  Ecclesiastes. 
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EDITORIALS 


Your  Clinical  Congress 

1 he  Connecticut  Clinical  Congress  belongs  to 
the  members  of  the  Connecticut  State  Medical 
Society,  for  without  their  support  and  cooperation 
it  would  not  exist.  Its  continued  success  is  based  on 
the  fact  that  it  satisfies  a need,  a want  which  each 
year  is  the  primary  concern  of  the  program  com- 
mittee. The  proposed  program  for  the  Clinical 
Congress  to  be  held  in  New  Haven,  September  12, 
13,  and  14,  reveals  that  this  committee  has  planned 
thoughfully  and  well,  for  the  names  of  our  guest 
speakers  are  those  of  men  amply  recognized  for 
their  knowledge  and  ability.  The  gracious  accept- 
ance of  an  invitation  to  be  our  guest  by  the  president 
of  the  American  Medical  Association,  Dr.  Elmer  L. 
Henderson,  further  enhances  the  occasion  of  the 
25th  Congress.  The  program  also  has  concern  for  the 
wives  of  our  members,  as  will  be  seen  by  its  content. 
By  registering  before  the  meeting,  members  will 
not  only  insure  themselves  of  prompt  admittance  to 
the  sessions  but  will  also  aid  the  efforts  of  the 
arrangements  committee. 

Responsibilities  in  Medical  Training 

The  noted  medical  educator  Father  Schwitalla 
once  said  the  only  person  who  knows  what  has  been 
taught  in  a medical  school  during  any  four-year 
period  is  the  graduating  senior,  who  is  in  no  position 
to  judge  whether  or  not  he  has  been  well  or  ade- 
quately taught.  Educational  programs  devoted  to  the 
training  of  physicians  for  medical  practice  must 
always  be  under  consideration  for  possible  defects, 


The  importance  of  this  comes  forcibly  to  mind 
the  present  time,  for  some  medical  schools  seem  1 
find  it  necessary  to  supplement  the  efforts  of  the, 
faculties  with  what  are  known  as  chairs  of  gener 
practice.  There  is  something  a little  strange  at 
paradoxical  in  this  “innovation.”  It  brings  up  pert 
nent  questions  as  to  whither  are  we  listing 
medical  education  and  also  that  of  where  have  v 
been. 

Any  consideration  of  medical  education  must  ii 
evitably  begin  in  the  field  of  premedical  trainin 
where  it  is  acknowledged  there  exist  wide  areas  ( 
disparity  and  also  deficiencies  which  too  often  ha\ 
to  be  made  up  during  years  of  formal  medical  trail 
ing. 

Another  field  of  inquiry  could  be  directed  to  th 
selection  of  students  for  formal  medical  training,  j 
high  responsibility  requiring  great  judgment  ani 
skill.  Not  only  must  the  candidate's  factual  know 
edge  be  assessed,  but  also  his  psychological  an 
emotional  fitness  for  the  responsibilities  which  ai 
inherent  in  his  projected  life’s  work.  Why  medic: 
school  boards  of  admission  more  frequently  do  m 
avail  themselves  of  wider  sources  of  counsel  in  thes 
matters  from  practicing  physicians  is  difficult  t 
understand.  Such  selection  obviously  calls  for  th 
deepest  insight  into  human  nature  possible  to  attaii 

In  medical  teaching  per  se  there  also  exist  wid 
variations.  This  is  probably  true  in  other  fields  0 
adult  education  which  are  devoted  to  the  transmit 
ting  of  knowledge  and  experience.  Modern  method 
of  adult  learning  have  been  established  on  a scientifi 
basis  by  leaders  in  the  field  of  psychology.  We  ques 
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on  hoM'  ninnv  members  of  medical  school  faculties 
familiar  \\  ith  these  important  developments  in 
daqoo'v  and  ho^\•  often  they  are  seriously  dis- 
ssed?  The  “self  development”  type  of  medical 
tiinino'  deserves  consideration,  also.  In  faculties 
iide  up  w holly  or  largely  by  specialists,  the  student 
ny  have  great  difficulty  in  suitably  assimilating 
sell  compartmented  instruction.  It  is  doubtful 
nether  the  establishment  of  professorships  of  gen- 
ed practice  w ill  be  a complete  answ  er,  for  not  only 
a;  the  dangers  of  egocentricity  existent  in  training 
l'  specialists,  but  when  they  are  present  they  are 
to  easily  passed  over  to  the  student,  wdio  may 
fcome  absorbed  too  early  in  his  career  by  the  idea 
c a limited  field  of  endeavor.  The  same  criticism 
bids  true  for  hospital  training  w here  rigidly  com- 
pL'tmented  programs  exist.  In  institutional  training 
( any  sort  it  must  not  be  forgotten  that  the  student 
ffiathes  the  philosophic  air  of  his  environment  as 
-yll  as  that  w’hich  supports  life.  The  former  can 
1 wholesome  or  suffocating,  dependent  upon  the 
taadness  of  the  intellectual  leadership  by  which  it 
iimgendered.  No  one  whose  task  it  is  to  direct  the 
tiching  policy  associated  wdth  a special  field  of 
I ;dicine,  either  in  medical  school  or  hospital,  should 
1 allow^ed  such  high  responsibility  if  he  has  become 
tts  egocentric  and  disregards  the  social,  political, 
ad  economic  problems  of  his  time.  It  is  unlikely 
t it  such  an  individual  wdll  be  able  to  impart  that 
slise  of  responsibility,  sympathy,  and  understanding 
cl  the  whole,  which  is  so  necessary  in  medical  prac- 
tje.  In  discussing  these  and  other  aspects  of  medical 
e|ucation  D.  G.  Miller,  Jr.,  who  teaches  a course  in 
i|tal  medicine  and  general  practice  at  the  University 
( Louisville,  says,  “Somewffiere  in  the  young  physi- 
on’s  education,  we  must  find  a place  to  discuss 
dies,  not  only  the  code  of  ethics  of  the  American 
iTdical  Association,  or  his  respective  State  Medical 
J ciety,  but  the  finer  points  of  behavior  toward  his 
dents  and  fellow^  physicians  that  are  embraced  by 
2 Golden  Rule.  Emphasis  should  be  placed  on  the 
ties  of  a physician  as  a citizen.  The  medical  stu- 
nt must  understand  that  leadership  in  all  civic 
itters  that  pertain  to  public  health,  nutrition,  and 
general  w’elfare  of  his  patients  must  come  from 
2 doctor.” 

Today  w^e  are  seeing  evidences  of  a trend  on  the 
It  of  recent  and  new^  medical  graduates  tow'ard 
2 practice  of  general  medicine.  Under  expanding 
spiral  facilities  for  rural  areas,  rural  practice  and 
ing  is  offering  more  attraction.  This  is  a whole- 


some development  which  deserves  encouragement 
by  those  responsible  for  hospital  training  programs. 
The  real  need  is  for  a revaluation  of  such  programs 
so  that  changes  can  be  made  which  would  aim  to 
give  adequate  training  to  those  wdio  desire  to  prepare 
themselves  for  such  practice.  Such  needs  will  be  best 
determined  by  counsel  with  those  who  best  know 
them;  namely,  physicians  practicing  general  medi- 
cine. 

A relatively  recent  development  of  importance  is 
the  establishment  of  the  American  Academy  of 
General  Practice,  already  making  its  weight  felt 
in  medical  affairs.  What  the  eventual  influence  this 
group  may  have  on  medical  education  remains 
undetermined.  It  portends  to  be  significant.  This 
organization,  whose  members  are  on  the  direct  firing 
line,  so  to  speak,  already  have  much  to  offer  and 
their  advice  should  be  sought,  not  waited  for. 

An  interesting  development  in  hospital  training 
is  found  in  the  three-year  general  training  program 
developed  at  the  University  of  Rochester  in  the 
Strong  Memorial  Hospital.  In  this  program  other 
hospitals  serving  the  area  are  intimately  involved, 
adding  important  influences  and  wider  horizons.  In 
our  own  State,  because  of  a fortunate  geographical 
distribution  of  excellent  hospitals,  opportunities 
exist  along  similar  lines  which  could  be  developed 
to  great  profit. 

The  subject  of  medical  education  is  assuming 
wide  popular  interest  for  the  public  is  becoming 
increasingly  aw^are  of  the  values  in  quality  medical 
care.  Politicians  have  been  quick  to  sense  this  desire 
for  the  greater  availability  of  good  medical  care  and 
we  can  be  assured  that  it  will  not  become  less  ardent 
through  their  efforts.  In  working  tow^ard  better 
training  programs  there  is  no  necessity  for  com- 
promise or  the  lowering  of  standards.  What  is 
needed  more  widely  is  a recognition  by  those  who 
are  responsible  of  what  the  necessities  are  for  train- 
ing the  whole  physician,  a consciousness  of  public 
needs,  and  an  awareness  of  their  ow  n high  respon- 
sibility. 

J.  A.  M.  A.  To  Go  To  All  Members 

The  recent  decision  by  the  American  Medical 
Association  to  include  a subscription  to  the  Journal 
for  all  members  who  pay  the  $25  dues  was  a wise 
and  important  decision.  It  is  not  conceivable  tiiat 
any  physician  in  active  practice  in  this  country  could 
do  so  with  the  best  intelligence  and  not  have  ready 
access  to  the  Joi/rnal.  Its  wider  circulation  under 


this  arrangement  means  that  its  important  influence 
u ill  act  for  a wider  knowledge  of  medical  science 
and  a greater  understanding  of  the  high  aims  of  the 
Association.  The  inclusion  of  the  subscription  in 
the  payment  of  dues  will  also  have  a dollar  value 
impact  which  will  not  be  overlooked  by  those  of 
thrifty  mind. 

Dr.  Brae  Rafferty,  President-elect 

Because  of  the  vacancy  caused  by  the  death  of 
Dr.  C.  Charles  Burlingame,  the  office  of  president- 
elect of  this  society  is  now  taken  by  the  former 
first  vice-president,  Dr.  Brae  Raflferty,  of  Willi- 
mantic.  Dr.  Rafferty  brings  to  this  position  of  high 
honor  an  extended  experience  in  the  affairs  of 
Connecticut  Afedicine.  His  service  on  various  im- 
portant committees  of  the  Society  makes  him  well 
fitted  for  this  responsibility  and  his  wide  acquaint- 
ance throughout  the  state  is  a valuable  asset.  The 
Journal  joins  his  many  friends  in  congratulations 
and  best  wishes. 

AMA  President-elect  John  W.  Cline 

The  many  Connecticut  friends  of  John  W.  Cline 
of  San  Francisco  will  extend  congratulations  on  his 
election  to  the  highest  office  of  the  American  Medi- 
cal Association.  Dr.  Cline  is  the  second  Californian 
to  be  so  honored,  the  first  being  Dr.  Ray  Lyman 
Wilbur  in  1923.  The  son  of  a practicing  physician. 
Dr.  Cline  received  his  premedical  education  in  Cali- 
fornia and  his  medical  training  at  Harvard  Univer- 
sity, obtaining  his  m.d.  in  1925.  Following  an  intern- 
ship at  the  Faulkner  Hospital,  he  became  house 
officer  at  the  Afassachusetts  General  Hospital  for 
two  years  and  then  resident  surgeon  at  Bellevue 
Hospital,  New  York  City,  in  1927-1929.  Since  that 
time  he  has  practiced  surgery  in  San  Francisco. 
Beside  his  numerous  hospital  appointments.  Dr.  Cline 
is  associate  clinical  professor  of  surgery  at  the 
Stanford  University  School  of  Afedicine.  Dr.  Cline’s 
abilities  for  leadership  have  been  well  demonstrated. 
He  was  president  of  the  California  Afedical  Associa- 
tion in  1947,  and  he  has  been  the  moving  spirit  in 
the  California  delegation  in  the  AAfA  House  of 
Delegates.  His  appointment  in  1948  as  a member  of 
the  Coordinating  Committee  of  the  AAfA  was  fol- 
lowed by  the  establishment  of  the  National  Educa- 
tion Campaign  of  the  Association.  The  Journal 
extends  best  wishes  and  congratulations  to  Dr.  John 
W.  Cline. 


Paul  Plummer  Swett 

The  Connecticut  State  Afedical  Society  mu 
record  the  death  of  another  loyal  member  and  fait 
ful  worker.  For  the  past  seven  years  Paul  Swet 
retired  from  practice  because  of  ill  health,  has  fait 
fully  served  as  a member  of  the  editorial  board  1 
the  Journal.  His  column,  “From  Our  Exchanges 
has  given  ample  evidence  of  his  interest  in  the  enti 
field  of  medicine,  his  willingness  to  devote  hoti 
reading  and  abstracting  scientific  articles,  and  f 
ability  to  present  to  our  readers  kaleidoscopic  viet 
of  the  latest  achievements  in  medicine.  Paul  Swe 
as  a genial  friend  will  be  sadly  missed  by  many, 
exchange  editor  of  the  Journal  his  loss  will  be  mult 
plied  many  times. 

Stricken  down  by  a cardiac  ailment  in  the  prin 
of  life,  Paul  Swett  set  an  enviable  example  to  h 
fellowmen  by  maintaining  that  gracious,  friend! 
smile  of  his  and  by  finding  in  the  retirement  of  h 
Bloomfield  home  a task  he  could  cheerfully  perfor: 
wdthin  his  physical  limitation  for  the  benefit  of  3 
the  many  readers  of  the  Journal.  He  loved  his  wor 
his  hospital,  his  patients.  Deprived  of  the  latte 
unable  to  enjoy  his  previous  hospital  activities,  1 
found  in  his  pen  a solace  for  his  restricted  life.  H 
“Orthopedic  Surgery  in  Connecticut,”  published  b 
the  Journal  in  1946,  and  his  “Hartford  Hospit 
1854-1948”  which  appeared  in  that  hospital’s  Bnlh 
tin,  bear  eloquent  testimony  to  his  ability  as 
writer.  As  an  orthopedic  surgeon  he  was  preeminen 

The  Journal  records  his  passing  with  deepe 
regret. 


Rural  Practice  in  Litchfield  County 

The  thesis  by  Dr.  A.  J.  Golden,  presented  for  tb 
degree  of  doctor  of  medicine  and  abstracted  in  th 
issue  by  Dr.  Creighton  Barker,  is  of  high  merit  an 
well  deserved  the  Honorable  Adention  given  to  it  i 
competition  for  the  most  meritorious  thesis  by 
member  of  the  graduating  class.  It  contains  impor 
ant  facts  which  will  be  of  value,  particularly  t 
educators  and  others  interested  in  sociomedic; 
problems,  information  which  could  become  availabj' 
only  through  such  careful  observation  and  industr 
as  Dr.  Golden  has  demonstrated.  Praise  also  shoui 
be  given  to  the  fine  spirit  of  cooperation  which  tf! 
doctors  gave  to  the  enterprise;  a spirit  which  seen' 
to  be  traditional  and  no  doubt  a worthy  inheritanc 
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•om  the  physicians  of  that  County  who  in  1779 
roanized  the  “First  Medical  Society  in  the  Thirteen 
nited  States  of  America  Since  Their  Independ- 
ice.” 

Apprentice  System  at  Yale 

Our  esteemed  contemporary,  the  New  England 
mrnal  of  Medicine,  offers  this  comment: 

“Seven  Yale  medical  students,  as  part  of  a recently 
tablished  project,  devoted  a \veek  last  May  to 
rving  as  voluntary  apprentices  to  various  Con- 
rcticut  general  practitioners.  One  student  went  to 
‘^illimantic,  and  the  others  in  pairs  to  Torrington, 
here  they  lived  in  quarters  provided  by  the  local 
.;)spital  and  were  by  day  assigned  to  their  pre- 
I ptors. 

'“The  art  being  long,  even  a week  of  such  elective 
(ity  is  all  too  short  in  which  to  see  deeply  into  the 
joblems  of  the  general  practitioner.  It  may  be 
]>ped  that  what  these  young  men  observed,  how- 
I er,  was  such  as  to  kindle  in  them  a desire  to 
( Itivate  the  personal  relations  of  medicine  rather 
i,an  to  discourage  them  from  this  pursuit. 

“With  two-thirds  of  the  nation’s  physicians  en- 
jged  in  general  practice  of  varying  scope  this 
(Versified  specialty  all  the  more  requires  an  exact- 
ig  training  and  deserves  a sympathetic  respect.  The 
ijt  of  practice  cannot  be  taught  at  all  in  medical 
stools  and  hardly  in  hospitals.  Yale  has  established 
£ excellent  precedent  in  asking  physicians  to  teach 
(ters  how  to  become  physicians.” 


Voices  of  Humanism 


n a recent  editorial  in  the  Saturday  Review  of 
erature,  Francis  Henry  Taylor,  director  of  the 
2tropolitan  iMuseum  of  Art  writes,  “Individual 
urity  on  its  face  value  seems  almost  the  last  thing 
licit  the  arts  are  giving  today  to  either  the  specta- 
or  the  practitioner.  We  are  in  the  midst  of 
ological  and  theological  controversies  in  the  arts 
licit  emanate  front  the  sante  anxieties  and  uncer- 
ttties  that  govern  man’s  economic  and  political 
. And  these,  of  course,  spring  directly  from  the 
order  in  his  own  soul.  Since  he  has  no  clear  idea 
what  he  wants,  the  artist  is  seldom  able  to  recog- 
e what  he  has  at  hand.  The  existence  of  disorder 
his  outer  universe  he  considers  the  signal  for 
pair  and  he  therefore  makes  a wholesale  form  of 
render  to  what  he  in  his  egotism  believes  to  be 
anique  conspiracy  of  historical  circumstances. 
. He  has  forgotten,  as  one  critic  has  put  it. 
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the  primacy  of  being  over  form  and  feeling,  and 
the  primacy  of  being  over  our  finite  beings  (italics 
‘ours’).  Sir  William  Osier,  in  speaking  on  ‘the  old 
humanities  and  the  new  science,’  says,  ‘One  of  the 
marvels,  so  common-place  that  it  has  ceased  to  be 
marvelous,  is  the  deep  rooting  of  our  civilization  in 
the  soil  of  Greece  and  Rome— much  of  our  dogmatic 
religion,  practically  all  of  the  philosophies,  the 
modes  of  our  literature,  the  ideals  of  our  democratic 
freedom,  the  fine  and  the  technical  arts,  the  funda- 
mentals of  science,  and  the  basis  of  our  law.  The 
Humanities  bring  the  student  into  contact  with  the 
master  minds  who  gave  us  these  things— with  the 
dead  who  never  die,  with  their  immortal  lives  ‘not 
of  now  or  of  yesterday  but  which  always  were’.” 

Speaking  on  Humanism  in  an  Age  of  Science,  Dr. 
John  F.  Fulton,  of  the  Yale  School  of  Adedicine,  in 
the  Ludwig  Adond  Lecture  given  at  the  Adanchester 
School  of  Adedicine  on  October  6,  1949,  stated, 
“That  the  sciences  are  dominating  the  academic 
scene  is  not  of  itself  to  be  feared;  rather  it  is  the 
fact  that  science  teaching  is  becoming  inferior,  both 
in  our  secondary  schools  and  at  the  college  level, 
for  the  sciences  are  being  taught  in  many  instances 
by  men  who  have  not  had  the  benefit  of  a humanistic 
education.  As  a result  science  departments  in  many 
institutions  are  rapidly  falling  into  the  category  of 
trade  schools  which  teach  a group  of  technicological 
subjects,  ignoring  the  historical  apparatus  and  the 
broad  cultural  backgrounds  of  the  sciences”  . . . 

“if  a person  has  the  intellectual  curiosity  to  search 
out  the  backgrounds  of  a subject  which  stirs  him, 
he  will  unconsciously  acquire  for  his  own  some 
measure  of  our  cultural  heritage— he  will  be  living 
humanistically  and  approaching  the  problems  of  life 
in  that  spirit  ...  if  educators  do  not  take  the 
initiative  in  providing  students  with  the  kind  of 
preparation  they  need  for  the  problems  of  today, 
the  students  themselves  will  demand  a changed  order 
that  will  give  them  the  background  against  which 
they  can  evaluate  the  issues  that  confront  them.” 

Louise  Townsend  Nicholl  sees  the  deep  undertone 
of  humanism  in  a press  release  in  lier  poem,  “Dis- 
patch.”* 

By  special  lens,  photoelectric  cells, 

“Rays  from  the  moon  were  heard  throughout  Great  Britain,” 
Whose  tone  was  like  “the  tolling  of  large  hells 
Deprived  of  resonance”;  so  it  was  written. 

That  moonlight  was  transmuted  into  sound 
Adadc  news  for  which  some  other  speech  was  meant; 

Again,  in  poetry,  the  rays  resound. 

Language  which  meets  and  dovetails  the  event. 

*The  Saturday  Review  of  Literature,  July  8,  19^0 


PROGRESS  IN  CLINICAL  MEDICINE 


PRACTICAL  ASPECTS  OF  THE  DIFFERENTIAL  DIAGNOSIS  OF  JAUNDICE 

Milton  M.  Lieberthal,  m.d.,  Bridgeport 


preoccupation  of  numerous  investigators  with 
the  degree  of  positivity  of  individual  liver  func- 
tion tests  has  served  to  over  emphasize  the  import- 
ance of  these  tests  as  they  apply  to  the  differential 
diagnosis  of  jaundice,  and  to  minimize  the  import- 
ance of  our  general  knowledge  of  liver  and  biliary 
tract  physiology.  This  is  a preliminary  report  of  a 
practical  approach  to  the  differential  diagnosis  of 
jaundice  which  does  not  minimize  the  importance 
of  liver  and  biliary  system  physiology.  This  ap- 
proach was  used  in  73  cases  of  jaundice,  the  causes 
of  which  were  not  immediately  obvious.  The  final 
diagnoses  were  all  proven  ultimately  by  operation, 
autopsy,  or  adetpate  follow-up.  In  only  two  of  the 
73  cases  was  the  clinical  diagnosis  found  to  be  in 
error. 

An  understanding  of  this  approach  to  the  differ- 
ential diagnosis  of  jaundice,  of  course,  presupposes 
a knowledge  of  the  metabolism  of  bilirubin.  Bili- 
rubin is  formed  by  the  breakdown  of  hemoglobin, 
^t  is  then  excreted  by  the  liver  cells  into  the  bile 
cnaliculi.  In  this  process  of  excretion,  it  is  con- 
verted from  indirect  to  direct  reacting  bilirubin. 
'T'his  direct  reacting  bilirubin  then  passes  into  the 
bile  channels  and  through  them  to  the  intestine 
where  it  is  converted  into  urobilinogen.  Some  of  the 
ivobilinogen  then  is  absorbed  into  the  blood  stream 
^nd  excreted  in  the  urine  while  some  is  excreted 
directly  in  the  stool.  Sufficient  interference  in  the 
course  of  this  enterohepatic  circulation  of  bilirubin 
causes  jaundice.  For  instance,  an  excessive  destruc- 
tion of  red  cells  may  overwhelm  the  capacity  of  the 
liver  cells  to  excrete  bilirubin.  The  liver  cells  may 
be  directly  attacked  by  a disease  process  that  ulti- 
mately renders  them  unable  to  excrete  bilirubin  into 
the  bile  canaliculi.  There  may  be  obstruction  to  the 
major  extrahepatic  bile  channels  that  forces  the 
bilirubin  already  excreted  by  the  liver  cells  back 
into  the  general  circulation.  Finally,  there  may  be 
combinations  of  these  mechanisms.  In  short,  the 
causes  of  jaundice  may  be  prehepatic,  hepatic,  or 
posthepatic  (Ducci). 


Further  understanding  of  the  approach  to  f 
differential  diagnosis  of  jaundice  also  presuppos, 
the  realization  that  the  liver  has  many  functions  ai 
that  they  are  all  measurable  to  a greater  or  less! 
degree.  It  is  true  that  the  liver  disease  does  not  ir! 
pair  all  functions  of  the  liver  simultaneously,  b 
liver  disease  almost  invariably  impairs  some  functi( 
or  functions  to  a measurable  degree  ultimatel 
Therefore  repeated  tests  of  all  functions  are  nece 
sary.  These  functions  and  the  tests  which  measu 
them  best  are  as  follows:  i.  The  excretion  of  forei^ 
substances— bromsulphthalein  excretion.  2.  T 
metabolism  of  carbohydrates— galactose  toleran 
test.  3.  The  metabolism  of  proteins— plasma  protei 
and  A/G  ratio,  thymol  turbidity,  cephalin-chok 
terol  flocculation,  prothrombin  index.  4.  The  meta 
olism  of  fats— total  cholesterol,  cholesterol  este 
5.  Synthetic  conjugation  and  detoxification— hi 
puric  acid  synthesis.  j 

It  must  be  kept  in  mind  that  tests  which  measu 
the  degree  of  jaundice  (serum  bilirubin,  icter 
index)  and  the  fate  of  the  bilirubin  and  its  conve 
sion  products  (urine  and  stool  bilirubin  and  urob 
inogen)  are  Jiot  tests  of  liver  function.  They  a| 
only  measures  of  the  amount  of  interference  wij 
the  enterohepatic  circulation  of  bilirubin.  They  (| 
not  tell  where  the  interference  is.  | 

With  the  above  points  firmly  in  mind,  it  no] 
remains  to  discuss  the  practical  approach  to  tj 
differential  diagnosis  of  jaundice  by  first  reco 
nizing  the  importance  of  the  well  taken  history  ai 
the  skillfully  performed  physical  examination.  It  b 
been  said  that  the  correct  diagnosis  can  be  made  ’ 
80  per  cent  of  jaundice  cases  by  this  means  alor! 
Our  experience  at  the  Bridgeport  Hospital  bears  tl; 
out.  For  instance,  the  hepatic  causes  of  jaundice  a! 
more  apt  to  occur  in  childhood  and  adolescence. ! 
history  of  the  use  of  hepatotoxic  drugs,  of  bloM 
products  such  as  plasma,  of  the  prodromata  consi:' 
ing  of  a gastro-intestinal  upset  or  a grippe-like  sy 
drome,  all  suggest  such  a hepatic  cause.  The  physic 
findings  of  prominent  abdominal  veins,  spider-li 
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lascular  lesions,  or  splenomegaly  further  support 
lis  impression.  The  posthepatic  causes  of  jaundice, 
n the  other  hand,  are  more  apt  to  occur  in  later 
jfe.  A history  of  previous  attacks  of  the  biliary  colic 
. pe  of  pain,  of  previous  operations  on  the  biliary 
•act,  or  of  accompanying  gastro-intestinal  bleeding 
1 the  absence  of  esophageal  varices,  all  suggest  such 
posthepatic  cause.  The  physical  findings  of  a dis- 
;nded  gall  bladder,  or  of  peritoneal  irritation  in 
jie  right  upper  quadrant  are  further  evidences  along 
■le  same  lines.  Thus,  the  paramount  importance  of 
iie  history  and  physical  examination  as  the  first  step 
1 the  practical  approach  to  the  differential  diagnosis 
if  jaundice,  is  obvious.  The  fact  that  they  do  not 
ways  give  us  the  answer  by  themselves  does  not 
ssen  their  importance. 

The  second  step  in  the  approach  to  the  differential 
agnosis  of  jaundice  is  the  determination  of  the 
L laracteristics  of  the  jaundice  itself,  by  repeated 
easurements  of  bilirubin  and  its  conversion  prod- 
:ts  in  the  blood,  urine,  and  stool.  How  severe  is 
le  jaundice?  How  constant  is  it?  Flow  prolonged? 
werity  is  an  indication  of  the  completeness  of  the 
terference  with  the  enterhepatic  circulation  of 
lirubin.  Constancy  is  an  indication  of  the  irrever- 
pility  of  that  interference,  as  by  malignancy.  Pro- 
■ngation  is  an  indication  of  the  chronicity  of  the 
j'ocess  perhaps  because  of  the  supervention  of  other 
jusative  factors.  Here  it  is  worth  emphasizing  that 
e presence  of  an  obstructive  type  of  jaundice  by 
;elf  does  not  establish  a posthepatic  cause  for  the 
undice.  It  is  well  known,  for  instance,  that  certain 
;patotoxic  agents  cause  an  obstructive  type  of 
andice  without  involving  the  extrahepatic  biliary 
ee.  Moreover,  there  is  early  in  the  disease  an 
ostructive  phase  in  the  course  of  acute  infectious 
;patitis.  Hence,  reliance  upon  the  characteristics  of 
e jaundice  alone  often  lead  to  an  erroneous  diag- 
)sis. 

s But  having  thus  discovered  the  characteristics  of 
e interference  with  the  enterohepatic  circulation 
i bilirubin,  the  third  step  in  the  approach  to  the 


differential  diagnosis  of  jaundice  is  the  determina- 
tion of  where  the  interference  is,  prehepatic, 
hepatic,  or  posthepatic.  For  practical  purposes  it 
may  be  said  that  the  prehepatic  causes  of  jaundice, 
the  hemolytic  types,  have  a rather  low  incidence 
generally  and  are  associated  with  fairly  characteris- 
tic hematological  features.  The  hepatic  causes  of 
jaundice  on  the  other  hand  are  associated  with  one 
or  more  abnormalities  in  the  liver  function  tests.  It 
is  worth  emphasizing  that  abnormal  liver  function 
tests  by  themselves  never  make  a diagnosis.  They 
only  indicate  that  there  is  liver  damage.  In  other 
words,  they  bear  the  same  relationship  to  the  final 
diagnosis  in  a case  of  jaundice  as  the  electrocardio- 
gram does  to  the  final  diagnosis  in  a case  of  heart 
disease,  and  no  more.  Finally,  the  posthepatic  causes 
of  jaundice  are  usually  unaccompanied  by  abnor- 
malities of  red  cell  fragility  or  of  liver  function,  but 
they  sometimes  cause  characteristic  x-ray  findings. 

The  fourth  step  in  the  approach  to  the  differential 
diagnosis  of  jaundice  is  the  comparison  of  all  the 
above  findings  with  the  clinical  and  laboratory 
characteristics  of  the  various  diseases  known  to 
cause  jaundice.  If  that  comparison  is  carefully  made, 
it  is  surprising  how  often  the  complete  pattern  of  a 
given  case  matches  that  of  the  disease  causing  the 
jaundice. 

SUMMARY 

The  approach  to  the  differential  diagnosis  of 
jaundice  should  consist  of  all  of  the  following  steps: 

1.  A complete  history  and  physical  examination. 

2.  The  determination  of  the  characteristics  of  the 
jaundice  itself. 

3.  The  determination  of  where  the  interference 
with  the  enterohepatic  circulation  of  bilirubin 
originates;  at  the  prehepatic,  the  hepatic,  or  the 
posthepatic  level. 

4.  A comparison  of  the  characteristics  of  the  pre- 
senting case  with  those  of  the  various  diseases 
known  to  cause  jaundice. 
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COUNTY  MEDICAL  ASSOCIATIONS 

Ttie  County  Medical  Associations  are  the  foundation  of  organized  medi- 
cine. In  order  to  assure  a good  structure  for  organized  medicine,  it  is 
necessary  that  the  foundation  be  sound. 

Today,  when  organized  medicine,  in  addition  to  its  other  responsibil- 
ities, is  spearheading  an  attack  against  socialism,  the  responsibility  of  the 
county  associations  is  indeed  great. 

The  few  physicians  who  arc  the  officers  and  members  of  the  board 
of  directors  of  the  associations  are  faithfully  doing  their  job.  However,  to 
be  really  dfective,  an  association  must  have  active,  interested  members. 
Too  many  physicians  are  inactive  members  of  their  county  association, 
therefore  are  fret]uently  not  fully  acquainted  with  the  problems  of 
organized  medicine. 

It  is  very  true  that  a physician  is  faced  with  a large  number  of  group 
efforts,  such  as  hospital  staffs,  city  medical  societies,  civic  organizations 
and  church  organizations— all  with  numerous  meetings.  However,  to  him, 
a physician,  no  group  is  as  important  as  his  county  medical  association.  It 
is  indeed  a privilege  to  belong  to  it  and  he  should  assume  the  responsibility 
of  being  an  active  member. 

During  the  month  of  October,  all  of  the  county  associations  in  Con- 
necticut are  having  their  semi-annual  meetings.  These  meetings  will  pro- 
vide an  opportunity  for  members  to  acquaint  themselves  with  the  prob- 
lems of  organized  medicine.  The  solutions  to  our  problems  will  be  far 
better  if  there  is  a good  attendance  at  meetings  so  that  the  officers  will 
have  the  benefit  of  the  opinions  of  the  members. 

I urge  all  physicians  to  make  a special  effort  to  attend  their  county 
meetings. 


Thomas  J.  Danaher,  m.d. 
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C.  CHARLES  BURLINGAME 

The  medical  profession  in  Connecticut  and  particularly  the  members 
of  the  Council  of  the  State  Medical  Society  have  suffered  a profound  loss 
by  the  death  of  their  warm  friend  and  co-worker,  Charles  Burlingame  and 
his  passing  wdll  be  mourned  by  a wide  circle  of  colleagues  in  America  and 
far  abroad. 

Possessed  vdth  extraordinary  vigor.  Dr.  Burlingame  made  lasting 
contributions  to  the  usefulness  of  psyschiatry  and  achieved  fame  as  a 
hospital  planner  and  administrator.  His  services  to  medical  organization  in 
Connecticut  have  been  of  lasting  value  and  always  stimulating  and  his 
benefactions  were  generous.  Although  he  received  many  honors  at  home 
and  overseas,  he  considered  his  election  as  President-Elect  of  the  State 
Medical  Society  his  highest  distinction.  Medicine  has  always  had  its 
leaders  and  there  never  was  a time  when  they  were  needed  more  than  now, 
leaders  wdth  vision  and  unselfish  courage.  Dr.  Burlingame  was  one  of  these 
leaders  and  the  passage  of  time  will  provide  opportunity  for  reflection  on 
the  many  things  he  did  for  medicine  in  this  state.  Connecticut  was  fortu- 
nate to  have  him.  His  place  will  be  difficult  to  fill. 

The  Council  in  sadness  now  records  its  sincere  respect. 


COUNCIL  MEETING 

The  regular  meeting  of  the  Council  was  held  on 
August  17  at  the  Society’s  offices.  The  president  of 
the  Society,  Dr.  Danaher,  presided  in  the  absence  of 
me  chairman.  Dr.  Murdock.  This  is  the  only  meet- 
ing from  which  Dr.  Murdock  has  been  absent  since 
he  became  a member  of  the  Council  as  Councilor 
Ifrom  New  Haven  County  in  1938.  Dr.  Murdock 
attended  his  first  meeting  in  July,  1938.  There  were 
present  in  addition  to  Dr.  Danaher,  Drs.  Gibson, 
Gildersleeve,  Howard,  Parmelee,  Phillips,  Rafferty, 
Speight,  Thoms,  Walker,  Weld,  Whelan,  Barker 
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and  Miss  Mooney.  Absent:  Drs.  Bishop,  Murdock, 
Squillante.  Dr.  Raffertv  now  the  president-elect  of 
the  Society  and  Dr.  Whelan  who  has  l)ecome  the 
Councilor  from  Hartford  County  attended  the 
Council  meeting  for  the  first  time. 

appointments 

Dr.  Rafferty,  the  president-elect,  was  named  the 
delegate  from  the  Socictv  to  tlie  Sevcntv-hfth  Anni- 
versary Celebration  of  the  founding  of  the  (Con- 
necticut Agricultural  Experiment  Station.  (Cole  Gib- 
son was  nominated  as  a director  of  the  Connecticut 
Tuberculosis  Association  representing  this  Society. 
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Dr.  E.  F.  Carnigiia,  Hartford;  Dr.  P.  J.  Scafarello, 
Hartford,  and  Dr.  A.  J.  Tutles,  Bridgeport,  were 
named  additional  members  of  the  Advisory  Com- 
mittee to  the  State  Welfare  Department. 

15U I)G E'r  COA 1 1\  1 IITEE 

It  A\as  voted  that  the  chairman  appoint  a sub- 
committee to  the  Council  on  Finance  and  Budget 
and  that  this  committee  consist  of  three  members  of 
the  Council,  including  two  elected  councilors.  Pre- 
viously the  preliminary  work  on  the  budget  had 
been  done  by  the  treasurer,  the  executive  secretary 
and  the  editor-in-chief  of  the  Journal.  Dr.  Danaher 
appointed  to  this  committee,  chairman.  Dr.  Howard, 
Dr.  Bishop  and  Dr.  Gildersleeve.  This  committee 
was  directed  (a)  to  review  the  financial  administra- 
tion and  the  form  of  the  financial  reports  and  state- 
ments of  the  Society  and  to  make  recommendations 
relating  thereto,  and  (b)  to  set  up  a budget  for  the 
Society  for  the  year  1951,  after  conferences  with 
the  department  operating  heads,  the  treasurer,  the 
executive  secretary,  the  editor-in-chief  of  the  Jour- 
nal and  the  Public  Relations  Section.  This  budget 
to  be  presented  to  the  Council  for  discussion  and 
action  at  its  October  meeting,  and  the  committee 
to  present  the  budget  thus  approved  to  the  House 
of  Delegates  at  its  interim  session,  with  the  recom- 
mendation  of  the  amount  of  dues  for  1951. 

HOUSE  OF  DELEGATES 

The  usual  year-end  meeting  of  the  House  of  Dele- 
gates for  the  purpose  of  passing  upon  the  budget 
and  other  matters  of  business  will  be  held  in  New 
Haven  on  November  29,  1950. 

EMERGENCY  MEDICAL  SERVICE 

A proposed  Standard  Operational  Procedure  for 
emergency  medical  service  in  the  event  of  disaster 
was  presented  by  the  Society’s  Committee  on  Emer- 
gency Medical  Service  and  approved.  Planning  by 
this  committee  will  be  closely  integrated  with  the 
official  plan  made  by  the  new  ly  appointed  State 
Defense  Council.  Dr.  Stanley  Osborn,  health  com- 
missioner, has  been  designated  by  the  Governor 
Coordinator  of  the  Medical  Care  Division  in  the 
State  Council.  Dr.  Ralph  Kendall,  Hartford,  and 
Dr.  Joseph  Esposito,  Bridgeport,  were  named  as  addi- 
tional members  of  the  Emergency  Medical  Service 
Committee.  Dr.  Kendall  is  chairman  of  the  Com- 
mittee which  operates  the  State  Blood  Bank  and 
Dr.  Esposito  has  recently  completed  a course  in 
Atomic  Defense  Methods  at  the  University  of 
Rochester. 


AM  A DUES 

A report  of  the  collection  of  AMA  dues  as 
August  15  was  presented,  and  it  w^as  voted  th 
members  w ho  have  not  paid  the  AMA  dues  for  19 
shall  be  billed  again  late  in  September.  It  was  al 
voted  that  the  bills  for  AMA  dues  for  1951  be  se- 
separately  from  bills  for  the  State  Society  at 
County  Association  dues.  It  was  emphasized  that 
members  who  have  paid  their  AMA  dues  for  19; 
w'ill  receive  the  Joiinml  of  the  American  Medic 
Association  in  1951,  without  additional  charge.  | 

AMA  DUES  AS  OF  AUGUST  1 5,  I95O 

TOTAL  ' 


COUNTY 

MEMBER- 
SHIP EXEMPT 

BILLED 

PAID 

perceI 

PAL 

Fairfield 

644 

15 

633 

366 

57-^ 

Hartford 

767 

752 

434 

SI--, 

Litchfield 

107 

6 

102 

67 

65-: 

Adiddlesex 

92 

4 

88 

56 

66.1 

New  Haven 

735 

33 

705 

373 

524 

New'  London 

141 

1 1 

130 

IS 

S1-: 

Tolland 

16 

2 

14 

1 1 

78.t 

Windham 

60 

3 

58 

41 

70.3 

Totals  2 

,562 

97 

DC 

1,423 

Per  cent  paid 

57-33 

Number 

paid 

E42  3 

Number 

exempt 

97 

Total  . 

1,520 

Total  per  cent  paid  and  exempt  59.3 


SECTION  ON  GASTRO-ENTEROLOGY 

A petition  having  been  received  from  a number  ( 
the  members  of  the  Society  asking  to  establish 
section  of  gastro-enterology  in  the  Society  w': 
granted. 

MEDICAL  OFFICER  RECRUITMENT 

Dr.  Danaher  reported  on  a conference  which  \ 
attended  at  First  Army  Headquarters,  Governor 
Island  on  the  morning  of  August  17,  and  explaine 
the  responsibilities  for  the  selection  and  recruitmei 
of  medical  reserve  officers  for  the  Army  which  a 
State  Societies  w^ere  asked  to  accept.  From  D 
Danaher’s  report  it  w^as  clear  that  a large  number  ( 
medical  reserve  officers  would  have  to  come  to  dut 
to  meet  the  immediate  needs  of  the  Army  until  r 
quired  legislation  can  be  passed  that  w-'ould  brir 
back  into  the  service  young  physicians  who  hai 
received  their  medical  education  in  whole  or  part 
government  expense  during  World  War  II. 
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Society’s  Group  Disability  Insurance 
Liberalized 

The  group  disability  insurance  ^\’ritten  for  this 
Society  by  Commercial  Casualty  Insurance  Com- 
pany of  New  Jersey  is  well  known  to  many  of  our 
hembers  who  are  covered  by  it.  The  benefits  offered 
Inder  this  plan  could  not  be  obtained  at  the  same 
'jost  by  the  individual  from  other  carriers.  Now  the 
suror  is  extending  the  coverage,  and  the  changes 
the  plan  are  here  summarized. 

I Under  Part  I.  entitled  “Accidental  Death  and 
)isMEiMBERMENT,”  it  was  provided  formerly  that, 
vithin  ninety  day  of  the  accident,  the  Company 
vould  pay  the  principal  sum  or  one  half  of  the 
; rincipal  sum  for  losses  listed  in  the  contract.  The 
Company  will  alter  this  phrase  to  “tivY/.vVz  180  days 
I f the  accident.^’’ 

Another  addition  to  Part  I.  of  the  contract  reads 
5 follows: 

1 “Any  accidental  death  or  dismemberment  loss 
I overed  by  the  certificate  shall  be  payable  in  addi- 
on  to  the  weekly  accident  indemnity  for  the  total 
)ss  of  time.” 

; Formerly,  an  insured  person  was  paid  the  principal 
tm  or  one  half  the  principal  sum,  depending  upon 
le  extent  of  the  disability  or  dismemberment. 
■Jnder  the  extended  benefits,  the  insured  will  be 
laid  the  principal  sum  plus  weekly  payments  (the 
ijuount  depending  upon  the  premium)  until  he  is 
t ble  to  return  to  ^\’ork  or  up  to  a limit  of  five  years. 
t )bviously,  this  substantially  increases  the  value  of 
I le  policy. 

The  original  contract  between  the  insuror  and  the 
isured  provided,  under  Parts  II  and  III,  that  the 
I Tendance  of  a legally  qualified  physician  or  sur- 
£on  be  required  at  least  every  seven  days.  The 
isuror  will  amend  this  section  to  read  “shall  require 
'pgular  medical  attendance.” 

j The  changes  which  have  been  noted  will  be  made, 
jir  the  present,  by  attaching  a rider  to  the  Master 
olicy.  No  changes  will  be  made  in  individual  cer- 
ficates  until  new  ones  are  printed. 

’ Dr.  Russman  Acting  Superintendent  at 

I Middletown 

Dr.  Charles  Russman,  assistant  superintendent  and 
teran  member  of  the  Connecticut  State  Hospital 


staff,  is  now  acting  superintendent  of  the  institution 
in  the  absence  of  Dr.  Edgar  C.  Yerbury,  superin- 
tendent, who  is  on  a year’s  leave  of  absence.  Dr. 
Russman’s  appointment  was  approved  by  the  Board 
of  Trustees  recently  when  Dr.  Yerbury’s  leave  was 
granted. 

Dr.  Russman  has  been  a member  of  the  hospital 
staff  since  December  15,  1924  and  has  been  assistant 
superintendent  since  August  i,  1941.  He  is  affiliated 
with  many  medical  and  psychiatric  societies,  being  a 
past  president  of  the  Middlesex  County  Medical 
Association,  a member  of  the  American  Academy  of 
Neurology,  a Fellow  of  the  American  College  of 
Physicians,  a Fellow  of  the  American  Psychiatric 
Association  and  a diplomate  of  the  American  Board 
of  Psychiatry  and  Neurology. 

Dr.  Yerbury  has  been  appointed  to  the  Central 
Inspection  Board  of  the  American  Psychiatric  Asso- 
ciation and  during  his  year’s  leave  of  absence  is  to 
inspect  several  mental  hospitals  throughout  the 
nation.  He  begins  his  work  in  California. 

Dr.  Milton  C.  Winternitz 

This  summer  just  ended  has  witnessed  the  retire- 
ment from  the  Anthony  M.  Brady  Professorship  of 
Pathology  at  Yale  of  that  dynamic  personality.  Mil- 
ton  C.  Winternitz.  The  Yale  Medical  School  owes 
much  to  this  seemingly  tireless  individual  for  during 
a period  of  fifteen  years  he  served  as  its  Dean.  Fit- 
tingly the  editors  of  the  Yale  Journal  of  Biology  and 
Medicine  have  devoted  an  entire  issue,  that  of  July 
1950,  to  Dr.  Winternitz.  Tribute  has  been  paid  him 
by  the  president  of  Yale,  the  former  president,  many 
of  his  contemporaries  on  the  faculty,  one  of  his 
students  in  the  School,  and  by  many  physicians  with 
whom  he  came  in  contact  outside  its  cloistered  walls. 

More  Than  10,000  Groups  Support 
Medicine’s  Cause 

The  number  of  American  organizations  on  the 
national  roll  call  for  voluntary  health  insurance  and 
against  government  dominated  medical  care  has 
soared  to  more  than  10,000  national,  state,  and  local 
groups. 

Forty  Connecticut  organizations  arc  included  in 
the  listing.  The  most  recent  addition  to  the  roll  call 
in  this  state  is  the  Anne  Wood  Eldcrtin  Chapter, 
D.  A.  R.,  Willimantic. 
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Information  on  The  Connecticut  Regional 
Blood  Program 

In  a statement  recently  made  by  Dr.  Robert 
Hardin,  director  of  the  Program  the  following  facts 
were  emphasized. 

The  Connecticut  Regional  Blood  Program  is  one 
unit  of  the  National  Red  Cross  Blood  Program. 
Each  program  operates  independently  although  an 
e.xchange  of  blood  between  programs  is  under 
discussion.  The  Hartford  Chapter  of  the  American 
Red  Cross  is  the  center  chapter,  with  39  cooperating 
chapters  all  in  Connecticut.  Hartford  Chapter  has 
invested  f6o,ooo  in  the  Program  Center  located  at 
45  Retreat  Avenue  in  Hartford.  All  the  accounting 
is  done  and  reports  kept  in  the  Hartford  Chapter. 
The  Hartford  Chapter  has  a Blood  Program  Com- 
mittee \\hich  takes  primary  responsibility  for  the 
Program.  It  is  guided  by  a Medical  Advisory  Com- 
mittee on  all  medical  questions.  Like  the  Blood 
Program  Committees  in  the  Cooperating  Chapters, 
it  operates  the  donor  programs  and  arranges  facil- 
ities for  visits  from  the  two  mobile  units. 

There  is  a State  Coordinating  Committee  of  40 
members,  representing  each  Chapter.  This  Com- 
mittee meets  monthly  and  has  purely  an  advisory 
and  liasion  function.  It  is  paralleled  by  the  Advisory 
Committee  on  Blood  of  the  Connecticut  State 
Medical  Society,  which  is  also  advisory  but  has 
membership  in  common  with  the  more  important 
medical  advisory  committee  of  the  Hartford  Chap- 
ter. 

Each  pint  of  blood  in  the  Connecticut  Regional 
Blood  Program  will  cost  the  National  Headquarters 
of  the  American  Red  Cross  approximately  $5.  This 
compares  favorably  with  the  national  average  of 
$9.28  per  pint.  Total  expense  the  first  year  is  esti- 
mated at  $360,000.  The  operating  and  technical 
expense  and  the  cost  of  equipment  is  paid  by  the 
National  Headquarters.  The  expenses  of  the  mobile 
unit,  as  well  as  the  expense  of  rent,  heat,  light,  etc., 
of  the  center  are  prorated  over  the  Connecticut 
Chapters  on  a formula  developed  by  National  Head- 
quarters. 

National  Headquarters  has  set  up  an  administrative 
guide  for  the  Program  and  has  set  up  minimum 
technical  requirements  through  a national  medical 
advisory  committee.  Local  units  are  bound  by  the 
guide  and  minimum  technical  requirements. 

The  Connecticut  Regional  Blood  Program  has 
estimated  the  need  for  60,000  pints  of  blood  a year 


or  1 20  pints  per  mobile  unit  five  days  each  week  Ir 
each  of  the  two  mobile  units.  There  is  a 17  per  cct 
donor  rejection  rate  for  physical  reasons  so  that  i, 
donors  must  be  recruited  for  each  mobile  unit  ea  1 
of  5 days  each  week.  The  visits  of  the  units  0 
Chapters  has  been  set  up  on  a population  bas. 
Recipient  recruitment  has  been  found  necessary  1 
other  blood  programs,  and  the  hospitals  of  Coi- 
necticut  are  being  asked  to  participate  in  tb 
program. 

Because  of  the  practice  of  giving  Type  O blmi 
to  other  type  recipients  common  in  Connectic,: 
hospital,  a shortage  of  both  Type  O positive  ar 
negative  blood  has  become  apparent.  To  resolve  tl^ 
difficulty  hospitals  are  being  asked  through  thfi 
pathologists  to  match  type  and  group  specific  bloc, 
in  all  cases. 

If  a special  category  of  blood  is  not  available,  tw 
lines  of  action  are  possible.  Chapters  are  now  buil 
ing  up  a list  of  donors  by  type  and  group,  and  ho 
pitals  may  call  on  their  neighboring  Chapter 
provide  a donor  for  an  emergency  donation.  If  tf 
does  not  produce  a donor,  hospitals  may  purcha 
blood  from  a professional  donor,  and  the  patiei 
may  be  charged  for  the  blood.  Care  must  be  takt 
to  see  that  the  charge  is  explained  to  the  patieu 
preferably  (if  possible)  by  the  patient’s  physicia- 
Hospitals  should  keep  their  list  of  profession 
donors  but  its  use  should  be  kept  to  a minimum  ij 
order  not  to  create  misunderstanding  in  the  mine 
of  the  general  public. 

Ambulance  Planes 

A list  of  ambulance  planes  available  in  cases  c 
emergency  has  been  published  by  the  Civil  Aerc 
nautics  Administration  of  the  U.  S.  Department  c 
Commerce.  Connecticut  is  one  of  only  four  state 
reporting  no  ambulance  bases  within  its  border; 
The  other  states  are  Delaware,  Rhode  Island,  an 
Vermont. 

These  air  ambulances  are  available  to  doctors,  ho; 
pitals,  and  rescue  workers  in  tornadoes,  floods  an 
winter  storms.  The  Civil  Aeronautics  Administratio 
through  its  communicators  and  safety  agents  ar 
available  to  assist  the  pilot  and  the  person  or  organ; 
zation  in  need  of  aerial  ambulance  service. 

If  it  is  felt  that  Connecticut  needs  aerial  ambr 
lance  service,  it  is  suggested  that  conferences  be 
tween  physicians  and  aircraft  operators  might  resu 
in  the  establishment  of  such  a service. 
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Communism  and  die  Pilgrim  Fadiers 

ilt  is  largely  forgotten  that  when  the  Pilgrim 
athers  landed  they  established  a system  of  Com- 
lunism.  From  their  common  stores  a system  of  ra- 
**oning  was  set  up  and  “a  quarter  of  a pound  of  bread 
I day  to  each  person”  was  allotted.  However  even 

then  the  harvest  came  in  the  allotment  remained  un- 
langed.  According  to  Governor  William  Bradford 
‘ appeared  that  “famine  must  still  insue  the  next  year 
*lso,  if  not  some  way  prevented.”  It  is  interesting 
,j)  note  the  good  Governor’s  disparagement  of  such 
topian  schemes  and  hov%  in  civil  as  well  as  religious 
latters,  he  showed  the  quality  of  his  great  leader- 
lip.  In  his  “History  of  the  Plymouth  Settlement” 
; records,  “So  the  colonists  begane  to  thinke  how 
ley  might  raise  as  much  come  as  they  could,  and 
ataine  a beter  crope  than  they  had  done,  that  they 
ight  not  still  thus  languish  in  miserie.  At  length 
n 1623)  after  much  debate  of  things,  the  Gov. 
aith  the  advise  of  the  cheefest  amongest  them) 
ive  way  that  they  should  set  come  every  man  for 
is  owne  perticuler,  and  in  that  regard  trust  to  them 
Ives.  . . . 


“For  the  yong-men  that  were  most  able  and  fitte 
for  labour  and  service  did  repine  that  they  should 
spend  their  time  and  streingth  to  worke  for  other 
mens  tvives  and  children,  with  out  any  recompense. 
The  strong,  or  man  of  parts,  had  no  more  in  divis- 
sione  of  victails  and  cloaths,  than  he  that  was  weake 
and  not  able  to  doe  a quarter  the  other  could;  this 
was  thought  injuestice.  . . . 

“And  for  men’s  wives  to  be  commanded  to  doe 
setwise  for  other  men,  as  dressing  their  meate,  wash- 
ing their  cloaths,  etc.,  they  deemed  it  a kind  of 
slaverie,  neither  could  many  husbands  well  brooke 
it.  . . . 

“By  this  time  harvest  was  come,  and  instead  of 
famine,  now  God  gave  them  plentie,  and  the  face  of 
things  tvas  changed,  to  the  rejoysing  of  the  harts  of 
many,  for  which  they  blessed  God.  And  the  effect 
of  their  particular  (private)  planting  was  well  seene, 
for  all  had,  one  way  and  other,  pretty  well  to  being 
the  year  aboute,  and  some  of  the  abler  sorte  and 
more  industrious  had  to  spare,  and  sell  to  others,  so 
as  any  generall  wante  or  famine  hath  not  been 
amongst  them  since  to  this  day.” 


“This  had  very  good  success;  for  it  made  all  hands 
bry  industrious,  so  as  much  more  come  was  planted 
:ian  other  waise  wmuld  have  bene  by  any  means  the 
ov.  or  any  other  could  use,  and  saved  him  a great 
eall  of  trouble,  and  gave  farr  better  content. 

“The  women  now  wente  willingly  into  the  field 
id  tooke  their  litle-ons  with  them  to  set  come, 
hich  before  would  aledg  weakness  and  inabilitie; 
iiom  to  have  compelled  wmuld  have  bene  thought 
:eat  tiranie  and  oppression. 

“The  experience  that  was  had  in  this  commone 
lurse  and  condition,  tried  sundrie  years,  and  that 
nongst  godly  and  sober  men,  may  well  evince  the 
initie  of  that  conceite  of  Platos  and  other  ancients, 
iplauded  by  some  of  later  times;— that  the  taking 
vay  of  propertie,  and  bringing  in  communitie  into 
comone  wwalth,  wmtild  make  them  happy  and 
Durishing;  as  if  they  were  wiser  than  God.  For  this 
imunitie  (so  farr  as  it  was)  was  found  to  breed 
luch  confusion  and  discontent,  and  retard  much 
nployment  that  would  have  been  to  their  benefite 
id  comforte. 


CMS  Returns  Contribution  by  CSMS 

In  a recent  letter  to  the  executive  secretary  of 
the  Connecticut  State  Medical  Society,  Mr.  Robert 
S.  Judd,  president,  Connecticut  Medical  Service, 
reports  that  at  a meeting  of  the  Executive  Com- 
mittee of  that  organization  “it  w^as  voted  that  the 
officers  of  the  corporation  convey  to  the  Society 
our  check  in  the  amount  of  five  thousand  dollars, 
trusting  that  it  will  be  accepted  in  the  spirit  of 
friendly  and  mutual  cooperation  intended.”  It  will 
be  recalled  that  one  of  the  conditions  imposed  by 
the  Enabling  Act  required  a contribution  of  this 
amount  from  the  State  Society  to  qualify  the  cor- 
poration to  do  business. 

The  friendly  spirit  and  content  of  President 
Judd’s  communication  deserves  more  than  passing 
notice  for  it  again  show  s the  fine  cooperation  whicli 
has  existed  betwxen  the  Corporation  and  the  Society 
from  the  beginning  of  their  relationship. 
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PARALLEL 
HOME  FRONT 


The  38th  parallel  in  Korea  has  a counter-part  on  our 
home  front. 

It  is  a line  that  separates  the  idea  of  regimentation  by 
the  state  and  the  American  principle  of  freedom  for 
the  individual.  It  has  been  drawn  boldly  across  im- 
portant issues  by  those  who  insist  upon  centralized 
power  as  an  integral  part  of  social  legislation.  Social- 
ized medicine  has  been  made  one  of  these  issues. 

In  November  American  voters  will  meet  along  this 
line.  There  is  no  neutral  ground. 


THE  38th 
ON  OUR 


! 

Every  American! 


Must  Vote 


NEWS  FROM  WASHINGTON 
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RMY  BEGINS  MANDATORY  CALL-UP  OF  INDIVIDUAL  MEDICAL  RESERVE 

OFFICERS 

Effective  August  11,  the  Army  announced  it  has  started  to  call  to  active  duty  individual 
embers  of  its  medical  reserve  corps.  Immediate  requirements  were  given  as  734  physicians, 
: 1 of  whom  must  report  for  duty  by  October  1 at  the  latest.  The  Army  also  is  issuing  manda- 
ry  calls  to  343  reserve  dentists,  92  veterinary  corps  officers  and  455  medical  service  corps 
iicers.  An  Army  spokesman  emphasized  that  these  men  will  have  to  be  called  regardless  of 
jmding  legislation  for  draft  of  A.S.T.P.  and  other  doctors  who  have  not  served.  He  said 
issage  of  such  legislation  would  take  considerable  time,  and  that  the  need  for  physicians  is 
i-gent. 

allowing  is  the  procedure: 

! 1,  The  Surgeon  General’s  Office  has  determined  military  medical  needs,  including  totals 

of  various  specialists  required. 

2.  Each  Army  command  in  continental  U.  S.  has  been  ordered  to  supply  a definite  quota  of 
I reserves  of  specified  skill  and  rank;  as  a safeguard  to  the  civilian  population,  and  to  insure 

a "fair  and  equitable"  distribution  of  call-up  orders,  totals  for  each  Army  area  are  based 
on  the  physician  density  in  that  particular  area. 

3.  Army  commanders  will  select  the  particular  reserve  officers  to  be  called  up  from  their 
i areas,  with  consideration  given  to  past  military  service  records. 

4.  By  September  10,  Army  commanders  must  report  names  of  men  so  selected  to  the  Sur- 
! geon  General’s  Office,  which  will  make  assignment  recommendations. 

5.  Commanders  may  not  call  up  medical  reserves  from  internships,  from  residencies  or 
from  full-time  postgraduate  courses.  However,  commanders  may  use  their  own  discretion 
in  the  case  of  medical  reserves  engaged  in  research  "considered  necessary  to  maintenance 
of  the  national  health,  safety  or  interest,”  and  those  whose  call  to  active  duty  might 
jeopardize  the  health  of  the  communities  in  which  they  reside. 

In  making  selections.  Army  Commanders  have  been  ordered  to  "make  every  effort"  to 
i ilist  the  cooperation  of  established  medical  societies,  and  "wherever  feasible”  to  consult 
ith  senior  reserve  medical  officers. 

! EFFORTS  CONTINUE  TO  GET  VOLUNTEERS.  Despite  its  action.  Army  is  continuing 
'-^ery  effort  to  obtain  volunteers.  Volunteers  from  now  on  count  against  each  Army’s  quota, 

1 lereby  reducing  the  number  of  officers  who  must  be  called  involuntarily  from  that  area.  Also, 

[ rmy  points  out  that  medical  officers  who  volunteer  for  active  duty  still  are  eligible  for  an 
plditional  $100  per  month  pay,  which  is  not  granted  to  men  entering  service  on  mandatory 
J'ders.  However,  under  a new  ruling  all  reserves  going  on  active  duty — voluntarily  or  invol- 
ffitarily — keep  their  reserve  rank. 
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Early  Hearings  Expected  on  Doctor  Draft; 
New  Bills  Introduced 

Fast  developments  in  Washington  point  toward 
early  action  on  bills  designed  to  draft  government 
educated  and  other  doctors  who  have  had  little  or 
no  active  duty. 

Both  HRpui  (Representative  John  Saylor,  R- 
Pa.)  and  MR9294  (Representative  Anthony  Caval- 
cante,  D-Pa.)  provide  for  Selective  Service  registra- 
tion of  all  persons  with  “needed  professional,  techni- 
cal and  specialist”  skills  who  are  not  yet  45  years  of 
age.  From  this  general  listing,  physicians  could  be 
selected  in  a specified  order.  First  to  be  called  would 
be  former  ASTP  and  V-12  men  who  had  served  no 
time  on  active  duty.  Others  would  be  called  in  in- 
verse relation  to  previous  active  duty.  iMr-  Saylor’s 
bill  also  allows  a 60-day  deferment  for  doctors  not 
members  of  the  reserve  who  apply  for  commissions. 

These  bills  closely  parallel  recommendations  of 
AMA’s  Council  on  National  Emergency  Medical 
Service,  and  there  is  no  reason  to  believe  they  will 
be  opposed  by  the  Defense  Department. 

Three  more  bills  were  introduced  into  Congress 
during  the  first  10  days  of  August  for  the  purpose 
of  drafting  professional  men  including  physicians. 
The  first,  HR9327,  provides  for  an  adequate  num- 
ber of  doctors  and  dentists  for  the  United  States 
Armed  Forces.  This  bill  would  bring  into  the  Armed 
Forces  certain  doctors  and  dentists  who  received 
all  or  any  part  of  their  premedical,  predental,  medi- 
cal, or  dental  education  under  a program  established 
by  any  branch  of  the  Armed  Forces.  They  would 
serve  not  more  than  2 1 months.  Local  draft  boards 
would  make  the  selection  and  could  have  the  assist- 
ance of  advisory  committees  composed  of  doctors 
and  dentists. 

The  second  of  these  doctor  draft  bills,  HR9358, 
is  similar  to  HR9327  except  that  it  sets  up  five  cate- 
gories and  states  the  order  in  which  induction  is  to 
be  carried  out. 

1 he  third  such  bill,  S4029,  is  the  first  bill  intro- 
duced in  either  House  by  a member  of  one  of  the 
Armed  Services  Committee.  This  bill  sets  up  a 
mechanism  for  special  registration  for  persons  in 
needed  categories.  An  important  feature  of  the  bill 
is  the  provision  for  maintaining  in  the  armed  services 
a ratio  to  total  active  strength  not  to  exceed  four 
doctors  of  medicine  and  two  dentists  per  one  thou- 
sand men.  This  bill  provides  an  order  of  priority 
for  making  inductions,  and  authorizes  and  directs 


the  President  to  establish  a National  Specialist  Ca 
gory  x\dvisory  Board  to  aid  in  carrying  out  selecti 
service. 

Acute  Need  for  Medical  Officers 

Flundreds  of  additional  medical  officers  will  so 
be  needed  for  the  Armed  Forces.  About  400  phy' 
cians  were  listed  as  “surplus”  and  available  f 
emergency  assignments  when  fighting  broke  out 
Korea.  A little  over  1,000  physicians  will  have  to 
supplied  if  Armed  Forces  are  to  be  increased 
300,000  men  as  planned. 

AM  A has  already  sent  out  an  appeal  to  the  groj 
of  former  Navy  V-12  and  Army  ASTP  medi', 
students  who  had  all  or  part  of  their  educati, 
financed  by  federal  government  but  escaped  actii 
duty  because  of  end  of  World  War  II.  Potent, 
here  is  over  8,000.  In  the  meantime,  armed  servi( 
are  following  a policy  of  allowing  present  d 
medical,  dental  and  veterinary  students,  who  happ 
to  be  members  of  Reserve  or  National  Guard  co 
ponents,  to  continue  their  education  with  assurar 
that  they  will  not  be  called  up  involuntarily.  Notii 
to  this  effect  have  been  sent  to  deans.  Similar  def 
ment  is  provided  for  interns  and  residents  provic 
they  take  steps  to  obtain  commissions  as  medi 
department  Reserves  of  Army,  Navy  or  Air  For 
Air  Force  says  it  wdll  recall  only  those  medij 
Reserves  “for  wdiich  a specific  need  and  vacari 
exists”  and  will  refrain  from  causing  a “drain  up 
the  medical  specialists  required  for  civilian  hea 
needs.” 

Total  of  68  Medical  Reserves  Voluntet 
During  Month  of  July  ! 

Repeated  appeals  from  the  three  services  : 
medical  volunteers  during  the  month  of  Ji 
brought  a total  of  68  doctors  to  active  duty.  Toi 
by  services  were  Army  22,  Navy  40  and  Air  Fo|j 
six.  Early  in  the  month,  the  three  services  werei 
need  of  a few^  hundred  men.  By  late  in  July,  i 
official  estimates  w'ere  that  more  than  1,500  medi 
officers  w ere  in  immediate  demand.  I 

Doctors  on  "Critical  Occupation  List” 

Up  as  Deferment  Guide  | 

Further  tightening  the  military  medical  situati 
is  a Department  of  Labor  list  wdiich  includes  docts" 
among  those  wdiose  services  are  essential  to  je 
civilian  economy.  The  list  was  issued  as  a guideo 
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ilitarv  services  in  considering  deferment  of  re- 
rve  officers,  and  was  accepted  by  Department  of 
efense.  This  is  purely  advisory,  and  the  seryices 
‘main  the  final  judge  of  what  reserve  officers  to 
ill  up.  Ho\vever,  it  is  an  official  reminder  that  the 
vilian  practice  of  medicine  should  be  given  ade- 
.late  consideration.  The  list  also  includes  bacteri- 
ogists,  biologists,  botanists,  chemists,  dentists, 
irses,  osteopaths,  parasitologists,  pharmacognists, 
larmacologists,  physicists,  plant  pathologists,  veter- 
arians  and  teachers  in  the  critical  occupations, 
nder  this  policy,  deferments  would  be  for  not 
ore  than  six  months,  and  deferment  could  not  be 
Tended  beyond  an  additional  six  months. 

Requests  for  deferment  should  not  be  made  prior 
I receipt  of  mobilization  orders,  and  in  every  case 
le  military  sendee  reserves  the  right  to  cancel 
jferment  for  “overriding  military  considerations.” 

AMA  Council  Reviews  Medical 
Procurement 

The  entire  emergency  medical  situation  was  re- 
ewed  by  AMA’s  Council  on  National  Emergency 
iedical  Seryice,  meeting  in  Washington  with  top 
ilitary  and  civil  defense  medical  officials.  Sessions 
|ere  held  morning  and  afternoon  on  July  29  and  30. 

I After  listening  to  Army,  Navy  and  Air  Force  out- 
iie  their  requirements  for  more  medical  officers, 

! e Council: 

|i.  Declared  that  more  doctors  are  needed  in  the 
med  services,  and  that  the  initial  needs  must  be 
pplied  by  “men  ho  were  permitted  to  pursue 
eir  medical  education  and  otherwise  deferred 
aring  World  War  II,”  principally  former  members 
I the  Army’s  A.S.T.P.  and  NAvy’s  V-12.  Military 
jiicials  made  it  plain  that  present  demands  could 
j;  met  by  men  from  these  groups  who  were  edu- 
ited  at  government  expense  but  have  not  served 
'1  active  duty.  Regarding  these  men,  Dr.  Elmer  L. 
|enderson,  AMA  president,  declared:  “The  Ameri- 
ni  Medical  Association  is  determined  that  the  men 
,i  the  Armed  Services  will  have  adequate  medical 
I re  even  if  legislation  should  prove  necessary  to 
jsure  this.” 

|2.  Discussed  the  possibility  of  legislation  making 
degally  possible  to  call  up  this  group  of  men  with- 
■ it  their  consent. 

\ 3.  Agreed  to  further  publicize  the  bonus  pay  pro- 
ision  for  medical  volunteers.  Under  this  law,  medi- 


cal officers  who  volunteer  receive  an  additional 
$100  per  month;  this  is  not  allowed  if  the  men  are 
called  up  on  mandatory  orders.  Volunteers  also  re- 
tain their  “separation  rank.” 

Navy  Calling  Up  Nurses;  Volunteers  Meet 
Army,  Air  Force  Requirements 

Navy  already  has  started  issuing  mandatory 
orders  to  a few  reserve  nurses,  but  declines  to  state 
the  exact  number.  Army  and  Air  Force,  however,  so 
far  have  issued  no  mandatory  orders,  and  expect  they 
may  be  able  to  meet  all  requirements  through  volun- 
teers. Although  Army  needs  750  nurses  in  the  next 
few  months,  it  is  receiving  about  15  inquiries  a day 
and  says  that  half  of  these  ask  for  active  duty  assign- 
ments. Air  Force,  in  need  of  about  600  nurses,  also 
anticipates  that  volunteers  will  solve  the  problem. 
The  Army  is  not  doing  so  weW  in  active  duty  volun- 
teers for  its  Women’s  Medical  Specialists’  Corps;  it 
has  immediate  need  for  70  dieticians,  40  physical 
therapists  and  65  occupational  therapists. 

Cooper  Committee  Emphasis  on  Primary 
Mission  of  Medical  Services 

Armed  Forces  Medical  Advisory  (Cooper)  Com- 
mittee has  recommended  that  military  medical  de- 
partments concentrate  on  support  of  combatant 
forces  as  their  primary  mission.  Defense  Secretary 
Johnson  has  received  the  report,  but  has  made  no 
comment  on  it. 

This  touches  on  a highly  controversial  subject. 
Since  the  last  war,  officials  have  had  this  subject 
under  continuous  study  and  discussion,  but  to  date 
there  has  been  no  clear  indication  of  how'  much 
service  the  three  military  medical  departments  should 
give  to  non  military  personnel.  Fast  fall  Mr.  John- 
son, in  a policy  declaration,  ordered  the  three 
medical  services  to  put  primary  emphasis  on  care 
of  military  personnel.  However,  he  later  explained 
that  military  dependents  would  continue  to  receive 
attention.  Similar  assurance  was  not  given  regarding 
VA  cases,  and  last  spring  a number  of  patients  were 
returned  to  VA  when  several  militarv  hospitals  were 
closed  up. 

United  Medical  Administration  Opposed 

S2008,  a bill  to  consolidate  certain  hospital,  medi- 
cal, and  public  health  functions  of  the  government 
in  a United  iMeilical  Administration,  is  being  opposed 


l)y  AiMA.  The  Floover  Commission  recommended 
such  a consolidation  in  the  interest  of  economy  in 
the  operation  of  the  several  medical  services  under 
the  Federal  Government.  Dr.  Walter  B.  Adartin,  a 
trustee  of  the  AMA,  recently  appeared  before  the 
Senate  committee  hearing  and  made  the  statement 
that  “a  careful  perusal  of  S2008  reveals  no  evidence 
of  hot\'  economies  are  to  be  accomplished,  how  the 
special  functions  of  the  several  services  are  to  be 
preserved,  or  how  the  quality  of  medical  care  is  to 
be  safeguarded.”  Fie  pointed  out  that  the  AMA 
objects  to  having  the  administrator  of  WAIA  respon- 
sible directly  and  only  to  the  President  and  possess- 
ing the  authority  to  issue  regulations  without  any 
restraint  but  that  of  the  President.  The  Advisory 
Board  has  no  real  power  and  neither  the  Public 
Health  Service  nor  the  general  public  has  any  repre- 
sentation on  the  Board. 

This  bill  will  not  be  passed  this  session. 

Integration  of  Blood  Programs  Approved 

The  American  Red  Cross  through  its  medical 
committee  has  approved  a “task  force”  report  which 
sets  forth  working  mechanisms  for  exchanging  blood 
among  hospitals  and  Red  Cross  collection  centers, 
preventing  jurisdictional  conflicts  which  have  re- 
tarded progress  to  date  and  precluding  effort  dupli- 
cation. This  plan  must  be  ratified  by  AMA,  AHA, 
American  Association  of  Blood  Banks  and  other  par- 
ticipating groups. 

Federal  Medical  Research  Legislation 
Settled 

The  Senate  and  House  have  finally  agreed  on  the 
passage  of  S2591  (bill  for  medical  research)  with  the 
following  provisions:  Establishment  of  an  institute 
for  study  of  arthritis,  rheumatism  and  metabolic 
diseases;  an  institute  on  neurological  diseases  and 
blindness;  such  other  special  institutes  as  Surgeon 
General  of  U.  S.  Public  Health  Service  shall  deem 
necessary;  uniform  composition  of  the  various  re- 
search advisory  councils  of  National  Institutes  of 
Health;  authorization  of  Surgeon  General  to  ap- 
point advisory  councils  to  the  two  new  institutes 
and  to  establish  additional  groups  of  this  character 
whenever  he  may  consider  such  assistance  desirable, 
regardless  of  whether  an  institute  is  established. 

This  bill  is  certain  to  receive  the  approval  of 
President  Truman. 


New  Bill  to  Aid  Students 

! 

S3996— Student  Aid  Act— By  Mr.  Thomas  c'| 
Utah,  on  August  i,  1950.  To  establish  a program  c| 
financial  aid  to  students  in  higher  education,  and  fc: 
other  purposes.  Referred  to  the  Committee  on  Labcj 
and  Public  Welfare.  jj 

Comment:  Would  create  a national  council  o| 
student  aid  to  be  appointed  by  the  Commissioner  cj! 
Education  with  the  approval  of  the  Administratc.j 
of  the  Eederal  Security  Agency.  This  council  woul 
be  purely  advisory  to  the  Commissioner  of  Educf 
tion  who  would  supervise  the  entire  program  und(! 
the  direction  of  the  Eederal  Security  Administrate j 
The  bill  authorizes  15  million  dollars  for  the  fisc 
year,  1952,  30  million  dollars  for  1953,  45  millici 
dollars  for  1954,  and  60  million  dollars  for  futuj 
years  for  the  purpose  of  financing  a program  ( 
scholarships.  State  commissioners  would  be  in  char^ , 
of  state  programs  which  accept  requirements  estal  1 
fished  by  the  Commissioner  of  Education  of  tlj 
Eederal  Security  Agency.  Students  in  financial  net. 
would  be  selected  by  the  state  commissions  on  tl| 
basis  of  their  outstanding  ability  to  do  work 
higher  education.  In  the  event  a state  fails  to  estal ! 
fish  a program,  the  Commissioner  of  Education  w 
perform  the  functions  of  the  state  commission  un! 
a state  plan  is  placed  in  operation.  I 

Scholarship  stipends  shall  not  exceed  $800  p i 
year  in  amount  and  shall  be  for  a period  of  time  n j 
in  excess  of  four  academic  years.  Scholarsh 
stipends  shall  continue  if  the  recipient  continues 
financial  need  and  devotes  full  time  to  his  work  ar 
is  maintaining  good  grades.  Scholarships  stipen 
would  be  in  the  form  of  checks  from  the  Secretaj 
of  the  Treasury  of  the  United  States  payable  to  t) 
recipient  and  transmitted  through  an  official  of  tl 
school  he  is  attending. 

The  bill  also  provides  for  an  initial  500  millk 
dollar  revolving  insurance  fund  for  the  purpo 
of  insuring  loans  made  by  schools  to  students  (• 
per  cent  coverage).  The  total  amount  of  new  loa 
covered  by  insurance  would  not  exceed  10  milli(| 
dollars  per  year.  No  loans  made  by  a school  to 
student  shall  be  in  excess  of  600  dollars  per  ye; 
The  eligibility  of  a school  to  make  insured  loans  , 
students  shall  be  determined  by  the  Commissioner  | 
Education.  Repayment  of  such  loans  by  studer, 
shall  commence  during  the  fourth  calendar  ye| 
following  completion  of  education,  and  shall 
completed  within  six  years  thereafter.  j 
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We  are  advised  that  this  bill  would  provide 
lolarships  to  premedical  students,  however  at  the 
mpletion  of  that  course,  the  second  section  of  the 
1 providing  for  loans  would  become  operative.  It 
possible  that  when  a medical  student  attends  a 
100I  which  requires  only  two  years  of  pre-med, 
may  have  a scholarship  stipend  for  his  two  years 
pre-med  plus  two  years  of  medicine;  however, 
ter  that  time  he  would  have  to  depend  upon  a 
liool  loan. 

This  bill  was  written  at  the  Federal  Security 
jency  and  was  the  subject  of  an  executive  com- 
Linication  sent  to  both  houses  of  Congress  by  the 
deral  Security  Administrator.  Senator  Thomas 
troduced  the  bill  at  the  Agency’s  request. 


loney  is  the  Secret  Weapon  of  Socialism 

Socialist  programs  are  entirely  dependent  upon 
)ney  and  tax  reduction  is  the  only  effective  way  to 
feat  them,  according  to  Samuel  B.  Pettengill, 
orney,  author,  lecturer,  and  former  Congressman 
)m  Indiana. 

In  a recently  reprinted  address  entitled  “Grand 
•ategy  of  Freedom,”  Mr.  Pettengill  recommends 
:lit  all  groups  engaged  in  campaigns  against  welfare 
;.te  planning  concentrate  their  efforts  to  reduce 
:’es  and  curtail  government  spending, 
some  excerpts: 

‘Socialism’s  secret  weapon  is  money.  Govern- 
"mts  formerly  gained  power  by  the  sword  and 
; died  their  coffers  by  conquest  and  tribute.  That 
Tthod  is  still  used,  but  chiefly  against  foreigners. 
V)dern  governments  obtain  power  over  their  own 
^bple  in  a more  subtle  fashion.  They  tax  away  the 
^;nings  of  their  people,  and  then  dole  some  of  it 
b:k  to  them  in  subsidies,  gifts,  grants-in-aid,  and 
t';  award  of  huge  government  contracts.  By  this 
p>cess  they  become  the  masters  of  men,  and  cease 
F be  their  servants.  The  historic  relationship  is 
f'ersed.  Instead  of  government  coming  to  the 
p >ple  for  its  support,  the  people  come  to  the  gov- 
Eiiment  for  their  support.  Hitler  put  all  groups  in 


Germany  in  pawn  to  him  via  the  money  route.  In 
the  face  of  the  granting  or  withholding  of  public 
money,  opposition  died  away.  People  began  to  keep 
their  mouths  shut— businessmen  first,  but  Anally 
editors,  educators  and  ministers.  He  thus  united  both 
conservatives  and  radicals  behind  him.  This  is  a very 
important  point. 

“Not  one  of  the  extensions  of  Socialism  could  be 
put  into  effect  without  money.  Cut  off  the  money 
supply— and  the  power  to  borrow— and  you  stop 
them  in  their  tracks.  As  Jefferson  said,  ‘We  must 
make  our  selection  between  economy  and  liberty, 
or  profusion  and  servitude.’ 

“Taxes  leave  the  citizen  less,  and  increasing  the 
public  debt  by  what  is,  in  effect,  printing  money, 
dilute  the  value  of  all  savings.  It  is  as  dishonest  as 
pouring  water  into  milk.  A government  that  prom- 
ises social  security  when  it  is  continuously  diluting 
money,  is  not  only  a hypocrite  but  morally  a thief. 
Nothing  is  safe  unless  the  dollar  is  secure.  Promising 
welfare  programs  to  be  paid  in  rotting  money  is 
Ponzi  finance.  The  federal  government  is  taking  in 
taxes  now  three  times  as  much  each  year  as  the  12 
year  Roosevelt  average.  Every  tax  dollar  not  abso- 
lutely necessary  simply  furnishes  ammunition  to  the 
Socialists.  You  can’t  lick  Socialism  unless  you  deny 
money  to  Socialist  politicians. 

“Make  that  the  number  one  plank  in  all  platforms 
for  freedom.  The  doctors  can  then  fioht  socialized 

O 

medicine;  owners  of  real  estate  can  fight  public 
housing;  others  can  fight  federal  control  of  educa- 
tion; business  can  fight  government  competition; 
others  can  fight  to  relieve  privately  created  wealth 
of  some  of  the  tax  burden,  and  shift  some  of  the 
necessary  taxes  to  socially  created  wealth. 

“This  makes  a grand  strategy  for  freedom  im- 
perative. We  must  unite  on  one  point,  easily  under- 
stood, which  touches  the  pocketbook  nerve  of  mil- 
lions of  voters.  Intellectual  arguments  are  not 
enough.  You  must  appeal  to  the  self  interest  of 
millions.  We  must  find  the  common  denominator  of 
mass  resistance  to  socialism.  The  common  denomina- 
tor is  the  pocketbook.  On  that  concept  and  that 
alone  can  we  mobilize  an  army  sufficient  in  numbers 
to  wage  successful  war.” 
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EDUCATIONAL  CAMPAIGN 


CONNECTICUT’S  CAMPAIGN  COMMITTEE 

State  Chairman  William  G.  H.  Dobbs  Litchfield  Comity,  Gaert  S.  Gudernatch  New  Londoii  Comity,  H.  A.  Bergend 
24  Church  Street,  Torrington  Sharon  63  Broadway,  Norwich 


County  Chairmen 

Hartford  Comity,  Burdette  Jay  Buck 
299  Farmington  Avenue,  Hartford 
New  Haven  County,  Clarence  H.  Cole 
1 1 1 West  Main  Street,  Waterbury 


Fairfield  Comity,  Frank  C.  McMahon 
62  Suburban  Avenue,  Stamford 

Middlesex  County,  Harry  C.  Knight 
33  Pleasant  Street,  Middletown 


Windham  County,  David  H.  Bates 
28  Front  Street,  Putnam 

Tolland  Comity,  John  E.  Flaherty 
42  Elm  Street,  Rockville 


Campaign  Round-Up 

American  medicine  now  has  a receptive  public 
audience  and  the  help  of  every  physician  is  needed 
to  meet  growing  interest  in  the  dangers  of  socialized 
medical  care,  Dr.  Thomas  J.  Danaher,  Society  presi- 
dent, told  approximately  40  physicians  and  Auxiliary 
members  at  the  Campaign  Round-Up  sponsored  by 
the  Committee  on  the  AMA  Educational  Campaign 
July  27  in  New  Haven. 

Dr.  John  F.  Conlin,  director  of  medical  informa- 
tion, Massachusetts  Medical  Society,  declared  that 
politicians  have  increasing  respect  for  medical 
organizations  as  a result  of  the  educational  campaigns 
conducted  by  physicians  in  every  state.  Speaking 
on  the  topic,  “The  Physician,  the  Lawmaker,  and 
the  Public,”  he  warned  that  “if  medicine’s  voice  isn’t 
raised  on  political  issues,  other  voices  will  be  heard.” 

The  proceedings  of  the  AMA  House  of  Delegates 
at  their  June  meeting  in  San  Francisco  were  dis- 
cussed by  Dr.  Joseph  H.  Howard,  Connecticut 
delegate.  Commenting  on  the  progress  of  the  educa- 
tional campaign,  he  declared  that  “we  have  now 
reached  the  point  where  we  are  talking  about  social- 
ism, not  just  socialized  medicine.” 

Mr.  Dudley  AdcFadden,  staff  member  of  Whitaker 
and  Baxter,  Chicago  directing  agency  for  the  AAIA 
Educational  Campaign,  outlined  plans  for  a nation- 
wide newspaper,  magazine,  and  radio  advertising 
program  scheduled  for  early  October.  All  news- 
papers and  radio  stations  in  Connecticut  will  be 
included  in  the  schedule,  he  said. 

Practical  problems  concerning  the  four  main 
phases  of  the  campaign  were  discussed  by  Dr.  Frank 
C.  McMahon,  Stamford,  endorsements;  Dr.  Harry 
C.  Knight,  iVIiddletown,  pamphlet  distribution;  Dr. 
Burdette  Jay  Buck,  Hartford,  press  and  radio;  and 
Dr.  Euen  VanKleeck,  Hartford,  speakers’  activities. 


The  Round-Up  will  be  followed  by  county  met; 
ings  of  campaign  committee  members  to  plan  f 
programs.  i 

More  Campaign  Materials  | 

A single-page  envelope  stuffer  entitled  “Death  a| 
Taxes”  is  now  available.  It  compares  the  record  j 
medicine  with  the  record  of  politics  and  names  j 
leading  organizations  that  have  joined  with  io,oj 
others  in  a Freedom  Roll  Call  opposing  socializati! 
of  medicine.  | 

Also  available  are  booklets  of  newly  design!, 
envelope  stickers  that  call  attention  to  the  impo 
ance  of  voluntary  health  insurance.  Physicians  m 
receive  supplies  of  these  campaign  materials 
notifying  the  office  of  the  State  Medical  Society. 

October  Advertising  Campaign  Out  Fo 
Local  Support  | 

An  important  phase  of  the  AiMA  national  advji 
tising  campaign  scheduled  for  October  will  be  “t 
in”  advertisements.  It  is  planned  that  these  be  spcji 
sored  by  local  groups  alert  to  the  dangers  of  st" 
socialism,  not  only  as  a threat  to  good  medical  ca|, 
but  as  a threat  in  every  field  of  endeavor.  Loi 
campaign  committees  will  be  requested  to  aidli 
developing  this  part  of  the  program.  | 

The  advertising  copy  being  prepared  for  A 
campaign  will  emphasize  the  availability  of  voli.- 
tary  health  insurance  and  its  benefits.  The  advertil^ 
ments  v ill  run  in  approximately  11,000  nen  spapa 
and  30  leading  national  magazines.  Spot  announ  - 
ments  are  also  being  prepared  for  300  radio  static .. 

Our  Tax  Burden 

In  the  light  of  proposed  tax  increases  for  natic  1 
defense  and  counter  proposals  for  reduction  f 

i 


D U C A T I O N A L CAMPAIGN 


859 


dfare-state  programs,  Congressman  Ralph  W. 
winn,  New  York,  comments  as  follo^^'s: 

“The  administration  propagandists  are  always 
king,  ‘How  can  you  reduce  expenditures  in  view 
the  cold  war?’  The  opposition  answers,  ‘The 
palling  fact  facing  the  people  of  this  country  is 
It  annual  Federal  expenditures  have  increased  by 
!o, 000,000,000  in  the  last  two  years.  Six  billions  of 
is  increased  spending  has  no  connection  with  past 
irs  or  with  national  defense,’  or  cold  wars.  All  the 
k about  our  deficit  being  due  to  the  cold  war  is 
ony.  The  deficit  is  due  to  the  way  the  Fair 
l^alers  bring  in  bill  after  bill  for  the  expenditure  of 
token  sum’  on  some  grand  new  project  w hich  isn’t 
ing  to  cost  us  billions— for  another  year  or  twm. 
lat  is  what  Oscar  Ewdng  and  the  other  ‘planners’ 
:?  hired  for.  The  public  thinks  the  small  sum  wdll 
t do  any  harm.  The  new  program  is  authorized, 
nd  in  a few^  years  the  infant  project  has  grow  n and 
ibwn  until  it  takes  billions  a year  to  keep  it  fed. 

' ithin  four  or  five  years  the  cost  of  these  ‘noble 
Eperiments’  will  have  risen  to  $25  billion  a year.” 

Auxiliary  Committees  Aid  Campaign 

Campaign  committees  are  being  organized  by  the 
Ionian’s  Auxiliaries  to  the  County  Medical  Asso- 
c dons  to  assist  in  expanding  activities  of  the  AMA 
E.ucational  Campaign.  The  committees  will  coop- 
ejte  with  the  campaign  chairmen  of  the  associations 
tiintensify  the  four  phases  of  the  campaign,  pamph- 
li  distribution.  Speaker’s  Bureau  activities,  endorse- 
r nts,  and  press  and  radio  information. 

?lommittees  of  physicians  in  each  county  have 
bin  enlarged  recently  to  enable  appointment  of 
sp-committees  for  the  four  phases  of  the  campaign. 


Building  Replacement  Program  at 

I Stamford  Hall 

! 

Stamford  Hall,  a private  psychiatric  hospital  in 
S|.mford,  Connecticut,  which  has  been  in  operation 
sjce  1891,  is  currently  in  the  midst  of  a building 
ppgram.  Established  by  Anos  J.  Givens,  m.d.,  in  an 
of  development  of  private  mental  hospital  facil- 
s to  meet  a pressing  need  of  the  day,  the  institu- 

II  has  functioned  through  the  years,  serving 
pncipally  the  Connecticut  and  metropolitan  New 
ip^rk  areas,  but  also  it  has  provided  care  for  patients 


from  more  remote  points  in  this  and  foreign  coun- 
tries. Its  present  name  w^as  adopted  by  Dr.  Givens, 
and  before  his  death  in  1919  it  was  incorporated  and 
is  under  the  control  of  The  Stamford  Hall  Company. 
'Fhe  Board  of  Directors  is  now  made  up  of  Mrs. 
Mary  K.  Healy,  the  widow  of  Dr.  Givens,  Mr. 
Walter  B.  Lockwood,  attorney  of  Cummings  and 
Lockwood  of  Stamford,  iVliss  L.  Naomi  Steward  and 
Mr.  Paul  W.  McFadden,  president  and  treasurer. 

I'he  building  replacement  program  includes  the 
demolition  of  some  old  structures  and  the  construc- 
tion of  new  facilities  for  patient  care  and  service. 
To  be  removed  are  a continued  treatment  unit  for 
men,  a service  wing  of  the  main  building,  and  a male 
employees’  residence.  Already  constructed  and  in 
use  since  April  i,  1950  is  a cafeteria  for  employees 
which  is  also  being  used  temporarily  for  food  service 
for  part  of  the  patient  population.  To  be  built  is  a 
new  modern,  fireproof  unit  for  both  men  and 
w'omen  patients  wdth  service  and  treatment  facilities. 
Plans  for  this  large  project  are  almost  complete  and 
it  should  be  ready  for  occupancy  in  the  latter  part 
of  1951.  The  whole  program  involves  an  outlay  of 
approximately  three  hundred  to  three  hundred  and 
fifty  thousand  dollars. 

While  the  demolition  and  construction  work  is  in 
progress  Stamford  Hall  must  of  necessity  reduce  its 
rated  capacity  from  one  hundred  seventy-five  to 
one  hundred  forty  beds.  The  reduction  in  bed 
capacity  wdll  be  entirely  on  the  men’s  services,  so 
that  the  intake  of  w'omen  patients  will  be  unaffected, 
and  of  men  only  to  the  extent  of  having  to  restrict 
the  admission  of  acutely  disturbed  psychotics  and 
those  who  wmuld  require  indefinite  hospitalization. 
There  wdll  be  the  same  accommodations  as  formerly 
for  men  requiring  brief  intensive  treatment  of 
psychosis,  psychoneurosis,  alcoholism,  and  other 
forms  of  adult  maladjustment  presenting  minimal 
behavior  disturbances. 

The  directors  of  Stamford  Hall  have  had  to  ask 
the  relatives  of  approximately  thirty  men  patients  in 
the  continued  treatment  classification  to  arrange 
their  care  elsewdiere.  Many  of  tliese  patients  have 
been  long  time  residents  and  the  termination  of  their 
care  has  resulted  in  inconvenience  to  relatives. 
Although  the  relatives  have  expressed  regrets  that 
their  long,  comfortable  relationships  with  the  busi- 
ness and  medical  departments  must  come  to  an  end, 
their  expressions  indicate  that  they  share  the  hope 
and  optimism  of  the  l?oard  and  Staff  of  Stamford 
Hall  in  the  building  program. 
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THE  CARE  OF  HAND  INJURIES 

VI 


OPEN  FRACTURES 

I Protection  of  the  Hand  (Abstract  of  Article  I). 

The  first-aid  care  of  wounds  of  the  hand  is 

directed  fundamentally  at  protection.  It  should 
provide  protection  from  infection,  from  added 
injury,  and  from  future  disability  and  deformity. 
The  best  first-aid  management  consists  in  the  appli- 
cation of  a sterile  protective  dressing,  a firm  com- 
pression bandage  and  immobilization  by  splinting  in 
the  position  of  function.*  No  attempt  should  be 
made  to  examine,  cleanse,  or  treat  the  wound  until 
operating  room  facilities  are  available. 

II  Requirewents  of  Early  Definitive  Treatment 
(Abstract  of  Article  II). 

Early  definitive  care  requires  thorough  evaluation 
of  the  injury  with  respect  to  its  cause,  time  of 
occurrence,  status  as  regards  infection,  nature  of 
first-aid  treatment  and  appraisal  of  structural  dam- 
age. For  undertaking  definitive  treatment  the  con- 
ditions required  are  a well  equipped  operating  room, 
good  lighting,  adequate  instruments,  sufficient  assist- 
ance, complete  anesthesia,  and  a bloodless  field. 
Treatment  itself  consists  of  aseptic  cleansing  of  the 
wound,  removal  of  devitalized  tissue  and  foreign 
material  (exercising  strict  conservation  of  all  viable 
tissue),  complete  hemostasis,  repair  of  injured  struc- 
tures, protecting  nerves,  bones  and  tendons,  and 
providing  maximum  skin  coverage,  and  application 
of  firm  protective  dressing  to  maintain  the  optimum 
position.  After-treatment  consists  of  protection,  rest 
and  elevation  during  healing  and  early  restoration  of 
function  by  directed  active  motion. 

III  Smface  Injuries  (Previously  circulated). 

IV  Lacerated  Wounds  (Previously  circulated). 

V Fractures  and  Dislocations  (Previously  circu- 
lated). 

^Position  of  function  or  position  of  grasp:  wrist  hyper- 
extended  in  cock-up  position;  fingers  in  mid  flexion  and 
separated;  thumb  abducted,  slightly  forward  from  hand  and 
slightly  flexed. 


VI  Opeti  Fractures. 

Major  wounds  of  the  hand  may  be  caused  (J 
crushing  or  tearing  injuries,  injuries  from  explosioii,^ 
or  by  the  impact  of  foreign  bodies.  Such  woun  ■ 
may  involve  damage  to  skin  by  burning  or  avulsic' " 
laceration  of  soft  tissues,  and  open  injuries  of  bor|  i 
or  joints.  The  purposes  of  early  treatment  are:  , 

( 1 ) Relief  of  pain  and  shock.  I 

(2)  Arrest  of  hemorrhage.  I 


(3)  Protection  against  infection  and  further  i 
jury. 

(4)  Removal  of  foreign  bodies  and  dead  tissue. 

(5)  Conservation  and  restoration  of  damag 
structures. 

(6)  Early  healing. 

(7)  Restoration  of  function. 

A.  First-aid  treatment. 


i 


i 

i 


1.  Application  of  voluminous  sterile  dressi 
without  interference  with  the  wound,  the  hand  bei  ' 
placed  in  the  position  of  function. 

2.  Hemostasis  can  usually  be  obtained  by  presst  ■ 
gently  applied  to  such  a dressing.  A tourniquet 
rarely  needed,  but  may  be  employed  briefly  to  che 
brisk,  continuing  blood  loss. 

3.  Shock  and  pain  may  require  appropriate  tre  p 

ment.  ■ , 

4.  The  hand,  in  initial  dressing  applied  as  above, [ 
splinted  in  position  of  function  for  transportatij 
to  adequate  surgical  facilities.  (See  Article  II).  I 


B.  Definitive  treatment. 


1.  If  bones  or  joints  are  thought  to  be  involvtj 

preliminary  x-ray  views  are  made  without  disturbi  | 
the  initial  dressing.  j 

2.  Patient  is  treated  systemically  for  pain,  shol 
and  hemorrhage;  antibiotics  and  tetanus  antitoj| 
(or  toxoid  booster)  are  administered,  and  the  patkj 
prepared  for  operation. 

3.  In  operating  room,  with  patient  anesthetize 

dressing  is  removed.  : 


I'/.vs  is  the  sixth  of  a series  of  articles  on  ^'The  Care  of  Hand  Injuries.’’'  This  material  is  prepared  by  the  American  Sod 
for  Surgery  of  the  Hatid  and  is  distributed  by  the  Covmiktee  on  Tratuna,  American  College  of  Surgeons,  through  its  1 
gional  Committees.  Reprinted  at  the  request  of  the  Connecticut  Regional  Committee  on  Trauma,  American  College 
Surgeons.  Chairman,  C.  W . Gojf,  m.d.,  Hartford;  Luther  M.  Stray er,  m.d.,  Bridgeport,  secretary-treasurer. 
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4.  With  the  wound  carefully  protected,  the  arm, 

: forearm,  and  hand  are  scrubbed,  shaved  and  draped. 

5.  The  skin  wound  and  the  area  about  it  are  care- 
[ fully  and  gently  cleansed  with  soap  and  water  or 
mild  detergent  (no  antiseptics)  and  the  entire  wound 
(examined.  Bleeding  vessels  are  ligated. 

I 6.  Foreign  material  and  devitalized  tissue  are 
(accurately  trimmed  away. 

h This  procedure  aims  at  thoroughness,  but  must 
I strictly  conserve  the  maximum  of  viable  tissue.  It  is 
J particularly  important  to  preserve  skin  and  all  bone 

I fragments  which  are  not  completely  free  and  dis- 
placed. 

I 7.  Repair  of  soft  tissue  injuries  is  governed  by 
"criteria  of  length  of  time  since  injury  and  of  the 
Idegree  and  nature  of  contamination.  (See  Article 
IV).  Where  conditions  are  favorable  (i.e.,  in  rela- 
tively clean  wounds  not  more  than  three  or  four 
jhours  old)  initial  repair  may  be  effected  within 
jUmitations  described  in  Article  IV. 

I Even  in  unfavorable  cases,  severed  nerves  should 
be  united  if  possible,  or  at  least  identified  by  long 
sutures  of  stainless  steel. 

8.  Dislocations  of  joints,  if  open  in  the  wound,  are 
reduced. 

9.  Bone  fragments  in  the  open  wound  are  restored 
■as  nearly  as  possible  to  normal  position,  but  without 
[fixation  by  foreign  material.  In  some  instances  the 
jemployment  of  stablization  with  a minimum  of  stain- 
less steel  wire  is  justifiable  if  required  to  maintain 
reduction. 

I 10.  Maintenance  of  reduction  of  open  fractures 
may  usually  be  obtained  by  skeletal  traction  or 
lappropriate  splinting.  (See  Article  V).  If  required, 
pins  for  bone  fragment  fixation  or  skeletal  traction 
ire  applied  as  there  described. 

! I II.  Maximum  skin  closure  is  effected.  (See  Article 
‘ IIV).  Particular  care  is  taken  to  cover  bones,  joints, 

' tendons  and  nerves.  Where  required,  pedicle  skin 
i^rafts  (local  or  from  abdominal  wall)  may  be  used 
■ |for  coverage  unless  established  or  inevitable  infec- 
i jiion  forbids. 

12.  Pressure  dressing  is  applied  and  the  hand 
■pplinted  as  required  for  optimum  control  of  its  re- 
iflpaired  injuries,  approximating  as  closely  as  possible 
whe  position  of  function.  (See  Articles  IV  and  V). 
J Flat  splinting  is  to  be  avoided.  Uninjured  parts  of 
:he  hand  should  be  left  free  for  movement.  The  hand 
isj  (s  kept  elevated. 


(! 


C.  Subsequent  dressings. 

These  are  managed  with  regard  to  the  following 
factors  named  in  the  order  of  their  importance:  (a) 
control  of  infection,  adequate  drainage;  (b)  estab- 
lishment of  bony  union  and  joint  healing;  (c)  early 
completion  of  skin  coverage  and  healing. 

1.  The  establishment  of  infection  in  the  wound 
may  require  early  and  frequent  dressings  to  insure 
its  control.  These  should  be  done  under  aseptic 
conditions  and  in  such  manner  as  not  to  disturb  the 
corrected  position  of  injured  bones  or  joints. 

2.  Large  skin  defects  should  be  covered  by  graft- 
ing at  the  earliest  moment  compatible  with  the  main- 
tenance of  position  of  corrected  bone  and  joint 
injuries.  (See  Article  III). 

D.  Restoration  of  function. 

Following  healing  of  skin  and  soft  tissues  and  firm 
union  of  bony  structures,  as  much  function  as  pos- 
sible should  be  restored  by  directed  active  use  of 
the  hand,  therapeutic  exercises  and  occupational 
therapy. 

Reconstructive  surgery  is  often  required  after  such 
injuries  to  permit  maximum  restoration  of  function. 
Such  reconstruction  will  be  less  extensive  and  less 
formidable  if  the  early  management  of  the  injury 
is  judiciously  and  carefully  carried  out. 


The  Nurses  Act 

The  American  Nurses’  Association,  largest  organ- 
ization of  registered  nurses  in  this  countrv,  met  in 
San  Francisco  in  May  for  its  i6th  biennial  conven- 
tion. Attendance  from  Connecticut  numbered  40 
members,  28  of  them  delegates. 

Actions  were  taken  as  follows: 

(1)  For  first  time  in  history  ANA  voted  to  admit 
inactive  nurses  as  associate  members,  and  adopted  a 
code  of  professional  ethics  for  nurses. 

(2)  Steps  were  taken  to  provide  malpractice  insur- 
ance for  nurses  on  a nationvTle  basis. 

(3)  Turned  down  a request  from  AM/\  to  adopt 
a resolution  condemning  compulsory  health  insur- 
ance as  they  wished  to  be  free  to  jump  aboard  what- 
ever program  is  adopted. 

(4)  Voted  to  retain  permanent  headquarters  in 
New  York  rather  than  move  to  Chicago. 
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New  Organic  Phosphate  Insecticides 
Extremely  Toxic 
Prompt  Treatment  Essential 

During  the  past  few  years  several  entirely  new 
types  of  insecticidal  agents  have  come  into  wide- 
spread use  throughout  the  state.  Among  these  are 
the  synthetic  organic  phosphorous  compounds 
which  are  quite  different  from  the  older  materials 
like  lead  arsenate,  nicotine,  rotenone,  etc.  They  are 
very  effective  insecticides  and  they  are  also  far  more 
toxic  to  Immans,  even  in  the  dilute  concentrations 
used. 

Among  the  new  products  of  the  organic  phos- 
phate type  are  parathion,  tetraethyl  pyrophosphate 
(T.E.P.P. ),  and  hexaethyl  tetraphosphate  (H.E. 
T.P.).  A number  of  illnesses  resulting  from  the 
use  of  these  materials  have  been  reported— some 
fatal.  At  least  one  near  fatality  has  occurred  here 
in  Connecticut.  1 he  poisoning  action  of  the  organic 
phosphorus  compounds  is  rapid  and  may  prove  fatal 
in  from  1 14  to  4 hours. 

Their  toxic  manifestations  are  similar.  The 
mechanism  of  their  poisonous  action  is  that  of  a 
cholinesterase  inhibitor.  Absorption  of  excessive 
amounts  of  the  materials  through  inhalation  or 
ingestion  or  even  through  the  skin,  may  produce 
symptoms  such  as  lacrimation,  salivation,  sweating, 
miosis  and  disturbance  of  vision,  headache,  gastro- 
intestinal and  respiratory  disturbances. 

The  following  is  the  treatment  recommended  for 
poisoning  from  these  materials: 

Usual  methods  for  removal  of  the  poison  from  the 
stomach  and  intestines  are  recommended.  Atropine 
sulfate  is  a physiological  antidote  for  the  muscarinic 
effect  of  the  organic  phosphates.  It  should  be  given 
until  complete  atropinization  of  the  patient  has 
been  attained.  It  has  been  suggested  that  a i /60  grain 
(i.o  mg.)  or  in  some  cases  as  much  as  1/30  grain 
(2.0  mg.)  of  atropine  should  be  given  at  hourly 
intervals  until  the  development  of  mydriasis  and  dry 
mouth  and  throat  indicates  that  sufficient  atropine 


has  been  given.  Further  use  of  atropine  is  not  indi-  ' 
cated  and  may  result  in  severe  atropine  poisoning.  | 
Do  not  administer  morphine.  This  drug  appears  to  ‘ 
accentuate  symptoms.  J 

In  addition  to  the  above  treatment,  the  patient  I 
should  be  placed  in  an  oxygen  tent  at  the  first  sign  | 
of  pulmonary  edema.  Postural  drainage  and  pro-  ; 1 
longed  artificial  respiration  may  be  necessary.  Treat-  mi 
ment  for  the  near  fatality  mentioned  in  the  second 
paragraph  included  the  immediate  use  of  an  oxygen 
tent  plus  1/60  grain  atropine  every  hour  for  10 
hours.  Following  even  mild  symptoms,  no  additional 
exposure  to  organic  phosphates  should  be  allow^ed 
until  cholinesterase  regeneration  has  taken  place. 

Hexaethyl  tetraphosphate  is  marketed  under 
various  trade  names  such  as  H.F.T.P.,  Bladan,  Vapa- 
tone,  or  Hexotine.  Tetraethyl  pyrophosphate  may 
be  sold  under  such  trade  names  as  T.F.P.P.,  Agri- 
fume, Bladex,  Fosvex,  Hexate,  FPN  300,  and  others. 
Parathion  may  also  be  sold  as  Alkron,  Durathion, 
Paradust,  Planthion,  Thiophos  or  Vapophos  as  well 
as  others. 

These  are  a few  of  the  trade  names  used  to  identi- 
fy these  newer  insecticides,  and  new  trade  names 
no  doubt  will  be  added  to  this  list  as  more  companies 
engage  in  their  production.  It  is  important,  there-  \ 
fore,  to  observe  carefully  the  labels  on  insecticide  jjj 
containers  for  a complete  listing  of  the  various  |i 
constituents.  |i 

If  the  necessary  precautionary  measures  are  ob-  j| 
served,  these  newer  insecticides  may  be  used  without  J 
injury  to  health,  otherwise  serious  consequences  4; 
may  result.  j 

Since  these  compounds  are  so  toxic  to  humans,  L 
even  in  very  low  concentrations,  and  act  very  rapid-  I 
ly,  it  is  necessary  that  prompt  treatment  be  instituted.  | 


State  Cancer  Campaign  Successful 

The  State  Cancer  Drive  passed  that  of  1949  by  j 
more  than  $3,000,  reaching  an  all  time  high  of  over 
$355,000. 
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Additional  encouragement  for  “The  Use  of  Intra- 
venous Procaine  in  the  Treatment  of  Arthritis”  is 
oiven  by  Green,  Doerner  and  Gordon,  (New  Or- 

w » 

Jams  Medical  and  Surgical  Journal,  102.11).  A total 
of  220  infusions  \\ere  given  to  56  patients  with 
various  conditions.  Best  results  occurred  in  osteo- 
! arthritis  and  acute  rheumatoid  arthritis.  It  also  was 
; useful  in  sprains,  librositis,  muscle  spasm  after  sur- 
; geiy  and  pain  incident  to  hemiplegia.  Most  patients 
I (experienced  relief  of  pain  only  after  3 infusions 
;iover  a period  of  a week  and  a half.  (The  importance 
[ of  means  for  relieving  the  pain  of  osteoarthritis  can 
i|scarcely  be  exaggerated.  Ed.) 
i 

I jj,  jj,  jt.  ^ 

^ ^ ^ ^ 

''  “Treatment  of  Rheumatoid  Arthritis  and  Other 
iIRheumatic  Conditions  with  Salicylate  and  Para- 
bAminobenzoic  Acid,”  by  Richard  T.  Smith  (The 
[ Journal  Lancet,  LXX.5),  presents  what  may  be  a real 
ijadvance  in  the  field  of  salicylate  therapy.  New  sal- 
j [icylate  compounds  have  previously  been  tried  but 
\ have  not  achieved  noteworthy  improvements.  The 
h' first  advance  came  with  the  discovery  that  the 
[iaddition  of  para-aminobenzoic  acid  increased  the 
pblood  concentration  of  salicylate,  with  an  attending 
I 'rapid  remission  of  signs  and  symptoms  of  rheumatic 
( fever.  Salicylates  and  para-aminobenzoic  acid  have 
i!a  reciprocal  effect  in  increasing  their  concentration 
liin  the  blood  when  they  are  administered  together 
|!  I orally.  This  combination  was  used  in  12  5 patients 
5 with  a variety  of  rheumatic  conditions.  Pain  relief 
f was  superior  to  that  of  sodium  salicylate  in  65 
(1  patients  with  rheumatoid  arthritis  and  fibrositis.  It 
t|Was  less  markedly  superior  in  60  patients  with 
b osteoarthritis.  The  combination  gives  longer  relief 
t ' than  sodium  salicylate.  Significant  toxic  reactions  to 
ythe  combination  were  not  observed.  The  mechanism 
yof  the  antirheumatic  action  of  salicylate  seems  to 
b involve  inhibition  of  the  enzyme  hyaluronidase. 
^ ‘ Although  it  has  not  been  fully  established  that  there 
bis  a direct  relationship  between  hyaluronic  acid 
r I metabolism  and  rheumatic  disease,  the  evidence  is 
; i suggestive.  The  combination  of  sodium  bicarbonate 
■ i with  salicylate  reduces  blood  levels  of  salicylate 
1 while  para-aminobenzoic  acid  raises  it. 


In  connection  with  the  preceding  reference,  con- 
siderable interest  is  developed  in  “Streptococcal 
Antihyaluronidase  Titers  in  the  Sera  of  Patients  with 
Rheumatoid  Arthritis  and  Glomerulonephritis,” 
( Annals  of  Internal  Medicine  32.5),  by  Harris,  Har- 
ris, Dannenberg  and  Hollander.  Recent  observations 
have  show  n that  the  concentration  of  streptococcal 
antihyaluronidase  is  elevated  in  acute  rheumatic 
fever  and  streptococeal  infection.  The  more  easily 
interpreted  streptococcal  serologic  data  group 
glomerulonephritis  with  rheumatic  fever,  in  contrast 
to  rheumatoid  arthritis. 

* * * * 

The  conclusions  by  Anderson  and  Hull  are  en- 
couraging about  “The  Effect  of  Dicumarol  upon  the 
Mortality  and  Incidence  of  Thromboembolic  Com- 
plications in  Congestive  Heart  Eailure.”  (American 
Heart  Journal,  39.5).  The  frequency  and  seriousness 
of  thromboembolic  complications  in  congestive 
failure  led  to  the  use  of  dicumarol  in  149  cases  and 
they  were  compared  with  150  cases  used  as  con- 
trols. The  mortality  was  lower  and  thromboembolic 
complications  were  less  in  the  treated  group.  This 
study  suggests  that  carefully  controlled  use  of  anti- 
coagulants may  improve  the  chances  of  recovery 
from  individual  bouts  of  congestive  failure. 

# * * * 

A note  of  caution  is  struck  by  Armstrong,  Eunk, 
Wilson  and  Country,  concerning  the  use  of  strepto- 
mycin in  tuberculosis.  In  their  second  article 
“Toxicity  Studies  and  Observ^ations  on  Streptomy- 
cin Sensitivity,”  under  the  general  title  “Bed  Rest, 
Collapse  and  Streptomycin  in  the  Treatment  of 
Pulmonary  Tuberculosis,”  (Diseases  of  the  Chest, 
17.5)  they  summarize  the  toxic  manifestations  and 
the  results  of  streptomycin  sensitivity  tests  on 
tubercle  bacilli  cultured  from  sputum  or  gastric 
contents.  Toxicity  of  streptomycin  was  found  to  be 
negligible  in  3 1 patients  receiving  one  gram  daily 
for  six  weeks.  A definite  tendency  was  noted  for  the 
bacilli  to  develop  in  vitro  and  probably  in  vivo  re- 
sistance to  the  drug  regardless  of  the  ilosage  or 
tluration  of  treatment.  Deciding  to  use  streptomycin 
should,  therefore,  be  related  to  the  type  of  lesion 


I 

I 
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and  with  the  realization  that  one  course  of  treatment 
may  depriv^e  the  patient  of  its  beneficial  effects  at  a 
later  date. 

* * * * 

The  rare  occurrence  of  “Bilateral  Simultaneous 

Tubal  Pregnancy”  is  given  emphasis  by  the  report 
of  such  a case  by  Albert  Philip,  (New  York  State 
Journal  of  Medicine,  50.5).  It  is  important  to  inspect 
both  tubes  during  any  operation  for  ruptured  tubal 
pregnancy. 

# * * * 

The  need  for  relieving  the  pain  in  arthritis  is  so 
great  that  it  is  gratifying  to  have  a comprehensive 
report  by  Richard  D.  iVIiller  on  “Some  Recent 

Advances  in  the  Symptomatic  Treatment  of  Osteo- 
arthritis,” (California  Medicine,  72.5).  In  over  400 
treatments  with  intravenous  procaine  there  was 
moderate  to  good  improvement  in  about  60  per  cent 
of  the  patients.  Usually  6 to  8 treatments  were 
needed  for  relief  of  pain.  Symptoms  due  to  spinal 
osteoarthritis  were  more  easily  influenced  than  those 
of  the  peripheral  joints.  Intra-articular  acidification 
by  injections  into  the  joints  relieved  about  half  of 
the  patients  with  osteoarthritis  of  the  knees.  For  this 
purpose  various  media  have  been  used,  lactic  acid, 
acid  potassium  phosphate  and  procaine  acidified  with 
lactic  acid.  It  has  been  shown  that  in  osteoarthritis 
pH  values  often  are  8 or  more.  Apparently  an  alka- 
line joint  is  a painful  joint. 

^ 42, 

TV*  ■75“  ■TV  TV 

While  the  importance  of  lumbar  sympathectomy 
in  peripheral  vascular  disease  is  fully  apparent,  it  is, 
however,  true  that  in  some  instances  it  either  fails 
or  actually  makes  the  condition  worse.  In  an  effort  to 
be  more  discriminating  Travis  Windsor  presents 
“Newer  Methods  for  Selection  of  Patients  for 
Lumbar  Sympathectomy,”  ( California  Medicine, 
72.5).  The  degree  of  vasodilatation  achieved  by 
various  methods  was  studied  by  the  pneumo- 
plethysmogram,  skin  temperature,  and  skin  resist- 
ance. Arterial  occlusion  was  found  to  be  a rapid, 
simple  and  generally  accurate  method.  Ganglionic 
block  was  less  reliable  than  lumbar  sympathetic 
block  or  indirect  heating.  The  latter  is  a good 
method  and  besides  being  safe,  simple  and  painless, 
it  is  pretty  accurate.  From  the  effect  of  this  method 
upon  the  blood  flow  to  the  toe  it  is  possible  to 
estimate  fairly  closely  the  benefits  to  be  expected  of 
lumbar  sympathectomy. 


“An  Evaluation  of  the  Male  Frog  Pregnancy  ■ 
Test”  as  reported  by  Sharnoff  and  Zaino,  ( American 
Journal  of  Obstetrics  and  Gynecology,  59.3),  shows 
that  in  its  favor  are  rapidity,  inexpensiveness  and; 
reliability  when  positive.  For  these  reasons,  espe-' 
cially  rapidity,  it  may  be  valuable  in  such  cases  as 
ectopic  gestation.  This  test  also  seems  to  show  a’ 
positive  result  as  early  in  pregnancy  as  the  rabbit.' 
However,  after  an  experience  of  47  cases  the  frog 
test  was  only  84  per  cent  accurate  while  the  Fried- 
man test  was  98  per  cent  accurate.  | 

-V-  4C,  4(> 

^ ^ W ■TV  I , 
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Curtis  J.  Lund  and  Cary  M.  Dougherty  call  atten-! 
tion  to  the  fact  that  benign  postmenopausal  bleed- 1 
ing  is  increasing  and  this  does  not  mean  that  cancer  j 
is  less  common.  In  “Postmenopausal  Bleeding  from  I 
Benign  Uterine  Lesions,”  (New  Orleans  Medical  and 
Surgical  Journal,  102.8)  the  authors  call  attention 
to  the  need  for  excluding  cancer  and  at  the  same 
time,  remembering  that  a recent  survey  at  Johns 
Hopkins  Hospital  indicated  that  only  36.1  per  cent  ; 
of  postmenopausal  bleeding  is  due  to  malignancy.  ' 
Once  malignancy  has  been  excluded  over  half  of  the  i 
cases  are  concerned  with  various  lesions.  Amongst  : 
these  are  cervical  polyps  which  are  frequent.  Cervi-  ’ 
cal  erosion  and  cervical  ulcer  may  be  the  cause.  The 
senile  endometrium  is  easily  susceptible  to  infection,  1 
followed  by  bleeding.  Hyperplasia  of  the  endo-  : 
metrium,  probably  the  result  of  stimulation  by 
endogenous  or  exogenous  estrogens.  Retrogressed  ; 
hyperplasia  does  not  cause  bleeding  but  because  1 
bleeding  may  occur  when  it  is  present,  this  is  incor-  j 1 
rectly  interpreted  as  being  due  to  active  hyperplasia,  j ■ 
Endometrial  polyps  often  are  confused  with  hyper- ji 
plasia.  Myomas  seldom  cause  bleeding  but  some-ji 
times  they  do.  Amongst  the  miscellaneous  causes  of  | 
benign  bleeding  are,  perhaps,  hypertension  or  idio- 1 i 
pathic  thrombocytopenic  purpura. 

Ji.  J4.  Ji,  Ji, 

^ ^ ^ ^ 

E.  G.  McCarthy  and  L.  B.  Soucy  in  their  report 
on  “Male  Frogs  and  Toads  in  Pregnancy  Tests,”,- 
(Texas  State  Journal  of  Medicine,  46.3)  say  that, 
this  is  a rapid,  economical  and  simple  test.  It  has; 
certain  advantaoes  over  the  Friedman  test  and  it  is  i 

O 

recommended  for  its  ability  to  differentiate  between  I 
complete  and  incomplete  abortion.  While  placental  11 
tissue  remains  attached,  the  frog  test  remains  posi-f’ 
tive.  i 


I 
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A new  vasodilator  with  a prolonged  and  potent 
;tfect  on  the  coronary  arteries  is  described  by  Osher 
md  Katz  in  B M Q,  i;i.  (the  brand  new  Boston 
Medical  Quarterly)  under  the  title:  “Khellin  in  the 
iTreatment  of  Angina  Pectoris.”  Khellin  is  the 
hctive  principle  of  a wild  plant  from  the  Eastern 
;Mediterranean  region,  called  khella  in  Arabic.  A 
{decoction  of  its  seeds  has  been  used  locally  for  cen- 
lAiries  as  an  antispasmodic  in  renal  colic.  Pharma- 
jeologists  have  isolated  from  it  three  crystalline 
uibstances  of  which  khellin  is  the  most  important.  It 
•elaxes  all  visceral  smooth  muscles  and  it  is  an  excep- 
donally  potent  coronary  vasodilator.  In  a controlled 
kudv  khellin  produced  subjective  and  objective 
jimprovement  of  84  per  cent  of  19  patients  with 
: iingina  pectoris.  Because  of  its  prolonged  effect  this 
jnay  prove  to  be  an  effective  drug  in  angina  pectoris, 
side  effects  were  relatively  mild. 


A.  H.  Douthwaite  and  T.  R.  L.  Finnegan  have 
ome  encourag-inCT  news  concerning  “Vasodilators  in 
peripheral  Vascular  Disease,”  British  Medical  Jour- 
\ial,  4658.  The  common  vasodilators  (nitrites,  thio- 
leyanates  and  nicotinic  acid)  seldom  affect  the 
irculation  in  the  feet  or  hands  in  tolerable  doses. 
The  search  for  more  satisfactory  vasodilators  led  to 
he  discovery  benzyl-imidazoline  (“priscol”).  In 
t':heir  study  of  the  effects  of  this  drug  the  authors 
jl^ave  it  to:  10  patients  with  no  vascular  disease;  4 
I vvith  rheumatoid  arthritis;  9 with  Raynaud’s  disease; 
j’4  with  arteriosclerotic  intermittent  claudication; 

with  thromboangiitis  and  6 with  hypertension 
vithout  claudication.  They  found  it  has  a more  last- 
ng  effect  than  other  drugs  and  an  elective  affinity 
'or  the  small  vessels  of  the  hands  and  toes.  It  is  rela- 
lively  non  toxic.  It  is  outstandingly  successful  in 
[laynaud’s  disease  and  of  appreciable  value  in 
irteriosclerotic  intermittent  claudication.  It  should 
tot  be  used  for  hypertension.  In  Raynaud’s  disease 
I :he  effect  of  a single  injection  lasted  eight  hours  in 
I all  cases,  and  in  5 patients  benefit  lasted  i to  2 days. 
I'! 

* * * * 

I “Antirheumatic  Activity  of  Ascorbic  Acid  in 
^arge  Doses,”  by  Massell,  Warren,  Patterson  and 
Lehmus,  New  Englatid  Journal  of  Medicine,  242.16, 
should  stimulate  great  interest.  It  is  based  on  obser- 
vations of  seven  patients  with  rheumatic  fever  who 
were  given  large  doses  of  ascorbic  acid  (i  gram  4 
times  a day)  and  in  whom  beneficial  results  oc- 
curred. Previously  ascorbic  acid  has  been  used  in 
terms  of  vitamin  C deficiency  and  so  smaller  doses 
were  employed  without  benefit.  The  larger  amounts 
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recjuired  to  produce  benefits  suggests  that  it  is  not 
a matter  of  simple  replacement.  The  relationship  of 
ascorbic  acid  to  the  activity  of  the  adrenal  cortex 
raises  interesting  questions  which  are  not  yet  settled. 
This  report  shows  the  need  for  caution  in  inter- 
preting the  antirheumatic  effects  of  combinations  of 
hormones  and  ascorbic  acid. 

^ ^ ^ ^ 

•Tv*  ■TP  w 

In  most  syndromes  classic  pictures  develop  from 
severe  forms  of  the  disease.  As  knowledge  grows 
lesser  forms  are  recognized.  On  this  basis  Berman 
and  Russo  discuss  “Abdominal  Angina,”  N.  E.  Jour- 
nal of  Medicine,  242.16.  Two  new  cases  are  report- 
ed. The  analogy  between  intra-abdominal  vascular 
disease  and  diseases  of  the  vessels  in  the  heart  and 
extremities  is  upheld.  The  first  case  presented  a 
healed  infarction  and  the  second,  a localized  infarct 
and  necrosis  of  intestine.  In  neither  case  was  there  a 
massive  infarct  such  as  occurs  in  closure  of  a large 
vessel. 

^ jA.  jf. 

■TV*  *A'  w w 

When  the  illness  is  featured  by  subjective  symp- 
toms common  to  various  diseases  it  is  often  difficult 
to  make  a diagnosis  and  this  is  particularly  true  in 
underfunctioning  of  the  thyroid.  W.  Edward 
Storey  in  “Masked  Hypothyroidism  as  a Basis  for 
Symptoms,”  The  Journal  of  the  Medical  Association 
of  Georgia,  XXXIX. 4,  reports  that  in  1,000  patients 
hypothyroidism  occurred  in  8.9  per  cent.  From  this 
group  of  89  he  selected  50  patients  for  this  report. 
These  were  classified  into  groups:  (i)  13  patients 
whose  complaints  suggested  myxedema.  (2)  18 

patients  manifesting  nervous  tension  vTo  were 
erroneously  suspected  of  hyperthyroidism.  (3)  19 
patients  whose  complaints  were  not  readily  sug- 
gestive of  any  thyroid  disorder  but,  as  diagnostic 
problems,  were  found  to  be  hypothyroid.  Almost 
any  patients  with  multiple  somatic  complaints 
which  are  not  supported  by  physical  or  laboratory 
findings  may  have  masked  hypothyroidism. 

^ ^ ^ ^ 

From  Proceedings  of  the  Staff  Meetings  of  the 
Mayo  Clyinic  (25.8)  comes  a report  on  “Terramy- 
cin:  Some  Pharmacologic  and  Clinical  Observa- 
tions” by  Herrell,  Heilman,  Wellman  and  Bartholo- 
mew. Terramycin  appears  to  be  a relatively  non 
toxic  polyvalent  antibiotic  agent  with  a fairly  wide 
range  of  antibacterial  activity,  similar  to  that  of 
aureomycin.  Preliminary  clinical  trials  arc  encour- 
aging and  it  appears  to  be  an  additional  agent  for 
certain  infectious  diseases. 
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PROCEEDINGS  — ANNUAL  MEETING  HOUSE  OF  DELEGATES 

Wilby  High  School,  Waterbury,  May  2-3,  1950  | 


Annual  Meeting  of  House  of  Delegates  of  The  Connect! 
cut  State  iMcdical  Society,  held  at  Wilby  High  School,  Pine 
Street,  \Vater!)ury,  Connecticut,  iMay  2 and  3,  1950.  The 
meeting  was  called  to  order  by  Howard  E.  Colwell,  First 
\hce-Presidenr  of  the  Society,  at  10:05  A.  m.  on  May  2. 

Secretary  Barker  called  the  roll  and  a quorum  was  declared 
present. 

Chairman  Colwell,  We  i\  ill  listen  to  the  address  of  the 
President,  Dr.  Charles  Sprague. 

President  Sprague  read  his  address. 

President  Sprague.  There  will  probably  be  some  resolu- 
tions that  will  come  up  that  have  not  been  placed  on  the 
agenda  before,  that  came  in  too  late.  And  I am  to  ask  the 
House  if  they  wish  me  to  appoint  a reference  committee,  to 
which  business  can  be  referred  for  report  at  the  session  to- 
morrow afternoon.  T hat  is  something  for  the  House  to  act 
on. 

Dr.  Watson.  Mr.  Chairman,  I would  like  to  make  such 
a motion. 

The  motion  was  seconded  and  passed. 

President  Sprague  then  appointed  the  following  reference 
committee:  Edwin  R.  Connors  of  Bridgeport,  chairman; 
John  Kilgus  of  Litchfield;  Thomas  Feeney  of  Hartford; 
Samuel  Rentsch  of  Derby;  Henry  Archambault  of  Taft- 
ville;  and  Brae  Rafferty  of  Willimantic. 

President  Sprague.  Next  will  be  the  reports  of  officers 
and  committees.  Report  of  the  Chairman  of  the  Council,  Dr. 
iMurdock. 

Dr.  Alurdock  read  his  report. 

Dr.  Murdock.  Adr.  President,  I would  ask  your  privilege, 
after  action  on  this  report,  to  present  a motion,  and  follow- 
ing the  motion,  a resolution. 

Presdient  Sprague.  A^ery  good,  sir. 

Dr.  AduRDOCK.  I would  move,  Adr.  President,  that  this 
House  go  on  record  expressing  its  appreciation  and  gratitude 
for  the  loyalty  of  our  headquarters  staff. 

The  motion  was  seconded. 

President  Sprague.  You  have  heard  the  motion,  and  it  is 
seconded.  Do  I hear  any  discussion?  All  those  in  favor  please 
say  aye.  Contrary.  It  is  a vote  in  the  affirmative  and  so 
declared. 

Dr.  AduRDOCK.  I wish  to  present  a resolution  to  the  House 
of  Delegates,  but  before  doing  so,  I would  like  to  explain 
that  the  Connecticut  State  statutes  provide  that  annually 
the  Connecticut  State  Adedical  Society  will  present  to  the 
Governor  the  name  of  the  man  to  be  recommended  for  the 
Connecticut  Adedical  E.xamining  Board. 

This  is  a duty  of  the  State  Society.  It  is  not  a voluntary 
procedure.  Last  year  this  House  of  Delegates  recommended 
that  the  Secretary  be  instructed  to  send  to  the  Governor  in 
December  last  year  the  name  of  the  man  to  be  recommended 
for  the  Connecticut  Adedical  Examining  Board.  This  was 
done,  and  in  December  an  appointment  should  have  come 


up  as  of  January  i,  1950,  and  as  of  May  2,  in  so  far  as  F 
know,  that  appointment  has  not  been  made  by  the  Governor,^  1 
nor  any  other  man  appointed  in  his  stead.  For  that  reason,* 
the  Council  requests  that  this  resolution  be  presented  to  the  I 
House  of  Delegates  for  action:  I 

“AVhereas  by  tradition  and  by  law  the  Connecticut  State  i 
Adedical  Society  has  been  given  the  duty  and  privilege  of  I 
making  nominations  of  physicians  to  be  appointed  to  the’| 
Connecticut  Adedical  Examining  Board;  and  AVhereas  the  i 
Society  has  willingly  accepted  this  responsibility  and  for|| 
more  than  fifty  years  no  Governor  has  declined  to  appoint;! 
to  the  Board  a physician  nominated  by  the  Society  and  in* 
this  traditional  pattern  the  Board  has  rendered  fine  public  i 
service  to  the  people  of  Connecticut  and  been  completely  I 
separate  from  partisan  politics,  and  I 

“AVhereas  the  House  of  Delegates  of  the  State  Adedical  j 
Society  at  the  Annual  Adeeting  on  Aday  3,  1949,  unanimously  I 
selected  a member  of  the  Society  to  be  appointed  as  a I 
member  of  the  Connecticut  Adedical  Examining  Board  for  f 
the  five  year  term  commencing  January  i,  1950,  and  the 
Society  did  so  notify  the  Governor  of  this  State  in  Decem- 
ber, 1949,  in  compliance  with  the  General  Statutes  of  Con- 
necticut, and 

“AVhereas  no  appointment  has  been  made  to  the  Board  to 
fill  the  vacancy  which  occurred  on  January  i,  1950,  be  it 
now 

“Resolved  by  the  House  of  Delegates  of  the  Connecticut 
State  Adedical  Society  in  annual  meeting  assembled  on  Aday 
2,  1950,  that  this  House,  acting  on  behalf  of  the  Society, 
urgently  request  the  Governor  of  Connecticut  to  give 
prompt  and  favorable  consideration  to  the  appointment  of 
the  Society’s  nominee  to  the  Connecticut  Adedical  Examin- 
ing Board,  that  a copy  of  this  resolution  be  delivered  to  the  >1 
Governor  of  Connecticut  by  registered  mail  at  once  and  that 
the  President  of  the  Society  be  asked  to  seek  a conference 
with  the  Governor  for  the  purpose  of  discussing  this  sub- 
ject.” 

I move  the  adoption  of  this  resolution,  Adr.  President.  I 
The  motion  was  seconded  and  passed.  j 

President  Sprague.  The  next  order  of  business  is  thei 
report  of  the  Secretary.  i 

Secretary  Barker.  Adr.  President,  before  presenting  my 
report,  may  I have  the  privilege  of  introducing  Dr.  Stanley 
Kenney,  and  his  colleague.  Dr.  AValter  B.  Anderton,  of  the 
Adedical  Society  of  the  State  of  New  A^ork. 

The  two  gentlemen  arose  and  the  audience  applauded. 
Secretary  Barker.  Now  I will  go  on  to  my  report.  ' 
Secretary  Barker  read  his  report. 

President  Sprague.  Do  you  wish  to  vote  on  the  recep- 
tion of  this  report  by  the  Secretary? 

Dr.  Russell.  I so  move. 

The  motion  was  seconded  and  passed. 

President  Sprague.  Dr.  Barker  has  called  my  attention  to 
this  motion  he  made  in  his  report.  Do  you  wish  to  vote  on 
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that  no^v  or  would  you  like  to  have  it  referred  to  the 
Reference  Committee? 

Dr.  Stringfield.  Air.  Chairman,  I move  it  be  referred  to 
the  Reference  Committee. 

The  motion  was  seconded  and  passed. 

President  Spr.vgue.  Next  is  the  report  of  the  Treasurer. 

Dr.  Gibson  read  his  report. 

Dr.  Gibson.  Air.  President,  I move  the  adoption  of  the 
report  and  the  acceptance  of  the  auditor’s  report. 

President  Spr.vgue.  You  have  heard  the  motion. 

i 

The  motion  was  seconded. 

President  Sprague.  Motion  made  and  seconded.  Any 
; remarks? 

Dr.  Labensky.  Air.  President,  on  looking  over  the  de- 
tailed expense  account,  as  publishetl  here,  it  seems  to  me  that 
it  is  not  detailed.  In  fact,  we  discussed  this  at  our  Board 
of  Trustees  meeting  in  New  London  County,  and  came  to 
' this  conclusion,  that  many  things  are  lumped  together  which 
should  be  broken  down.  For  instance,  in  no  place  in  the 
' detail  of  expenses  is  the  mention  of  salary  to  anyone.  In 
! the  Society  office,  Personal  Services  are  lumped  together  in 
one  sum,  travel  and  expense  in  another.  In  Public  Relations, 
travel,  printing,  and  supplies  are  lumped  together  in  one 
1 place. 

Now,  we  have  looked  over  the  financial  report,  as  pub- 
■ fished  in  the  New  England  Journal  of  Medicine,  by  the 
. Alassachusetts  Aledical  Society,  and  there  we  find  a very 
) 1 fine  and  detailed  financial  report.  If  it  is  in  order  at  this 
I time  I would  like  to  make  a motion  that  our  Councilors  be 
1 requested  to  furnish  us  with  a detailed  financial  report  each 
: year,  similar  to  the  one  which  is  given  by  the  A'lassachusetts 
j Adedical  Society. 

• President  Sprague.  Your  motion  will  have  to  wait,  Doc- 
i tor,  until  the  motion  to  accept  this  report  is  acted  on. 

Dr.  Labensky.  I didn’t  know  whether  I was  presenting  it 
I at  the  proper  time  or  not.  I can  do  that  under  new  business, 

' possibly. 

President  Sprague.  Would  you  like  to  discuss  that  at  all, 

' Dr.  Gibson? 

I Dr.  Gibson.  No. 

j President  Sprague.  Any  further  discussion  on  the  report 
j of  the  Treasurer?  If  not,  I will  put  the  motion  that  it  be 
accepted  and  placed  on  file.  All  those  in  favor  please  say 
aye.  Contrary?  It  is  a vote  in  the  affirmative  and  so  declared. 

Would  you  like  to  have  your  motion  now? 

Dr.  Labensky.  Alay  that  motion  now  be  taken  up? 

President  Sprague.  Will  you  state  it  again,  please. 
Doctor? 

Dr.  Labensky.  That  the  Council  be  requested  to  supply 
the  Society  with  a detailed  financial  report  each  year,  similar 
I to  the  one  which  is  furnished  by  the  A'lassachusetts  A-Iedical 
I Society. 

I The  motion  was  seconded. 

President  Sprague.  You  have  heard  the  motion  made  and 
j seconded.  Any  discussion? 

Dr.  Barstow.  Adust  we  confine  ourselves  to  what  the 
n|  ; treasurers  of  other  states  do?  It  would  seem  to  me  that  it 

I 


would  be  more  to  the  point  to  make  the  motion  more 
general  in  character,  so  that  we  are  not  restricted  to  con- 
fining ourselves  to  the  technique  or  outline  of  the  Adassa- 
chusetts  Medical  Society.  1 think  it  might  be  left  to  the 
discretion  of  the  Council  to  decide  just  what  form  it  should 
take. 

President  Sprague.  Any  further  discussion? 

Dr.  AAGtson.  1 would  like  to  amend  the  motion  to  the 
clTect  that  it  be  referred  to  the  Reference  Committee. 

This  motion  as  amended  was  then  passed. 

President  Sprague.  We  will  have  the  report  of  the 
Editorial  Board  of  the  Journal. 

Dr.  AA^eld.  Adr.  President,  I have  nothing  to  add.  1 move 
the  adoption  of  the  report  as  printed  in  the  agenda. 

The  motion  was  seconded  and  passed. 

President  Sprague.  AAA  will  now  listen  to  the  report  of 
the  president  of  the  AA^oman’s  Auxiliary  of  the  State  Society, 
Airs.  Ralph  Gilman. 

A'Irs.  Gilman.  I can  assure  you  that  this  is  an  event  for 
me,  and  I understand  it  has  been  150  years  since  it  has 
happened  to  you  folks,  so  here  we  are. 

Airs.  Gilman  read  her  report. 

AIrs.  GiLiMan.  At  this  time  I also  want  to  present  to 
you  a mimeographed  report  of  all  the  state  officers  and 
chairmen,  to  be  filed  with  this  report.  (Applause.) 

President  Sprague.  I think  we  are  all  very  appreciative 
of  the  vast  amount  of  work  the  Auxiliary  has  done.  It  has 
been  very  well  presented  to  us  by  Adrs.  Gilman,  who  has 
certainly  done  a marvelous  job.  AVe  are  very  happy  to  have 
Adrs.  Gilman  with  us  to  present  it. 

Dr.  Stringfield.  I move  the  acceptance  of  that  report. 

The  motion  was  seconded  and  passed. 

President  Sprague.  Committee  on  Aledical  Education 
and  Licensure.  I believe  there  is  a supplementary  report. 

Secretary  Barker.  Air.  President,  there  arc  no  members 
of  this  committee  present,  and  I have  been  asked  to  present 
a supplementary  report  to  the  delegates.  Before  doing  so, 
while  I am  on  my  feet,  I wish  to  say  a word  of  apology  to 
my  old  friend.  Dr.  Nathan  Alilliken,  who  is  here  as  a dele- 
gate from  New  Hampshire.  If  he  will  stand  up,  the  delegates 
would  like  to  clap. 

The  delegates  applauded  as  Dr.  Alilliken  arose. 

Secretary  Barker.  There  should  be  a brief  preface  to 
this  supplementary  report.  First,  it  should  be  borne  in  mind 
that  traditionally  and  forever,  the  Aledical  Examining  Board 
has  serv'ed  on  the  committee  on  Aledical  Education  and 
Licensure.  It  is  not  reporting  as  the  Society’s  Committee  on 
Aledical  Education  and  Licensure.  The  background  of  this 
supplementary  report  is  found  in  the  fact  that  our  Stare 
government  is  undergoing  proposed  administrative  revisions 
which  are  contained  in  what  is  known  as  “The  Report”  filed 
with  the  State  Commission  on  Government  Organization, 
ahout  two  months  ago.  The  proposed  drastic  changes  in 
government  organizations,  and  referred  perforce,  bccau.se  it 
referred  to  everything,  to  those  actix  irics  hax  ing  to  ilo  with 
health,  medicine,  and  welfare.  ,-\s  times  goes  on,  unlc.ss  some 
other  gentlemen  come  in,  I shall  have  to  give  supplementary 
reports  from  two  or  three  other  committees,  bccau.se  three 
committees  of  the  Society  considered  certain  segments  of 
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this  report,  making  recommendations  for  revision  in  the 
organization  of  the  government  of  the  State  of  Connecticut. 

This  one  has  to  do  with  the  recommendations  made  con- 
cerning the  Medical  Examining  Board.  In  brief,  the  recom- 
mendation made  was  that  the  Medical  Examining  Board 
should  cease  to  exist,  and  that  its  functions  become  a part 
of  the  State  Department  of  Elealth.  Tliat,  briefly,  is  the 
recommendation  that  was  contained  in  the  blue  report  which 
is  the  common,  ordinary  term  for  the  Report  on  the  Re- 
organization of  the  Government. 

This  report  that  I am  about  to  read  part  of  to  you  is  a 
memorandum  from  the  Society’s  Committee  on  Adedical 
Education  and  Licensure,  and  the  forepart  of  it  is  a historical 
discussion  about  what  I have  told  you,  and  refers  all  the 
way  through  to  the  recommendation  made  by  the  Reorgani- 
zation Committee,  which  would  transfer  the  operations  and 
the  functions  of  the  iVIedical  Examining  Board  to  the  State 
Department  of  Elealth.  I will  save  time  by  not  reading  the 
first  two  pages  of  this  report. 

Secretary  Barker  read  the  supplementary  report  of  the 
Committee  on  Medical  Education  and  Licensure. 

Secretary  Barker.  I move  the  adoption  of  this  published 
report  and  the  supplementary  report. 

The  morion  was  seconded  and  passed. 

President  Sprague.  The  Committee  on  National  Legisla- 
tion, Dr.  Lewis  Shure. 

Dr.  Shure.  Mr.  Chairman,  Delegates:  The  Committee  on 
National  Legislation  had  a change  in  its  chairmanship  in 
January.  Shortly  thereafter  we  held  one  meeting.  Of  im- 
portance at  that  time  was  the  recommendation  that  we  have 
a representative  from  the  State  of  Connecticut  who  would 
report  as  a lobbyist  in  Washington,  and  it  was  suggested 
that  the  logical  man  for  that  position  was  Dr.  Creighton 
Barker.  Secondly,  a meeting  which  was  held  in  Boston, 
Massachusetts,  of  all  the  New  England  States.  This  was 
very  well  attended.  I spoke  on  the  main  bill,  for  this  State, 
and  a complete  report  will  be  given  later  on  in  this  meeting. 
'Elie  big  point  that  I wish  to  mention  at  this  time  is  the 
importance  of  this  committee  and  the  part  that  the  AA4A  is 
playing  in  preventing  any  national  legislation  in  the  way  of 
socialized  medicine.  Some  of  the  men  who  are  questioning 
the  raise  in  dues  for  the  AlVIA  would  be  enlightened  if  they 
were  to  receive  the  literature  that  I,  as  chairman  of  the 
committee,  receive  daily.  There  is  hardly  a day  that  goes  by 
but  what  I have  two  or  three  communications  from  Dr. 
Joseph  Lawrence  of  Washington. 

Now,  it  is  impossible  to  disseminate  all  this  material  to 
each  member.  It  would  cost,  I believe,  hundreds  of  thousands 
of  dollars.  Elowever,  we  are  compiling  this  information,  and 
following  the  next  meeting  of  this  committee  we  are  going 
to  try  and  have  just  the  pertinent  information  published  and 
sent  to  each  member  of  the  State  in  some  way. 

There  is  a great  deal  of  important  legislation  going  on  in 
Washington  right  now,  even  though  we  think  the  bill  is 
dead.  There  are  changes  being  made  in  other  bills,  which 
Dr.  Lawrence  picks  up  daily  and  transmits  to  the  various 
States.  I hope  this  information  will  be  available  to  you  very 
shortly.  Thank  you. 

President  Sprague.  Will  you  move  the  approval  of  this 
report? 


This  report  was  approved.  j 

President  Sprague.  The  Committee  on  Hospitals,  Dr.j 
William  H.  Curley,  Sr.,  chairman. 

Dr.  Conklin.  He  can’t  make  it.  He  will  be  here  to-j 
morrow.  j 

President  Sprague.  Committee  on  Industrial  Health,  Dr.| 
John  N.  Gallivan,  chairman. 

Dr.  Gallivan.  The  report  appears  on  pages  13  and  14  and 
15  of  the  agenda.  I move  its  approval  by  the  House. 

The  motion  was  seconded  and  passed. 

President  Sprague.  Committee  on  Public  Health,  Dr.' 
Luther  K.  Musselman,  chairman.  I believe  there  is  a supple- 
mentary report  on  that. 

Secretary  Barker.  Mr.  President,  Dr.  Musselman  hasi 
asked  me  to  present  this  supplemental  report.  I regret  thati 
he  is  not  here.  I also  regret  speaking  so  much,  but  this  matter 
is  of  considerable  importance.  This  also  refers  to  recom- 
mendations made  by  the  Commission  on  Reorganization,  and 
this  is  a memorandum  from  our  Committee  on  Public  Health, 
the  Society’s  Committee  on  Public  Health,  which  was  sub- 
mitted by  request  to  the  Subcommittee  on  Health  of  the 
House  Committee  on  Organization  at  the  Special  Session  of 
the  Connecticut  General  Asesmbly  during  iMarch,  1950.  I 
shall  not  read  to  you  the  preamble  of  the  report  because, 
unfortunately,  the  part  that  I want  to  read  is  fairly  long, 
but  I will  make  it  as  short  as  I can. 

Secretary  Barker  read  the  supplemental  report  of  the 
Committee  on  Public  Health. 

Secretary'  Barker.  I move  the  adoption  of  the  printed 
report  and  the  supplemental  report  from  the  committee. 

The  motion  was  seconded. 

President  Sprague.  Motion  made  and  seconded  for  the 
acceptance  of  this  report  of  Dr.  Musselman’s  committee  and 
the  supplementary  report. 

Dr.  Upson.  Mr.  President,  does  acceptance  of  this  report 
mean  that  recommendations  of  this  committee  will  be  passed 
on  to  the  proper  authorities?  ; 

Secretary'  Barker.  Unforunately,  there  was  no  time  to  ' 
bring  these  recommendations  to  the  House  of  Delegates,  i 
They  have  already  gone  to  the  House,  and  the  Senate.  You 
are  giving  somewhat  post  hoc  approval,  but  we  couldn’t 
wait  for  this  meeting.  They  were  approved  by  the  Com- 
mittee as  a whole,  written  by  the  committee  as  a whole,  and 
had  the  tacit  if  not  the  official  approval  of  the  Council  of 
the  Society. 

President  Sprague.  Any  further  discussion?  All  those  in 
favor  please  say  aye.  Contrary?  It  is  a vote  in  the  affirmative, 
and  so  declared. 

Next  is  the  committee  on  Public  Relations,  Dr.  C.  Charles 
Burlingame,  chairman. 

Dr.  Burlingame.  The  report  has  been  published,  sir.  L 
move  its  adoption,  together  with  appreciation  to  Dr.  Barker, 
Mr.  Burch,  and  their  associates. 

The  motion  was  seconded  and  passed. 

President  Sprague.  Report  of  Trustees  of  the  Building 
Fund,  Dr.  James  Gold,  chairman. 

Dr.  Gold.  Mr.  President,  Members  of  the  House  of 
Delegates:  Printed  on  page  19  is  the  first  time  the  Trustees 
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jave  made  a financial  report.  Possibly  this  does  not  agree 
vith  New  London  County  at  the  present  time,  but  it  tells 
low  much  money  we  have  raised,  what  the  real  estate  cost, 

hat  the  contractor  did,  what  the  architect  got,  furnishing, 
'ompletion  of  the  grounds,  and  miscellaneous,  a total  expense 
if  $87,y>4.97.  We  have  a balance  in  the  bank  of  $2,405.21. 
everything  is  paid  for  up  to  date. 

j To  the  Council,  the  Secretary,  and  his  entire  office  per- 
lannel,  and  the  House  of  Delegates,  we  submit  this  report 
kith  a feeling  of  having  completed  our  obligation  in  a 
Satisfactory  manner,  and  with  gratitude  and  appreciation  for 
heir  counsel  and  assistance.  1 recommend  that  this  report 
[e  accepted  and  the  Trustees  of  the  Building  Fund  be  dis- 
harged.  (Applause.) 

Dr.  UTld.  Mr.  President,  may  I make  an  amendment  to 
he  motion,  and  that  is  that  this  report  be  accepted  with  the 
■ppreciation  of  the  House  of  Delegates  for  the  great  service 
iandered  by  this  committee. 

The  motion  as  amended  was  seconded  and  passed. 


President  Sprague.  Committee  on  Medical  Care  of  Vet- 
rans,  Dr.  Samuel  B.  Rentsch,  chairman. 

Dr.  Rentsch.  The  report  is  published  on  page  20,  gentle- 
len.  There  is  one  thing  I must  add,  that  the  last  paragraph 
: not  accurate.  It  was  decided  to  close  these  facilities  at 
ridgeport  and  New  Haven,  and  then  the  action  was  re- 
:inded  and  they  decided  to  keep  them  open.  It  was  a matter 
f appropriations,  and  you  only  need  to  think  very  shortly 
nd  you  would  know  what  developed  when  it  was  thought 
lat  they  could  close  those  facilities.  I move  the  adoption  of 
le  report. 


The  motion  was  seconded  and  passed. 

I President  Sprague.  Committee  on  State  Blood  Bank,  Dr. 
.alph  E.  Kendall,  chairman. 

Secretary  Barker.  Mr.  President,  Dr.  Kendall  could  not 
e here.  The  report  is  published  on  page  22.  I have  been 
iked  to  supplement  this  report  very  briefly  with  a state- 
lent  amplifying  the  final  paragraph,  which  is  of  great 
nportance  to  us.  It  is  now  believed  that  the  State  Blood 
ank  will  go  into  operation  on  May  17.  The  teams  seeking 
lood  donors  have  made  contacts  about  the  State.  I would 
ke  to  read,  on  Dr.  Kendall’s  behalf,  the  final  sentence: 
This  indeed  a large  objective,  and  if  it  is  to  succeed  it 
'ill  require  the  full  support  of  the  medical  profession  for 
pj  le  efforts  which  the  Red  Cross  chapters  of  the  State  have  so 
p(  enerously  undertaken.” 

Mr.  Chairman,  I move  the  adoption  of  the  report. 
ii  The  motion  was  seconded  and  passed. 


^ President  Sprague.  Conference  Committee  for  the  Im- 
L^ovement  of  the  Care  of  the  Patient,  Dr.  Katherine  J. 
la|dgar,  chairman. 

4 Dr.  Edgar.  The  report  is  on  page  26  of  the  agenda, 
ijjhere  is  a short  supplementary  report.  I will  read  the  last 
jTaitence  of  the  report,  and  then  go  on  to  the  supplementary 
one.  “Voted  to  undertake  a .study  of  the  institutional  nurs- 
'|ig  team,  and  to  empower  the  chairman  of  the  Joint  Com- 
littee  to  appoint  a subcommittee  to  draw  up  an  outline 
id  a plan  for  such  a .study.”  That  plan  was  drawn  up,  and 
lere  was  another  meeting  of  the  committee  on  April  12,  at 
I’hich  time  it  was  voted  to  authorize  the  secretary  to  for- 


ward a request  to  the  Department  of  Public  Elealth,  in  the 
School  of  Medicine  of  Yale  University,  to  undertake  the 
supervision  of  the  study  of  the  nursing  teams  under  the 
auspices  of  the  Connecticut  Joint  Committee  for  the  Im- 
provement of  the  Care  of  the  Patient.  That  request  has  been 
forwarded  and  received  by  Dr.  Hiscock,  who  has  expressed, 
unofficially,  the  desire  to  go  ahead  with  this  study.  It  will  be 
necessary  to  have  a meeting  of  the  subcommittee  of  this 
joint  committee,  and  member  of  the  Department  of  Public 
Health  of  Yale  University,  to  discuss  details  of  the  plan, 
and  then  study  methods  to  finance  this  study. 

Two  national  foundations,  which  have  been  interested  in 
health  problems,  have  expressed  their  interest  in  it,  but  it  is 
necessary  to  get  all  our  details  worked  out  before  presenting 
the  plan  and  asking  them  for  actual  amounts  to  finance  the 
study.  I move  the  adoption  of  this  report. 

The  motion  was  seconded  and  passed. 

President  Sprague.  Committee  on  Emergency  Medical 
Service,  Dr.  William  B.  Smith,  chairman.  Dr.  Smith  is  not 
present. 

Secretary  Barker.  Mr.  President,  we  have  received  no 
report  from  Dr.  Smith,  as  chairman,  but  I think  it  would  be 
of  interest  to  the  members  of  the  House  to  know  that  there 
is  a revived  interest  in  emergency  medical  service,  as  a part 
of  the  national  planning  for  war  that  is  going  on  very  rapidly 
now  for  the  last  six  weeks,  so  to  speak.  As  a part  of  this, 
physicians  from  each  State  have  been  invited,  the  iMcdical 
Society  has  been  invited  in  each  State  to  make  nominations 
to  the  Got  ernor  or  any  properly  constituted  authority — in 
our  State,  through  the  Commissioner  of  State  Police  to  the 
Gov'ernor — for  physicians  to  take  courses  in  atomic  defense. 
The  first  of  these  courses  was  held  about  a month  ago  at 
the  University  of  Rochester,  and  we  were  very  fortunate  in 
being  able  to  participate  in  that,  and  three  members  of  the 
Society  did  attend  for  the  week’s  course.  They  were  Dr. 
Joseph  Esposito,  a radiologist  of  Bridgeport,  Dr.  Mfister 
Miegs  of  the  Department  of  Public  Health  at  Yale,  and  Dr. 
Robert  Quinby,  an  industrial  physician  in  Hartford.  The 
reports  which  I have  received  were  transmitted,  through 
my  office,  to  the  Commissioner  of  State  Police  and  to  the 
Governor,  with  enthusiasm  about  the  experience,  d here  are 
also  additional  courses  for  chemists  and  radiological  pliysi- 
cists,  to  be  given  at  the  Naval  Hospital  at  \Vashington.  MY 
did  not  nominate  anyone  to  attend  those  courses.  Yale  Uni- 
versity was  asked  to  send  two  people  and  were  unable  to 
find  two  who  could  or  would  go.  The  University  of  Con- 
necticut did  send  tw’O  of  its  younger  faculty  members  in  its 
department  of  physics,  and  I think  they  are  still  at  the  course. 
I don’t  think  it  is  over  yet. 

I want  to  bring  you  up  to  date  on  tliis.  Dr.  Smith  asked 
me  to  do  it,  although  he  did  not  have  anv  published  manu- 
script. Particularly,  I think,  if  there  is  one  point  for  you  to 
remember  in  this  regard,  it  is  that  interest  in  civilian  defense 
is  being  stepped  up  very  rapidly.  'Fhcrc  is  a national  confer- 
ence on  the  subject  on  May  6 or  8,  which  will  be  attended 
by  Dr.  Frederick  Yacger,  a member  of  Dr.  Smith’s  com- 
mittee, as  a representative  from  this  State,  it  is  mv  purpose  to 
look  in  on  that  meeting  also,  because  1 will  have  to  be  in 
Chicago  at  the  same  time.  1 don’t  know  whether  it  is  of 
interest  to  you  or  not,  but  the  country  is  again  aware  of 
the  possibility  of  war. 
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President  Sprague.  You  have  heard  the  report,  gentle- 
men. What  is  your  wish?  Do  you  move  its  adoption? 

Secretary  Barker.  I don’t  tliink  it  is  necessary,  sir.  It  is 
just  a comment. 

President  Sprague.  Committee  to  Study  the  Workmen’s 
Compensation  Laws,  Dr.  Albert  E.  Herrmann,  chairman. 

Dr.  Herrmann.  Mr.  Chairman,  the  report  appears  on 
page  27  of  tlie  agenda.  This  is  in  the  nature  of  a progress 
report,  and  it  is  the  hope  of  the  committee  that  they  can 
finish  their  work  in  the  near  future.  1 move  that  the  report 
be  accepted. 

The  motion  was  seconded  and  passed. 

President  Sprague.  Committee  on  Student  iMembers. 
T here  is  no  report.  Committee  on  Mental  Health.  There  is 
a supplementary  report  on  that. 

Secretary  Barker.  Mr.  President,  at  this  time  I would 
like  to  introduce  Dr.  Joseph  Johnson  and  Dr.  Barrice 
Fcinberg,  who  are  delegates  from  the  Medical  Society  of 
the  State  of  Rhode  Island. 

The  gentlemen  arose  and  were  applauded. 

Secretary  Barker.  This  is  the  last  of  these  reorganiza- 
tion reports.  1 hope  I don’t  bore  you,  but  they  are  import- 
ant, it  semes  to  me.  T his  is  a supplemental  report  from  the 
Committee  on  Mental  Health,  which  was  submitted  by  Dr. 
DuBois,  chairman  of  the  committee,  who  thought  he  was 
going  to  be  here,  but  I haven’t  seen  him  come  in  again.  The 
Commission  on  Organization  made  some  very  sweeping 
proposals  in  regard  to  the  administration  and  the  coordina- 
tion of  the  State’s  program  on  mental  health.  It  would  take 
quite  a long  time  to  tell  you  all  the  details,  but  I will  try 
and  sketch  them  for  you.  It  was  this,  that  a state  commis- 
sion on  mental  health  be  created,  and  that  this  State  Com- 
mission on  Mental  Health  consist  of  a number  of  commis- 
sioners. I don’t  recall  the  number,  but  I think  it  might  have 
been  nine.  The  Commissioners  were  to  be  appointed  by  the 
Governor  of  the  State,  without  adviee  of  anybody,  and 
would  hold  office  at  his  pleasure.  The  Boards  of  Trustees 
of  the  separate  institutions,  the  three  mental  institutions, 
and  the  two  schools  for  the  feebleminded  children  would  be 
abolished,  and  the  three  hospitals  for  mental  illness,  and  the 
two  training  schools  would  come  under  this  commission 
on  mental  health,  administration  and  finance  and  policy. 

This  subject  has  been  banged  around  a good  deal  during 
the  past  few  years,  not  only  in  our  State  but  elsewhere,  and 
it  seems  to  me  that  almost  any  time  anybody  had  a little 
time  on  their  hands,  they  made  some  suggestions  to  the 
State  on  how  it  can  be  improved.  I have  been  guilty  of  it 
twice,  so  I speak  feelingly.  But  none  of  the  proposals  have 
gone  as  far  as  the  recommendations  that  were  made  by  the 
Commission  on  Reorganization. 

With  the  background  of  the  suggestions  or  recommenda- 
tions which  I have  tried  to  give  you,  I will  read  you  what 
our  committee  submitted  to  the  subcommittee  on  Health 
of  the  Joint  Committee  of  the  House  and  Senate,  that  is 
dealing  with  this  question.  Also,  I may  say  that  it  created  a 
great  deal  of  comment  in  the  hearings.  I attended  a number 
of  these  hearings,  and  I think  that  as  far  as  the  medical 
subjects  were  concerned,  none  created  the  commotion  that 
this  did.  It  was  based  on  many  things.  There  was  a counter 
proposal  which  finally  got  in,  the  whole  picture  became 
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confused,  and  finally  the  consideration  came  up  for  wha  1 
discussion  there  was  during  a whole  day,  practically,  am 
it  was  moved  that  the  training  schools  for  the  feeblemindec  j 
be  transferred  to  the  Department  of  Education,  and  it  toolh 
them  completely  from  medical  supervision,  and  left  Norj 
wich,  Middletown,  and  Fairfield,  and  several  other  project;! 
in  the  field  of  mental  health,  in  this  newly  created  com  ] 
mission.  !' 


I shall  read  you  what  the  committee  submitted,  our  conn 
mittee  submitted  to  the  House,  and  it  is  a supplementa', 
report  for  our  committee. 

Secretary  Barker  read  the  supplemental  report  of  th; 
Committee  on  Public  Health  and  it  tvas  adopted  as  read.  j 
The  reports  of  the  Committee  on  Honorary  Membeii 
and  Degrees,  the  Cancer  Coordinating  Committee,  th 
Committee  on  Postgraduate  Education,  the  Committee  01 
Cooperation  with  Yale  School  of  Medicine,  the  Committe 
on  Rural  Medical  Service,  the  Committee  on  Drug  Addic  S 
tion,  the  Conference  Committee  with  the  Connecticu  f 
Pharmaceutical  Association,  the  Committee  to  Study  iMatei  | 
nal  Mortality  and  Morbidity,  the  Advisory  Committee  t 
the  Woman’s  Auxiliary,  the  Delegates  to  the  Council  of  Net  ■ 
England  State  Societies,  the  Committee  Representing  th 
Society  on  the  Board  of  Directors  of  Connecticut  Hospitf  • 
Service,  the  Committee  on  Radiological  Practice  in  Ho; , 
pitals,  the  Committee  on  the  Chronically  111,  the  Committe  « 
to  study  the  Medical  Examiner  System,  the  Profession;  1 
Policy  Committee  of  Connecticut  Medical  Service,  the  Com  li 
mittee  on  the  AiMA  Education  Campaign,  and  the  Confei  ^ 
ence  Committee  with  the  Connecticut  State  Dental  Associa  ( 
tion  were  all  then  adopted  as  published  in  the  agenda.  ' 
President  Sprague.  The  next  order  of  business,  gentle  r 
men,  is  the  recommendations  of  the  Council.  The  first  orde 
, is  the  amendment  to  the  by-laws.  It  is  printed  in  the  agend;  ^ 

Secretary  Barker.  “Amendment  to  the  by-laws  of  th  | 
Society  concerning  the  introduction  of  resolutions  befoi  I 
the  House  of  Delegates.  | 

“The  Council  recommends  the  following  amendment  1 1 
the  By-Laws  of  the  Society  based  on  a resolution  presente  ' 
to  the  Semi-Annual  Meeting  of  the  House  of  Delegates  0 I 
December  13,  1949,  by  the  Hartford  County  Medical  Asst  I 
elation;  to  amend  Article  VII  of  the  By-Laws  by  the  additio  | 
of  a new  section  4.  I 


“Par.  I . All  resolutions  to  be  introduced  before  the  Houi 
of  Delegates  at  an  annual,  semi-annual  or  special  meetinj 
except  resolutions  and  recommendations  from  the  Counc 
and  resolutions  and  recommendations  that  may  be  containe 
in  committee  reports,  shall  be  delivered  to  the  Executiv 
Secretary  in  time  for  publication  in  the  official  agenda  fc 
the  meeting  at  which  action  is  to  be  taken.” 

President  Sprague.  What  is  your  pleasure,  gentlemen? 

Dr.  FIoward.  I move  it  be  adopted. 

1 he  motion  was  seconded  and  passed. 

Secretary  Barker.  “Par.  2.  Resolutions  and  recon  u 
mendations  to  be  introduced  before  the  House  of  Delegati^ 
at  an  annual,  semi-annual  or  special  meeting  by  the  Counc 
or  resolutions  and  recommendations  that  may  be  containe 
in  reports  of  standing  or  special  committees  of  the  Sociel 
shall  be  published  in  the  official  agenda  for  the  meeting 
which  action  is  to  be  taken.  The  official  agenda  shall  I 
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istributcd  to  the  members  of  the  House  of  Delegates  at  the 
irlicst  possible  date  preceding  the  meeting.” 

Dr.  How-aro.  1 move  the  adoption  of  paragraph  2. 

The  motion  w as  seconded  and  passed. 


|Secret.\ry  B.arker.  “Par.  3.  Resolutions  and  recom- 
|iendations  which  do  not  meet  the  requirements  of  Par.  i 
hd  2,  of  Section  4 of  this  Article  may  be  accepted  for 
L'tion  bv  a session  t)f  the  blouse  of  Delegates  by  a two- 
jiirds  vote  of  the  delegates  present.  Such  resolutions  and 
jCommendations  shall  be  referred  at  once  by  the  presiding 
'hcer  to  reference  committees  appointed  by  him  from  the 
jembership  of  the  House.  These  reference  committees  shall 
!>nsider  the  resolutions  and  recommendations  referred  to 
i em  and  shall  report,  with  recommendations,  to  the  House 
|fore  adjournment  of  the  session.” 

IDr.  Hoavard.  I move  it  be  adopted. 


a recent  meeting  of  the  New  Haven 


.'The  motion  was  seconded. 

j 

^President  Sprageie.  Any  discussion? 

IDr.  Russell.  At 

jjunty  Board  of  Delegates,  in  New  Haven,  all  three  para- 
aphs  w^ere  under  discussion.  It  was  the  consensus  of 
)inion  of  the  delegates  representing  New  Haven  County 
at  in  paragraph  3 here,  instead  t>f  by  a two-thirds  vote  of 
' e delegates  present,  we  wmuld  very  much  reca)mmend  a 
ajority,  the  “majority”  in  place  of  the  twA)-thirds  vote. 


Dr.  Finkelstein.  I would  like  to  get  into  a discussion 
(1  this  paragraph  3.  It  seems  to  me  that  w e are  treading  on 
l|ingerous  ground,  requiring  a majority  or  two-thirds  of  the 
i' embers  of  the  House  of  Delegtes  to  even  approve  of  any 
: scussion  of  any  resolution  that  is  brought  before  this 
ouse.  I would  like  to  remind  the  House  that  such  an 
jiportant  matter  as  the  draft  of  the  last  war  was  passed  by 
;iie  vote  in  the  House  of  Representatives  in  Congress.  I 
jink  that  requiring  tw'o-thirds  of  the  membership  to  ap- 

!ove  of  any  resolution  is  not  a democratic  procedure.  I 
lieve  that  every  member  who  is  a member  of  the  House 
;i  Delegates  has  a right  to  introduce  a resolution,  whether 
iat  resolution  is  approved  by  his  fellow  delegates  or  not. 
tat  depends  upon  his  fellow^  delegates.  But  at  least  he 
lould  have  the  right  to  introduce  that  resolution.  There 
'2  many  points  that  do  not  jibe  with  this  resolution  as 
vered.  It  means  that  there  is  a resolution  here  of  a slow^- 
nving  House  of  Delegates.  The  agenda  is  not  published 
til  at  least  a month  before  the  meeting,  which  means  that 
any  of  the  matters  on  which  w^e  take  action  are  stale 
cions  by  the  time  it  comes  to  the  House  of  Delegates. 

In  this  swift-moving  age,  there  are  many  important  mat- 
'•'s  that  come  up  at  the  last  moment,  or  the  second  last 
ament,  which  could  not  meet  with  the  requirement  of 
ing  submitted  for  publication  either  in  the  Journal  or  in 
['e  agenda.  Yet,  if  such  measures  are  to  be  introduced,  they 
^jQuire  a twm-thirds  vote  of  the  members  of  the  House  of 
plegates.  As  I understand  it,  one  of  the  counties  plans  to 
te  as  a unit  on  all  matters.  Well,  then  it  wall  be  at  the 
i-'el  of  horse  trading.  “You  vote  for  my  resolution  and  I 
' ■ 11  vote  for  yours,”  to  get  a twY)-thirds  majority  approval 
it  even  discussion  of  such  resolutions. 

I think  there  is  a very  dangerous  tendency  in  this  require- 
imt  for  a two-thirds  majority  of  the  House  of  Delegates 


to  approve,  even  approve  of  any  resolution  to  be  discussed. 

I strongly  urge  the  House  of  Delegates  to  consider  that 
before  voting. 

President  Sprague.  Any  further  discussion? 

Dr.  Watson.  Mr.  Chairman,  I should  call  upon  Dr.  Katz 
to  gi\  e the  reason  for  his  bringing  this  resolution  into  being. 
At  our  meetings  in  Hartford,  the  purpose  of  this  resolution 
was  to  prevent  the  House  of  Delegates  from  becoming  too 
accelerated  at  the  end  of  a session,  when  everybody  was 
tired,  in  pulling  some  fast  ones,  like  they  do  in  AVashington 
in  putting  a rider  on  some  bill  in  the  form  of  a resolution, 
to  push  it  through. 

Several  resolutions  were  presented  at  the  last  annual 
meeting,  and  as  a result  of  that.  Dr.  Katz,  sitting  right  here, 
brought  forth  this  resolution  that  certainly,  based  on  the 
premise  that  anything  important  probably  and  most  of  the 
time  is  not  of  an  emergency  nature,  and  therefore  it  should 
be  thorougbly  published  and  thoroughly  digested  by  the 
members. 

The  reason  for  the  twm-thirds  w^as  that  if  such  a resolu- 
tion w-’as  really  important,  it  was  felt  that  it  would  be  con- 
sidered by  tAvo-thirds  of  the  members  present.  It  would 
mean  that  Hartford  County  and  somebody  else  couldn’t 
get  up  and  jam  a resolution  through,  but  that  every  county 
would  be  given  time  to  think  about  the  matter.  It  w'as 
based  on  the  premise  that  anything  important  wmuld  be 
given  a two-thirds  vote.  If  it  wasn’t  important,  it  wouldn’t 
be. 

President  Sprague.  Any  further  discussion? 

Dr.  Dwyer.  Mr.  President,  I can’t  differ  too  much  with 
the  previous  speaker.  I can  see  the  logic  that  is  behind  the 
attempt  to  have  this  amendment  adopted.  But,  as  Dr. 
Finkelstein  has  pointed  out,  we  should  seriously  consider 
the  fact  that,  in  spite  of  the  best  intentions  in  the  world, 
that  with  such  an  amendment,  it  can  be  possible  for  a small 
group  of  one-third  of  the  delegates  to  forestall  action  on  any 
measure,  no  matter  how  important  it  is. 

Now,  it  isn’t  the  thinking  in  back  of  the  proposed  amend- 
ment that  is  important.  It  is  the  actual  working  out  of  that 
amendment.  I feel  very  strongly  that  it  would  be  a step 
away  from  democracy.  ^Ve  should  try  to  make  more  demo- 
cratic the  processes  of  the  House  of  Delegates  and  of  our 
association. 

Dr.  Davis.  Air.  President,  it  seems  to  me  that  if  the  basic 
purpose  of  this  paragraph  3 is  to  automaticallv  prevent  hasty 
and  possibly  ill-considered  action  on  the  part  of  the  House 
of  Delegates,  that  there  is  an  automatic  safeguard  in  the 
paragraph  that  is  very  good,  namely,  the  required  referring 
of  the  matter  at  hand  to  a Reference  Committee,  which 
subsequently  reports  on  the  measure  to  the  House  before 
adjournment  of  that  session.  In  view  of  the  presence  of  that 
safety  factor  that  exi.sts  in  paragraph  3,  it  would  .seem  to  me 
that  a two-thirds  vote  would  be  unnecessary  and  cumber- 
some, and  as  a technique  for  getting  ideas  or  resolutions  or 
amendments  into  the  hands  of  the  Reference  Committee.  It 
would  seem  to  me  that  a majoritv  would  be  perfectly 
ample. 

President  Serague.  Dr.  Russell,  do  you  wish  to  make  a 
motion  to  amend  that? 
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Dr.  Russeli,.  I would  like  to  amend  paragraph  3,  in  this 
new  section  4,  to  read  “majority”  in  place  of  “two-thirds.” 

The  motion  was  seconded. 

President  Sprague.  Motion  made  and  seconded  to  amend 
it  to  majority  instead  of  two-thirds. 

Dr.  D.  Katz.  1 wish  to  speak  on  that.  When  this  motion 
was  presented  before  this  body  at  the  last  meeting,  there 
was  no  such  saving  sentence  as  we  have  in  the  last  sentence. 
Aiy  resolution  was  handed  in  to  Dr.  Barker,  and  he  put 
it  in  much  better  parliamentary  language  than  the  original 
motion.  Because  of  this  saving  sentence  in  paragraph  3,  I 
am  heartily  in  favor  of  the  recommendation  that  that  two- 
thirds  be  cut  down  to  a majority. 

President  Sprague.  Any  discussion  on  the  amendment? 
All  those  in  favor  of  the  amendment  as  given  by  Dr.  Russell, 
will  please  say  aye.  Contrary?  It  is  a vote  in  the  affirmative 
and  so  declared. 

Now  we  will  vote  on  the  original  motion,  with  the 
amendment.  All  those  in  favor  say  aye.  Contrary?  It  is  a 
vote  in  the  affirmative,  and  so  declared. 

Secretary  Barker.  Next,  Mr.  President,  is  the  amendment 
to  the  by-laws  of  the  Society  to  provide  for  the  establish- 
ment of  a committee  on  Professional  Relations.  “In  com- 
pliance with  a directive  from  the  Flouse  of  Delegates.” 

Dr.  Hankin.  Can  we  dispense  with  the  reading  of  this? 

Secretary  Barker.  Gladly. 

Dr.  Labensky.  I think  this  paragraph  should  be  clarified: 
“After  a hearing  during  which  the  complainant  and  the 
physician  against  whom  written  charges  have  been  brought 
shall  be  given  an  opportunity  to  appear,  the  Committee  by 
ballot  shall  impose  such  disciplinary  action  as  it  may  deem 
appropriate  and  these  disciplinary  actions  may  include 
reprimand  or  termination  of  membership  in  the  Society.” 

By  implication,  that  would  leave  only  those  two  penalties. 
I would  suggest  that  the  word  “suspension”  be  inserted 
after  “reprimand,”  so  that  it  will  read,  “reprimand,  suspen- 
sion, or  termination  of  membership  in  the  Society.”  I move 
that  as  an  amendment. 

The  motion  was  seconded. 

President  Spr.ague.  Any  discussion  on  the  amendment? 
All  those  in  favor  of  the  amendment,  as  stated,  will  please 
say  aye.  Contrary?  It  is  a vote  in  the  affirmative  and  so 
declared. 

Dr.  Hankin.  The  motion,  as  it  is  now,  is  a very  good 
one,  I feel,  for  the  State.  However,  according  to  this,  the 
only  men  who  can  be  elected  are  past  presidents  of  the 
Association.  According  to  that,  you  have  eliminated  a num- 
ber of  good  men  who  might  be  elected  by  the  county 
associations  to  serve  on  this  grievance  committee.  I see  no 
reason  why  only  men  who  are  past  presidents  should  be 
elected  to  this  committee.  I feel  that  we  have  many  men 
who  are  of  good,  sound,  mature  judgment,  and  I feel  that 
men  of  mature  judgment  should  be  put  on  this  committee, 
instead  of  men  who  are  past  presidents.  (Laughter.) 

President  Spragete.  As  one  of  the  past  presidents  soon  to 
be,  I agree  with  you.  (Laughter.)  Do  you  make  that  as  an 
amendment? 

Dr.  Hankin.  No.  Where  the  words  are  “past  president,” 
I meant  “of  mature  judgment.” 


Dr.  Pitock.  On  behalf  of  the  Fairfield  County  Deleg  . 
tion,  I wish  to  move  the  deletion  of  that  part  of  paragrap  •' 
13,  constituting  the  fourth  and  fifth  paragraphs  of  paragraph  j 
13,  and  the  substitution  therefor  of  the  following:  “T1  ^ 
purpose  of  this  committee  is  to  hear  complaints  and  charg? ,) 
brought  against  members  of  the  Society  by  the  public  d 
other  physicians,  except  legal  actions  relating  to  profession!!: 
malpractice  or  negligence.  The  committee  shall  have  originp 
jurisdiction  in  charges  and  complaints  against  members  (||( 
the  Society  which  are  filed  with  the  Connecticut  Staj; 
iVIedical  Society,  and  shall  receive  and  act  upon  chargJl 
and  complaints  referred  to  it  by  the  County  Medical  Ass(!./ 
ciations  or  the  Boards  of  Censors  of  County  Association!/ 
The  member  of  the  committee  representing  the  Count! 
Association  to  which  a pliysician  against  whom  chargi|r 
have  been  brought  belongs,  shall  not  vote  on  the  finj* 
conclusions  reached  by  the  committee.”  j| 

I would  be  glad  to  discuss  my  reasons  for  requesting  th!  , 
change  in  the  resolution. 

President  Spr.ague.  You  offer  that  as  an  amendment? 

Dr.  Pitock.  I wish  to  offer  that  as  an  amendment. 

The  motion  was  seconded. 

President  Spr.ague.  Will  you  discuss  it? 

Dr.  Danaher.  I request  a second  reading  of  that. 

Secretary  Barker.  Dr.  Pitock  has  told  me  that  he  wishi  : 
to  have  the  material,  which  I shall  read  in  a moment,  n 
place  paragraphs  4 and  5 of  paragraph  13,  on  page  4.  T1  i 
last  two  complete  paragraphs  in  the  right-hand  column,  m * 
including  the  last  three  lines,  are  the  ones  referred  to.  ii 
that  clear,  what  is  being  amended?  * 

The  amendment  is  as  follows:  “The  purpose  of  this  con  i 
mittee  is  to  hear  complaints  and  charges  brought  again  I 
members  of  the  Society  by  the  public  or  other  physician  1 
except  legal  actions  relating  to  professional  malpractice  ( I 
negligence.  The  committee  shall  have  original  jurisdictic  | 
in  charges  and  complaints  against  members  of  the  Societ  j 
which  are  filed  with  the  Connecticut  State  Medical  Societ  I 
and  shall  receive  and  act  upon  charges  and  complain  I 
I'eferred  to  it  by  the  County  Medical  Associations  or  tf 
Boards  of  Censors  of  County  Associations.  The  member  ( | 
the  committee  representing  the  County  Association  to  whic  ^ 
a physician  against  whom  charges  have  been  brougl 
belongs,  shall  not  vote  on  the  final  conclusions  reached  b 
the  committee.” 

President  Spr.ague.  Any  further  discussion  on  the  amem 
ment? 

Dr.  Spinner.  May  I ask  the  maker  of  that  motion  t 
show  in  what  way  his  wording  differs  essentially  from  th: 
which  is  already  present? 

Dr.  Pitock.  I would  be  very  glad  to  explain  that.  Yc 
will  note  that  in  the  original  fourth  paragraph,  accordin 
to  the  manner  in  which  it  is  stated,  the  complaint  arising  1 
any  county  must  be  reviewed  witliin  the  county  itself,  an 
there  is  no  procedure  for  sending  this  to  the  state  con 
mittee.  In  those  instances  in  which  a complaint  arising  froi) 
any  county  reaches  the  state  committee  originally,  it  muj 
be  re-referred  to  the  local  county  committee. 

Now  that,  it  seems  to  me,  defeats  the  original  purpoi  j 
in  this  amendment,  which  was  to  prorfide  a means  whereb  I 
a layman  or  a complainant  could  obtain  a completely  fa  j 
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id  unbiased  review  of  his  complaint.  I do  not  mean  to 
nply  that  when  that  complaint  is  reviewed  by  a local 
)untv,  that  we  would  not  obtain  fair  and  unbiased  review 
■ his  complaint,  but  in  the  procedure  as  we  have  it  out- 
led  here,  it  is  possible  that  the  public  may  think  that  it  is 
ipossible  for  a fair  and  unbiased  review  to  be  obtained  in 
r'e  locality  in  which  the  complaint  arises.  And  to  obviate 
such  possibility,  and  give  the  complainant  every  possible 
pnefit  of  the  doubt,  it  would  be  wiser,  I think,  if  the 
•iginal  complaint  were  taken  out  of  the  county  in  which 
I arises  and  handed  to,  presumably,  strange  individuals  to 
pnsider. 

I Now,  in  paragraph  5,  1 think  the  proposed  amendment 
.akes  that  a little  clearer.  In  fact,  it  is  possible  that  some  of 
pu  delegates  will  wish  to  make  that  even  more  emphatic. 

Dr.  Spinner.  It  seems  to  me  that  wherever  possible,  such 
i)inplaints  should  be  handled  at  the  lowest  possible  level, 

! intended  by  the  original  wording  of  this  amendment.  It 
iems  unfair  not  to  allow  a man  or  the  public  in  his  neigh- 
)rhood  to  be  judged  by  his  peers  in  that  same  locality, 
prhaps  they  are  best  fitted  to  judge,  to  begin  with.  Perhaps 
I should  be  left  to  their  judgment  to  decide  whether  or  not 
|e  State  Committee  should  handle  it.  That  is  the  way  the 
jiginal  wording  has  it. 

It  seems  to  me  that  I would  prefer  to  see  the  county 
r ciety  handle  the  thing  first  and  then,  if  they  felt  unable 
I handle  it,  or  if  the  situation  did  not  seem  to  have  a satis- 
' ctory  solution,  then  it  could  always  be  referred  to  this 
I jievance  committee  of  the  State. 

|Dr.  Dwyer.  Air.  President,  I think  we  should  also  con- 
I jler  the  fact  that  if  such  an  amendment  is  put  into  this 
) (solution,  that  this  committee  may  be  overburdened  with 
»j)mplaints,  so  that  they  would  not  be  able  to  function. 

I IA  member  would  find  that  he  could  bypass  the  county 
i Iganization  and  send  it  right  up  to  the  high  level  of  the 
I hte  committee.  It  might,  in  that  way,  result  in  such  a num- 
i ;r  of  complaints  that  the  committee  would  not  be  able 
f handle  them.  I wonder  if  Dr.  Barker  could  give  us  any 
• ea  of  the  total  number  of  complaints  handled  by  the 
1 irious  counties  in  any  year,  or  an  approximation. 

I Secretary  Barker.  I cannot  give  you  any  figure  on  the 
! imber  of  complaints  that  are  initiated  and  handled  within 
' e county  organization,  because  we  do  not  hear  about  them, 
cept  vicariously.  The  number  of  complaints  that  have 
ime  to  the  State  office  during  recent  times,  I would  say, 
Ight  be  three  or  four  a year.  That  would  be  an  outside 
I dmate. 

I would  like  to  speak  a little  further  to  this,  if  I may.  Air. 

‘ (resident.  Perhaps  Dr.  Parmelee  would  rather  discuss  it. 

! le  was  the  chairman  of  the  subcommittee.  This  provision 
I 'las  finally  put  into  the  original  draft  of  the  amendment  for 

ie  very  reason  that  Dr.  Spinner  has  mentioned,  that  it  was 
>t  the  intent  of  the  Council,  in  framing  such  an  amend- 
ent,  proposing  such  an  amendment,  to  take  away  from 
e county  organizations  any  authority  that  they  wish  to 
cept.  If  they  are  unwilling  to  accept  it  for  any  reason,  then 
I ;ey  can  move  it  up  to  this  higher  committee,  but  if  they 
j jish  to  handle  it,  that  they  were  to  be  the  court  of  original 
j irisdiction,  so  to  speak.  That  was  the  purpose  of  this  word- 
,1  |g.  Am  I right.  Dr.  Parmelee? 


Dr.  Parmei.ee.  That’s  right. 

President  Sprague.  Would  you  like  to  discuss  this.  Dr. 
Parmelee?  Would  you  care  to  elaborate  on  that? 

Dr.  Parmelee.  The  reason  for  this  action  was  action 
taken  by  the  House  of  Delegates  of  the  AAIA,  suggesting 
that  State  societies  consider  the  formation  of  grievance 
committees.  The  subcommittee  of  the  Council  studied  other 
States,  principally  Colorado,  and  we  used  Colorado  as  a 
pattern.  Colorado  goes  a great  deal  further  than  our  recom- 
mendations, in  that  their  committee,  which  is  a State  level 
committee,  act  as  a grand  juror,  and  they  report  infractions 
of  law  to  the  Medical  Examining  Board,  the  State’s  Attor- 
neys, and  so  forth.  We  didn’t  believe  that  we  should  go 
anywhere  near  that  distance  in  Connecticut.  However,  the 
committee  originally  prepared  an  amendment  to  the  by-laws 
which  placed  the  original  jurisdiction  in  the  state  com- 
mittee. At  the  conference  of  the  presidents  and  secretaries 
with  the  Council,  the  officers  representing  the  county 
societies  suggested  that,  in  their  opinion,  the  counties  would 
not  care  to  have  this  function  taken  away  from  them  and 
sent  directly  to  the  state  committee.  Therefore,  an  amend- 
ment, as  written  in  the  agenda,  was  prepared.  I may  say  that 
Dr.  Pitock  has  introduced  this  subject  to  the  House  of 
Delegates  at  my  request,  because  I wanted  to  be  sure  that 
the  House  of  Delegates  themselves  decided  whether  they 
wished  original  jurisdiction  in  the  county  or  in  the  state 
committee. 

Dr.  Thoms.  I wish  to  point  out  that  many  matters  come 
up  to  the  county  associations  which  can  be  settled  amicably 
in  the  county  group,  because  of  their  varying  knowledge  of 
local  conditions.  This  happens  in  our  county  not  often,  but 
it  has  happened  in  the  past  year  in  four  or  five  instances. 

President  Sprague.  Any  further  discussion? 

Dr.  Davis.  It  seems  to  me  that  there  is  an  element  of 
controversy  here  in  that  Dr.  Pitock  has,  I think,  rather  force- 
fully pointed  out  that,  whereas  the  public  has  ample  oppor- 
tunity for  redress  here,  the  public  may  not  feel  that  it  has 
ample  opportunity  for  redress,  if  a complainant  can  be 
choked  off  at  the  county  level,  so  to  speak.  I am  wonderins; 
if  there  isn’t  some  middle  ground  in  between  this  paraejraph 
13,  as  written  in  the  agenda,  and  the  amendment  as  offered 
by  Dr.  Pitock.  Would  it  not  be  possible  for  his  grievance 
committee  to  have  a twofold  purpose,  in  paragrapli  13,  pur- 
pose I being  to  hear  complaints  and  charges  referred  to  it 
by  a component  county  association;  and  purpose  2 being  to 
hear  appeals  from  such  county  a.ssociations  by  complainine; 
persons? 

In  other  words,  might  it  not  also  function  as  an  appellate 
court,  and  would  not  that  then  resolve  the  difference  be- 
tween this  publication  in  the  agenda  and  Dr.  Pitock’s  amend- 
ment? 

President  Sprague.  Any  further  discussion? 

Dr.  Pitock.  I think  the  wording  of  the  amendment,  as 
I proposed  it,  does  not  deprive  the  county  of  its  ri<jht  to 
hear  the  original  complaint.  It  merely  supplements  the  ability 
of  the  county  to  send  it  on  to  the  state  committee;  wherea.s, 
in  the  original,  as  it  is  given  in  the  agenda,  tliere  is  no 
provision  for  that  at  all.  It  says  here  that  it  siiall  be  con- 
sidered in  the  county  and  there  are  no  “ifs,  ands,  or  huts.” 
But  my  proposal  is  merely  to  permit  tlie  handing  on  of  tliese 
cases  to  the  state  committee. 
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Dr.  Davis.  AVould  it  be  in  order  to  ask  for  a re-reading  of 
Dr.  Pitock’s  motion? 

President  Sprague.  1 hat  is  always  in  order. 

Secretary  Barker.  Do  you  want  both  paragraphs? 

Dr.  Davis.  The  one  that  has  to  do  with  how  matters  are 
referred  to  this  grievance  committee. 

Secretary  Barker.  “The  committee  shall  have  original 
jurisdiction  in  charges  and  complaints  against  members  of 
the  society  which  are  filed  with  the  Connecticut  State  i\Iedi- 
cal  Society,  and  shall  receive  and  act  upon  charges  and 
complaints  referred  to  it  by  the  County  Medical  Associa- 
tions or  the  boards  of  censors  of  county  associations.  The 
member  of  the  committee  representing  the  county  associa- 
tion to  which  a physician  against  whom  charges  have  been 
brought  belongs,  shall  not  vote  on  the  final  conclusions 
reached.” 

Dr.  Davis.  Mr.  President,  it  seems  to  me  that  Dr.  Pitock’s 
proposed  amendment  does  not  accomplish  that  purpose  of 
maintaining  the  county  board  of  censors  and  the  county 
medical  society  as  the  unit  that  has  original  jurisdiction, 
because  it  clearly  states  that  the  state  society  shall  have 
original  jurisdiction.  It  would  seem  to  me  that  the  difference 
is  this:  As  printed,  it  gives  the  county  original  jurisdiction. 

What  I was  suggesting  was  the  possibility,  from  an 
adverse  decision  at  the  county  level,  the  complainant  might 
then  appeal  to  the  state  grievance  committee.  However,  that 
would  not  he  until  his  complaint  had  been  aired  at  the 
county  level.  If,  after  airing  his  complaint  at  the  county 
level,  he  is  still  dissatisfied,  then  he  has  a right  to  appeal  to 
the  state  grievance  committee.  Then,  I am  sure,  we  are 
giving  the  public  every  possible  opportunity  to  air  their 
grievance,  and  still  initiate  action  at  the  county  level. 

Dr.  Pitock.  I just  want  to  state  that  the  original  states 
that  the  action  must  take  place  in  the  county  in  which  the 
complaint  arises,  and  even  when  a complainant  sends  his 
complaint  directly  to  the  state  committee,  the  state  com- 
mittee is  not  permitted  to  take  action  on  that,  but  must 
refer  it  back  to  the  county  in  which  the  complaint  arises. 

Now,  this  amendment  would  permit  the  state  committee 
to  act  on  those  complaints  which  come  to  it  originally,  plus 
the  complaints  referred  to  it  by  county  committees. 

Dr.  Soltz.  I agree  with  Dr.  Davis’  remarks,  and  I dis- 
agree with  Dr.  Pitock.  I believe  that  any  complaint  to  a 
county  association  that  is  reasonable  and  serious  enough 
will  get  due  consideration  in  the  county.  I think  the  county 
will  screen  out  the  complaints  from  crackpots  and  psycho- 
paths. I think,  if  the  public  is  given  an  opportunity  to  appeal 
from  a decision  of  the  county,  by  using  the  State  as  a sort 
of  superior  court,  I think  the  interests  of  the  public  will  be 
sufficiently  safeguarded. 

Dr.  Pitock.  Afay  I answer  that,  please?  That  is  just  the 
point.  It  is  all  very  nice,  what  Dr.  Soltz  thinks  and  what  I 
think,  and  what  we  all  think  about  the  honorable  intentions 
of  our  county  societies.  But  the  purpose  of  this  entire 
amendment  is  to  give  the  complainant  a place  to  enter  his 
complaint,  and  the  assurance  that  he  is  getting  proper  con- 
sideration. There  is  nothing  in  this  which  permits,  as  it  is 
stated  here,  which  permits  the  complainant  to  go  beyond 
the  county  association  directly,  if  he  so  chooses.  It  is  only 


because  we  are  trying  to  satisfy  the  complainant  that  th  : 
thing  is  brought  up  at  all. 

Dr.  Thoms.  Alay  I ask  Dr.  Pitock  just  what  they  meai  H 
then,  by  this  state  committee  having  original  jurisdictiorj  \‘. 
I don’t  quite  understand  that.  ■ 

Dr.  Pitock.  Original  jurisdiction  only  on  complaini! 
which  reach  them  directly  from  complainants,  or  from  th 
state  office  or  from  the  county  associations.  | 

Dr.  Thoms.  Then  they  don’t  come  up  solely  through  thj 
county  associations.  j ( 

Dr.  Pitock.  No,  no,  but  those  complaints  which  no-'j  j 
come  up  through  the  state  directly,  from  the  complainai  1 
directly,  must  be  returned  to  the  county  in  which  it  arisej  fi 
and  the  state  committee  can  have  no  action  upon  it  until  it  ■ 
re-referred  from  the  county.  | 

Dr.  Shure.  Air.  Chairman,  I think  the  amendment,  :lj 
offered  by  Dr.  Pitock,  bypasses  the  county,  is  that  correct" 
Dr.  Pitock.  Not  entirely. 

Dr.  Shure.  And  I think  that  what  they  want  to  do  is  t 
allow  the  county  to  hear  such  cases  as  they  wish,  and  sue  i 
that  they  do  not  wish  be  allowed  to  go  up  to  the  Star 
We  have  just  been  through  this  thing  with  the  reorganizatio 
of  our  own  State.  We  don’t  want  them  to  concentrate  a 
the  power  in  one  group,  and  let  those  departments  whic  j 
function  properly  go  on  and  function.  It  seems  to  me  th;  j 
the  ordinary  complaint  that  comes  in  can  easily  be  manage  \ 
at  a county  level.  Yet,  there  arises  occasionally  a case  th: 
the  county  does  not  feel  they  do  not  wish  to  judge  upon.  I 
that  way,  they  have  this  state  committee  that  they  ca 
refer  this  case  to.  Your  amendment,  as  printed  in  the  agend: 

I think,  covers  that. 

President  Sprague.  Any  further  discussion,  gentlemen?  ; 
Dr.  Murdock.  Mr.  President,  I think  probably  in  the  la: 
paragraph,  we  could  improve  it  with  what  has  been  appai 
ently  a slight  omission.  The  last  paragraph  now  reads:  “Afte 
a hearing  during  which  the  complainant  and  the  physicia 
against  whom  written  charges  have  been  brought  shall  b 
given  an  opportunity  to  appear,  the  committee  by  balk 
shall  exonerate  the  physician  or  impose  such  disciplinar 
action.”  We  have  left  out  “exonerate  the  physician,”  an 
the  implication  of  the  whole  paragraph  is  one  of  punishmer : 
only,  and  I think  that  should  be  put  in.  And  I so  move,  M 
President. 

President  Sprauge.  There  is  an  amendment.  Dr.  Mui 
dock,  first  to  be  considered,  and  it  will  have  to  be  acceptej 
by  the  first  amendment.  Is  that  accepted  by  you.  Dr.  Pitocb  i 
Dr.  Pitock.  Well,  my  amendment  doesn’t  cover  th;  I 
portion  of  Section  n.  I 

President  Spr.ague.  Dr.  Pitock’s  amendment  must  b ] 
acted  on. 

This  was  done  and  the  amendment  defeated. 

President  Sprague.  Now,  the  amendment  as  made  an 
stated  by  Dr.  Afurdock  will  be  considered. 

The  motion  was  seconded  and  passed. 

Dr.  Davis.  I wonder  if  it  isn’t  possible  to  rephrai 
somewhat  paragraph  4,  in  paragraph  13  of  the  printe 
amendment  in  the  agenda.  I would  like,  in  order  to  ope 

this  for  discussion,  to  offer  this  amendment.  I am  not  sur  1 
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at  it  is  the  best  wav  to  phrase  it,  bur  I will  offer  this 
uendment  as  a technique  for  opening  the  discussion.  I 
j-opose  the  amendment  of  paragraph  4,  in  paragraph  13,  to 
had  as  follows:  “This  committee  shall  have  no  jurisdiction 
legal  actions  relating  to  professional  malpractice  or  negli- 
|;nce.”  That  is  the  last  sentence.  “1  he  purposes  of  this 
immittee  are:  One,  to  hear  complaints  and  charges  brought 
ainst  members  of  the  society  by  component  county  asso- 
ations  or  boards  of  censors  of  county  associations;  and  (2) 
hear  appeals  from  decisions  reached  by  component  county 
jcieties  or  boards  of  censors  thereof.” 

IPresident  Sprague.  Do  I hear  that  amendment  seconded? 
The  amendment  was  seconded. 

President  Sprague.  Motion  made  and  seconded.  Will  you 
scuss  it? 

Dr.  Spinner.  I think  this  will,  in  large  measure,  accom- 
lish  the  purpose  of  Dr.  Pitock’s  amendment,  and  it  will 
ow  the  public,  once  the  jurisdiction  in  the  county  has 
<en  place,  to  appeal  and  get  another  opinion  at  a higher 
rel,  and  I believe  that  is  what  Dr.  Pitock’s  aim  was,  to 
Jgin  with. 

President  Sprague.  Any  further  discussion?  All  those  in 
Ivor  of  the  amendment  just  stated  please  say  aye.  Con- 
ary?  It  is  a A’ote  in  the  affirmative  and  so  declared.  Now 
|)u  have  to  vote  on  the  original  amendment,  with  the 
endments. 

R.  PiTocK.  The  last  paragraph,  the  fifth  line  from  the 
ttom,  ending  “State  Medical  Society,”  I wish  to  move 
[at  the  following  be  inserted  at  that  point:  “It  will  be  one 
the  functions  of  this  committee  to  keep  the  complainant 
formed  of  the  progress  of  action  on  his  complaint,”  to  be 
jllowed  by  the  remainder  of  the  statement,  that  is,  “A 
mber  disciplined  by  the  action  of  this  committee,”  and 
forth. 

R.  Watson.  Is  there  some  particular  reason  for  going 
erboard  on  what  the  lay  person  may  consider  is  a mal- 
'actice  suit?  It  seems  to  me  we  are  reallv  stretching  our 
bund  here.  The  purpose  of  this  amendment,  at  least  in 
!rt,  is  to  take  complaint,  and  there  are  lots  of  complaints 
t can  be  made.  I am  wondering  what  the  purpose  behind 
s opening  ourselves  up  is,  bending  over  backwards  so 
t the  public  can  make  complaints  with  more  facility,  find 
le  progress  of  things  with  more  facility.  What  is  behind 
all,  may  I ask? 

'resident  Spr.vgue.  Would  you  speak  on  that.  Dr. 
rmelee,  because  you  have  reviewed  the  whole  thing? 

R.  Watson.  I am  talking  about  Dr.  Pitock’s  motion,  not 
[e  original  one.  I am  wondering  what  the  new  proposition 
all  about. 

R.  PiTocK.  Well,  all  1 can  say  is  that  the  history  of  tlie 
orts  on  the  part  of  the  public,  government,  state,  to 
jowd  us  into  socialized  medicine  is  merely  an  expression  of 
stration  in  dealing  with  the  medical  profession.  As  you 
d in  your  address,  one  of  the  public’s  objections  to  the 
edical  profession  is  that  they  won’t  tell  them  anything, 
ey  won’t  tell  them  anything  about  what  is  the  matter  with 
eni  when  they  are  sick,  they  won’t  tell  them  anything 
out  the  arrival  of  their  bills.  They  won’t  tell  them  ally- 
ing. The  public  is  a considerable  factor  to  take  into 


nil 


consideration,  and  it  is  high  time  we  did.  What  happens  to 
their  complaints  when  they  do  complain?  They  feel,  whether 
it  is  so  or  not,  that  they  are  not  getting  attention,  that  they 
are  getting  kicked  around,  that  they  are  getting  no  results. 

If  we  are  after  an  improvement  in  that  situation,  then  let 
us  go  the  whole  hog. 

When  a man  makes  a complaint,  don’t  leave  him  with 
that  frustrated  feeling  that  he  has  presented  his  complaint 
to  God,  and  God  just  turned  away. 

These  things  take  time.  Explain  to  them  why  they  take 
time.  Let  him  know  what  has  happened  to  his  complaint. 
That  is  all  the  reason  for  that  addition. 

President  Sprague.  Any  further  discussion?  The  question 
is  in  order. 

Voice.  May  we  have  the  amendment  reread,  please? 

Dr.  Pitock.  “It  will  be  one  of  the  functions  of  this  com- 
mittee to  keep  the  complainant  informed  of  the  progress  of 
action  on  his  complaint.” 

Dr.  Burlingame.  May  I speak  to  this?  It  seems  to  me 
that  we  are  sort  of  scrambling  a judicial  function  with  a 
public  relations  function,  and  I wonder  if  you  want  to 
write  that  into  your  by-laws.  I think  it  is  a very  fine  thing 
to  do,  but  it  is  sort  of  scrambling  the  two  functions. 

President  Sprague.  Do  you  offer  that  as  an  amendment? 
Dr.  Pitock.  I asked  for  its  insertion  as  an  additional 
duty. 

Dr.  Shure.  I believe  that  is  dangerous.  Why  add  words 
that  you  don’t  know  how  they  may  be  interpreted  by  the 
legal  profession?  They  may  come  our  and  say  that  that 
statement  means  that  your  committee  is  to  tell  them,  not  only 
of  the  progress,  but  what  was  decided  upon  up  to  date,  and 
what  the  findings  are.  I think  tlie  amendment,  as  stated  in 
this  agenda,  is  clearcut,  and  the  more  you  put  into  a bill, 
the  more  you  will  have  to  defend  later. 

Dr.  Soltz.  I don’t  see  anything  in  tliis  amendment  to  the 
by-laws  about  when  a complaint  goes  in  against  a physician. 
Can  we  assume  that  before  it  goes  to  work,  before  the  com- 
mittee goes  to  work,  that  the  physician  who  is  under  charges 
will  get  a bill  of  particular  of  that  charge,  before  the  com- 
mittee goes  to  work  on  those  charges?  If  it  isn’t  there,  I 
think  it  ought  to  be  put  in.  A lot  of  times  a man  can  get  a 
complaint,  a complaint  can  go  in  against  a member,  and  the 
committee  can  go  to  work  on  it  for  weeks  and  months,  and 
the  complainant  may  not  even  know  that  there  has  been  a 
complaint  against  him. 

Dr.  Watson.  Just  a few  more  words.  I would  only  sug- 
ge.st  that — why  don’t  we  accept  it  as  it  is,  put  it  into  prac- 
tice as  it  is,  and  see  what  happens?  AVe  are  building  a lor 
of  hypothetical  bridges.  Wc  are  opening  ourselves  to  the 
smart  lawyers,  labor  unions,  and  that  is  what  I had  par- 
ticularly in  mind.  It  seems  to  me  we  Iiavc  a perfectly  £rood 
resolution,  with  the  amendments  that  have  been  accepted. 
AVhy  don’t  wc  try  it  out  for  six  montlis  or  a year  and  sec 
how  it  works?  If  it  needs  amendment,  we  can  amend  it. 
Voices.  Que.stion. 

President  Sprague.  All  those  in  favor  of  the  amendment 
as  presented  by  Dr.  Pitock  please  sav  ave.  Contrary?  It  is 
lost. 

Now  we  will  vote  on  the  original  amendment.  All  those 
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in  favor  of  the  original  amendment  will  say  aye.  Contrary? 
It  is  a vote  in  tlie  affirmative  and  so  declared. 

We  are  five  minutes  past  our  lunch  hour.  Lunch  is  being 
served  in  the  cafeteria  now.  According  to  schedule,  the 
house  will  reconvene  m this  room  at  two  o'clock  tomorrow 
for  a completion  of  its  business  and  a report  of  the  Refer- 
ence Committee. 

Secretary  Barker.  There  are  some  who  have  come  in 
that  I have  not  recognized,  and  for  the  record,  I would  like 
to  know  if  the  following  people  are  here. 

Secretary  Barker  called  the  roll  of  those  not  present  at 
tlie  first  roll  call,  and  the  meeting  was  thereupon  adjourned 
at  1:05  p.  M. 

Roel  Call,  May  2,  1950 
The  President  of  the  Society 
The  President-Elect  of  the  Society 
The  Executive  Secretary  of  the  Society 
The  Treasurer  of  the  Society 
'Ehe  Editor  of  the  Journal 

1 homas  P.  iMurdock,  Delegate  to  the  American  Medical 
Association 

Joseph  H.  Howard,  Delegate  to  the  American  Medical 
Association 


Councilors 

Berkley  M.  Parmelee,  Fairfield 
C.  Charles  Burlingame,  Hartford 
W.  Bradford  ^^^alker,  Litchfield 
Courtney  C.  Bishop,  New  Haven 
George  H.  Gildersleeve,  New  London 
Karl  T.  Phillips,  Windham 

FAIRFIELD  COUNTY 

Cornelius  S.  Conklin,  Bridgeport 
Edwin  R.  Connors,  Bridgeport 
Nicholas  E.  Creaturo,  Bridgeport 
Nathan  H.  Friedman,  Stratford 
John  G.  Frothingham,  New  Canaan 
James  Douglas  Gold,  Bridgeport 
Wendell  J.  Washburn,  Stamford 
Morris  P.  Pitock,  Bridgeport 
John  J.  Scanlon,  South  Norwalk 
Arthur  C.  Smith,  Danbury 
Jay  E.  Starrett,  Stamford 
Oliver  L.  Stringfield,  Stamford 
Edwin  F.  Trautman,  Bridgeport 
Francis  B.  Woodford,  Ridgefield 

HARTFORD  COUNTY 

Frederick  S.  Bird,  Bristol 
James  R.  Cullen,  Hartford 
Thomas  Ad.  Feeney,  Hartford 
John  N.  Gallivan,  East  Hartford 
Isador  S.  Geetter,  Hartford 


Dewey  Katz,  Hartford 
W.  Holbrook  Lowell,  Jr.,  Hartford 
Ralph  T.  Ogden,  Hartford 
Maxwell  O.  Phelps,  Hartford 
William  F.  Storms,  Wethersfield 
William  H.  Upson,  Sufheld 
William  J.  Watson,  New  Britain 
Benjamin  B.  Whitcomb,  Hartford 

LITCHFIELD  COUNTY 

Richard  I.  Barstow,  Norfolk 
Michael  E.  Giobbe,  Torrington 
John  F.  Kilgus,  Litchfield 
Andrew  Orlowski,  Torrington 

NEW  HAVEN  COUNTY 

Patrick  J.  Brennen,  Waterbury 
Jachin  B.  Davis,  New  Haven 
Christopher  E.  Dwyer,  AVaterbury 
William  Finkelstein,  AVaterbury 
AA^illiam  E.  Hall,  Aderiden 
Morris  A.  Hankin,  New  Haven 
Albert  E.  Herrmann,  AVaterbury 
James  D.  AdcGaughey,  III,  AVallingford 
Israel  S.  Otis,  Meriden 
Samuel  B.  Rentsch,  Derby 
Walter  I.  Russell,  New  Haven 
A.  Lewis  Shure,  New  Haven 
Samuel  Spinner,  New  Haven 
Henry  J.  Stettbacher,  AVaterbury 
Herbert  Thoms,  New  Haven 

MIDDLESEX  COUNTY 

Christie  E.  McLeod,  Adiddletown 
Adark  Thumim,  Middletown 
F.  Erwin  Tracy,  Middletown 

NEtV  LONDON  COUNTY 

Henry  A.  Archambault,  Taftvnlle 
Louis  DeAngelis,  New  London 
Alfred  Labensky,  New  London 
David  G.  Rousseau,  Taftville 
Thomas  Soltz,  New  London 

WINDHAM  COUNTY 

Brae  Rafferty,  AA^illimantic 
William  Adac  Shepard,  Putnam 

DELEGATES  FROM  STATE  MEDICAL  SOCIETIES 

Dr.  J.  Stanley  Kenney,  New  York 
Dr.  AA^alter  B.  Anderton,  New  York 
Dr.  Nathan  T.  Milliken,  New  Hampshire 
Dr.  Joseph  Johnson,  Rhode  Island 
Dr.  Barrice  Feinberg,  Rhode  Island 


(To  be  continued) 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  iMEDICAL  SOCIETY 
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{ President,  Mrs.  Winfield  E.  Wight,  Thomaston 
j President-Elect,  Mrs.  F.  Erwin  Tracy,  Middletown 
\"irst  Vice-President,  Mrs.  Ralph  T.  Ogden,  West  Hartford 
iecond  Vice-President,  Mrs.  Dewey  Katz,  West  Hartford 


Recordmg  Secretary,  Mrs.  Morton  Arnold,  Windham 
Corresponding  Secretary,  Mrs.  Chris  Neuswanger, 
Watertown 

Treasurer,  Mrs.  William  V.  Wener,  Norwich 


Annual  Reports,  1949-1950 

HE  PRESIDENT  TO  THE  MEMBERS 

j It  has  been  an  honor  to  serve  as  president  of  tlie  Woman’s 
' Auxiliary  to  the  Connecticut  State  Medical  Society,  and  as 
•hairman  of  the  Board  of  Directors  from  May  4,  1949,  to 
jilay  3,  1950. 

i To  all  members — officers,  county  presidents,  and  com- 
nittee  chairmen — please  accept  the  deep  appreciation  of 
mur  president  for  your  enthusiasm  and  untiring  efforts 
jluring  the  past  year  to  make  it  a complete  success,  and  to 
lave  the  way  for  many  years  of  constructive  activity  and 
l;ood  fellowship. 

iMany  lasting  friendships  among  doctors’  families  have  been 
nade,  and  a sincere  interest  in  one  another’s  hopes,  sorrows, 
ispiration,  and  achievements,  developed. 

j Since  its  organization  six  years  ago,  this  Auxiliary  has 
l^rown  from  67  charter  members  to  over  1,017  members  in 
40od  standing  at  present.  A four  page  publication  is  being 
iroduced  at  least  three  times  yearly,  and  reports  and  news 
Published  in  the  State  .Medical  Jorunal  each  month. 

j It  would  be  duplication  for  your  president  to  enumerate 
ill  of  the  various  activities  carried  on  in  the  state  during  the 
/ear,  therefore  it  is  urged  that  you  take  time  to  read  the 
I 'eports  of  what  has  been  done,  and  the  possibilities  for  the 
‘ uture. 

' Your  Auxiliary  President  is  proud  to  report  to  the  House 
j )f  Delegates  of  the  Connecticut  State  Medical  Society  in 
I terson,  regarding  the  work  of  the  Auxiliary,  and  in  writing 
I o the  Auxiliary  of  the  American  Medical  Association,  as 
veil  as  furnishing  a brief  report  to  be  presented  by  the  in- 
; coming  president,  Mrs.  Winfield  Wight  of  Thomaston,  in 
; terson,  at  the  National  Convention  in  San  Francisco. 

I 

i Each  of  the  seven  county  Auxiliaries  have  been  active  in 
i many  fields  this  year.  It  has  been  the  aim  through  the  x-arious 
I Committees  and  county  programs  to  develop  a variety  of 
: orojects  in  order  to  develop  interest  among  a larger  number 
i laf  doctors’  wives. 

■ I The  Connecticut  Auxiliary  has  done  an  outstanding  piece 
; lof  work  in  Public  Relations  this  year,  by  its  survey  of  health 
; Ifacilities,  and  its  widespread  distribution  of  pertinent  litera- 
j:ure  in  offices,  drug  stores,  hospitals,  libraries,  etc.  The  efforts 
laf  the  committees  on  Legislation,  Nurse  Recruitment,  Art, 
Medical  and  Surgical  Relief,  School  Health,  and  others,  have 
been  outstanding,  and  constitute  an  indirect  method  of  pro- 
gram in  community  cooperation  and  public  relations  which 
jshould  have  continuing  value. 

I 


In  order  that  the  membership  may  have  an  inkling  of  the 
activity  of  its  president  during  the  past  year,  and  the  scope 
of  work  to  be  covered,  the  following  summary  is  submitted: 

Your  president,  by  May  3,  will  have  conducted  eight  state 
board  meetings,  three  executive  committee  meetings,  the 
one  day  school  of  instruction  for  Auxiliary  leaders,  the  semi- 
annual state  meetings,  and  the  annual  state  meetings.  She 
attended  and  spoke  briefly  at  the  seven  fall  county  meetings, 
and  several  of  the  spring  county  meetings,  calling  on  the 
president-elect,  and  the  two  vice-presidents,  to  represent 
her  at  the  others.  She  assisted  with  the  planning  and  con- 
duction of  the  Community  Child  Health  Conference  in 
September.  The  president  served  as  ex  officio  member  of  all 
committees  except  the  Nominating  Committee,  and  attended 
at  least  one  meeting  of  each  committee  called  together,  and 
more  when  requested.  During  the  year,  she  attended  over 
forty-five  meetings,  and  wrote  over  140  letters,  filing  carbon 
copies  for  reference.  Over  seven  thousand  miles  were  trav- 
elled in  the  interest  of  the  Connecticut  Auxiliary,  in  .state 
and  out.  This  was  very  worthwhile  in  every  way.  The 
president  was  an  honored  guest  at  the  25th  Anniversary 
celebration  of  the  Georgia  Medical  Society  and  Auxiliary 
in  Savannah,  and  the  presidential  delegate  at  the  National 
Convention  in  Atlantic  City.  By  request,  she  assisted  with 
the  Public  Relations  Round  Table  at  the  Convention,  and 
has  served  as  Eastern  district  chairman  of  the  National 
Public  Relations  Committee  during  the  year. 

Mrs.  Winfield  Wight,  president-elect,  and  the  president 
attended  the  Annual  Conference  of  State  Presidents,  Presi- 
dents-elect,  and  National  Officers  in  Chicago  in  November. 
The  president  served  on  the  Resolutions  Committee  for  this 
Conference. 


Dr.  James  Raglan  Aliller  of  Hartford  was  one  of  the  key 
speakers  of  the  Conference,  presenting  the  work  of  the 
“Commission  on  Chronic  Illness.’’ 


Lest  we  forget — it  is  with  a real  .sen.se  of  loss  that  mention 
is  made  at  this  time  of  the  death  during  the  year  of  several 
beloved  members — Airs.  J.  AVhitefield  Larrabee,  Airs.  Arthur 
B.  Landry,  Airs.  Loftus  AAGlton,  Airs.  Paul  L.  Brooks. 

The  Auxiliary  was  .saddened  by  the  loss  of  .several  beloved 
husbands  of  members. 


The  cooperation  and  a.ssistance  of  the  Connecticut  Alcdi- 
cal  Society  staff,  and  of  tlie  Aledical  Advisorv  Committee 
has  been  appreciated  during  the  year.  AMthout  this  support 
the  Auxiliary  program  could  not  have  been  carried  on. 

The  sincere  good  wishes  of  this  writer  go  to  the  incominij 
president,  and  to  the  other  officers  being  elected  for  the 

Alrl  Ralph  Gilman 
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RECORDING  SECRETARY 

'I  hc  Board  of  Directors  of  the  AVoman’s  Auxiliary  held 
cig'ht  meetings,  each  requiring  the  greater  part  of  a day 
with  recess  for  luncheon.  Ehey  were  held  at  the  Y.  W.  C.  A., 
I lartford;  University  of  Connecticut,  Storrs;  Bee  & Thistle 
Inn,  Old  Lyme;  State  Medical  Building,  New  Haven;  home 
of  Airs.  Ralph  Ogden,  West  Hartford;  Y.  W.  C.  A.,  New 
Haven.  Average  attendance  was  20 — total  members  of  the 
Board  28. 

A School  of  Instruction  was  held  June  16  at  the  University 
of  Connecticut. 

Three  E.xecutive  Committee  meetings  were  held  at  the 
Indian  Hill  Country  Club,  New  Britain;  the  Hunt  Alemorial, 
Hartford;  and  the  New  Haven  Lawn  Club,  New  Haven. 

The  secretary  attended  all  meetings  and  recorded  same. 
Alinutes  of  all  Board  meetings  were  mimeographed  and 
mailed  to  each  member  of  the  Board.  Tiles  were  kept  for 
annual  and  semi-annual  meetings.  Board  meetings,  Executive 
Committee  meetings,  reports  hied  and  correspondence. 

A tentative  agenda  was  prepared  and  mailed  to  the  presi- 
dent before  each  meeting. 

Such  other  duties  were  performed  as  required  by  the 
president. 

iMrs.  Morton  Arnold 


CORRESPONDING  SECRETARY 

Duplicate  credential  cards  and  instructions  concerning 
them  were  sent  to  fourteen  (14)  delegates  and  alternates 
representing  the  Auxiliary  at  the  June,  1949  National  Auxil- 
iary Convention. 

A directory  of  state  officers,  standing  committee  chairmen 
of  the  state  and  counties  containing  addresses  and  telephone 
numbers  was  compiled,  mimeographed,  and  distributed,  to- 
gether with  national  handbooks,  corrected  state  constitutions, 
state  budgets,  and  stationery,  to  all  state  board  members. 

In  conjunction  with  the  president  and  first  vice-president, 
an  agenda  and  program  for  the  School  of  Instruction  was 
mimeographed. 

One  hundred  and  one  (101)  notices  and  invitations  were 
sent  to  board  members,  medical  advisory  committee  mem- 
bers, and  all  county  chairmen  for  the  School  of  Instruction 
held  at  Storrs. 

Resolutions  on  the  death  of  Mrs.  John  AV.  Larrabee  and 
Airs.  A.  B.  Landry  were  written  and  sent  to  the  respective 
families. 

Forty-seven  miscellaneous  letters  were  mailed  and  carbon 
copies  filed. 

Notices  for  two  executive  committee  meetings  were  sent 
to  executive  board  members. 

Notices  for  the  eight  board  meetings  were  sent  to  all  board 
members. 

Notices  for  the  semi-annual  meeting  were  sent  to  992 
members. 

An  instruction  sheet  regarding  reports  of  ‘officers  and 
chairmen  was  compiled  in  conjunction  with  the  state  presi- 
dent and  the  recording  secretary. 

lAirs.  Dewey  Ivatz 


PUBLICITY  COMMITTEE  j 

News  of  the  State  Auxiliary  activities  and  news  from  tl' 
counties  has  appeared  in  all  issues  of  the  Journal.  Publicit' 
for  both  the  fall  and  spring  meetings  will  have  been  printe.; 
in  both  the  Journal  and  the  press,  with  space  being  givtj 
in  the  press  for  publicity  both  before  and  after  the  meeting 
Airs.  Nicholas  Marinaro,  Chairman 

1949-50  subscriptions  to  hie  national  bulletin  i 
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Katz,  Chairman 


SIECIAL  ARRANGEMENTS  COMMITTEE 

The  Special  Arrangemients  Committee  of  the  Auxiliar 
consisting  of  the  live  past  presidents,  the  president-elect,  an 
the  present  incumbent,  was  organized  following  the  stai 
board  meeting  in  October. 

The  purpose  of  this  committee,  as  requested  by  the  boan 
was  to  meet  with  the  Adedical  Society  Building  Arrange 
ments  Committee  to  discuss  and  clarify  the  situation  regarc 
possible  part  time  use  of  some  space  in  the  new  Societ 
Building,  and  to  make  recommendations  regarding  possibi 
gifts  toward  its  equipment  or  furnishings. 

Several  informal  contacts  have  been  made  with  Dr.  Col 
Gibson,  chairman,  and  Dr.  Barker,  of  the  state  office,  and 
cordial  relationship  exists  regarding  committee  meetings,  an 
board  meetings  being  held  in  the  building,  and  it  is  hope 
that  the  two  committees  may  meet  at  a later  date. 

The  Auxiliary  Arrangements  Committee  met  for  a lur 
cheon  meeting  at  the  home  of  the  Chairman,  Airs.  J.  I 
Gold,  in  Bridgeport  on  April  12.  Suggestions  were  presente 
regarding  a project  or  possible  gifts,  and  recommendatior 
will  be  presented  for  action  at  the  board  meeting  on  Apr 
24,  in  New  Haven.  It  is  hoped  that  an  announcement  ma 
be  made  to  the  membership  on  A'lay  3.  ; 

Airs.  H.  B.  Lambert  Airs.  C.  AV.  Goff 
Airs.  R.  J.  Cook  Airs.  R.  L.  Gilmar 

Airs.  J.  R.  Aliller  Airs.  AV.  AAfight  ) 

Airs.  J.  D.  Gold,  Chairman 

PUBLIC  REL.VTIONS  COMMITTEE 

Your  Public  Relations  Committee  has  been  exceeding!* 
active  this  year.  AA^e  have  cooperated  with  the  Aledie: 
Society  in  its  crusade  to  educate  the  people  of  Connecticr 
on  the  forms  of  voluntary  health  insurance  now  availabl 
and  on  the  proposed  compulsory  plans.  Aluch  literature  ha; 
been  distributed  and  speakers  from  the  Speakers’  Bureau  0 
the  Aledical  Society  have  been  obtained  for  clubs  and  othe 
organizations. 

Your  Committee  has  continued  the  survey  of  Publi 
Health  facilities  available  in  the  State.  Questionnaires  ar 
being  filled  out  on  every  town  and  these  are  now  almos 
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oniplete.  Much  credit  is  due  the  county  chairmen  and  their 
|Onirnittees  for  the  success  of  this  project.  I would  also 
ke  to  thank  tlie  doctors  and  non  auxiliary  members  for 
’.eir  assistance  and  cooperation. 

j The  Public  Relations  Committee  consists  of  the  following 
pounty  Chairmen:  Airs.  J.  Coleman  Kelly,  Fairfield  County; 
jlrs.  Kenneth  Brandon  and  Mrs.  Robert  Tennant,  Hartford 
bounty;  Airs.  Chester  English,  Litchfield  County;  Airs. 
jValter  Nelson,  Aliddlescx  County;  Adrs.  Barnett  Freedman, 
jsTw  Haven  County;  Airs.  Alaurice  Aloore,  New  London 
tounty;  Airs.  David  Bates,  AA^indham  County;  as  well  as  Mrs. 
;dward  R.  Smith  of  Aleriden,  and  Airs.  James  Davis  of 
VTst  Hartford. 

Airs.  Ralph  AI.  Tovell,  Chairman 

5VISIONS  COMMITTEE 

A revision  in  the  By-Law’s  of  the  AA^oman’s  Auxiliary  to 
le  Connecticut  State  Aledical  Society  was  accepted  at  the 
(ate  meeting  on  November  9,  1949.  The  change  provides 
)r  the  insertion  of  the  word  “semi”  before  the  word 
innual”  in  Chapter  III,  Section  3,  the  revised  portion  now 
;';ading:  “and  shall  present  a yearly  budget  for  approval  at 
le  semi-annual  meeting.” 

Adrs.  Harry  C.  Knight,  Chairman 

today’s  health” 

. The  name  Hygeia  was  changed  to  T oday's  Health  with 
ve  Adarch  issue. 

|3  Endeavoring  to  interest  the  greatest  number  of  readers 
lid  subscribers,  the  following  methods  of  contact  were 
lopted: 

; Visiting  Nurses  in  all  counties  were  provided  copies  for 
itients  in  prenatal  clinics  and  mothers’  classes. 

Exhibits  and  sample  copies  were  presented  by  P.T.A. 
oups.  Nurses,  AA^omen’s  Clubs,  Connecticut  Child  Health 
Conference,  Auxiliary  meetings  and  classes  conducted  by 
j.  \A^.  C.  A.  and  Girls’  Clubs. 

j Schools  and  libraries  were  contacted  and  when  interested 
I'ovided  with  student  Group  Plan  details.  Sample  copies 
Id  gift  subscriptions  were  given  schools,  libraries  and  hos- 
itals  by  counties. 

|Doctors,  dentists  and  Auxiliary  members  were  contacted 
L phone  or  letter  and  a special  appeal  was  made  urging 
I ft  subscriptions. 

j Appreciation  was  expressed  by  the  eight  Connecticut 
|nators  and  Representatives  for  their  two-year  gift  sub- 
Iriptions. 

|Total  of  272  subscriptions  reported  by  County  Chairmen 


follows: 

[New  Haven  Airs.  H.  A.  Levin 94 

Hartford  Airs.  A.  Nevulis  68 

Middlesex  Airs.  AVillard  Buckley  39 

[New  London  Airs.  D.  G.  Rousseau 34 

Litchfield  Airs.  Aiaurice  Bisharet  22 

AVindham  Airs.  Prank  AicAiahon i 


Airs.  Stanley  Boguniecki,  Chairman 


Reports  of  County  Presidents 

NEW  LONDON 

During  the  past  year  the  Woman’s  Auxiliary  to 
the  New  London  County  Medical  Association 
chose  as  their  main  project  a campaign  to  increase 
the  Student  Nurse  Scholarship  Fund  which  was 
accomplished  in  September  1949  with  a cake  sale  and 
card  party  held  in  Norwich.  Proceeds  from  this 
were  $1,196.  Mrs.  William  Wener  of  Norwich  was 
chairman  and  success  of  the  event  was  due  largely 
to  her  efforts.  She  was  ably  assisted  by  many  com- 
mittees including  members  from  the  New  London 
area.  At  present  four  student  nurses  at  our  two  hos- 
pitals are  receiving  this  scholarship  aid. 

We  also  participated  in  the  Nurse  Recruitment 
program  with  Mrs.  Joseph  Mahoney  of  Norwich  as 
county  chairman.  Nurse  Recruitment  Week  was 
observed  in  New  London  County  from  February 
26  to  March  4.  Through  the  cooperation  of  Mrs. 
Mahoney  and  Adiss  Pauline  Gurski,  nursing  director 
at  the  W.  W.  Backus  Hospital  in  Norwich,  news- 
paper publicity,  radio  skits  and  announcements 
were  arranged.  Open  House  was  held  at  the  hospital 
on  March  i with  about  100  guests  in  attendance. 

T he  Public  Relations  committee  under  the  leader- 
ship of  Mrs.  Alaurice  Moore  of  Norwich  complied 
with  the  requests  of  the  county  medical  association 
and  distributed  pamphlets  on  Socialized  Medicine 
to  all  doctors’  and  dentists’  offices  in  the  county. 

Medical  and  surgical  relief  supplies  are  being  col- 
lected at  the  present  time  and  we  hope  to  have  a 
shipment  ready  by  May  i. 

A dinner-dance  is  being  arranged  for  Alay  10  at 
Lighthouse  Inn  at  which  time  the  county  medical 
association  will  be  guests  of  the  auxiliary. 

The  semi-annual  meeting  was  held  at  Lighthouse 
Inn  in  New  London  last  October  10.  Dr.  Joseph 
Howard  spoke  on  Nationalized  Medicine  and  Mrs. 
Ralph  Gilman  explained  briefly  tlie  School  Llealth 
project.  Our  annual  meeting  is  being  held  April  1 1 
at  Lantern  Hill  Homestead  and  we  are  looking  for- 
ward to  a large  attendance  including  Airs.  Gilman 
again.  Dr.  Hilda  Standish  of  West  Hartford  will  be 
guest  speaker  and  her  topic  will  be  Modern  Trends 
in  Sex  Education. 

Our  membership  during  the  year  has  increased  to 
99  active  members. 

Cora  R.  Kelley,  President 
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Arthur  Henry  Morse,  M.D. 
1880  - 1950 


Dr.  Arthur  Henry  Morse  died  on  January  26, 
1950  at  the  age  of  69.  He  is  survived  by  his  wife  and 
two  sons.  After  graduation  from  Tufts  College  in 
[902  and  the  Johns  Hopkins  Medical  School  in  1906, 


Members  of  the  American  Board  of  Obstetrics  ani^F'^ 
Gynecology  and  before  his  retirement  he  was  ob^ 
stetrician  and  gynecologist  in  chief  of  the  Ne\<^ 
Haven  Hospital  and  New  Haven  Dispensary.  Thi!|B' 


he  served  as  resident  in  pathology  at  the  Rhode 
Island  General  Hospital.  Subsequently  in  1910  he 
became  resident  and  instructor  in  obstetrics  at  Johns 
Hopkins  Hospital  and  in  1912  resident  surgeon  at 
the  Union  Protestant  Infirmary  (Baltimore).  From 
1913  to  1915  he  was  instructor  in  obstetrics  and 
gynecology  at  the  University  of  California  and 
associate  gynecologist  at  the  University  Hospital 
(San  Francisco).  He  came  to  the  Yale  University 
School  of  Medicine  in  1915  as  assistant  professor  of 
obstetrics  and  gynecology.  He  became  professor  of 
obstetrics  and  gynecology  and  chairman  of  the 
department  in  1921,  a position  which  he  held  until 
his  retirement  as  emeritus  professor  in  1948.  He 
belonged  to  the  American  Gynecological  Society, 
the  New  England  Surgical  Society,  was  a fellow  of 
the  American  College  of  Surgeons  and  the  American 
/Medical  Association.  He  was  one  of  the  Charter 


is  a short  review  of  his  medical  career. 

In  addition  to  an  interest  in  research  Dr.  Mors 
was  devoted  to  teaching.  He  was  a fine  teacher,  un 
sparing  of  himself  in  time  and  effort.  No  part  0 
his  medical  life  gave  him  greater  satisfaction.  Thi 
interest  in  serving  others  extended  far  beyond  hi 
curricular  duties  and  many  of  our  younger  physi 
cians  will  recall  with  deep  gratitude  the  many  extr 
hours  which  he  gave  to  them.  Because  he  had  th 
fine  qualities  of  a natural  teacher,  medical  student 
and  others  continuously  sought  his  counsel  an( 
advice.  In  such  conference  they  were  made  con 
fident  by  his  sure  insight,  deep  interest,  and  unfail 
ing  kindness. 

In  his  contact  with  patients  as  a clinician  he  dis 
played  an  elevation  of  manner  combined  with  kind 
ness  and  sympathy  which  is  recognized  as  greatnes 
in  medicine.  In  this  he  reflected  the  worth  and  teach 
ing  of  those  leaders  under  whom  he  had  trainee 
They  lived  in  him 

Words  such  as  these  cannot  express  the  individus 
sense  of  loss  which  his  passing  will  mean  to  thos 
who  were  fortunately  numbered  among  his  friend: 
His  was  a generous  friendship  which  forgets  sell 
He  looked  always  for  the  best  in  his  friends  and  b 
that  very  act  called  forth  the  best  from  them.  The' 
saw  in  him  that  which  Sir  Thomas  Browne  extols  a 
nobility  without  heraldry  and  a natural  dignity. 

No  true  picture  of  Dr.  Morse  can  be  drawn  with 
out  expressing  his  appreciation  of  humor  as  a part  0 
the  experience  of  life.  The  keenness  of  this  sens 
was  often  seen,  not  only  in  the  quiet  and  very  aj 
propriate  remarks,  but  on  occasion  as  a short  an 
pointed  poem  with  which  to  delight  his  intimate: 
This  sense  also  served  to  carry  him  through  th 
inevitable  periods  of  stress  which  come  to  all  me; 
of  important  position.  To  him  controversy  in  th 
usual  sense  was  belittling  and  usually  served  no  use 
ful  purpose.  His  opinions,  however,  lacked  no  firm 
ness  and  he  was  unswerving  whenever  rightness  wa| 
called  to  question 
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!To  a friend  he  wrote,  “I  have  two  loyalties,  one 
t my  family,  the  second  to  the  Clinic.”  His  devo- 
t n to  his  family,  like  his  other  devotions,  is  un- 
aessable.  A joy  of  living  came  to  him  through 
fnily  life,  the  memory  of  which  will  remain  a 
t asure  to  those  v ho  shared  it  with  him.  To  his 
f ends  this  is  also  a precious  memorial,  for  they  saw 
fthis  devotion  its  rare  worth, 
ilhe  words  of  the  Connecticut  poet  will  never  be 
tier  spoken  than  to  the  memory  of  Arthur  Morse. 

“None  knew  thee  but  to  love  thee, 

, Nor  named  thee  but  to  praise.” 

I Herbert  Thoms,  m.d. 

Edward  A.  Herr,  M.D. 

1883  - 1950 


1883  of  German  extraction,  one  of  a family  of  seven 
boys  and  one  girl.  He  spent  his  childhood  in 
VVaterbury  where  he  established  quite  a reputation 
as  an  athlete,  showing  particular  ability  and  excell- 
ing in  football.  He  continued  his  education  at  Dart- 
mouth, where  he  graduated  in  1906.  His  capacity  as 
a football  player  resulted  in  his  being  named  by 
many  sport  writers  as  an  all-American  halfback.  He 
attended  the  University  of  Vermont  Medical  School 
and  was  a member  of  the  football  coaching  staff 
while  there.  He  received  his  m.d.  in  1909  and  in- 
terned at  St.  Francis  Hospital,  Hartford,  Connecti- 
cut, eventually  establishing  himself  in  medical  prac- 
tice in  his  native  city  of  Waterbury  in  1910.  He 
married  Florence  Smalley  in  19 ii,  and  from  this 
marriage  were  born  a son  and  a daughter. 

During  his  forty  years  in  Waterbury  as  a doctor 
he  had  an  extensive  medical  and  surgical  practice 
and  for  eleven  years  prior  to  his  death  he  maintained 
an  office  at  his  residence  in  Cheshire.  His  particular 
interest  was  in  gynecology,  having  done  postgradu- 
ate work  in  that  field  in  Vienna.  He  was  a conscien- 
tious, kind,  and  considerate  man,  always  exerting 
the  utmost  interest  in  his  patient’s  welfare.  His 
manner  was  genial,  but  exacting,  when  detail  was 
important.  He  loved  and  had  great  interest  in  his 
wnrk,  was  a devoted  home  and  family  man,  and 
enjoyed  life  in  general.  His  interests  included  golf- 
ing, hunting,  fishing,  and  the  training  of  hunting 
dogs— all  outdoor  life  was  to  him  a source  of  happi- 
ness which  he  experienced  whenever  opportunity 
permitted.  He  was  an  avid  follower  and  supporter 
of  his  Alma  Mater,  Dartmouth,  and  took  great 
interest  in  how  she  fared  in  sports,  especially  foot- 
ball. A Fellow  of  the  American  College  of  Surgeons, 
he  was  a member  of  the  Saint  Mary’s  medical  staff 
of  Waterbury  for  twenty-five  years.  For  forty  years 
he  was  an  active  and  valued  member  of  the  Water- 
bury Medical  Association  of  which  he  was  president 
in  1939. 

His  passing  creates  a sense  of  extreme  loss  and 
sadness  in  the  hearts  of  his  fellow  practitioners  and 
colleagues. 

Daniel  O.  Sayers,  m.d. 


3n  March  16,  1950  after  a brief  illness  of  less  than 
2nty-four  hours.  Dr.  Edward  A.  Herr,  physician 
1 surgeon,  died  at  his  home  in  Cheshire,  Con- 
icticut. 

ilisled,  as  he  was  affectionately  known  by  his  many 
®nds,  was  born  in  Waterbury,  Connecticut  in 
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SPECIAL  NOTICES 


COURSE  IN  CARDIOVASCULAR  DISEASE 

Conducted  by  The  Hartford  Heart  Association  with  the 
assistance  of  the  Yale  University  School  of  Medicine,  Friday, 
September  29,  1950  through  Friday,  November  17,  1950,  8:00 
p.  ,M.  to  io;oo  p.  M. 

Angina  Pectoris 

Friday,  September  29,  1950  at  Hartford  Hospital  Amphi- 
theater 

Herrman  L.  Blumgart,  M.n.,  professor  of  medicine.  Har- 
vard University;  physician  in  chief,  Beth  Israel  Hospital, 
Boston,  Massachusetts 

Congenital  Heart  Disease 

Friday,  October  6,  1950  at  Hartford  Hospital  Amphitheater 
Paul  H.  Twaddle,  m.d.,  cardiologist,  Hartford  Hospital 
Ruth  Whittemore,  m.d.,  associate  clinical  professor  of 
pediatrics,  Yale  University 

Medical  and  Surgical  Treatment  of  Hypertension 
Friday,  October  13,  1950  at  Hartford  Hospital  Amphitheater 
To  be  announced 

Pulmonary  Edema  and  Congestive  Cardiac  Failure 
Friday,  October  20,  1950  at  Hartford  Hospital  Amphitheater 
Theodore  W.  Steege,  m.d.,  assistant  cardiologist,  Hart- 
ford Hospital 

FI.  iM.  Marvin,  m.d.,  associate  clinical  professor  medi- 
cine, Yale  University;  past  president  American  Heart 
Association 

Coronary  Heart  Disease 
Friday,  October  27,  1950  at  Mt.  Sinai  Hospital 

Samuel  Donner,  m.d.,  attending  physician,  McCook 
Memorial  Hospital  and  Alt.  Sinai  Hospital,  chief  of 
staff,  Mt.  Sinai  and  McCook  Memorial  Hospital 
H.  M.  Marvin,  m.d.,  associate  clinical  professor  medi- 
cine, Yale  University;  past  president  American  Heart 
Association 

Rheumatic  Fever 
Rheumatic  Heart  Disease 
Friday,  November  3,  1950  at  St.  Francis  Hospital 

Timothy  F.  Brewer,  m.d.,  cardiologist,  St.  Francis 
Hospital 

Arthur  J.  Geiger,  m.d.,  associate  clinical  professor  medi- 
cine, Yale  University;  past  president  Connecticut  Heart 
Association 

Vascular  Disease 

Friday,  November  10,  1950  at  St.  Francis  Hospital 

William  W.  L.  Glenn,  m.d.,  assistant  professor  surgery, 
Yale  University 


Use  and  Abuse  of  Anticoagulant  Therapy 
Coronary  Heart  Disease 

Friday,  November  17,  1950  at  St.  Francis  Hospital  | 

Joseph  B.  Vander  Veer,  m.d.,  head  of  cardiovascul ! 
department  Pennsylvania  Hospital;  assistant  profess) 
clinical  medicine.  University  of  Pennsylvania  ! 


AMERICAN  HEART  ASSOCIATION  RESEARC , 
FELLOWSHIPS  | 

The  American  Heart  Association  has  announced  that  ni) 
applications  for  Research  Fellowships  and  Established  ij 
vestigators  will  be  accepted  up  to  September  15,  19: 
Applications  for  Research  Grants-in-Aid,  including  grai 
to  basic  sciences,  may  be  filed  up  to  December  15,  1950. 

Information  and  application  forms  may  be  obtained  fri  1 
Dr.  Charles  A.  R.  Connor,  medical  director,  Americ  ■ 
Heart  Association,  1775  Broadway,  New  York  19,  N.  Y. 

Fellowships  for  Established  Investigators  may  be  grant; 
for  a five-year  period  at  a minimum  stipend  of  $5,000,  w 1 
an  annual  increase  of  $500.  They  are  open  to  super!  1 
individuals  of  proven  originality,  with  the  degrees  of  D(  < 
tor  of  Medicine,  Doctor  of  Philosophy,  or  Doctor  i 
Science,  or  equivalent  degree,  who  are  interested  in  maki  | 
a career  in  research. 

Research  Fellowships  are  granted  for  a one-year  peril  1 
with  a stipend  ranging  from  $3,000  to  $4,300.  They  are  op  I 
to  graduates  of  apoproved  medical  or  graduate  schools  w i 
are  interested  in  research  and  intend  to  follow  an  acaden  I 
career. 


CONNECTICUT  VA  MEDICAL  SOCIETY 

The  Connecticut  V eterans  Administration  Medical  Socii  I 
will  resume  a series  of  scientific  meetings  for  the  Fall  Sp 
sion  at  the  Regional  Office,  95  Pearl  Street,  Hartford,  ['i 
Sepitember  7,  1950  when  Dr.  Morris  Dressier,  chief  of  tP 
Chest  Clinic,  will  read  a joaper  on  “Diagnostic  Errors  1 1 
Cardiac  Disease.”  A heart  symposium  will  follow  on  Siji 
tember  14  when  Air.  James  C.  Searles,  representing  l||! 
Abbott  Laboratories,  will  show  a film  on  “Cardiac  Aril!' 
thmias.”  On  September  21,  Dr.  Francis  L.  dePasquale,  s|jl 
cialist  in  cardiology,  Mdll  demonstrate  “Recent  Advances;!! 
Electrocardiograpihy.”  The  meeting  on  September  28  will  1 1 
in  charge  of  Dr.  Richard  Karpie,  attending  neuropsychiatr' ! 
VA  Alental  Hygiene  Clinic,  who  will  talk  on  “Psycl  ‘ 
pathology  of  Separation  and  Return.”  All  interested  phy; 
cians  are  invited  to  attend  these  meetings. 


ARTHRITIS  FOUNDATION  FELLOWSHIPS 

The  Arthritis  and  Rheumatism  Foundation  is  offering  1 ' 
lowships  for  research  in  the  basic  sciences  related  to  t : 


NINETEEN  HUNDRED  AND 
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E P T E M B E R , 


^‘Dramamine . . . has  been  found 
to  exert  a temporary 
therapeutic  and  prophylactic 
action  in  motion  sickness.”' 


Draitifimine 

for  the  Prevention 
or  T reotment  of 
Motion  Sickness 


Unusually  satisfactory  results 
have  been  obtained  with  Dramamine* 
(brand  of  dimenhydrinate)  as  a pro- 
phylactic or  active  therapeutic  agent 
for  the  relief  of  nausea,  vomiting  or 
dizziness,  which  many  individuals 
experience  in  travelling  by  ship,  air- 
plane, train  and  other  vehicles. 


1.  Council  on  Pharmacy  & Chemistry;  New  and  Non- 
official Remedies,  1950,  Philadelphia,  J.  B.  Lippincott 
Co.,  1950,  p.  460. 

^Trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  111. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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study  of  artliritis.  These  fellowships  carry  a stipend  of  from 
$4,000  to  $6,000,  depending  upon  the  needs  and  ability  of 
the  worker,  and  run  for  a period  of  one  year.  The  fellow- 
ships would  begin  in  July  1951  although  earlier  appoint- 
ments would  be  considered  by  the  committee. 

The  Foundation  is  anxious  to  back  a candidate,  rather 
than  a project,  an  institution,  or  a hospital.  It  hopes  to  arouse 
interest  in  arthritis  in  a wider  circle  of  medical  investigators 
and  to  encourage  able,  inquiring  minds. 

Applications  should  be  sent  to  the  Arthritis  and  Rheuma- 
tism Foundation,  535  f ifth  Avenue,  New  \ork  17,  New 
York,  by  January  i,  1951.  Notification  of  the  fellowships 
granted  will  be  made  iMarch  i,  1951. 

If  any  applications  arc  received  by  September  15,  1950 
they  will  be  acted  on  at  that  time  and  notification  made 
immediately. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION 

The  78th  Annual  Meeting  of  the  American  Public  Health 
Association  and  meetings  of  32  related  organizations  in  the 
field  of  public  health  and  preventive  medicine  will  be  held 
in  Kiel  Auditorium,  St.  Louis,  Missouri,  October  30  to 
November  3. 

More  than  400  speakers  and  discussants  will  participate  in 
the  scientific  programs  under  development  by  the  thirteen 
Sections.  The  Sections  are:  Dental  Health,  Engineering, 
Epidemiology,  Food  and  Nutrition,  Flealth  Ofitcers,  Indus- 
trial Hygiene,  Laboratory,  Alaternal  and  Child  Health, 
Medical  Care,  Public  Health  Education,  Public  Health 
Nursing,  School  Health  and  Statistics. 

The  program  for  the  St.  Louis  meeting  will  be  published 
in  the  September  issue  of  the  American  Journal  of  Public 
Health.  Additional  information  may  be  obtained  from  Dr. 
Reginald  iM.  Atwater,  executive  secretary,  American  Public 
ITealth  Association,  1790  Broadway,  New  York  19,  N.  Y. 


The  Nurse  and  Her  Uniform 

Nurses  are  being  criticized  for  wearing  their 
uniforms  about  the  street,  off  duty.  Nursing  News 
states  that  the  uniform  was  designed  to  protect  the 
sick  and  the  public.  “The  American  Nurses’  Associa- 
tion fought  long  and  hard,”  says  Nursing  News,  “to 
get  income  tax  deductions  for  the  cost  and  mainten- 
ance of  nurses  uniforms,  on  the  basis  that  they  are 
worn  only  when  the  nurse  is  engaged  in  her  pro- 
fessional duties.” 

Let  us  not  be  too  critical  of  the  nurse.  Careful 
investigation  reveals  the  fact  that  very  few  hospitals 
provide  a room,  or  lockers,  or  both  where  a nurse 
coming  on  duty  from  outside  may  change,  thus 
obviating  the  necessity  of  wearing  her  uniform  to 
and  from  duty  at  the  hospital.  It  has  even  been 


rumored  that  the  maids  and  ward  helpers  get  mor  ' 
consideration  in  this  particular  than  do  the  nurses 
Empiire  in  your  own  hospital  if  you  have  any  doubt: ) 


Life  Insurance  Examination  Fees 


The  following  life  insurance  companies  have  in 
creased  their  fees  for  examinations  and  for  attendin' 
physician  reports.  In  general  the  increase  is  said  t 
be  50  per  cent  across  the  board: 


Aetna 

American  General 
Bankers  Life 
Columbian  National 
Connecticut  General 
Connecticut  iMutual 
Continental  Assurance 
Control  Life 

Equitable  Assurance,  N.  Y. 

Equitable  of  Iowa 

Fidelity  Alutual 

Franklin  Life 

Great  Southern 

Guardian 

Home  Life 

Jefferson  Standard 

Life  Insurance  of  Vermont 

Lincoln  National 

A'lanhattan 

Alaccabees 

Adetropolitan 

Mutual  Life,  New  York 


A'lutual  Trust  ' 

National  Life  & Accident- ' 

National  Life,  Vermont 

New  England  Alutual 

New  York  Life 

Occidental 

Ohio  National 

Pacific  Alutual  ! 

Pan  American 

Phoenix  j 

Pilot  Life 

Provident  Alutual 

Prudential 

Security  Mutual 

Southland  Life 

Southwestern 

Standard,  Oregon 

State  Alutual 

Sun  Life  | 

Travelers 

United  Life  & Accident 


Who  Protects  Blue  Cross? 


Dr.  Paul  Hawley  in  his  address  given  before  thj 
Hospital  Care  Corporation  points  out  that  Blui 
Cross  has  to  rely  for  protection  against  abuses  almos 
wholly  on  the  doctor.  Abuses  of  insurance  in  an 
field  slowly  but  surely  result  in  raising  the  cost  0 
such  protection.  Health  insurance  is  no  exceptior 
in  fact,  because  of  its  many  variables  in  coverag(| 
abuses  can  very  easily  take  place.  It  is  for  this  reasoi 
that  the  visiting  staffs  of  hospitals  must  be  aware  0 
what  is  going  on  in  their  own  hospitals  and,  whe 
abuses  are  found,  be  ready  to  take  disciplinary  actio 
if  necessary. 

In  our  own  State  the  great  success  of  Blue  Cros 
and  Blue  Shield  plans  reflects  a fine  spirit  of  cc 
operation  between  physicians,  hospitals,  and  th; 
public.  Nothing  must  be  permitted  to  prevent  th: 
forward  progress  of  these  valued  public  enterprise 
which  represent  in  highly  significant  form  the  typ! 
of  insurance  protection  which  is  so  in  keeping  wit 
our  national  character. 
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^ I ENJOYED  THE  M 
TEST—  EVERY  PUFF  OF  IT  i 
AND  MY  doctor's 
REPORT  CONFIRMED  WHAT 
( FOUND.CAMELS 
AGREE  WITH  MY  ^ 
THROAT ! ■ 


Not  one  single  case  of 
throat  irritation  due 
to  smoking  Camels ! 


Yes,  these  were  the  findings  of  throat  specialists 
after  a total  of  2,470  weekly  examinations  of 
the  throats  of  hundreds  of  men  and  women 
who  smoked  Camels  — and  only  Camels— 
for  30  conserMtive  days. 


R.  J.  Reynolds 
Tobacco  Co. , 
Winston-Siilem,  N.  C. 


ACCORDING  TO  A NATIONWIDE  SURVEY; 


THROAT  SPECIALISTS  REPORT 

ON  30-DAY  TEST  OF  CAMEL  SMOKERS... 


More  Doctors  Smoke  Camels 

THAN  ANY  OTHER  CIGARETTE 

Yes,  doctors  smoke  for  pleasure,  too!  In  a nationwide  survey,  three  independent  research  organi- 
zations asked  113,597  doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel, 
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OUR  NEIGHBORS 
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Massachusetts 

At  the  1 69th  annual  meeting  of  the  Massachusetts 
Medical  Society  held  in  Boston  in  May,  $8,000  that 
has  customarily  been  returned  to  the  district  societies 
from  dues  paid  by  the  fellows  to  the  state  treasury 
was  reallocated  to  the  office  of  information  and 
education.  T his  means  that  this  haphazard  method 
of  financing  the  district  societies  with  a kickback 
will  now  be  replaced  by  utilizing  these  same  funds 
to  improve  public  relations. 

It  was  also  voted  to  continue  the  one  Committee 
on  Ethics  and  Discipline  at  the  state  level  and  not 
form  grievance  committees  on  the  district  level. 

Leland  McKittrick  of  Boston  is  the  new  president. 
* * * 

Selection  of  Fuller  Albright,  associate  professor 
of  medicine  at  Harvard  Medical  School,  Boston,  as 
recipient  of  the  1950  Joseph  Goldberger  award  in 
clinical  nutrition  has  been  announced  by  the  Board 
of  Trustees  of  the  American  Adedical  Association. 

The  award,  made  annually  by  the  AMA  to  stimu- 
late research  in  nutrition,  goes  to  Dr.  Albright  for 
his  work  in  mineral  metabolism  (use  of  mineral  sub- 
stances such  as  calcium  and  phosphorus  by  the 
human  body)  and  in  human  metabolism  as  influ- 
enced by  the  endocrine  glands  (glands  of  internal 
secretion).  It  consists  of  a gold  medal  and  $1,000  in 
cash. 

The  award  will  be  presented  by  the  AMA  Council 
on  Foods  and  Nutrition  at  a meeting  some  time  in 
the  autumn.  The  meeting  place  has  not  been  selected. 

NEWS 

from  County  Associations 

Fairfield 

The  annual  outing  of  the  Bridgeport  Medical 
Association  was  held  at  Eichner’s  Grove  in  Bridge- 
port  on  the  afternoon  of  July  12.  This  year  an  old 
fashioned  clambake  was  served  to  the  members 
assembled.  The  festivities  of  the  day  began  at  noon 


with  a delicious  lunch  and  this  was  followed  by  , i 
the  annual  baseball  game  between  the  teams  of  St.  ' 
Vincent’s  and  Bridgeport  Hospitals  which  was  won 
the  second  year  in  succession  by  the  St.  Vincent’s  i 
Hospital  nine,  score  6-5.  One  hundred  and  twenty, 
meml)ers  attended  the  clam  bake  in  the  late  after- 
noon, one  of  the  largest  attendances  in  many  years. 
Much  credit  for  the  success  of  the  annual  event  goes 
to  the  two  chairmen,  Nick  Creaturo  at  Bridgeport!! 
Hospital  and  Bill  Curley  Jr.  at  St.  Vincent’s  Hos-  ' 
pital.  After  everyone  had  feasted  well  the  president  | 
of  the  Association  awarded  the  prizes  for  the  golf  ' 
tournament  held  the  week  previous  at  the  Mill 
River  Country  Club.  The  trophy  for  low  net  went  Li 
to  Dan  Massey  and  that  for  low  gross  to  Fred  j 
Yeager.  Fred  has  now  two  legs  on  the  low  gross  1 
cup  and  will  bear  watching  in  the  future.  Nat  Ken-  j 
igsberg  was  awarded  a fitting  prize  for  distinguished 
effort  in  the  tournament.  Kickers  prizes  were 
awarded  to  Dave  Deren,  Joe  Esposito,  Fen  Scalzi 
and  Ray  Sekerak. 

The  iMay  20  issue  of  the  American  Medical  Asso- 
ciation Journal  contained  an  article  by  Nicholas  ' 
Creaturo  on  “Infectious  Mononucleosis  and  Poly- 
neuritis (Gullian  Barre  Syndrome).” 

iMichael  E.  Brodsky  of  Bridgeport  was  elected 
president  of  the  St.  Vincent’s  Hospital  alumni  staff  | 
at  the  group’s  annual  meeting  held  on  the  26th  of  * 
July  in  the  hospital  auditorium.  Other  officers  elect-  | 
ed  were  Alexander  McNamara,  vice-president;  Ray- 
mond Sekerak,  treasurer;  and  Vincent  A.  Cacace, 
secretary.  The  annual  outing  of  the  staff  was  held 
the  same  afternoon  at  Eichner’s  Grove.  i 

John  Miller,  vice-president  of  the  Fairfield  County  i 
Afedical  Association,  spent  a few  days  vacation  at  ■ 
the  Weekapaug  Inn  in  Weekapaug,  R.  I.  I 

I 

Hartford  j 

Hartford  County  has  continued  to  suffer  the  loss  | 
of  members  by  death.  Following  the  three  deaths  in  I 
June  and  up  to  the  time  of  going  to  press,  four  more  | 
members  have  passed  on,  four  who  have  been  leaders  j‘ 
in  their  fields:  C.  Charles  Burlingame,  John  H.  T.  1 
Sweet,  Paul  P.  Swett,  and  Fionel  M.  Dawson. 

The  death  of  Dr.  Burlingame,  president-elect  of  , I 
the  State  Afedical  Society,  was  recorded  in  the  I 
August  issue  of  the  Journal.  Dr.  Sweet,  a leading  |* 
orthopedic  surgeon  in  Hartford,  was  still  in  active, » 
practice  and  keenly  interested  in  the  affairs  of  the 
medical  world.  Dr.  Swett,  retired  because  of  ill 
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Estrogens 

were 

compared 


In  a recent  clinical  comparison  of  ten 
estrogens  administered  by  various  routes  to 
two  hundred  menopausal  women,  the 
conclusion  was  reached  that: 


ESTINYL 


(ethinyl  estradiol) 


Ethinyl  estradiol  (Estinyl)  is  a potent  relative  of  alpha-estradiol 
. . and  it  produces  its  pharmacological  effects  in  smaller  doses  than 
any  other  drug  known Ease  of  administration  vyas  apparent  in 

I 

that  94.2  per  cent  of  all  patients  were  completely  relieved.  Ninety-six 
[per  cent  of  these  required  no  more  than  0.05  mg.  daily  for 

jsatisfactory  maintenance The  economy  of  Estinyl,  coupled  with 

lits  ability  to  produce  rapid  relief  of  symptoms  makes  it  a particularly 
useful  medication  for  the  routine  therapy  of  the  menoj)ause.  ’ * 


DOSAGE: 

Estinyl  Tablets.  Mild  menopause 
requires  one  to  two  0.02  mg.  tablets 
daily.  Moderate  menopause  requires 
one  0.05  mg.  tablet.  Severe 
menopause  may  require  three 

0. 05  mg.  tablets. 

PACKAGING: 

Estinyl  Tablets  of  0.02  mg.  (buff) 
and  0.05  mg.  (pink)  in  bottles  of 
100,  250  and  1000.  Also  0.5  mg.  in 
bottles  of  30  and  100  tablets. 

1.  Perloff.  W.  H.:  Am.  J.  Obst.  & Cyned.  58:684,  194' 
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health,  \tas  exchange  editor  of  the  Journal.  Dr. 
Dawson,  retired  four  years  ago  because  of  ill  health, 
had  been  assistant  superintendent  of  the  medical  and 
hygiene  department  of  the  1 ravelers  Insurance 
Company  for  more  than  twenty  years.  Their  loss 
will  be  keenly  felt. 

Eginont  j.  Orbach  of  New  Britain  is  a co-author 
of  an  article  entitled  “The  Thrombogenic  Property 
of  Foam  of  a Synthetic  Anionic  Detergent”  pub- 
lished in  Audiology,  June  1950. 

New  Haven 

Lowell  Beilin  of  New  Haven,  a student  member 
of  the  Connecticut  State  Medical  Society,  has  been 
elected  editor  of  the  yearbook  of  his  graduating 
class  of  1951,  of  the  State  University  Medical  Cen- 
ter, at  New  York  City,  College  of  Medicine.  Mr. 
Beilin  has  served  the  past  year  as  editor  of  the 
Cadiicecm,  the  college  newspaper.  He  is  a member 
of  Phi  Delta  Epsilon,  medical  fraternity.  He  received 
his  B.s.  degree  from  Yale  University  in  1948. 
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THE  DOCTOR’S  OFFICE 

Jack  Jonathan  Albom,  m.d.  announces  the  open- 
ing of  an  office  for  the  practice  of  dermatology  and 
syphilology  at  43  Trumbull  Street,  New  Haven. 

Edward  G.  Deming,  m.d.  announces  the  opening 
of  an  office  for  the  practice  of  plastic  and  recon- 
structive surgery  at  85  Jefferson  Street,  Hartford. 

Richard  F.  Farrell,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  orthopedic  surgery  at 
188  North  Street,  Stamford. 

T.  J.  Impellitteri,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  general  medicine  in  the 
Dahl  Building,  Stratford. 

Gabriel  Ingenito,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  obstetrics  and  gyne- 
cology at  235  Bishop  Street,  New  Haven. 

William  H.  Lohman,  m.d.  announces  the  opening 
of  an  office  for  the  practice  of  internal  medicine  at 
735  Main  Street,  East  Hartford. 

Gioacchino  S.  Parrella,  m.d.  announces  the  open- 
ing of  an  office  for  the  practice  of  general  surgery 
at  188  Broad  Street,  Milford. 

iVIax  Taffel,  m.d.  announces  the  opening  of  an 
office  for  the  practice  of  general  surgery  and 
oncology  at  255  Bradley  Street,  New  Haven. 


NEW  BOOKS  IN  REVIEW 

<CXXX  XX  xxx'  XX  XX  X X XXXV  XXX-XXXX'xxNx  X X X'XX;'<C>s"''l 

DOCTOR  AND  PATIENT  AND  THE  LAW.  Seconj 
Edition.  By  Lams  J.  Regan,  m.d.,  ll.b.,  Los  Angele:| ; 
Member,  State  Bar  of  California;  Professor  of  Legal  Medi| 
cine.  College  of  Medical  Evangelists;  Consulting  Staf 
Hollywood  Presbyterian  Hospital,  Methodist  Hospital  0 
Southern  California,  and  Physicians  and  Surgeons  Ho;- 
pital,  Glendale.  St.  Louis:  C.  V.  Mosby  Co.  545  pp 
Cloth  $10. 

Reviewed  by  O.  G.  Wiedman  i 

In  the  preface  to  this,  the  second  edition  of  his  book,  thj 
author  states,  “The  present  text  has  been  enlarged  by  th| 
inclusion  of  a number  of  new  sections;  ‘Adoption,’  ‘Advers 
Party  Called  as  AVitness,’  ‘Artificial  Insemination,’  ‘Bloo' 
Grouping  Tests  in  Affiliation  Proceedings,’  ‘Contracts  i 
Restraint  of  Trade,’  ‘Coroners  and  Medical  Examiners 
‘Disclosure  Under  Statute,’  ‘Dying  Declarations,’  ‘Essential 
of  a Constructive  Malpractice  Program,’  ‘Eederal  Foot 
Drug,  and  Cosmetic  Act,’  and  ‘Insane  Persons’.” 

As  in  the  first  edition,  there  is  a very  full  discussion  0 
malpractice  and  of  the  more  important  legal  problems  grow 
ing  out  of  the  relationship  of  physician  and  patient.  Th 
author  defines  malpractice  and  gives  illustrative  cases.  Th 
succeeding  chapters  contain  concise  and  lucid  informatioi 
for  a better  understanding  of  the  causes  and  extent  of  mal 
practice  cases. 

Dr.  Regan’s  book  is  not  intended  to  supplant  the  service 
of  an  attorney  when  such  services  are  required.  It  is  a store 
house  of  well  written  and  well  interpreted  material  and  i 
worthy  of  commendation  to  the  medical  profession. 

HARVEY  CUSHING.  Surgeon,  Author,  Artist.  By  Eliza 
beth  H.  Thotnson,  Research  Assistant,  Historical  Librar} 
Yale  University  School  of  iVIedicine.  New  York:  Henr_ 
Schiiman.  1950.  347  pp.  $4.  , 

Reviewed  by  Stanley  B.  Weld  j 

The  author  of  this  biography  of  Harvey  Cushing  is  nij 
stranger  to  readers  and  students  of  medical  history,  havin:| 
been  co-author  with  Dr.  John  F.  Fulton  of  the  volum, 
“Beniamin  Silliman,”  a biography  of  Yale’s  distinguishei! 
scientist.  It  seems  logical  that  these  two  co-authors  shoukj 
each  produce  a biography  of  another  distinguished  Yalj 
alumnus,  Harvey  Cushing.  Dr.  Fulton’s  contribution  atj 
tracted  considerable  attention  when  published  a few  yeaij 
ago.  John  Fulton  and  Harvey  Cushing  had  found  much  i, 
common,  not  least  their  interest  in  medical  history,  and  henc| 
the  personal  touch  which  enhances  the  value  of  air; 
biography.  ! 

Miss  Thomson  has  brought  to  the  reader  in  this  volume  i 
different  point  of  view,  adorned  with  the  feminine  toucH 
which  no  male  may  attempt  to  equal.  It  is  a very  readabl, 
story,  full  of  the  Cushing  individualism  which  reached  itj 
most  striking  eminence  in  the  life  of  the  great  brain  surgeori 
One  or  two  features  of  this  biography  stand  out.  Dr.  Cush 
ing’s  perfectionism  and  his  unwillingness  to  accept  fror 
his  subordinates  less  than  the  best.  Miss  Thomson  has  poll 
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-is  promotes 
aeration  . . . free  drainage 
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Nasal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 


I NEO-SVNEPHRXNE® 

fi  HYDROCHLORIDE 

[ji  Brand  of  Phenylephrine  Hydrochloride 

II  The  decongestive  action  of  several  drops  in  each 
I nostril  usually  extends  over  two  to  four  hours.  The 
I effect  is  undiminished  after  repeated  use. 
j Relatively  nonirritating  . . . Virtually  no  central 
j stimulation. 

^ Supplied  in  !4%  solution  (plain  and  aromatic), 

1|  1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
||  centration  is  required),  1 oz.  bottles,  and  V2% 

I water  soluble  jelly,  oz.  tubes. 

ii 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


Noo*Synephrine,  trademark  reg.  U.  S.  & Canada 
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rr;^ycd  ;i  characteristic  overlooked  by  some,  viz.,  his  for- 
giving nature  which  often  appeared  after  the  storm  had 
passed. 

Dr.  Cushing's  family  life  appears  here  in  a much  more 
favoral)le  light.  His  attempts  to  understand  his  elder  son,  his 
fondness  for  his  younger  daugliter,  and  out  of  an  exceedingly 
full  life  some  time  devoted  to  his  family  are  recounted  by 
Miss  Thomson.  .Mrs.  Ctrshing’s  role  as  the  understanding 
wife,  always  his  beloved  Kate,  is  not  overlooked. 

Finally,  the  friendship  between  Harvey  Cushing  and  John 
Fulton  is  portrayed,  their  common  interest  in  incunabula, 
and  the  development  of  the  Klebs-Fulton-Cushing  Collec- 
tion. One  should  not  forget  Miss  Thomson’s  picture  of  Ur. 
Cushing  and  Franklin  D.  Roosevelt. 

The  remainder  of  the  story  follows  the  usual  pattern — 
boyhood  days  in  Cleveland,  student  days  at  Yale,  hospital 


CLASSIFIED  ADVERTISING 

$4.00  for  50  words 
5</'  each  additional 

2^4  extra  if  keyed  through  Journal 
Payable  in  advance 


iMedical  office  suite  available  in  small  building  with  three 
other  physicians.  Convenient  location,  ikdequate  parking 
facilities.  Suitable  for  physician  in  general  or  special  prac- 
tice. Moderate  rental  fee.  Bridgeport  4-2755. 

* * # * 

Well  educated  and  fully  experienced  individual  desires  to 
establish  a complete  medical  laboratory  in  Connecticut.  All 
equipment  in  readiness.  Full  and  additional  particulars  gladly 
provided  to  the  medical  profession.  Write  P.  O.  Box  1458, 
New  Haven,  c/o  J.J.Z. 

* # * * 

Wanted,  obstetrician-gynecologist  to  share  brand  new,  fully 
equipped  office  in  Stamford,  Connecticut.  Write  P.  O.  Box 
1438,  New  Haven,  c/o  E.J.E. 


life  at  Hopkins,  travel  abroad,  work  at  Johns  Hopkins  Hos; 
pital,  surgical  chief  at  the  Brigham  Hospital  in  Boston,  an 
finally  back  at  Yale  as  neurosurgeon.  It  is  a thrilling  tale  c|i 
a great  man  who  made  himself  great  by  his  own  sheer  drivinl , 
force.  Miss  Thomson  has  written  well.  Those  who  kne\ 
Harvey  Cushing  will  value  this  volume  as  a welcome  addi: 
tion  to  the  many  which  have  already  been  published  abot 
that  great  man.  Those  who  only  knew  of  him  will  fin. 
within  its  pages  some  of  the  enthusiasm  and  fire  which  fille 
his  soul. 

PROCTOLOGY  IN  GENERAL  PRACTICE.  By  J.  Peei. 
vian  Nesselrod,  n.s.,  m.s.,  m.sc.,  (Med.) , m.d.,  f.a.ca.s.,  f.a.p.s 
Associate  in  Surgery,  Northwestern  University  Medicjji 
School;  Associate  of  Surgical  Division  of  Proctolog) 
Evanston  Hospital,  Evanston,  111.;  Certified  by  the  Centr;i 
Certifying  Committee  in  Proctology  (Founders’  Group, 
of  the  American  Board  of  Surgery;  Commander  (MC) 
USNR.  Philadelphia  and  London:  W.  B.  Saunders  Com\ 
pany.  1950.  276  pp.  with  64  figures.  $6.  1 

Reviewed  by  Simon  B.  Kleiner 

Nesselrod’s  Proctology  is  the  latest  addition  to  the  increas 
ing  number  of  books  on  this  most  interesting  specialt} 
AVhile  tlie  author  says  “the  chapter  on  Diagnostic  Procedure 
is  written  not  only  for  the  general  practitioner  but  also  fo 
the  internist  who  may  wish  to  become  proficient  in  proc 
toscopy,”  there  is  no  doubt  that  the  remaining  portions  0 
the  book  will  be  of  great  value  to  the  same  group  0 
physicians. 

The  volume  contains  very  good  descriptions  of  tb 
anatomy  and  physiology  of  the  rectum.  The  chapter  01 
diagnostic  procedures  contains  interesting  sections  showiuj 
the  relation  of  proctologic  examination  to  urology,  ortho 
pedics,  geriatrics  and  to  the  other  specialties.  To  the  Con 
necticut  group,  it  will  be  particularly  interesting  to  knov 
that  in  this  chapter  the  author  has  made  specific  mentioi 
of  “Blumer’s  shelf.” 

“Flemorrhoidal  disease”  is  well  treated,  and  the  reader  i 
not  given  a confusing  number  of  operations  from  which  hi 
may  clioose.  Rather,  one  type  of  operation  is  described  anc 
the  step  by  step  description  goes  into  such  minute  detail  anc 
is  so  well  illustrated  that  it  should  be  very  simple  for  a novice 
to  follow  the  teciinique  described. 

The  chapters  on  anal  fissure  and  abscess  and  fistula,  amonf 
others,  are  excellent,  M'hile  the  descriptions  of  pilonidaji 
disease  and  the  operation  of  exteriorization  for  pilonida. 
cyst  are  of  value  to  the  proctologist  as  well  as  to  the  genera: 
practitioner. 

I he  part  of  the  book  entitled  “Clinical  Proctoscopy”  mighil 
better  be  called  “Clinical  Proctology,”  this  chapter  bein§ 
devoted  to  brief  consideration  of  problems  in  medical  I 
proctology  such  as  chronic  ulcerative  colitis,  diverticulosisl ; 
amebic  and  bacillary  dysentery,  etc.  It  seems  as  though  this  j 
section  might  deal  with  proctologic  problems  in  more  detail  \ 
in  later  editions  in  order  to  make  the  work  more  balaneed:  i 
The  book  itself  is  well  bound  and  edited.  As  one  would 
expect,  knowing  Nesselrod’s  work  with  black  and  white  as  j 
well  as  color  photography  of  the  anorectal  region,  the 
illustrations  are  excellent  and  some  of  the  color  plates  are 
superb. 
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HOW  TO  STOP  KILLING  YOURSELF.  By  Peter  J. 
Stelncrobn,  m.d.  New  York:  Wilfred  kiriik,  Inc.  1950. 
272  pp.  S2.95. 

Reviewed  by  Stanley  B.  AVelo 

Peter  Stcincrohn  has  done  it  again  bat  tliis  time  it  is  with 
a more  experienced  pen  and  in  a more  impressive  manner. 
The  style  is  the  same  as  in  his  previous  medical  books  for 
lay  consumption — chatty,  abounding  in  illustrations,  and 
reiterative.  This  particular  volume  draws  together  the  various 
threads  of  its  forerunners  and  weaves  them  into  a pattern 
suited  to  each  and  every  one  of  us. 

The  theme  song  of  the  book  is  taken  from  a statement  of 
Freud,  viz.,  that  each  man,  to  a \arying  degree,  has  in  him 
the  urge  to  destroy  himself.  The  author  attempts  to  prove 
this  statement  in  the  chapters  of  this  volume  by  calling 
attention  to  the  various  ways  in  which  man  abuses  himself. 
Self  treatment  is  emphasized  only  to  be  condemned.  Seeking 
advice  from  a physician  and  then  disobeying  his  orders 
receives  criticism  early  in  the  discussion.  There  follows 
chapters  on  the  various  and  sundry  ways  in  which  man  aids 
and  increases  the  natural  processes  of  physical  and  mental 
deterioration.  These  have  been  discussed  in  previous  books 
by  the  same  author  but  now  are  grouped  together  and  again 
emphasized.  They  include  over  eating,  use  of  alcohol  and 
tobacco,  excessive  exercise,  worry,  lack  of  sufficient  rest, 
and  the  promiscuous  use  of  stimulants  and  sedatives. 

A few  new  faces  appear  in  this  volume:  The  man  who  is 
living  a frustrated  life  because  he  is  a misfit  in  his  job;  the 
nuisance  of  visitors  on  the  sick  at  the  wrong  time;  the  evil 
of  social  climbing;  and  the  problem  of  retirement.  Then 
there  are  the  old  terrors  of  heart  disease,  high  blood  pressure, 
stomach  ulcer,  and  cancer  sketched  again  for  emphasis. 
Finally,  there  is  a chapter  on  the  change  of  life  which  might 
well  be  read  by  all,  both  physician  and  layman,  but  which 
should  be  supplemented  by  an  additional  warning  against 
the  abuse  of  the  hormones. 

This  is  a very  readable  book,  better  taken  in  small  doses 
to  insure  good  digestion,  it  makes  an  excellent  gift  for  a 
physician  to  place  in  the  hands  of  a patient  in  the  fourth  and 
fifth  decades  of  life  and  will  contribute  far  more  toward  a 
happy  frame  of  mind  and  better  living  than  an  equal  amount 
of  time  spent  listening  to  some  of  our  self  styled  radio 
commentators  or  gazing  upon  the  punch  drunk  showman  on 
television. 

DISEASES  OF  THE  HEART.  By  Charles  K.  Friedberg, 
M.D.,  Associate  Physician,  Mt.  Sinai  Hosiptal,  New  York; 
Lecturer  in  Medicine,  Columbia  University.  Philadelphia 
(zF  London:  W.  B.  Saunders  Co.  1949.  1081  pp.  79 

figures.  $11.50. 

Reviewed  by  Paul  H.  Twaddle 

This  text  on  Diseases  of  the  Heart  is  considered  by  the 
reviewer  as  an  outstanding  contribution  in  its  field.  It 
covers  the  whole  field  of  cardiac  abnormality  in  an  up  to 
date  manner,  stressing  the  important  physiological  relation- 
ships and  significance  of  blood  volume,  cardiac  output, 
oxygen  concentration,  body  fluids,  tissue  electrolytes,  blood 
flow,  etc.  These  features  are  included  in  practical  correla- 
tion with  clinical  syndromes  and  entities. 


The  various  chapters  provide  a comprehensive  and  ip 
grated  discussion  of  the  field  of  cardiac  disease.  The  j 
perience  of  the  author  and  the  detailed  care  of  arrangeml 
quickly  become  apparent  to  the  reader.  For  practical  jt 
erence,  at  all  levels  of  training,  this  work  is  highly  rect' 
mended.  The  material  is  presented  in  a concise  and  readd 
form.  I 

The  book  is  divided  into  6 parts.  Part  I entitled  Cir; 
latory  Failure  deals  with  the  function  of  the  heart 
derangement  in  function,  including  the  mechanisms  j 
volved,  and  indicating  proper  management.  This  is  follorj 
by  sections  on  (II)  Cardiac  Arrhythmias,  (III)  The  Co! 
nary  Circulation  and  Disturbances  in  Cardiac  Blood  Supj 
(IV)  Structural  Abnormalities  of  the  Heart  and  (' 
Etiologic  Forms  of  Heart  Disease.  Part  VI  includes  ch: 
ters  on  Pregnancy  and  Heart  Disease,  Surgical  Procedtj 
in  the  Cardiac  Patient  and  Insurance  and  Medicolog: 
Problems  of  Cardiac  Disease. 

This  volume  seems  destined  to  be  the  choice  of  pra 
tioners,  internists  and  cardiologists  as  the  reference  in  c 
diac  disease. 

A CENTURY  OF  MEDICINE  IN  JACKSONVIL 
AND  DUVAL  COUNTY.  By  Webster  Merritt.  Gab 
ville:  University  of  Florida  Press.  1949.  201  pp.  $3.5 

Reviewed  by  Stanley  B.  Weld 
It  is  difficult  for  the  average  New  Englander  to  rea 
that  the  State  of  Florida  has  developed  from  a wilderness  i 
little  over  100  years,  that  Miami  is  a city  of  the  twenti 
century,  and  that  not  so  very  many  decades  back  the  n 
was  carried  on  foot  from  Jupiter  to  Key  West  along 
eastern  shore.  Jacksonville,  the  first  city  of  East  Flori 
received  its  first  settler  in  1791  and  its  first  physician  in  i' 
In  1822  the  first  pharmacist  arrived  and  in  1821  the  Board 
Health  of  Pensacola  was  granted  full  power  to  regulate 
practice  of  medicine  and  grant  to  physicians  licenses 
practice. 

All  this  is  related  in  Dr.  Merritt’s  engaging  narrative.  1 
volume  is  particularly  valuable,  since  the  official  reco 
were  lost  in  the  great  Jacksonville  fire  of  1901  and  only 
exhaustive  research  and  painstaking  efforts  has  the  autl 
been  able  to  obtain  the  facts  which  he  now  presents. 

It  is  a very  readable  and  entertaining  volume.  It  portr 
the  early  characters  in  Jacksonville’s  medical  history, 
repeated  struggles  with  dengue  fever,  yellow  fever,  and  sn  | 
pox.  The  effects  of  the  War  with  the  States  are  recount  | 
the  problems  in  sanitation,  water  supply,  and  medical  edu  I 
tion  ai'e  pictured.  One  can  almost  feel  the  ankle  deep  saj 
and  see  the  negro  hovels  described  in  Mr.  Le  Baron’s  diil 
in  1869,  quoted  in  the  chapter  entitled  Wretchedne| 
Growth-Progress.  Probably  the  most  fascinating  tale  is  '« 
struggle  against  yellow  fever  at  a time  when  no  one  knr 
the  true  cause  and  only  the  rare  mind  even  suspected  it. 

The  foundation  and  early  history  of  the  Florida  Medi| 
Association  is  traced  and  the  origin  and  growth  of  i| 
Florida  State  Board  of  Health  told  in  the  author’s  interestii 
style.  There  is  an  abundance  of  illustrations  scattered  throu  j 
the  twenty  chapters.  The  paper  is  excellent  and  the  bindi  * 
good.  The  author  is  to  be  commended  for  contributing  j 
valuable  a volume  to  the  medical  historical  literature  of  c 
country 
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TEXTBOOK  OF  ENDOCRINOLOGY.  Edited  by  Robert 
H.  WUliams,  m.d.,  Executive  Officer  and  Professor  of 
Medicine,  University  of  Washington  Medical  School, 
Seattle.  \Vith  the  collahoration  of:  Teter  H.  Forhsmn, 
Harry  B.  Friedgood,  John  Eager  Howard,  Edwin  J.  Kep- 
ler, William  Locke,  L.  Harry  Newburgh,  Edward  C. 
Reifenstein,  Jr.,  UClliam  W.  Scott,  George  Van  S.  Smith, 
George  W.  Thorn,  Lawson  Wilkins.  Thiladelphia  and 
London:  W.  B.  Saunders  Company.  1950.  793  pp.  with 
168  figures.  $10. 

Reviewed  by  Wii.i.iam  T.  Salter 

For  over  a decade  medical  educators  have  lamented  the 
lack  of  a compact,  up  to  date  treatise  on  endocrinology. 
This  field  has  been  growing  apace  and  its  basic  science  has 
been  well  summarized  in  at  least  two  texts  and  a continuous 
scries  of  monographs  published  since  World  War  II.  None 
of  these,  however,  fills  the  need  of  the  medical  student,  the 
older  practitioner  or  the  neophyte  in  preclinical  science  who 
hankers  after  a bedside  flavor.  The  “Textbook  of  Endocrin- 
oloaiy,”  edited  and  written  in  part  by  Dr.  Robert  H. 
AVilliams,  will  be  a welcome  addition  to  the  indispensible 
list. 

The  text  has  a decided  clinical  flavor.  For  example,  in  the 
case  of  a woman  who  had  an  adrenal  cortical  tumor  it  is 
stated  that  (p.  217)  the  patient  “could  pitch  a load  of  manure 
as  well  as  any  man.”  There  are  many  excellent  photographs 
of  patients,  of  x-ray  plates  and  even  of  pathohistological  sec- 
tions printed  on  glossy  paper.  The  contributors  are  out- 
standing investigators  of  high  clinical  standing,  i.e.,  Forsham, 
Friedgood,  Howard,  Kepler,  Locke,  Newburgh,  Reifenstein, 
Scott,  Smith,  Thorn,  Wilkins  and  Williams.  Not  to  name 
them  all  would  be  a diplomatic  error. 

Because  these  clinicians  have  had  a long  connection  with 
investigation  and  a considerable  experience  in  the  preclinical 
departments,  this  book  must  be  regarded  as  a treatise  in 
applied  science.  Charts  and  chemical  formulae  are  frequent 
and  considerable  space  is  devoted  to  basic  physiology  as 
well  as  to  pathological  mechanisms.  General  principles  of 
therapy  are  also  discussed  briefly.  The  amount  of  informa- 
tion compiled  in  791  pages  (including  a good  index)  is 
surprising. 

This  is  the  best  introductory  text  to  clinical  endocrinology 
now  available  and  will  be  of  great  value  to  graduate  stu- 
dents in  the  preclinical  sciences. 

CHEMICAL  DEVELOPMENTS  IN  THYROIDOLOGY . 
By  William  T.  Salter,  m.d,.  Professor  of  Pharmacology, 
Yale  University  School  of  Medicine.  Springfield,  Illinois: 
Charles  C.  Thomas.  1950.  87  pp.  $2. 

Reviewed  by  Stanley  B.  Weld 

The  author  of  this  monograph  has  distinguished  himself 
for  his  pioneer  researches  in  the  field  of  thyroid  physiology. 
A professor  of  pharmacology.  Dr.  Salter  has  continually 
given  evidence  of  a knowledge  of  chemistry  and  of  nuclear 
physics  which  adds  importance  to  his  endocrinological  in- 
vestigations. IT is  recounting  of  the  accomplishments  in  this 
field  is  an  exciting  story  in  itself. 

The  discussion  in  this  volume  is  confined  to  four  main  types 


of  .study  as  listed  by  the  author:  (i)  short-cut  synthesi'ljk 
the  thyroid  hormone  by  methods  which  imitate  nature;  ] 
the  development  of  blocking  agents  which  impede 
natural  synthesis;  (3)  studies  of  the  peripherally  circula  ij 
hormone;  and  (4)  the  application  of  radio-iodine  to  p^f 
lems  in  physiology  and  therapy.  The  discussion  of  the  sh 
cut  syntliesis  of  the  thyroid  hormone  by  methods  wl  j 
imitate  nature  recounts  the  historical  background  of  i,  j 
work  which  has  been  done  in  this  field,  affording  infor  ' 
tion  about  the  mechanisms  of  biosynthesis  as  they  occu  / 
the  thyroid  gland.  From  this  the  author  goes  on  to  disi  j 
the  action  of  goitrogenic  substances  and  the  clinical  ust  ' 
such  drugs.  The  two  principal  groups  of  these  substance  i 
far  tested  are  the  derivatives  of  thiourea  and  of  aniline ' 
has  been  found,  as  the  author  states,  that  the  blocking  pro  1 
of  the  goitrogens  is  concerned  only  with  the  manufaci'i 
of  fresh  hormone  and  not  with  the  release  of  horni; 
already  stored  in  the  thyroid.  Many  problems  are  touc 
upon,  such  as  the  manufacture  of  thyroxine  and  the  c| 
version  of  iodide  into  diiodotyrosine.  As  Dr.  Salter  po| 
out,  the  application  of  the  use  of  goitrogenic  drugs  to  cl 
cal  medicine  is  becoming  of  increasing  importance.  At  i 
used  only  preoperatively,  they  are  now  being  considerec 
a substitute  for  operation.  Complications  even  with 
6-normal  propyl  derivative  of  thiouracil  have  been  dem 
strated,  however.  Further  study  is  needed  of  the  synergi 
action  of  iodide  in  the  presence  of  thiourea.  The  author  1 
suggests  the  physiologic  possibility  of  blocking  the  actior 
the  thyroid  hormone  in  the  peripheral  tissues,  irrespective 
the  activities  of  the  gland. 

In  the  discussion  of  circulating  thyroid  hormone, 
Salter  calls  attention  to  the  fact  that  traveling  along  w 
iodide  circulating  in  the  body  in  most  instances  can 
found  the  “hormonal”  iodine  which  contains  the  essen 
principle  of  the  gland.  The  exact  nature  of  the  process 
the  binding  of  iodine  to  protein  is  still  uncertain.  Sc 
evidence  is  offered  to  show  the  fate  of  the  thyroid  hornr 
in  tissues.  The  thyroid  has  been  found  to  have  anot 
function  besides  the  manufacture  and  storage  of  hormcj 
viz.,  that  of  protecting  the  organism  against  an  excess,, 
hormone.  | 

The  final  chapter  outlines  the  present  day  applications!  I 
radio-iodine.  The  use  of  the  radio  tracer  technique  is  (j 
cussed,  emphasizing  the  important  advance  made  when; 
tracer  elements  can  be  identified  anatomically  so  that  | 
metabolism  of  such  materials  can  be  localized  even  t(, 
single  layer  of  cells.  In  the  experimental  stage  is  the  use| 
the  principle  of  “isotope  dilution”  as  a method  of  det| 
mining  the  concentration  of  naturally  occurring  iodij 
Finally,  the  use  of  radiation  therapy  with  radio-act 
iodine  is  brought  up  to  date.  The  author  states  that  suffici; 
evidence  exists  to  show  that  over  go  per  cent  of  hypi 
thyroid  patients  might  be  treated  successfully  with  rad; 
active  iodide.  Overdosage  with  this  substance  serves  only, 
pour  an  excessive  amount  of  iodine  into  the  blood  in  " 
form  of  iodide  or  in  the  form  of  a hormone,  the  fort, 
harmless,  the  latter  producing  a sudden  attack  of  hyp 
thyroidosis. 

The  volume  is  attractively  bound  in  a flexible  cover  £ 
should  interest  all  internists  and  surgeons  who  deal  vl 
thvroid  disease. 
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CMS  took  to  the  rural  routes  last  month 
. . . bringing"  surgical  plan  membership 
for  the  first  time  to  the  farm  families  of 
Connecticut.  Altogether,  7,000  members 
of  Connecticut  Granges  joined  CMS 
through  the  state-wide  enrollment  made 
possible  by  the  cooperation  of  158  local 
Granges,  acting  as  a single  “employed 
group.” 

Meanwhile,  CMS  continued  to  grow  on 
the  industrial  front,  too.  Among  recent 


arrivals  on  CMS  rolls  are  employees  of 
the  Frank  H.  Lee  Hat  Company  . . . the 
New  Departure  Division  of  General 
Motors  . . . the  American  Brass  Company 
. . . the  International  Silver  Company  . . . 
the  Russell  Manufacturing  Company  . . . 
and  scores  of  others,  large  and  small. 

With  3,200  groups  now  CMS-enrolled, 
your  surgical  plan  reached  a total  of 
333,000  members  cn  October  1,  the  end 
of  its  first  IV2  years  of  business  life. 


Sponsored  by  the  Connecticut  State  Medical  Society 


1 ()  n E R , 
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AMERICAN  MEDICINE  LOOKS  AHEAD 
Elmer  L.  Henderson,  m.d.,  Louisville,  Kentucky 
Fresident,  Aiuerican  Medical  Association 


IY  subject  this  evening  is  “American  Aledicine 
Looks  Ahead.”  First,  however,  I shouid  iike  to 
eii  for  a minute  or  two  on  past  and  present 
:ompiishments  for  which  credit  is  due. 
i vant  to  pay  tribute  to  the  achievements  and 
ndards  of  the  Yaie  University  Schooi  of  Medi- 
le,  one  of  the  great  and  respected  names  in  medicai 
ucation.  The  w ork  of  your  schooi,  and  the  accom- 
shments  of  your  graduates,  have  contributed 
liiiantiy  to  the  history  and  progress  of  American 
;dicine.  The  Yale  School  of  Medicine,  physically 
d spiritually,  represents  American  values  which 
ist  be  saved  and  perpetuated. 

I also  want  to  pay  my  respects,  and  say  my  “thank 
u,”  to  the  Connecticut  State  Medical  Society,  the 
lividual  doctors  of  Connecticut  and  the  members 
your  Woman’s  Auxiliary,  for  the  \\  ork  \\  hich  all 
you  have  done  in  the  National  Education  Cam- 
ign.  Since  the  campaign  began  in  January,  1949 
ju  always  have  shown  an  excellent  spirit  of  co- 
eration,  and  I am  counting  on  you  for  a con- 
ned, expanded  eft'ort  during  the  vitally  important 
;eks  and  months  that  lie  ahead. 

A.nd  to  both  of  you— the  Connecticut  State  Medi- 
Society  and  the  Yale  School  of  Medicine— I want 
express  my  praise  and  commendation  for  your 
nt  sponsorship  of  the  annual  Connecticut  Clinical 
ingress.  I understand  that  this  three  day,  intensive 
istgraduate  program  attracts  some  seven  or  eight 
ndred  registrants  each  year.  During  my  many 
•ivels  in  the  past,  I have  heard  frequent  comment 
; the  excellence  and  value  of  your  annual  program. 

As  the  product  of  initiative  and  cooperation  on 
tj;  part  of  practicing  physicians  and  a great  medical 
’jiool,  your  Connecticut  Clinical  Congress  typifies 
f : spirit  and  the  methods  w hich  have  brought  this 
'jition  world  leadership  in  medicine.  It  is  another 


fine  example  of  how'  free  Americans  work  for  im- 
provement and  progress. 

But  allow  me,  for  a moment,  to  turn  from  tributes 
and  compliments  on  w ork  well  done.  It  seems  that 
you  and  your  medical  colleagues  in  America  have 
aroused  anything  but  a favorable,  loving  reaction  in 
some  quarters.  Let  me  deflate  your  collective  ego, 
at  least  temporarily,  by  telling  you  the  opinion  of 
The  Nation,  one  of  this  country’s  less  conservative 
weekly  magazines. 

In  a recent  summer  issue,  that  journalistic  guard- 
ian of  what  it  conceives  to  be  democracy  and  true 
liberalism,  said  of  you  and  your  professional 
brethren: 

“Let’s  face  it.  Doctors  are  getting  too  big  for  their 
little  black  bags.” 

Then,  with  great  cleverness,  wit  and  facility  of 
expression,  the  article  pointed  out  rather  wistfully 
that  doctors  used  to  be  content  to  peer  down  their 
patients’  throats,  to  behave  in  general  like  Dr.  Chris- 
tian and  Dr.  Kildare,  and,  above  all,  to  be  seen  and 
not  heard  on  the  vital  political  issues  of  the  day. 

With  left-handed  condescension  the  magazine  did 
admit: 

“Doctors  have  their  rights,  of  course,  and  political 
ignorance  should  no  more  bar  them  from  election- 
eering than  it  bars  oil  men  or  rent  gougers.” 

Finally,  after  additional  clever  rhetoric.  The 
Nation  article  diagnosed  medicine’s  fight  against 
Compulsory  Health  Insurance  as  “the  current  epi- 
demic of  Practitioners’  Pip,”  an  ailment  w Inch  the 
magazine  predicted  will  be  of  short  duration. 

If  you  now  have  not  been  sufficiently  chastised, 
for  discarding  the  policy  of  inaction,  ami  if  you 
now  have  not  been  put  in  \our  proper  place,  along 
with  rent  gougers,  I fear  that  \-ou  are  hopelessb 


incorrigible. 

''ivered  before  the  Connectinit  Clinical  Congress  Septen/her  /^,  kj^o  at  New  Haven 
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Jkit  seriously,  the  article  which  I have  been 
(|uotin<>'  provides  material  for  careful  thought,  as 
“American  Aletlicine  Looks  Ahead,  kor  that  aiticle, 
despite  its  tlippancy  and  superficiality,  reveals  much 
betw  een  the  lines  of  deceptively  humorous  w riting. 

It  shows  the  ill-concealed  surprise  and  anger  of 
all  those  who  resent  the  fact  that  American  doctors 
have  united  to  become  an  aggressive,  fighting  force 
in  the  public  afi'airs  of  their  own  country. 

It  shows  the  irritation  resulting  from  the  practical 
success  of  our  National  Education  Campaign— a 
campaign  in  w hich  we  simply  have  gone  directly  to 
the  American  people  with  the  facts  about  political 
medicine  and  all  of  its  broader  implications. 

It  shows  the  continued  w'illingness  of  our  oppon- 
ents to  resort  to  smear  tactics,  ridicule,  name  calling 
and  similar  maneuvers  indicating  an  almost  psychotic 
sense  of  frustration. 

It  shows,  finally,  the  wishful  thinking  of  those 
who  believe,  and  hope,  that  medicine’s  unity  w ill  not 
last— that  doctors  wall  relax  their  vigilance  and  their 
effoi't—that  the  advocates  of  Government  controlled 
medicine  eventually  will  triumph,  by  hook  or  crook. 

In  view  of  these  facts— especially  the  temper  and 
tactics  of  some  of  our  opponents— the  medical  profes- 
sion, at  this  critical  point  in  American  history,  faces 
a task  of  great  magnitude.  It  is  a task  that  will  rec[uire 
double  effort,  double  vigilance  and  double  victory. 

Our  first  responsibility,  as  doctors,  is  to  serve  the 
health  and  medical  needs  of  all  Americans— in 
civilian  life  or  in  the  armed  forces,  on  the  home 
front  or  on  the  battlefront— wherever  and  however 
we  are  most  capable  of  serving.  It  goes  without  say- 
ing that  we  medical  men  never  will  allow'  events  of 
the  past  to  interfere  with  patriotic  duties  of  the 
present. 

Our  second  responsibility,  as  citizens  in  the  arena 
of  public  affairs,  is  to  dispel  completely  any  notion 
that  our  crusade  against  socialized  medicine  is  mere- 
ly a temporary  outburst— in  the  nature  of  an  epi- 
demic or  a flash  flood.  In  this  phase  of  our  double 
task  we  must  maintain  and  strengthen  our  profes- 
sional unity— w e must  continue  our  direct,  success- 
ful contact  with  the  American  people— w e must  be 
alert  to  the  maneuvers  and  machinations  of  the  home 
front  socializers— and,  above  all,  we  must  not  be 
decoyed  out  of  our  position  on  the  basic  issue  of 
freedom  for  medicine,  and  freedom  for  all  America. 
Quite  to  the  contrary,  w'e  must  make  that  position 
strong  and  crystal  clear. 


For  now  — with  our  ow  n Nation  once  again  eiu  - 
oin<j  as  the  chief  defender  of  freedom,  in  a woj 
of  tension  and  danger— medicine’s  cause  has  grea  i 
validity  and  greater  significance  than  ever  before  t 
Americans  are  to  work  and  fight  in  the  name  t 
freedom  elsewhere  in  the  w'orld,  logic  demands  t f 
we  preserve  freedom  in  our  owm  country.  If  th  e 
is  to  be  practical  meaning  and  moral  purpose  in  c; 
sacrifices  of  our  fighting  men  abroad,  then  it  i 
comes  a National  duty  to  guard  basic  America 
principles  here  at  home.  Any  other  course  would  e 
a tragic  betrayal  of  both  men  and  principles. 

Fortunately,  at  this  time  of  emergency,  the  AmcV 
can  people  are  rallying  to  that  point  of  view'.  ^ 
patriots,  they  naturally  accept  the  necessity  H 
temporary  controls,  limitations  and  directives  dur  > 
a period  of  National  crisis.  But  they  also  recognjj 
that  a threat  to  basic  American  freedom  alreajn 
existed  in  this  country,  prior  to  the  present  ^ t 
emergency.  As  a result,  there  has  been  an  e.i 
increasing  sense  of  vigilance— a grow'ing  aw^areff- 
of  danger.  I 

We  can  be  proud  of  the  fact  that  medicitji 
National  Education  Campaign  has  played  a ma  i 
role  in  alerting  the  American  people  to  the  inter 
threat.  In  that  campaign,  since  January,  1949 
Nation’s  doctors  have  gone  directly  to  the  Americ ' 
public  w'ith  the  facts  about  Compulsory  Hea 
Insurance— how'  it  w'ould  affect  the  quality  of  me 
cal  care,  the  National  health,  the  taxpayer’s  poclc 
book  and,  ultimately,  the  foundational  structure 
all  American  life.  At  the  same  time,  the  campa 
has  stressed  the  positive  story  of  American  medi 
progress,  the  growTh  of  Voluntary  Health  Insf 
ance,  and  the  over-all  vitality  of  a National  phib 
ophy  based  on  individual  initiative  and  freedom 
action. 

As  a result  of  that  effort— carried  out  openly’ 
the  arena  of  public  opinion— more  than  10,000  ? 
tional.  State  and  local  organizations,  with  ma; 
millions  of  members,  have  taken  positive  act' 
against  Compulsory  Health  Insurance,  or  any  otf 
form  of  socialized  medicine.  Moreover,  they  h;| 
recognized  that  socialized  medicine  would  be  ot 
the  precedent— the  first  step— the  infiltration  mani 
ver— leading  to  the  eventual  death  of  the  free  ent 
prise  system.  ► 

Medicine’s  campaign,  wfinning  a massive  crc{ 
section  of  public  support,  has  spearheaded  and  stini 
lated  an  ever  broadening  opposition  to  all  forms 
State  Socialism  in  America,  It  has  given  courage  t 
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ii  pi  ration  to  thousands  of  individuals,  organizations 
il  groups  vho  also  like  the  American  way  of 
^ing  things.  It  has  helped  to  rekindle  a pride  in 
i American  past,  a faith  in  the  American  future. 
i|vVe  can  be  thankful  that  this  situation  exists,  espe- 
;llv  now  that  the  tragic  possibility  of  a third 
fi'ld  war  looms  on  the  horizon.  But  at  the  same 
tie  w e cannot  he  lulled  by  past  success.  We  must 
,e  the  fact  that  a clear  and  present  danger  still 
sts  here  on  the  home  front.  That  danger  is  the 
nd  toward  State  Socialism— a trend  which  has 
at  exposed  but  not  eliminated,  slow'ed  hut  not 
pped. 

lA  is  therefore  imperative,  in  my  opinion,  that  both 
:ctors  and  laymen  keep  in  mind  the  dismal  lessons 
Ij  recent  history,  and  the  unpleasant  facts  of  the 
jjisent.  In  other  words,  we  must  watch  both  the 
est  and  the  trees. 

The  lessons  of  history  are  that  both  World  War 
lid  World  War  II  set  the  stage  for  drastic  internal 
jinges  in  many  Nations.  In  a number  of  cases, 
pse  changes  either  killed  or  restricted  freedom. 
;ie  First  World  War,  for  example,  was  the  catalyst 
■ the  development  of  Russian  Communism,  Italian 
jicism  and  German  Nazism.  The  second  World 
jar,  more  recently,  brought  the  emergence  of 
dalism  in  freedom-loving  Britain,  the  fall  of  the 
in  Curtain  on  the  European  Continent  and  the 
,ge  of  Communism  in  China  and  other  Asiatic 
dntries. 

iFhe  unpleasant  facts  of  the  present  are  that 
|lay— behind  the  scenes  right  here  in  America— 
;re  are  people  wdio  would  like  to  change  the  basic 
lUCture  of  this  Nation.  Lurking  in  the  background 
American  life  there  are— as  I said  in  my  San  Fran- 
co inaugural  address— “little  men  whose  lust  for 
wer  is  far  out  of  proportion  to  their  intellectual 
aacity,  their  spiritual  understanding,  their  eco- 
mic  realism  or  their  political  honesty.” 

Fhese  men  of  little  faith  in  the  American  people— 
ointed  out  in  my  presidential  address— seek  social- 
d medicine  only  as  a first  goal.  Their  real  objec- 
e is  to  gain  control  over  all  fields  of  human  en- 
ivor  and  make  this  a Socialist  State. 

In  that  connection  I should  like  to  repeat  one 
)re  statement  I made  in  San  Francisco.  It  is  this: 
‘There  is  only  one  essential  diflrerence  between 
cialism  and  Communism.  Under  State  Socialism 
man  liberty  and  human  dignity  die  a little  more 
wly,  but  they  die  just  as  surely!” 

Keeping  in  mind  all  of  these  factors— the  lessons 
the  past  and  the  realities  of  the  present— there 


can  be  only  one  logical  course  of  action,  for  us 
doctors  and  for  all  Americans  who  value  freedom. 
That  is  a continued,  vigorous,  expanding  mobiliza- 
tion of  faith— a spiritual  rallying  of  all  those  who 
believe  in  the  American  way  of  life  and  are  deter- 
mined to  preserve  it— a constant  vigilance  that  will 
make  this  Nation  invulnerable  to  all  enemies  of 
freedom,  wherever  they  are. 

To  help  bring  about  such  a sweeping  reaffirmation 
of  faith— a rousing  people’s  mandate  for  American- 
ism—will  be  the  primary  objective  of  medicine’s 
Nationwide  advertising  program  in  October.  Util- 
izing every  bona  fide  daily  and  weekly  newspaper 
in  the  country,  some  30  National  magazines  and 
more  than  1,000  radio  stations,  that  program  will 
carry  our  message  of  freedom  to  every  American. 
Also  participating,  with  paid  space  of  their  own, 
will  be  thousands  of  individuals,  companies  and 
groups  whose  advertising  will  echo  the  same  basic 
theme.  I urge  all  of  you  to  do  everything  you  can 
to  help  this  major  effort  become  a history  making- 
success. 

Another  vitally  important  phase  of  the  action 
w hich  I consider  necessary,  is  the  participation  of 
individual  doctors  in  the  elections  this  fall.  Alany 
doctors  all  over  the  country  already  are  exercising 
their  political  rights  as  individual  citizens.  Regardless 
of  their  previous  party  affiliations,  they  are  working 
actively  for  all  candidates— whether  Democrats,  Re- 
publicans or  Independents— wTo  sincerely  believe  in 
fundamental  American  liberties,  and  who  are  deter- 
mined to  preserve  those  liberties.  Again,  for  the 
sake  of  freedom  in  medicine,  and  freedom  in  the 
entire  American  future,  I urge  all  of  you  to  do 
likewise. 

For  w^e  find,  as  American  medicine  looks  ahead 
in  this  period  of  world  danger,  that  w'e  no  longer 
can  confine  ourselves  to  a long-range  view-— that  w^e 
no  longer  can  think  only  in  terms  of  scientific  and 
professional  progress.  We  find  that  before  American 
medicine  can  move  ahead  to  the  great  accomplish- 
ments wdiich  w’ill  be  possible  in  future  decades,  it 
first  w-ill  be  necessary  to  concentrate  on  an  urgent, 
immediate  task.  That  task  is  to  safeguard  freedom 
now%  in  the  months  and  years  immediately  ahead, 
so  that  there  will  be  a future— for  doctors  and  all 
Americans. 

I am  confident  that  American  doctors— in  their 
capacities  as  both  medical  men  and  citizens— will  do 
their  part.  And  I am  confident  that  the  American 
people,  wfith  God’s  help,  will  overcome  the  present 
threat  to  freedom— both  at  home  and  abroad. 
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RHEUMATIC  HEART  DISEASE  IN  THE  AGED 
(An  Analysis  of  101  Cases) 

XoKMAN  AI.  Mann,  m.d.,  New  York  City,  Julius  Rosenthal,  m.d.,  New  York  City  anc: 

Irwin  Feigin,  m.d.,  Hartford 


Dr.  Mann.  Fornierly  Assistant  Resident  in  Pathol- 
ogy, Goldwater  Metnorial  Hospital 
Dr.  Rosenthal.  Chairman,  Department  of  Pathol- 
ogy, Goldwater  Memorial  Hospital 
Dr.  Feigin.  Assistant  Pathologist,  Goldwater 
Memorial  Hospital 


T N A recent  study^  an  analysis  of  the  pathology 
-*■  occurring  in  the  mitral  valve  in  the  older  age 
groups  was  made.  It  was  demonstrated  that  rheu- 
matic involvement  of  the  mitral  valve  occurs  more 
often  in  the  older  age  group  than  is  clinically  sur- 
mised. Since  the  above  analysis  was  limited  to  the 
mitral  valve,  it  seemed  desirable  to  review  the 
cardiac  findings  more  extensively  with  respect  to 
rheumatic  disease  involving  other  portions  of  the 
heart. 

One  hundred  one  cases  with  a definite  pathologic 
diagnosis  of  rheumatic  heart  disease  in  patients  over 
the  age  of  forty  were  selected  from  over  i,ooo 
atitopsied  cases.  Only  cases  which  met  the  histologi- 
cal criteria  for  the  diagnosis  of  rheumatic  disease 
described  below  were  included  in  this  series. 

Pathologic  findings 

Generally  2 or  3 routine  sections,  occasionally 
more,  were  available  for  study.  These  commonly 
included  a mitral  posterior  section,  a section  of  the 
aortic  valve  and,  where  indicated,  sections  of  the 
valves  of  the  right  side  of  the  heart.  The  sections 
were  stained  routinely  w ith  hematoxylin  and  eosin. 

I he  pathologic  changes  in  the  valves,  the  myo- 
cardium, the  coronary  arteries  and  the  pericardium 
were  studied.  Eight  of  the  loi  cases  (8  per  cent)  had 
subacute  bacterial  endocarditis  superimposed. 

MITRAL  VALVE 

In  51  cases  (50  per  cent)  the  mitral  valve  was 
sulficientlv  deformed  to  produce  mitral  stenosis  or 
insufficiency.  Forty-eight  (48  per  cent)  were  de- 
scribed at  autopsy  as  having  combined  mitral  stenosis 
and  insufficiency.  Three  cases  (3  per  cent)  had 


mitral  insufficiency  alone.  Four  of  the  valves  (j- 
hibited  the  vegetations  of  subacute  bacterial  enc- 
carditis.  Forty-two  cases  (42  per  cent)  revea]|l 
sclerosis  of  various  degrees  which  w^as  not  considei'l 
sufficient  to  cause  functional  disturbances  of  sign,- 
cance.  Four  of  these  also  had  vegetations  of  st- 
acute  bacterial  endocarditis  superimposed.  Ei^ji: 
cases  had  grossly  normal  mitral  valves.  Twer'- 
(20  per  cent)  of  the  cases  showing  severe  mitl 
deformities  were  associated  w'ith  lesions  of  aor; 
stenosis,  insufficiency  or  both. 

AORTIC  VAI.VE 

I’he  aortic  valve  wms  sufficiently  damaged  » 
cause  stenosis  or  insufficiency  or  both  in  28  cai 
(28  per  cent).  There  were  10  cases  ( 10  per  cent)  I 
aortic  stenosis,  6 cases  (6  per  cent)  of  aortic  insu  - 
ciency  and  1 2 cases  ( 1 2 per  cent)  which  had  co  - 
billed  lesions.  Two  of  the  valves  in  this  groj), 
exhibited  the  vegetations  of  subacute  bacterial  encH 
carditis.  Forty -six  cases  (46  per  cent)  exhibitjl 
thickening  of  the  aortic  valves  which  was  not  ccj- 
sidered  functionally  significant.  Three  of  these  i-= 
vealed  the  vegetations  of  subacute  bacterial  enci'-i 
carditis.  Twenty-seven  aortic  valves  (27  per  ceri' 
w’ere  apparently  normal  grossly. 

TRICUSPID  VALVE  ' 

The  tricuspid  valve  exhibited  the  lesions  of  sterj- 
sis  or  insufficiency  or  both  in  8 instances  (8 
cent).  One  case  of  stenosis  (i  per  cent),  3 cases  r; 
insufficiency  (3  per  cent)  and  4 cases  (4  per  ceri 
wfith  combined  lesions  were  found.  These  lesic)' 
w ere  all  associated  wfith  mitral  stenosis  except  in  di 
instance.  In  this  case  a rheumatic  process  was  sup'-- 
imposed  on  a congenital  deformity,  the  Eisenmeng- 
complex,  causing  a tricuspid  insufficiency  anda 
pulmonic  valvular  stenosis.  The  aortic  and  mitjl 
valves  were  not  involved.  Tw''enty  cases  (20  jjf 
cent)  exhibited  thickened  tricuspid  valves,  ft 
functionally  significant.  Seventy-three  (72  per  cet) 
w^ere  normal.  { 
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lELMONlC  VALVE 

The  pulmonic  valve  exhibited  severe  deformity  in 
nlv  two  cases  (2  per  cent).  There  was  one  case  of 
ulmonic  stenosis  (i  per  cent)  and  one  of  insuffi- 
iency  (i  per  cent).  I'he  insufficient  valve  was  seen 
)oether  with  mitral  stenosis  and  insufficiency.  The 
fase  of  pulmonic  stenosis  is  the  one  referred  to  in 
le  previous  paragraph.  Eight  (8  per  cent)  of  the 
ulmonic  valves  were  described  as  thickened  grossly 
aoug'h  without  functional  derangement.  One  case 
itesented  a vegetation  due  to  subacute  bacterial 
ndocarditis.  Ninety-one  (90  per  cent)  valves  ap- 
eared  normal. 

Ieneral 

Of  the  8 cases  exhibiting  superimposed  subacute 
acterial  endocarditis,  the  mitral  valve  was  affected 
1 all  instances,  the  aortic  valve  in  5 cases,  the 
^cuspid  valve  in  none  and  the  pulmonic  valve  in 
me  case. 

I The  valves  of  the  left  side  of  the  heart  were  most 
jtequently  affected  by  the  rheumatic  infection.  The 
jiitral  valve  was  involved  in  92  per  cent  of  the  cases; 
lae  aortic  valve  in  73  per  cent  of  the  cases;  the 
jdcuspid  valve  in  28  per  cent  of  the  cases  and  the 
jiilmonic  in  10  per  cent  of  the  cases. 

I Table  I 

* Rheumatic  Involvement  of  Valves  in  ioi  Cases  of 


I Rheumatic  Heart  Disease 

i lesion 

j STENOSIS 

and 

INSUFFI-  INSUFFI-  THICKENING 

VLVE  STENOSIS  CIENCY  CIENCY  OF  VALVE  NORMAL 

[itral  o 3 48  42  8 

ortic  10  6 12  46  27 

ricuspid  i 3 4 73 

jlmonic  i i o 8 91 


lYOCARlHUM 

In  6 cases  (6  per  cent)  old  myocardial  infarcts 
were  noted.  In  4 cases  (4  per  cent)  acute  myocardial 
infarctions  were  present.  These  changes  were  con- 
idered  related  to  associated  coronary  disease. 

I Myocardial  hypertrophy  occurred  in  75  cases  (74 
Der  cent)  of  this  rheumatic  group.  Hyptertrophy 
jvas  arbitrarily  considered  to  be  present  if  the  heart 
jveighed  over  400  grams  in  the  male  and  350  in  the 
jemale.  Of  these  75  cases,  hypertension  is  known  to 
ijiave  been  a factor  in  26.  There  were  49  cases  of 
[nyocardial  hypertrophy  in  this  series  in  which 
lypertension  wms  not  observed.  In  all  but  10  of  these 


cases,  major  valvular  deformities,  usually  of  the 
mitral  and  aortic  valves  and  often  with  combined 
lesions,  were  observed.  In  these  cases  we  consider 
the  valvular  deformity  with  its  functional  derange- 
ments as  the  cause  of  the  hypertrophy.  In  the  10 
hypertrophied  hearts  without  significant  valvular 
deformity,  w-e  feel  it  likely  that  in  many  a previous 
hypertension  had  been  obscured  by  a myocardial 
infarct  or  a cerebral  softening.  We  have  presumptive 
evidence  that  this  is  the  case  in  some,  but  not  all. 
In  others,  it  is  possible  that  we  have  misinterpreted 
the  pathologic  findings  and  that  a functional  de- 
rangement w as  present  but  not  diagnosed. 

It  should  also  be  noted  that  there  were  8 cases  in 
w hich  mitral  or  aortic  dysfunction  was  considered 
present  but  in  which  the  heart  was  not  hyper- 
trophied significantly. 

PERICARDIUM 

1 he  pericardium  was  grossly  normal  in  72  cases 
(71  per  cent).  Twenty-one  cases  (21  per  cent)  ex- 
hibited pericardial  thickening  or  pericardial  ad- 
hesions. It  is  not  possible  to  prove  pathologically  a 
rheumatic  etiology  for  these  changes.  Five  cases  (5 
per  cent)  revealed  evidence  of  an  acute  pericarditis 
which  was  not  rheumatic.  Three  cases  (3  per  cent) 
exhibited  a pericardial  effusion. 

MICROSCOPIC  CHANGES 

By  virtue  of  microscopic  criteria,  each  case  w^as 
subdivided  into  one  of  three  categories,  in  an  attempt 
to  evaluate  the  degree  of  activity  of  the  rheumatic 
infection.  The  criteria  were  applied  to  the  routine 
sections  available  for  study  and  no  attempt  was 
made  to  take  additional  sections.  In  cases  wdiere 
different  values  in  the  same  case  would  be  classified 
differently,  the  case  as  a whole  was  placed  in  the 
category  of  the  more  acute  valve. 

I he  criteria  were  those  described  in  a previous 
paper.^  The  hearts  in  which  the  valve  lesions  were 
classified  as  acute  showxd  an  acute  valvulitis  wdth 
the  presence  of  acute  granulation  tissue  including 
fibrin,  inflammatory  cells,  and  newly  formed  blood 
vessels.  These  deposits  were  found  in  the  valve  sub- 
stance itself,  or  more  frequently  they  constituted 
verrucae  wdiich  projected  from  the  surface  of  the 
valve  over  an  underlying  valvulitis.  Aschoff  botlies 
were  occasionally  found  in  the  myocardium;  in 
general,  the  inflammatory  lesion  of  the  valve  was  not 
accompanied  by  a corresponding  lesion  in  the  myo- 
cardium. The  degree  of  inflammatory  response 


p 


\'aricd  but  in  most  cases  w as  not  extensive.  1 he 
acute  lesions  were  all  seen  in  valves  which  had 
previously  been  inhamed. 

I he  valves  of  those  hearts  classified  as  chronic 
w ere  thickened,  fibrotic  and  hyalinized;  some  were 
calcified.  I he  e.ssential  change,  however,  was  the 
presence  of  a moderate  to  severe  indammatory  in- 
filtration consisting  mainly  of  lymphocytes,  diffuse- 
ly and  focally  distributed  throughout  the  valve  sub- 
stance, as  weil  as  definite  vascularization  of  the  valve. 
1 he  outstanding  lesion,  therefore,  was  a persistent 
celhilar  inflammatory  process. 
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T'abi.e  II 

Lesions  Classified  by  Decades 


age 

40-49 

50-59 

60-69  70'79 

80-89  TOTA.il 

*S.B  F 

3 

2 

0 

0 

8:1 

Healed  

5 

9 

13 

16 

7 

50 

Chronic  

1 1 

10 

4 

2 

3 

30 

.Acute  

7 

7 

2 

2 

0 

'3  Iji 

tTotal  

18 

26 

19 

20 

10 

93 

tPer  cent  of  acute 

ca.ses  1 1 % 

oc 

11% 

10% 

0% 

14^'i 

*Subacutc  bacterial  endocarditis. 
tTotal  omitting  S.B.E. 


I'he  “healed”  cases  w ere  those  in  w hich  the  valves 
were  thickened  and  fibrotic,  often  hyalinized,  con- 
tained small  blood  vessels  in  the  substance  of  the 
valve  and  a slight  scattered  infiltration  by  lympho- 
cytes and  large  mononuclear  cells.  Blood  vessels  at 
the  base  of  the  valve  were  not  considered  significant. 
Idle  vessels  were  often  but  not  always  thickened. 
The  vascularization  of  the  valve  was  the  significant 
factor  in  this  group. 

Because  of  the  inflammatory  changes  inherent  in 
subacute  bacterial  endocarditis,  no  attempt  was 
made  to  classify  such  cases  for  actiyity  of  the  rheu- 
matic process.  There  w ere  8 cases  of  this  nature  in 
the  series. 

Of  the  93  remaining  cases,  13  (14  per  cent)  were 
considered  to  be  in  the  acute  class,  30  (32  per  cent) 
chronic  and  50  (54  per  cent)  healed.  In  the  acute 
group,  9 cases  exhibited  Aschoff  bodies  in  the  myo- 
cardium, 6 cases  presented  an  acute  rheumatic  valvu- 
litis, 5 in  the  mitral  valve,  i only  in  the  tricuspid. 

The  division  into  groups  on  the  basis  of  activity, 
as  given  above,  indicates  the  relatively  low  number 
of  acute  lesions  and  the  higher  number  of  healed 
lesions  in  the  older  age  group.  When  these  lesions  are 
considered  further  in  terms  of  decades  (Table  II), 
one  notes  that  even  in  the  9th  decade  there  are  3 
cases  w ith  chronic  lesions.  In  the  8th  decade  there 
are  actually  2 cases  with  acute  rheumatic  lesions. 
The  occurrence  of  acute  lesions  in  the  age  groups 
this  far  advanced  has  been  noted  previously.  Roths- 
child et  al'^  pointed  out  in  1934  in  a study  of  161 
cases  dying  of  rheumaticcardiac  disease,  that  38  per 
cent  of  the  cases  in  the  5th  decade  revealed  acute 
cardiac  lesions,  1 1 per  cent  in  the  7th  decade.  Con- 
versely, it  is  obvious  that  most  cases  in  the  older  age 
groups  are  healed. 


Closer  analysis  of  the  1 3 acute  cases  reveals  the  fob 
lowing  information: 


CASE 

NO. 


54 

68 


iVIale,  age  72;  Aschoff  bodies  in  myocardium. 

Female,  age  72;  acute  rheumatic  mitral  valvulitis. 
Aschoff  bodies  in  myocardium. 

Female,  age  54;  Aschoff  bodies  in  myocardium. 

Adale,  age  48;  Aschoff  bodies  in  myocardium. 
iVIale,  age  50;  Aschoff  bodies  in  myocardium. 

Male,  age  68;  acute  rheumatic  mitral  valvulitis. 
Female,  age  52;  acute  rheumatic  mitral  valvulitis. 
Female,  age  52;  acute  rheumatic  mitral  valvulitis. 
Male,  age  53;  acute  rheumatic  tricuspid  valvulitis. 
Aschoff  bodies  in  myocardium. 

Female,  age  59;  Aschoff  bodies  in  myocardium. 
Adale,  age  43;  acute  rheumatic  mitral  valvulitis. 

Male,  age  54;  Aschoff  bodies  in  myocardium. 

1177  iMale,  age  60;  Aschoff  bodies  in  myocardium.  i 

It  should  be  pointed  out  that  in  all  these  cases,  thl 
acute  lesions  probably  did  not  represent  initial  at! 
tacks  of  rheumatic  carditis  but  w'ere  apparently 


1 15 

158 

163 

206 

245 

r-1 

360 


640 

819 

875 


recurrences. 


Af icroscopically,  there  w^ere  6 cases  of  chroni| 
pericarditis  in  the  acute  group.  In  the  chronic  grou|| 
were  found  1 3 cases  of  chronic  pericarditis.  Thj 
healed  group  included  5 acute  and  4 chronic  peri'! 
carditides.  In  no  case  w^ere  the  pathologic  change: 
such  as  would  permit  a diagnosis  of  pericarditis  oi 
rheumatic  origin.  ! 


Cltmc.al  Observations 

The  sex  difference  as  seen  in  Table  III  is  not  coni) 
sidered  significant.  The  number  of  cases  in  the  late  i 
decades  is  to  be  emphasized.  ■ , 

Of  the  101  cases  in  the  series,  only  25  cases  (2'^ 
per  cent)  as  seen  in  Table  IV,  gave  a history  of  rheu| 


matic  fever  or  chorea. 
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Lable  hi 

Ac;e  and  Sex  Incidence — All  Cases 


40-49  50-59  60-69  7‘*'79  TOTAi. 

I'-  >3  ‘5  S 5 53 

ri;llc  8 14  9 12  5 48 


,()tal  

....  2 1 29 

21  20  10 

lOI 

I'able  I\" 

1 liSTORV  OF  Rheumatic  Fever 

t NO. 

SEX  ACE  A 

r ONSET  OF  DISEASE  A(,L 

A I DEA I H 

1 

I190 

iM 

19 

46 

40 

F Chorea 

15 

51 

F 

I 2 

40 

■93 

I' 

34 

43 

|39 

iM 

19 

53 

45 

F 

16 

52 

’)6o 

F 

-7 

75 

l7> 

1' 

? 

43 

80 

1- 

30 

52 

60 

M 

25 

53 

73 

F 

32 

42 

15 

iM  Chorea 

p 

70 

39 

F 

5-6 

74 

67 

M 

23 

48 

(96 

M 

? 

57 

i'3 

I' 

54 

|,6 

iM 

13 

74 

I03 

M 

22 

62 

:''9 

M 

>4 

43 

■94 

M 

18 

58 

> 

A'l 

5 

45 

145 

iM 

1 2 

5' 

js5 

F 

10 

54 

R3 

M 

34 

69 

‘78 

F 

45 

49 

Ij'he  lack  of  a positive  history  in  the  majority  of 
Jven  rheumatics  is  to  be  expected  in  the  older  age 
mps. 

According  to  the  history,  7 cases  developed  rheu- 
;,ic  fever  with  involvement  after  the  age  of  25. 
hn  more  notable  are  cases  260,  439  and  616  where 
p onset  was  at  a rather  early  age  and  the  age  at 
yh  in  the  eighth  decade. 

||:  w'as  thought  that  it  might  be  of  interest  to  coll- 
ar the  entire  group  of  cases  in  the  light  of  whether 
)aot  the  clinicians  had  been  able  to  make  a correct 
1 ical  diagnosis  of  rheumatic  heart  disease.  Of  the 
(j  cases,  34  ( 34  per  cent)  w'ere  diagnosed  clinically, 
;j  66  per  cent)  w^ere  not  so  diagnosed.  The  patho- 
) c lesions  noted  in  these  cases  are  tabulated  in 
,)le  V. 


Table  V 

Major  Valvular  Deformities 


AT.S. 

M.I. 

A.S. 

A.I.  T.S. 

T.I. 

P.S.  P.I.  MINOR 

Diagnosed  25 

27 

■3 

" 5 

7 

I 0 3 

Undiagnosed  23 

24 

9 

7 0 

0 

0 I 38 

The  heading 

“iVI 

inor” 

is  meant 

to 

imply  that  the 

anatomic  changes  in  any  of  the  valves  were  not 
sufficient  to  cause  a functional  disorder  of  that  valve. 
In  the  other  cases  the  functional  disorder  is  indi- 
cated by  the  symbols  M.S.— mitral  stenosis,  P.I.— 
pulmonic  insufficiency,  etc.  Cases  in  which  more 
than  one  functional  disturbance  was  present  are 
listed  under  more  than  one  heading. 

It  is  to  be  noted  that  there  w^ere  only  3 cases  with- 
out a functional  disturbance  which  were  correctly 
diagnosed.  Two  of  these  had  a superimposed  sub- 
acute bacterial  endocarditis.  In  the  third  case  the 
question  is  raised  as  to  whether  the  diagnosis,  al- 
though correct,  was  justified. 

The  25  cases  with  mitral  stenosis  were  also  con- 
sidered to  have  mitral  insufficiency.  Of  these,  21 
were  reported  as  having  apical  systolic  murmurs,  17 
had  apical  diastolic  murmurs,  16  had  auricular  fibril- 
lation. In  1 S the  heart  was  enlarged.  In  4 of  these 
18  an  aortic  insufficiency  was  also  present.  In  both 
cases  w'ith  mitral  insufficiency  without  mitral  sten- 
osis, apical  systolic  murmurs  were  present  and  the 
heart  w as  enlarged.  Six  of  the  13  cases  with  aortic 
stenosis  were  reported  as  exhibiting  a basal  systolic 
murmur.  Of  these  1 3 cases,  9 had  an  associated 
aortic  insufficiency  and  1 1 mitral  stenosis.  Of  the  1 1 
cases  with  aortic  insufficiency,  6 revealed  a basal 
diastolic  murmur. 

It  is  to  be  emphasized  that  there  were  almost  as 
many  instances  of  valvular  dysfunction  among  the 
undiagnosed  group  as  among  the  diagnosed.  As 
might  be  expected,  the  clinicians  report  onlv  rare 
instances  among  the  former  of  clinically  significant 
murmurs.  For  example,  of  the  23  undiagnosed  cases 
of  mitral  stenosis  and  insufficiency,  only  two  are 
reported  as  presenting  a diastolic  murmur  and  only 
1 1,  a systolic  murmur.  Similarly,  of  9 cases  of  aortic 
stenosis  only  3 are  reported  as  presenting  a basal 
svstolic  murmur.  Of  the  7 cases  of  aortic  insuffi- 
ciency, only  two  had  a basal  diastolic  murmur. 

As  noted  on  the  chart,  in  38  cases  of  the  undiag- 
nosed group,  valvular  dysfunction  was  not  believed 
to  have  been  present  and  the  diagnosis  would  be 
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expected  to  be  very  difficult.  In  these  cases,  the  diag- 
nosis rests  on  the  finding  of  microscopic  pathologic 
findings  such  as  described  above.  1 hese  microscopic 
findings  involved  the  mitral  valve  in  31  cases,  the 
aortic  in  19,  the  tricuspid  in  9 and  the  pulmonic  in  i. 

d'he  absence  of  characteristic  murmurs  in  many 
cases  of  uiKjuestioned  valvular  dysfunction  is  dis- 
turbing, but  we  believe  is  now  fairly  well  recog- 
nized. I here  are  many  factors  \\  hich  may  be  related 
to  this  problem.  In  many  cases,  atherosclerotic 
hypertensive  heart  disease  may  be  so  prominent  that 
the  clinician  tends  to  disregard  systolic  murmurs  as 
of  functional  origin.  Even  diastolic  murmurs  may 
be  misinterpreted  as  gallop  rhythm,  for  example. 
Arrhythmias,  especially  auricular  fibrillation,  may 
mask  the  characteristic  murmurs  of  some  lesions  such 
as  that  of  mitral  stenosis.  An  emphysema  which  is 
common  in  this  age  group  may  make  a faint  murmur 
inaudible.  We  suggest,  however,  that  the  major 
factor  is  the  unwillingness  of  the  clinician  to  con- 
sider the  possibility  of  rheumatic  heart  disease  in 
patients  of  this  older  age  group. 

Significance  of  Lesions 

We  believe  that  many  of  the  lesions  described  are 
not  merely  pathologic  curiosities,  but  are  of  clinical 
significance,  causing  signs  and  symptoms  of  disease 
and  contributing  to  the  death  of  the  patient.  In  other 
instances  the  rheumatic  lesions  w^ere  of  no  great 
significance. 

In  31  cases,  signs  and  symptoms  of  heart  disease 
w'ere  not  prominent  during  life,  and  the  cause  of 
death  w'as  considered  due  to  a completely  unrelated 
process.  Yet,  of  these  cases,  8 revealed  a mitral 
stenosis  and  insufficiency.  In  5,  acute  lesions  w'ere 
noted  and  8 were  of  the  chronic  group.  Certainly, 
in  the  cases  wdth  mitral  deformity,  and  possibly  in 
the  acute  cases,  the  rheumatic  lesions  might  eventu- 
ally have  been  expected  to  become  of  clinical  signifi- 
cance if  death  due  to  a more  severe  unrelated  malady 
had  not  supervened. 

In  the  8 cases  wdth  subacute  bacterial  endocarditis, 
the  previous  rheumatic  involvement  of  the  valves 
w as  certainly  an  important  factor  in  the  pathogenesis 
of  the  subsequent  fatal  illness. 

Fifty-one  patients  w'ere  considered  to  have  died 
of  congestive  heart  failure.  In  many  of  these,  other 
cardiac  factors,  especially  coronary  sclerosis  and 
hypertension,  undoubtedly  played  a part.  However, 
in  42  of  these  cases  a functional  disturbance  of  one 
or  more  valves  w'as  present  and  certainly  contributed 
to  a varying  degree  to  the  cardiac  failure. 


There  w'ere  37  cases  in  wffiich  no  valvular  d'- 
function  w'as  present,  no  subacute  bacterial  enc- 
carditis  w'as  superimposed  and  no  microscopic  lesiu 
of  acute  myocardial  rheumatic  involvement  wn 
present.  In  these  cases  the  rheumatic  lesions  can  e] 
characterized  as  an  incidental  pathologic  findi;, 
w ithout  clinical  significance. 

SUMMARY 

1.  One  hundred  and  one  cases  of  rheumatic  het 
disease  in  patients  over  the  age  of  40  at  the  time  | 
death  were  studied  pathologically  and  clinically.  : 
all  cases  the  pathologic  sections  of  the  valves  f-, 
filled  microscopic  criteria  for  the  diagnosis  of  rh(|- 
made  infection,  described  in  the  paper. 

2.  Rheumatic  heart  disease  is  noted  to  occur  1 
elderly  patients,  including  the  9th  decade. 

3.  The  mitral  valve  was  most  frequently  involv ,. 
w ith  the  aortic,  tricuspid,  and  pulmonic  involved  li 
that  order. 

4.  In  1 3 cases,  the  lesions  wxre  microscopica  '1 
acute;  in  30  cases,  microscopically  chronic,  in  1 
cases,  microscopically  healed.  In  9 of  the  13  acn 
cases  Aschoff  bodies  w^ere  found  in  the  myocardit  ^ 

5.  Subacute  bacterial  endocarditis  was  superi- 
posed  in  8 additional  cases  which  could  not  : 
classified  as  acute,  chronic  or  healed. 

6.  A history  of  previous  rheumatic  infect  t 
could  be  elicited  in  only  25  cases. 

7.  In  many  cases  in  w'hich  severe  functional  1- 

rangement  of  the  valves  due  to  rheumatic  invol- 
ment  had  occurred,  murmurs  adequate  to  charaetj- 
ize  the  lesions  w-ere  absent  or  overlooked.  ' 

8.  In  all  but  37  cases,  the  rheumatic  lesions  ;; 

believed  to  have  been  of  significance  in  causing  |- 
ness  and  in  contributing  to  death.  i 

I 
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RECENT  ADVANCES  IN  CARDIAC  SURGERY 

C.  H.  Hm  \ELLE,  M.D.,  TorrVIWtO'U 
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!"pHE  advances  made  in  surgical  technitjues  and  in 
p anesthesiology  during  the  past  decade  have  re- 
ijulted  in  the  heart  becoming  an  accessible  and  prac- 
Jical  field  for  radical  surgerve  AJany  approaches  to 
jurgical  treatment  of  congenital  and  acquired  heart 
jlisease  have  been  explored  and  the  literature  thereon 
,|as  increased  steadily  to  formidable  proportions.  The 
jollowing  report  is  an  attempt  to  highlight  some  of 
chese  developments.  The  evaluation  of  the  ultimate 
: lenefits  of  some  of  these  procedures  must  aw  ait  the 
est  of  time  and  large  numbers  of  treated  patients 
jnust  be  subjected  to  intensive  and  prolonged  study, 
ijrhese  pioneer  explorations  of  a formerly  surgicaliv^ 
inviolate  organ  must  therefore  be  considered  not 
'inly  for  w hat  they  have  to  offer  the  patient  today 
[^t  for  what  they  may  lead  to  in  the  surgical  treat- 
t jnent  of  heart  disease  in  the  future. 

I CoiN GENUAL  Heart  Disease 

i :0ARCTA1  ION  OE  THE  AORT  A 

I Surgery  for  coarctation  of  the  aorta  in  the  adult 
vas  first  performed  by  Crafoord  in  Sweden  in 
1 October  1944,  and  in  this  country  by  Gross  in  1945- 
I h'eviously  Blalock  and  Park  had  suggested  anasto- 
iinosis  of  the  subclavian  artery  to  the  aorta  distal  to 
Ijhe  site  of  coarctation,  but  Crafoord  demonstrated 
^ lhat  the  extensive  collateral  circulation  w hich  de- 
li^elops  in  these  cases  enables  the  patient  to  survive 
I jXimplete  occlusion  of  the  aorta  during  the  period  of 
l^esection  and  end  to  end  anastomosis.  In  the  past 
ive  years  this  operation  has  been  performed  suc- 
cessfully by  a number  of  surgeons  in  this  country 
|nd  abroad  and  Gross  has  recently  reported  a series 
■>f  sixty  cases. 

The  prognosis  in  untreated  coarctation  of  the 
jorta  has  been  investigated  by  Abbott,  and  by  Rcif- 


enstein,  Levine  and  Gross.  In  Abbott’s  series  of  200 
cases  it  was  found  that  74  per  cent  of  patients  were 
dead  before  the  age  of  forty  with  the  average  age  of 
death  thirty-three  and  one  half  years.  Reifenstein, 
et  al,  had  comparable  figures:  61  per  cent  of  their 
series  of  104  cases  were  dead  before  the  age  of  forty 
and  the  average  age  at  death  was  thirty-five  years. 
However  if  the  series  is  limited  to  those  who  died 
because  of  the  coarctation  or  its  complications  the 
average  age  at  death  was  reduced  to  about  thirty 
years.  'They  found  that  only  about  25  per  cent  of 
the  patients  live  a normal  life  span.  About  one-fourth 
die  from  bacterial  endocarditis,  or  aortitis;  another 
one-fourth  die  sudden  deaths  from  rupture  of  the 
aorta,  and  the  remaining  25  per  cent  die  of  the  com- 
plications of  hypertension.  This  prognosis  is  to  be 
contrasted  with  the  operative  mortality  to  be  dis- 
cussed later. 

(ioarctation  of  the  aorta  has  been  classified  into 
the  infantile  and  the  adult  types.  In  the  former, 
which  comprises  less  than  5 per  cent  of  the  total,  the 
constricted  portion  usually  extends  from  the  origin 
of  the  left  subclavian  artery  to  the  junction  of  the 
ductus  arteriosus,  and  because  of  the  length  of  this 
segment  is  generally  not  susceptible  to  resection  and 
end  to  end  anastomosis.  In  the  adult  type  the  area  of 
coarctation  is  usually  not  more  than  one  centimeter 
in  length  and  is  located  in  the  region  of  the  insertion 
of  the  ductus  arteriosus.  In  the  infantile  type  there 
are  often  associated  congenital  anomalies  incom- 
patible with  life  beyond  infanewg  however  there  is 
some  overlapping  and  the  infantile  type  is  occasion- 
allv"  seen  in  adult  life. 

The  surgical  incision  is  made  from  a point  medial 
to  and  below'  the  left  scapula  around  beneath  the  left 
breast.  The  chest  is  entered  through  the  fourth 
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inrcrspacc  with  segments  renioxx'd  from  the  third 
through  the  se\'enth  ribs  posteriorly  iind  in  some 
cases  rlie  greater  part  of  the  fourth  rib,  although 
occasionally  this  results  in  postoperative  deformity. 
The  excessive  \ ascularitv  of  the  operative  held  due 
to  the  extensix'e  collateral  circulation  is  of  consider- 
able technical  difficulty  to  the  surgeon.  Gross,  how- 
ever, feels  that  this  collateral  circulation  should  be 
prescn'cd  as  much  as  possible  and  ligates  the  inter- 
costal \ essels  only  w hen  absolutely  necessary.  1 he 
area  of  coarctation  is  isolated  by  non  crushing- 
clamps  placed  on  the  aorta  above  and  below  the 
level  of  constriction,  and  resected.  1 he  proximal 
and  distal  aorta  are  then  approximated  with  the  ends 
of  the  vessel  turned  outward  so  as  to  oppose  intima 
to  intima.  Continuous  mattress  sutures  of  silk  are 
placed  thixnighout  the  entire  thickness  of  the  aorta 
in  such  a way  as  to  avoid  exposure  of  the  silk  to  the 
column  of  blood  x\  ithin  the  lumen  of  the  aorta.  Fol- 
lowing this  procedure  the  clamps  are  slowly  re- 
moved over  a period  of  several  minutes.  Intra- 
tracheal ether,  with  the  use  of  cyclopropane  restrict- 
ed to  short  periods  when  it  is  necessary  to  reduce 
respiratory  excursions  to  a minimum,  is  the  anes- 
thesia of  choice.  Blood  loss  is  often  extensiye  because 
of  the  dilated  friable  collateral  vessels  and  extensive 
fluid  and  blood  replacement  is  sometimes  necessary. 

In  cases  of  the  infantile  type  and  in  those  in  which 
adx'anced  sclerotic  changes  in  the  aortic  wall  prevent 
approximation  of  the  proximal  and  distal  portions  of 
the  aorta,  the  original  suggestion  of  Blalock  to 
(.hvidc  and  bring  down  the  left  subclavian  artery  for 
anastomosis  to  the  aorta  distal  to  the  site  of  coarcta- 
tion has  been  employed.  Blalock  has  sutured  the  end 
of  the  subclavian  artery  to  the  side  of  the  aorta  while 
(irafoord  employs  a direct  end  to  end  anastomosis. 
Recently  Gross  operated  on  a seven  \xar  old  child 
in  whona  the  area  of  coarctation  \\as  so  extensive 
that  the  aortic  ends  could  not  be  aeiequately  approxi- 
mated. An  aortic  graft  taken  from  another  person 
and  preserved  for  thirty  days  was  successfully 
sutured  in  place.  The  result  was  excellent  and  a 
patent  lumen  of  adequate  size  was  demonstrated 
postoperatively.  Transplants  of  human  and  bird 
vessels  as  xt  ell  as  of  various  synthetics  had  previously 
been  attempted  in  dogs.  Gross  feels,  hoxt'ever,  that 
with  the  present  methods  of  preservation  which 
permit  viability  for  over  a month,  segments  of 
human  aorta  taken  from  persons  who  have  died  of 
non  septic  disease  are  the  most  suitable  grafting- 
materials. 
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Surgical  correction  of  coarctation  should  prefer-  ■ 
ably  be  undertaken  in  the  latter  part  of  the  first 
decade  or  the  first  half  of  the  second  decade.  It  is 
contraindicated  in  babies  and  small  children  because 
an  adequate  collateral  circulation  has  not  yet  devel- 
oped, the  structures  are  too  small  to  be  handled  with 
ease  by  the  surgeon,  and  the  size  of  the  aortic  lumen  : 
created  at  the  site  of  anastomosis,  while  sufficient 
for  an  infant,  may  be  inadetjuate  for  the  adult.  How- 1 
ever,  once  the  child  has  reached  the  age  of  seven  or  i 
eight  years  it  is  felt  that  surgery  should  not  be 
delayed,  because  of  the  ever  increasing  sclerosis  and 
friability  of  the  aorta  as  well  as  the  increasing  inci- 1 
dence  through  the  years  of  irreversible  cardiac  dam-' 
age  secondary  to  hypertension. 

In  a series  of  sixty  operations  reported  by  Grossj 
there  was  an  overall  mortality  rate  of  under  1 2 peril 
cent.  In  six  cases  surgery  was  limited  to  exploration  | 
only  because  of  a long  segment  of  coarctation.  For 
the  same  reason  subclavian  anastomosis  was  per-, 
formed  in  two.  Of  the  seven  deaths,  two  were  due' 
to  associated  valvular  disease,  three  were  attributed; 
to  the  anesthesia,  one  was  associated  with  collapse: 
following  too  sudden  removal  of  the  clamps,  and  one  ; 
was  believed  to  be  due  to  hemorrhage  at  the  site  of 
the  anastomosis.  By  careful  exclusion  of  cases  with; 
associated  mitral  or  aortic  valvular  disease,  by  re-| 
stricted  use  of  cyclopropane,  and  slow  removal  ol^ 
the  clamps  following  the  anastomosis,  the  mortalitvi 
in  future  series  will  no  doubt  be  greatly  reduced  | 
For  an  operation  of  this  magnitude,  however,  a inoro 
tality  rate  of  less  than  12  per  cent  is  remarkable,  anci 
reflects  the  thorough  background  of  experimentajf 
work  performed  by  the  pioneers  in  this  type  ol| 
surgery.  | 

ADDENDUM  i 

I 

In  a recent  address  before  the  24th  Clinical  Con'* 
gress  of  the  Connecticut  State  Medical  Society  antln 
the  Yale  School  of  Aledicine,  Gross  reported  on  th(  • 
first  100  cases  of  coarctation  on  which  he  hac ! 
operated:  nine  were  inoperable  and  there  wen 
eleven  fatalities.  Of  the  eighty  treated  survivor  . 
there  was  no  relief  of  hypertension  in  one,  fairfi 
satisfactory  cure  in  eight,  and  complete  cure  ii  : 
seventy-one.  At  that  time  Gross  had  done  ten  trans.j]? 
plants  of  human  grafts  of  the  aorta,  with  one  deatll  ; 
from  kidney  failure.  I 

PATENT  DUCTUS  ARTERIOSUS 

In  1905,  in  an  address  before  the  Philadelphij 
Academy  of  Surgery,  J.  C.  Munro  suggested  tha| 
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the  patent  ductus  arteriosus  was  accessible  to  sur- 
o'ical  approach  and  that  its  ligation  was  feasible.  It 
was  not  until  more  than  thirty  years  later,  in  1937, 
that  Cravbiel  attempted  the  operation  on  a patient 
w ith  complicating  subacute  bacterial  endocarditis. 
The  patient  died  four  days  later  of  an  acute  dilation 
of  the  stomach  and  at  autopsy  the  ductus  was  found 
to  be  still  patent.  Soon  thereafter,  in  1938,  Robert 
Gross  performed  the  first  successful  ligation. 

Obliteration  of  the  patent  ductus  arteriosus  may 
take  weeks  or  months  in  the  new'born.  Ninety-eight 
per  cent  are  closed  by  the  8th  month.  If  patency 
persists  at  the  end  of  the  first  year,  it  w/ill  probably 
be  permanent.  This  shunt  conducts  over  50  per 
,cent  of  the  output  of  the  left  ventricle  into  the  pul- 
|monary  artery,  resulting  in  an  increased  cardiac  out- 
put, left  ventricular  strain  and  hypertrophy,  and 
eventually  cardiac  failure  if  the  patency  is  of  large 
caliber.  In  Maude  Abbott’s  series  of  92  cases  of 
patent  ductus  arteriosus  there  w ere  24  deaths  due  to 
jcardiac  insufficiency.  The  second  serious  complica- 
jtion  of  patent  ductus  arteriosus  is  a superimposed 
jbacterial  endocarditis.  There  were  2 1 deaths  due 
ito  this  cause  in  Abbott’s  series. 


At  least  a third  of  the  cases  of  patent  ductus 
arteriosus  have  no  associated  congenital  defect.  An 
associated  defect  is  often  a contraindication  to  sur- 
gery, as  this  shunt  may  be  life  saving  in  the  presence 
(of  abnormal  communications  between  the  right  and 
Heft  side  of  the  heart.  Thus  the  presence  of  persistent 
icyanosis  militates  against  surgery. 

I The  obliteration  of  the  patent  ductus  as  first  per- 
formed by  Gross  was  accomplished  by  the  use  of  a 
(single  ligature.  How^ever,  with  succeeding  cases  it 
became  apparent  that  recanalization  would  occur  in 
10  to  20  per  cent  of  cases  despite  the  successive  use 
of  double  ligatures,  sclerosing  agents,  and  cellophane 
wrappings  to  promote  fibrosis.  As  a consequence, 
most  surgeons  now  routinely  employ  clamping, 
division,  and  suturing  of  the  ductus,  although  Bla- 
jlock,  notably,  apparently  still  uses  double  ligatures 
|\vith  a transfixion  suture  in  betw'een  because  he  feels 
jthat  division  produces  an  unnecessary  chance  of 
hemorrhage.  The  use  of  Potts’  aortic  clamp  which 
is  so  constructed  as  to  permit  continuity  of  blood 
flow  through  the  aortic  lumen  wTile  at  the  same  time 
effectively  barring  passage  of  blood  into  the  patent 
ductus,  gives  the  surgeon  time  for  adequate  dissec- 
tion and  division  of  the  ductus  without  danger  of 
permanent  anoxic  injury  to  the  spinal  cord.  Hemor- 
(thage  from  accidental  tear  of  the  ductus  during 
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mobilization  of  the  aorta  and  ductus  may  also  be 
satisfactorily  controlled  by  application  of  this  clamp, 
as  well  as  by  use  of  the  ductus  clamp,  also  devised 
by  Potts.  This  consists  of  two  sets  of  many  fine 
teeth  w hich  meet  in  apposition  but  do  not  inter- 
digitate.  This  permits  a firm  grasp  on  each  end  of 
the  ductus  without  danger  of  either  slipping  or  of 
tearing  the  vessel. 

The  end  results  of  surgery  in  patent  ductus  arteri- 
osus have  been  excellent  in  the  hands  of  experienced 
surgeons  in  this  field.  Gross,  in  180  cases  of  com- 
plete divisions,  had  four  surgical  deaths.  Jones  has 
operated  on  125  patients,  employing  ligation  in  58 
and  complete  division  in  67.  There  w ere  four  deaths; 
two  from  postoperative  subacute  bacterial  endo- 
carditis, one  from  cardiac  arrest  following  hemor- 
rhage at  operation  and  one  from  a postoperative 
purulent  bronchitis.  Recanalization  and  recurrence 
of  murmurs  has  occurred  in  some  cases  treated  by 
ligation;  with  the  use  of  complete  division  the 
prognosis  is  excellent  and  the  procedure  may  be 
considered  a curative  one  in  that  the  offending  lesion 
is  removed  and  the  patient  is  left  with  what  is  to 
all  extents  and  purposes  a normal  heart,  provided 
irreversible  cardiac  damage  has  not  already  occurred 
preoperatively.  Because  of  these  considerations,  sur- 
gery should  be  considered  indicated  as  soon  as  the 
child  has  reached  an  age  when  the  structures  are 
large  enough  to  be  easily  manipulated,  probably  at 
3 or  4 years,  since  the  chance  of  developing  irrever- 
sible myocardial  disease  or  subacute  bacterial  endo- 
carditis is  ever  present.  In  the  presence  of  an  estab- 
lished subacute  bacterial  endocarditis,  surgery  should 
be  preceded  by  a sterilizing  course  of  antibiotic 
therapy. 

PULMONARY  STENOSIS 

In  1945  Blalock  and  Taussig  first  attempted  surgi- 
cal correction  of  pulmonary  stenosis  in  a human 
patient.  This  operation  is  designed  to  benefit  those 
patients  in  w hom  the  blood  supply  to  the  lungs  is 
inadequate  by  reason  of  a pulmonary  stenosis  or 
atresia.  The  majority  of  cases  which  are  suitable  for 
this  operation  have  a tetralogy  of  Fallot.  Not  all 
cyanotic  children  are  suitable,  however;  about  50 
per  cent  of  such  children  do  not  benefit  from  the 
operation  because  of  associated  congenital  lesions, 
absence  of  stenosis,  or  lack  of  an  available  pulmonary 
or  systemic  artery  for  anastomosis.  The  primary 
purpose  of  this  operation  is  to  improve  pulmonary 
blood  flow^  by  means  of  a shunt  between  a systemic 
artery  and  a pulmonary  artery;  it  follows  therefore 
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that  this  procedure  is  restricted  to  those  patients  in 
whom  an  inadecjuate  pulmonary  blood  flow  is  the 
prime  difficulty  and  chief  cause  of  incapacity.  The 
innominate,  stfficlavian,  and  common  carotid  arteries 
have  all  l)een  used  for  anastomosis  to  the  pulmonary 
artery.  The  development  of  hemiplegia  has  occurred 
following'  use  of  the  common  carotid  and  most 
operators  feel  that  when  the  subclavian  artery  is 
acce.ssible  and  of  sufficient  size  it  is  the  artery  of 
choice,  (iirculatory  embarrassment  of  the  arm  is 
uncommon  following  use  of  the  suliclavian.  The 
surgical  approach  is  through  the  4th  left  interspace 
or  through  the  bed  of  the  4th  rib.  1 he  pulmonary 
artery  is  freed  and  the  subclavian  artery  is  ligated 
and  divided  as  far  distally  as  possible,  just  proximal 
to  its  branching,  and  brought  down  for  anastomosis 
with  the  pulmonary  artery.  The  ve.ssel  on  the  side 
opposite  the  ascending  aorta  is  commonly  used;  a 
number  of  these  cases  have  an  associated  right-sided 
aorta. 

Potts  has  devised  a procedure  for  creating  an 
artificial  patent  ductus  arteriosus  by  direct  anasto- 
mosis of  the  aorta  to  the  pulmonary  artery  for  the 
treatment  of  pulmonary  stenosis  or  atresia.  This  is 
made  possible  by  the  use  of  an  ingenious  clamp 
which  he  has  devised.  It  is  curved  and  can  be  applied 
to  the  aorta  so  as  to  partially  occlude  the  lumen, 
thus  permitting  the  anastomosis  to  be  constructed 
while  blood  continues  to  flow  through  the  non 
occluded  part  of  the  aortic  lumen.  Because  of  techni- 
cal difficulties  it  is  necessary  to  suture  adventitia  to 
adventitia  leaving  silk  exposed  to  the  flowing  blood. 
However,  probably  because  of  the  high  pressure 
gradient,  endothelialization  takes  place  at  the  site  of 
anastomosis  and  thrombosis  is  uncommon. 

In  Blalock’s  hands  the  mortality  is  under  10  per 
cent.  Potts  has  recently  reported  on  a series  of  65 
cases  in  which  he  performed  either  an  aortic-pul- 
monary or  subclavian-pulmonary  anastomosis,  with 
a mortality  of  9.7  per  cent.  In  16  cases  in  which  he 
did  an  exploratory  operation  alone  there  were  7 
deaths.  Thus  the  over  all  mortality  is  12.7  per  cent. 
In  14  patients  with  a right  aortic  arch  Potts  anasto- 
mosed the  left  subclavian  artery  to  the  side  of  the 
left  pulmonary  artery.  His  surgical  approach  in  all 
cases  over  2 years  of  age  is  through  the  4th  left 
interspace;  in  those  patients  with  a left  aortic  arch 
he  does  an  aortic-pulmonary  anastomosis.  In  those 
with  a right  aortic  arch  a subclavian  anastomosis  is 
performed. 

Postoperatively  there  is  commonly  noted  some 
degree  of  cardiac  enlargement  but  advanced  cardiac 
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failure  has  so  far  been  uncommon.  Several  cases  hav  .1; 
developed  subacute  bacterial  endocarditis  followiniH 
the  procedure.  Transient  pleural  efiPusion  is  an  almo;:  | 
constant  sequel  to  the  operation.  Death  from  anoxij 
during  the  operation  has  occurred  and  it  is  to  b!| 
noted  that  this  occurs  in  those  cases  in  which  onlj; 
an  exploratory  operation  is  done  as  well  as  in  thosi 
in  whom  a successful  anastomosis  is  performeci 
Most  of  the  cases  show  a marked  improvement  aj 
manifested  by  decrease  or  disappearance  of  cyanosi;i 
reduction  of  red  cell  count,  increased  arterial  oxygei] 
saturation  and  improvement  in  pulmonary  reserve.  ^ 

The  operation  is  of  too  recent  vintage  to  evaluat: 
its  long  term  results  and  the  ultimate  prognosis  is  aj 
yet  uncertain.  The  greatly  improved  adaptation  U 1 
the  rigors  of  a normal  life  which  patients  with  pul 
monary  stenosis  show  following  this  operation  i 
remarkable;  however,  wdaether  or  not  cardiac  failur 
and  bacterial  endocarditis  will  play  prominent  role 
in  the  prognosis  of  these  patients  remains  to  1> 
determined. 

CLOSURE  OF  SEPTAL  DEFECTS 

Gordon  Murray  has  developed  a procedure  fo 
the  closure  of  intraventricular  and  intra-auricula 
septal  defects.  A large  living  suture  is  passed  througi 
the  heart  from  before  backwards  in  such  a way  a 
to  pass  across  the  septal  defect.  More  than  one  sutuT 
may  be  used  to  produce  an  interwoven  effect  anc 
occlude  the  hiatus  as  much  as  possible.  When  loca 
thrombosis  and  healing  occurs  about  this  meshwork 
the  defect  may  be  reduced  in  size  to  one  of  func 
tional  insignificance.  Fascia  lata  is  used  for  the  suture 
A strip  about  three-fourths  inch  wide  and  six  incite 
long,  with  a piece  of  tensor  fascia  femoris  musck 
on  one  end,  is  attached  at  the  other  end  to  a sill 
suture,  which  is  then  threaded  on  a straight  sewing 
needle.  The  needle  is  inserted  through  the  anterio 
surface  of  the  heart  into  a bleb  of  novocaine  witl 
the  blunt  end  first.  Injury  to  the  coronary  vessels 
cardiac  valves,  and  the  bundle  of  His  has  beei 
avoided  by  careful  preliminary  establishment  o 
landmarks  on  the  cadaver.  When  the  blunt  end  o 
the  needle  has  passed  through  the  anterior  wall  oS 
the  heart  palpation  with  it  can  outline  the  margini 
of  the  hiatus  and  give  a good  approximation  of  itj, 
size.  The  needle  is  then  passed  through  the  posterio ; 
wall  of  the  heart  and  if  after  several  minutes  n(|. 
evidence  of  damage  to  the  vessels,  valves,  or  conducj 
tion  system  has  developed  traction  is  applied  to  th( 
suture,  thus  foreshortening  the  anteroposterio: 
diameter  of  the  heart  at  the  level  of  the  hiatus!' 


l rel)\'  reducing  the  latter’s  size.  The  piece  of 
l^^cle  attached  to  the  strip  of  fascia  lata  plugs  the 
itrior  wound  of  entrance  and  the  suture  is  tied  so 
f:  enough  compression  of  the  heart  iit  the  antero- 
xkerior  diameter  is  produced  to  cause  slight  dimp- 
ii';  of  the  anterior  w all.  Wdien  satisfactory  place- 
1 It  of  the  suture  has  l)een  obtained  it  is  stitched  to 

I epicardium  anteriorly  and  posteriorly.  Skin 
rdles  with  the  rough  edges  and  the  point  removed 
) ordinary  seamstress  needles  may  be  used.  These 

II  always  inserted  w ith  the  eye  end  first.  Heparin 
s^iven  routineK'  on  the  second  or  third  day  to 
l it  the  amount  of  thrombosis  at  the  site  of  the 
i Lire. 

;durray  has  reported  on  three  cases  with  intra- 
yitricLilar  septal  defects,  ranging  in  age  from  17 
linths  to  13  years,  on  whom  this  operation  was 
3 formed  successfully.  Following  operation  roent- 
||K)grams  showed  significant  change  in  size  and 
^(ifiguration  of  the  heart.  Two  other  cases  w ere 
?)lored  but  because  of  the  discovery  of  trans- 
D>ition  of  great  vessels  the  procedure  was  not 
D tied  out.  One  patient  died  at  the  end  of  the  first 
t ek  postoperatively,  of  atelectasis  of  the  left  lung, 
li  at  autopsy  the  suture  was  found  to  be  in  good 
psition  and  apparently  causing  some  occlusion  of 
defect.  iMurray  also  reported  one  case  of  a patent 
Ira-auricular  septal  defect  on  which  he  operated. 
S;k  sutures  were  used  and  drawn  taut.  The  right 
aricle  w hich  had  been  about  ten  times  the  size  of 
te  left  w^as  reduced  within  two  minutes  to  about 

|(e  half  its  preoperative  size. 

Patients  submitted  to  this  procedure  have  shown 
a noderate  degree  of  improvement  and  Murray  has 
emonstrated  that  the  operation  can  be  performed 
uh  relative  safety.  Further  improvement  in  elTec- 
t ely  closing  the  septal  defects  may  provide  marked 
(trease  in  symptoms  and  cyanosis  resulting  from 
fis  congenital  lesion  wTen  it  occurs  without  asso- 
•tted  defects.  As  with  many  of  the  operations 
teently  devised  for  the  treatment  of  congenital 
fart  disease  it  is  of  too  recent  vintage  to  evaluate 
i;e  long  term  prognosis  of  patients  so  treated. 

Acquired  Heart  Disease 

ITRAI,  STENOSIS 

I 

The  surgical  treatment  of  mitral  stenosis  has  been 
■ proached  directly  by  operation  upon  the  diseased 
live,  and  indirectly  by  creation  of  an  artificial 
lunt  between  the  pulmonary  circulation  and  the 
stemic  circulation  so  as  to  reduce  the  high  pres- 
re  in  the  pulmonary  circuit. 


A.  \hilvulotomy.  In  1929  Cutler  & Beck  reported 
on  12  cases  of  valvular  disease  treated  surgically  by 
themselves  and  others.  Ten  of  these  cases  had  mitral 
stenosis,  one  had  congenital  pulmonary  stenosis  and 
one  had  aortic  stenosis.  I'wo  of  the  cases  of  mitral 
stenosis  were  treated  by  finger  dilatation,  survived, 
and  appeared  improved.  Fhe  other  ten  cases  were 
treated  by  vah  ulotomy  and  by  partial  valvulectomy 
w ith  the  cardiovalvulotome,  and  all  but  one  of  these 
patients  died  in  the  immediate  postoperative  period. 
Fhe  lone  survivor  lived  four  and  one  half  years  and 
at  autopsy  there  was  evidence  that  the  orifice  had 
been  enlarged  bv'^  valvulotomy.  More  recently  Stall- 
worth  and  Smithy  have  operated  on  eight  cases  of 
rheumatic  mitral  stenosis  with  two  deaths. 

Harken  has  established  criteria  for  operability  on 
the  basis  of  cardiac  output.  He  believes  that  valvulo- 
plasty should  be  reserved  for  those  cases  with  a low 
resting  cardiac  output  because  in  these  cases  mitral 
obstruction  is  the  outstanding  feature  of  the  disease. 
Cases  w ith  a normal  resting  cardiac  output  which 
increases  on  exercise  may  have  severe  pulmonary 
symptoms  either  because  of  a marked  degree  of 
mitral  insufficiency  or  because  of  a high  pressure 
system  in  the  pulmonary  circulation.  These,  he 
states,  are  best  treated  by  a shunting  operation,  to 
he  discussed  below. 

Harken  has  evolved  four  principles  to  be  observed 
in  performing  mitral  valvulotomy:  i.  The  heart 
should  never  be  mobilized  from  its  bed;  2.  The 
approach  to  the  mitral  valve  should  be  from  the 
auricular  side,  either  through  the  auricular  append- 
age or  the  left  superior  pulmonary  vein;  3.  Selective 
resection  of  the  valve  should  be  performed  so  as  to 
minimize  resultant  regurgitation  and  restore  valvular 
function  to  the  maximal  degree;  4.  Because  tachy- 
cardia induces  pulmonary  hypertension  and  decom- 
pensation, rapid  heart  rates  must  be  avoided  at  all 
costs. 

Harken  has  performed  valvuloplasty  on  two  cases 
with  low'  cardiac  output;  there  w'as  one  death.  Two 
cases  with  normal  cardiac  outputs  have  been  treated 
by  creation  of  an  artificial  atrial  septal  defect;  both 
survived.  He  feels  tiiat  eventually  the  treatment  of 
mitral  stenosis  may  revolve  around  the  proper  selec- 
tion or  combination  of  these  procedures. 

The  technical  hazards  of  this  procedure  include 
uncontrollable  hemorrhage  and  arrhythmias  with 
sudden  death.  The  former  may  be  controlled  with 
gelatin  sponges  and  for  prevention  of  the  latter, 
bathing  of  the  pericardial  sac  with  novocaine  has 
lieen  employed. 
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B.  Shunting  operations.  Reasoning  from  the  fact 
that  patients  At  ith  a Lutembacker’s  syndrome  (mitral 
stenosis  plus  an  auricular  septal  defect),  tolerate 
their  stenosis  \\ell,  creation  of  an  artificial  shunt 
between  the  high  pressure  pulmonary  circuit  and 
the  low  pressure  systemic  venous  circulation  has 
been  attempted  through  both  extra-cardiac  and 
intra-cardiac  channels. 

Sweet  and  Bland,  believing  that  creation  of  an 
artificial  septal  defect  is  at  present  too  hazardous  a 
procedure,  concluded  from  the  known  observation 
that  in  mitral  stenosis  the  bronchial  veins  are  greatly 
dilated,  forming  a limited  outflow  tract  for  the 
congested  bed,  that  an  anastomosis  betw  een  a pul- 
monarv  vein  and  an  available  systemic  vein  might 
more  adepuately  decompress  the  pulmonary  circula- 
tion. They  have  performed  an  end  to  end  anasto- 
mosis l)etween  the  superior  segment  branch  of  the 
right  inferior  pulmonary  yein  and  the  azygos  yein, 
in  six  patients.  At  operation  the  presence  of  in- 
creased left  auricular  pressures  four  or  five  times 
normal  values  was  observed,  and  following  the 
establishment  of  the  anastomosis,  these  were  prompt- 
ly reduced.  Three  of  the  patients,  who  prior  to 
surgery  were  semi-invalids  with  recurrent,  at  times 
near  fatal,  bouts  of  pulmonary  edema  and  hemopty- 
sis, have  since  operation  led  completely  normal  lives 
and  have  had  no  recurrences  of  pulmonary  edema  in 
the  ten,  six,  and  four  months  respectively  that  they 
have  been  followed  postoperatively.  I’wo  other 
patients  have  had  similarly  brilliant  results  but  the 
period  of  observation  has  been  too  short  to  be 
conclusive.  The  sixth  patient  dieti  on  the  eleventh 
postoperative  day  of  massive  recrudescence  of  rheu- 
matic activity. 

Special  precautions  must  be  observed  during  the 
operation  to  forestall  the  onset  of  acute  pulmonary 
edema.  The  patient  is  put  to  sleep  with  intravenous 
pentothal  before  being  taken  to  the  operating  room 
to  avoid  the  deleterious  effects  of  excitement.  Dry 
phlebotomy  or  venesection  may  be  required  as  an 
emergency  procedure  during  the  operation,  and 
infusions  are  used  sparingly  and  at  a slow  rate.  A 
standard  thoracotomy  incision  is  made  through  the 
sixth  intercostal  space  on  the  bed  of  the  sixth  rib, 
the  lung  is  pulled  forward  and  the  superior  segment 
branch  of  the  inferior  pulmonary  vein,  and  the 
azygos  vein  are  identified  and  dissected  free,  the 
superior  segment  branch  is  divided  as  far  into  the 
lung  substance  as  possible,  and  the  distal  or  cardiac 
end  is  then  anastomosed  to  the  distal  end  of  the 


azygos  vein.  A Blakemore-Lord  vitallium  tul 
through  which  the  azygos  vein  is  pushed  and  cuf 
back,  is  used  in  preference  to  the  suture  method) 
anastomosis. 

Whether  the  operation  will  be  justified  in  the  li;  t 
of  long  term  results  remains  to  be  seen;  the  quests 
of  whether  an  increased  volume  of  blood  at  lo\,t 
pressure  presented  to  the  right  ventricle  is  betr 
than  a smaller  volume  at  higher  pressure,  remaim  i 
be  evaluated.  However,  for  the  present  it  may  e 
stated  that  the  clinical  improvement  in  the  f v 
cases  w'hich  have  had  an  adequate  postoperatt 
followup  is  remarkable  and  completely  out  of  acc ‘J 
with  the  natural  history  of  the  untreated  disease.' 

Blalock  and  Hanlon  have  approached  the  prob  c 
of  producing  a shunt  betw'een  the  right  and  left  siis 


of  the  heart  through  the  creation  of  an  artifi  il 


interatrial  septal  defect  under  direct  vision  within 
interruption  of  the  circulation.  Anatomically,  |c 
right  superior  pulmonary  veins  and  the  dorsal  \!ll 
of  the  right  auricle,  which  make  up  one  part  of 


interatrial  septum,  are  closely  adherent.  Thus  a c(|i 


munication  between  the  two  sides  of  the  heart  1 jr 
be  created  by  excision  of  the  adherent  w alls  of  ;a 
right  auricle  and  the  pulmonary  veins.  A spsjfl 
semicircular  occlusive  clamp  is  applied  so  that  w'it^ 
its  jaws  lie  the  ventral  w^all  of  the  right  auricle, 
interatrial  septum,  and  the  dorsal  w^all  of  the  supe  ^ 
pulmonary  veins  where  they  enter  the  left  auriji 
Thus  an  incision  in  the  pulmonary  vein  and  in  T 
right  auricle  permits  direct  visualization  of  b h 
surfaces  of  the  septum  and  that  portion  of  it  wdlj 
is  wdthin  the  jaw^s  of  the  clamp  may  be  excised  ip 


bloodless  field.  The  free  lateral  edge  of  the  ri 


ic 


auricle  is  sutured  to  the  distal  ventral  wall  of 
pulmonary  veins.  There  is  free  flow  of  blood  ffl! 
the  pulmonary  veins  into  the  left  auricle  and  thei  is 
no  interference  wdth  vena  caval  inflow.  Because  is 
procedure  can  be  done  under  direct  vision  therj^S 
minimal  loss  of  blood  and  reasonably  accurate  ciu 
trol  of  the  size  of  the  artificial  defect.  It  has  bln 
performed  on  23  dogs  wdth  satisfactory  resultsm 
16  and  may  possibly  be  applied  to  the  human  in  le 
treatment  of  mitral  stenosis  as  w^ll  as  in  casesftf 
transposition  of  the  great  vessels.  j 

Gross  has  suggested  a possible  method  of  bypjs' 
ing  a tight  mitral  stenosis  by  anastomosing  a li\j.^ 
human  aortic  graft  between  the  left  auricle  and^tc 
left  ventricle.  At  the  time  of  wonting  there  isiio 
information  as  to  wdaether  this  has  yet  been  trietpi 
the  experimental  animal. 
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ARDIAC  SURGERY  — HUVELLE 
A ASCULARIZA'nON  OF  THE  HEART 

I For  the  past  t\venty  years  C.  S.  Beck  has  been 
(tacking  the  problem  of  snpplying  arterial  blood 
J a myocardium  made  ischemic  by  coronary  artery 
|iease,  and  since  1932  has  performed  over  5,000 
1‘perimental  surgical  procedures  directed  towards 
||is  end.  In  the  first  phase  of  this  \vork  he  used  two 
> proaches;  the  first  involved  grafting  of  all  avail- 
|!le  adjacent  tissues  to  the  surface  of  the  heart  so 
I at  vessels  would  grow  from  the  graft  to  the  heart, 
jhe  second  technique  was  to  promote  the  establish- 
Ipnt  of  cross  channels  between  coronary  end 
fteries  by  irritating  and  inflaming  the  surface  of  the 
lart.  That  these  methods  ^vere  effective  was  demon- 
J-ated  by  Beck’s  crucial  test:  ligation  in  one  step 
( the  descending  ramus  of  the  left  coronary  artery 
^’its  origin.  In  a control  group  of  animals  this  pro- 
ceed a 70  per  cent  mortality;  in  those  animals  in 
’|iich  one  of  the  two  above  mentioned  techniques 
in-e  emploved,  the  mortality  was  38  per  cent. 

! Ixhe  second  phase  of  Beck’s  work  has  been  an 
f empt  to  introduce  arterial  blooci  directly  into  the 
K tonary  sinus.  In  dogs  he  first  used  the  common 
(totid  for  anastomosis;  later  he  employed  a free 
fin  graft  between  the  aorta  and  the  coronary  sinus. 
^ hen  he  applied  his  crucial  test,  7 out  of  10  control 
(gs  died.  Among  the  operated  group,  there  were 
f immediate  deaths,  8 survived,  i died  eight  days 
|jer  ligation,  and  a second  thirteen  days  after.  In  a 
lymal  dog,  sudden  ligation  of  the  descending  ramus 
'e  the  left  coronary  artery  will  usually  produce  a 

I ass  myocardial  infarction.  In  this  treated  group 
tire  was  no  infarction  in  50  per  cent.  As  of  May 
149,  Beck  has  used  this  procedure  on  five  humans; 
t o are  living. 

Thompson  and  Raisbeck  have  recently  reported 
c a series  of  thirty-six  cases  of  angina  pectoris  on 
Mom  they  operated.  Their  technique  involves  the 
Vrapericardial  use  of  U.S.P.  talc  powder.  They 
l^int  out  that  the  inflammatory  reaction  produced 

I I only  causes  an  adhesive  pericarditis  with  estab- 
1 mient  of  communicating  vascular  channels  be- 
fjeen  the  pericardium  and  the  myocardium,  but 
5o  produces  a hyperemic  reaction  in  the  myo- 
C'dium  itself.  Postoperatively  none  of  their  cases 
1,/e  developed  cardiac  embarrassment  because  of 
C-'istrictive  pericarditis.  Of  the  36  cases,  six  died  in 
t ' hospital  in  the  immediate  postoperative  period, 
fjir  of  these  deaths  occurring  in  patients  who  had 
ilhealed  and  unrecognizxd  infarcts  at  the  time  of 
•'pration.  The  other  two  developed  fresh  infarcts 
Ttoperatively.  There  was  one  other  death  three 
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weeks  after  leaving  the  hospital,  and  two  of  the 
patients  wxre  lost  for  followup.  Of  the  remaining 
twenty-seven  patients,  four  died  between  one  and 
one  half  and  seven  years  followfing  operation.  There 
are  23  patients  still  living,  one  of  them  being  nine 
years  postop.  Seventy  per  cent  of  these  27  patients 
are  considered  to  have  shown  marked  improvement, 
15  per  cent  showed  moderate  improvement,  and  in 
another  1 5 per  cent  the  results  are  poor.  In  this  latter 
group,  however,  three  of  the  four  patients  despite 
continued  anginal  pain  have  returned  to  a gainful 
occupation. 

Because  of  the  formidable  death  rate  from  coro- 
nary artery  disease,  these  efforts  to  improve  the 
myocardial  circulation  are  of  great  significance.  Of 
equal  importance  is  the  fact  that  surgical  rehabilita- 
tion of  the  chronic  coronary  cripple,  and  there  are 
probably  between  one  and  one  and  a half  million  of 
them  in  this  country,  may  decrease  the  tremendous 
economic  and  social  drain  which  these  patients  place 
upon  society,  and  help  in  solving  one  of  our  most 
important  public  health  problems. 

CONCLUSION 

In  the  past  ten  years  the  advances  in  surgery  of 
the  heart  have  provided  one  of  the  most  exciting 
chapters  in  the  history  of  medicine.  Continuing  w-ork 
in  this  field  in  numerous  centers  throughout  the 
country  renders  any  report  on  the  subject  obsolete 
in  a very  short  time.  It  is  impossible  to  include  all 
of  the  many  surgical  approaches  to  the  treatment  of 
heart  disease  and  space  limitations  do  not  permit 
inclusion  of  the  field  of  traumatic  surgery  of  the 
heart,  in  w'hich  great  strides  were  made  during  the 
recent  war.  Many  of  the  procedures  reported  on 
above  are  of  such  recent  vintage  that  final  evalua- 
tion must  be  withheld  pending  a prolonged  period 
of  postoperative  followup  and  observation. 
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The  Author.  Attending  Broncboscopist,  St.  Mary's 
Hospital;  Attending  Otolaryngologist  and  Attend- 
ing Broncboscopist,  M'atcrhnry  Hospital 


NTiL  recent  years,  bronchoscopy  was  performed 
chiefly  for  the  removal  of  aspirated  foreign 
dies  from  the  tracheobronchial  tree.  With  in- 
eased  knowledge  of  bronchopulmonary  diseases, 
tjid  especially  with  the  great  strides  taken  in  thoracic 
jirgery,  there  has  been  an  increased  appreciation 
i'  the  value  of  bronchoscopy  in  many  different 
Iseases  of  the  lung.  Only  a small  number  of  the 
•onchoscopies  now  performed  are  for  the  removal 
■ foreign  bodies.  The  value  of  bronchoscopy  in  the 
ijvestigation  of  pulmonary  disease  is  now  an  ac- 
llpted  fact.  It  is  the  only  method  by  which  the 
'jacheobronchial  tree  can  be  examined  carefully  and 
iijrectlv.  One  may  determine  the  appearance  of  the 
i|UCous  membrane,  the  contour  of  the  trachea  and 
|le  main  bronchi,  the  presence  of  abnormal  tissue 
secretions,  and  the  condition  of  the  openings  of 
je  stem  bronchi.  In  those  cases  in  which  lesions  are 
(jiyond  the  point  of  direct  vision,  additional  valuable 
llformation  may  be  obtained  by  bronchography,  or 
the  examination  of  bronchial  washings  or  aspir- 
ed secretions  arising  distal  to  the  area  of  aspiration. 
Bronchoscopy  is  of  value  in  the  study  of  almost 
ery  type  of  pulmonary  disease,  and  examination 
a patient  with  undiagnosed  pulmonary  disease 
M*nnot  be  regarded  as  complete  without  a broncho- 
:}opic  inspection  of  the  tracheobronchial  tree. 

I'onchoscopy  should  not  be  delayed  because  of 
;sitancy  on  the  part  of  the  physician  or  fear  on 
,e  part  of  the  patient  as  to  the  difficulties  attendant 
I the  procedure.  It  is  not  a formidable  procedure, 
ihere  is  minimal  discomfort  to  a cooperative,  well- 
:!dated  patient  which  is  more  than  offset  by  the 
! ulable  information  elicited  from  the  examination, 
ipcal  anesthesia  abolishes  painful  sensations  and 
oppresses  the  gag  and  cough  reflexes.  Organe,’  a 
i^onchoscopist,  relating  his  personal  experiences  as 


a patient  undergoing  bronchoscopy,  has  described 
the  procedure  as  causing  only  trivial  discomfort. 

Bronchoscopy  may  be  either  diagnostic  or  thera- 
peutic; often  a procedure  is  both  diagnostic  and 
therapeutic.  Used  therapeutically,  early  in  the  course 
of  pulmonary  disease,  the  procedure  becomes 
prophylactic  by  preventing  development  of  further 
complications.  It  is  necessary  to  have  free  endo- 
bronchial drainage  for  the  improvement  of  tracheo- 
bronchial infection.  Atelectasis,  pulmonary  abscess, 
and  bronchiectasis  may  be  the  result  of  unrelieved 
obstruction  of  the  tracheobronchial  tree.  “Unre- 
solved pneumonia”  may  often  be  a phase  of  this 
process.  By  removing  obstruction  and  allowing 
restoration  of  aeration  of  the  lung  tissue,  one  may 
prevent  the  development  of  suppurative  disease. 

BRONCHIECTASIS 

Bronchiectasis  is  one  of  the  most  common  diseases 
of  the  chest.  It  is  freejuently  a result  or  a complica- 
tion of  some  injury  or  infection  of  the  lung  in 
childhood.  Tucker-  feels  that,  in  the  majority  of 
cases,  bronchiectasis  is  an  acquired  condition,  and 
that  congenital  bronchiectasis  has  been  greatly  over 
emphasized.  Often  what  is  considered  congenital 
bronchiectasis  in  infants  is  more  often  an  atelactasis 
or  unresolved  pneumonia,  and  wdth  proper  ventila- 
tion and  drainage  of  the  lung  by  bronchoscopic 
treatment,  many  of  these  cases  would  be  prevented. 

Bronchiectasis  most  often  owes  its  origin  to  un- 
relieved obstruction  of  a bronchus  or  bronchiole, 
whether  due  to  an  aspirated  foreign  body  or  to  an 
endogenous  foreign  body  such  as  inspissated  secre- 
tions, or  to  tumors.  Secretions  accompanying  infec- 
tions may  remain  in  the  bronchi  for  a long  period 
of  time  with  associated  secondary  infections.  An 
unresolved  pneumonia  may  in  this  \\ay  result  in 
bronchiectasis.  Davdsoiv"  emphasizes  that  there  will 
be  “few  er  cases  of  bronchiectasis  if  acute  broncho- 
pulmonary infections  are  adequately  and  promptly 
treated  by  large  parenteral  doses  of  penicillin  and 
by  bronchoscopic  aspiration,  w hen  roentgen  exam- 
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illation  shoMS  ‘unresolved  pneumonia’  due,  in  reality, 
to  bronchial  obstruction  by  edema  and  gummy 
exudate.” 

bronchoscopy,  therefore,  offers  much  in  the  pre- 
vention of  bronchiectasis.  Where  bronchiectasis  has 
however  developed,  the  earlier  adecpiate  drainage  is 
secured,  the  better  will  be  the  prognosis.  If  per- 
formed sufficiently  early,  bronchoscopic  drainage 
may  establish  a cure.  This  is  especially  true  if  the 
bronchiectasis  has  followed  the  inspiration  of  a 
foreign  body.  If  existing  obstruction  to  a bronchus 
can  he  removed  sufficiently  early,  while  the  area  of 
bronchiectatic  involvement  is  still  minimal,  the 
tlisease  may  resolve. 

Confirmation  of  the  diagnosis  and  localization  of 
tlie  bronchiectatic  area  is  dependent  upon  broncho- 
graphy. bronchoscopy  is  however  often  employed 
preliminary  to  bronchography  in  order  to  exclude 
the  possibility  of  unsuspected  foreign  body  or 
tumor,  as  well  as  to  remove  excess  secretions,  in 
order  that  there  may  be  adequate  filling  of  the 
broncltial  tree  y ith  the  iodized  oil. 

In  the  therapy  of  long-standing  bronchiectasis, 
bronchoscopy  is  of  limited  value.  It  may  be  indi- 
cated, however,  where  bronchial  damage  can  be 
improved  by  removing  granulation  tissue  or  dilating 
strictures  of  the  bronchial  lumen.  It  may  be  used 
palliatively  in  an  inoperable  case  with  profuse  foul 
secretions  in  order  to  diminish  the  odor  and  enable 
the  patient  to  live  with  increased  comfort. 

bronchiectasis  is  best  treated  w here  possible  by  a 
lobectomy.  Aspiration  bronchoscopy  is  often  im- 
portant as  a supplement  to  postural  drainage  in  the 
preoperative  preparation  of  the  patient,  and  similarly 
may  be  indicated  postoperatively. 

CARCIXO.MA  OF  THE  LUNG 

bronchoscopy  is  of  definite  value  in  the  diagnosis 
of  pulmonary  tumors  and  in  the  determination  of 
operability.  Any  patient  with  unexplained  chronic 
cough,  hemoptysis,  wheezing,  dyspnea,  expectora- 
tion of  pus,  or  chest  pain  deserves  bronchoscopic 
examination  in  order  to  determine  the  possibility 
of  a malignancy.  Hollinger^  has  pointed  out  that  the 
most  important  role  of  bronchoscopy  in  relation  to 
bronchogenic  carcinoma  is  in  establishing  the  differ- 
ential diagnosis.  An  inflammatory  lesion  such  as 
lung  abscess  is  accompanied  frequently  by  marked 
proliferation  of  granulation  tissue,  and  it  is  only  by 
biopsy  of  the  tissue  from  this  area  that  it  may  be 
established,  whether  the  abscess  is  secondary  to  a 


carcinoma  or  is  entirely  inflammatory  in  character 
It  is  variously  estimated  that  from  50  to  80  peil 
cent  of  pulmonary  malignancies  may  be  diagnosec 
by  bronchoscopic  biopsy.  An  additional  group  cai 
be  diagnosed  by  cytologic  examination  of  bronchofl 
scopically  removed  bronchial  secretions.  Herbut  anc 
Clerff  claim  that  by  such  examinations  an  additiona: 
20  to  25  per  cent  of  the  cases  of  bronchogenic  car 
cinoma  with  lesions  beyond  bronchoscopic  visioii 
can  be  diagnosed.  The  cases  with  negative  broncho 
scopic  findings  and  positive  cytological  studic 
represent  the  cases  w'herein  the  disease  is  most  amen 
able  to  complete  surgical  removal.  1 

Anderson‘S  comments  that  the  increased  numbe, 
of  reported  cases  of  primary  carcinoma  of  the  luns' 
is  little  short  of  alarming  and  calls  for  added  sus 
picion  of  the  disease  and  for  investigation  of  an’ 
cough.  He  feels  that  if  tuberculosis  and  the  mor 
common  causes  of  cough  can  be  ruled  out,  this  earh 
symptom  should  be  considered  as  due  to  lung  malig' 
nancy,  and  studied  with  this  in  mind. 

Delayed  or  late  diagnosis  of  carcinoma  of  th 
lung  may  be  due  to  the  patient’s  delay  in  seekini 
medical  advice  or  to  the  delay  in  carrying  out  th 
necessary  diagnostic  measures.  Overholt  anj 
Schmidt’'  have  stated  that  it  takes  an  average  of  i 


months  for  the  diagnosis  of  carcinoma  of  the  lun 


after  the  onset  of  symptoms. 

Jones®  points  out  that  all  too  often  carcinom 
masquerades  under  the  erroneous  diagnosis  0 
atypical  or  virus  pneumonia,  and  frequently  th 
correct  diagnosis  is  long  delayed  by  the  temporar 
clinical  improvement  in  the  patient  in  response  t 
repeated  sulfonamide  and  penicillin  therapy.  Clinic;[f: 
improvement  following  chemotherapy  w ithoii ! 
complete  roentgenologic  clearing  of  bronchopu ! i 
monary  lesions  in  an  adult  is  indicative  of  at  least 
tentative  diagnosis  of  primary  bronchogenic  malis': 
nancy  until  proven  otherwise. 

The  early  diagnosis  of  this  disease  is  depender 
upon  a combination  of  a careful  history  and  physio 
examination  with  special  procedures  designed  t 
afford  further  information  which  wdll  either  hel 
directly  in  discovering  a malignancy  or  in  excludin 
other  diseases.  This  w^ill  depend  upon  the  locatio 
and  invasiveness  of  the  lesion  which  may  cause  ot 
structive  changes  such  as  atelectasis  or  may  influent 
secondary  infection  in  the  form  of  lung  absces 
bronchiectasis  or  pneumonitis.  The  most  comme 
roentgenographic  finding  is  that  of  one  of  the; 
complications:  atelectasis  or  emphysema  where  ol 
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: iiction  is  present,  nnd  abscesses  or  pneumonitis 
here  secondary  infection  has  ensued. 

Bronchoscopy  affords  aid  not  only  in  the  diagnosis 
malignancy  of  the  lung  but  in  the  evaluation  of 
ije  extent  of  the  tumor  and  thereby  in  determining 
suitability  for  surgery  and  the  type  of  surgical 
'ocedure  to  be  utilized.  Suroical  intervention  is  of 
i{turse  inadvisable  if  the  tumor  is  found  to  be  exten- 
;j'e,  or  if  there  is  w idening  or  fixation  of  the  carina 
pic'h  generally  means  metastatic  involvement  of 
ie  subcarinal  lymph  nodes.  In  many  cases  broncho- 
•japhy  furnishes  a useful  adjunct,  but  should  be 
Inited  to  the  affected  side. 

1 'NG  ABSCESS 

Bronchoscopy  is  of  importance  in  both  the  diag- 
t'sis  and  the  treatment  of  lung  abscess.  It  aids  in  the 
lealization  of  the  disease  and  in  the  finding  and 
ipioving  of  the  causes.  An  unsuspected  foreign 
I'dy  or  malignancy  may  be  discovered  or  tenacious 
sbretions  may  be  aspirated.  Bronchoscopy  may  be 
shrophylactic  measure  w hen  done  following  aspira- 
1)11  during  a general  anesthetic  and  particularly  in 
j.lmonary  complications  follow  ing  operations  about 
te  oral  cavity,  pharynx,  and  nasopharynx.  Similarly 
i'aids  in  the  differential  diagnosis  of  pulmonary 
tscess. 

Used  therapeutically  in  lung  abscess,  broncho- 
mpy  is  of  greatest  value  in  the  acute  or  recent  case 
'iiere  the  abscess  communicates  with  a bronchus. 

I adequate  drainage  is  established  early  by  broncho- 
5, ipic  aspiration,  it  may  be  followed  by  spontaneous 
oaring  of  the  abscess.  When  time  has  allowed 
ginulations  or  strictures  to  form,  these  may  be 
t.'ated  bronchoscopically. 

|In  the  chronic  or  old  abscess,  bronchoscopy  should 

II  considered  along  with  postural  drainage  as  a part 
I the  non  surgical  treatment,  but  surgery  will  more 
(ten  prove  necessary.  In  general,  unless  conserva- 
t e therapy  of  lung  abscess  is  followed  by  definite 
td  prompt  improvement,  surgery  is  indicated. 

liREIGN  BODY 

'The  removal  of  foreign  bodies  continues  to  pro- 
'!ie  the  most  dramatic  indications  for  bronchoscopy 
(|en  though  it  may  occupy  a low^er  niche  percent- 
t|e-W'ise.  The  possibility  of  an  aspirated  foreign 
lldy  exists  in  every  case  of  pulmonary  suppuration 
i|d  in  cases  with  an  unexplained  wheeze.  Unless  the 
Eviration  of  the  foreign  body  is  accompanied  by 
')lent  coughing  or  wheezing  or  unless  the  foreign 
Ijdy  is  large  enough  to  interfere  with  respiration. 


it  may  be  ignored  and  there  may  ensue  a period  of 
time  in  w hich  the  patient  is  free  of  symptoms.  Later, 
depending  on  the  location,  size  and  composition  of 
the  foreign  body,  various  symptoms  and  signs  may 
appear.  A vegetal  foreign  body  is  particularly  prone 
to  cause  rapid  severe  mucosal  reaction  with  severe 
bronchial  damage  and  may  often  lead  to  a fatality. 
On  the  other  hand  metallic  foreign  bodies  have  been 
known  to  remain  in  the  lung  for  years  with  minimal 
pulmonary  damage  so  long  as  they  did  not  cause 
obstruction.  Clinical  signs  of  secondary  pulmonary 
obstruction  or  suppuration  may  initiate  the  studies 
w hich  bring  about  the  discovery  of  an  unsuspected 
foreign  body.  A routine  roentgen  study  may  dis- 
close the  foreign  body,  or  if  it  is  nonopaque,  it  may 
be  found  only  on  routine  bronchoscopic  examina- 
tion. In  the  latter  situation  the  available  clinical  and 
roentgen  evidence  w ould  have  been  the  atelectasis, 
emphysema,  pneumonitis,  bronchiectasis  or  lung 
abscess  wdiich  occurred  secondary  to  and  as  a 
result  of  the  foreign  body. 

foreign  bodies  should  be  removed  promptly  from 
the  lung.  In  the  case  of  obscure  pulmonary  signs 
and  symptoms,  especially  in  young  children  wdiere 
no  reliance  can  be  placed  upon  history,  it  is  import- 
ant that  the  presence  of  a foreign  body  in  the 
tracheobronchial  tree  be  excluded  early,  in  order  to 
prevent  the  secondary  effects  of  obstruction  and 
infection. 

Chevalier  Jackson^  considers  the  asthmatoid 
w heeze  to  be  the  most  valuable  physical  sign  of 
bronchial  foreign  body,  particularly  in  the  case  of 
the  nonopaque  foreign  body.  The  large  number  of 
foreign  body  cases  in  children  erroneously  diag- 
nosed as  asthma  prompted  Jackson’s  classic  aphor- 
ism, “All  is  not  asthma  that  wdaeezes.” 

ATELECTASIS 

Atelectasis  may  occur  as  the  result  of  any  pul- 
monary disease  or  accident  causing  obstruction  in 
a bronchus.  It  may  therefore  be  secondary  to  a 
foreign  body  or  a tumor,  or  to  any  condition  causing 
thick  tenacious  bronchial  secretions.  Atelectasis  may 
occur  postoperatively  as  a result  of  material  aspir- 
ated into  a lung  during  or  after  an  operation,  plug- 
ging a bronchus.  If  the  obstruction  is  not  relieved 
by  expulsion  of  the  material  by  the  cough  reflex, 
there  is  absorption  of  the  air  in  the  alveoli  beyond 
the  point  of  obstruction  and  atelectasis  occurs.  The 
extent  of  atelectatic  involvement  depends  on  the 
location  of  the  obstruction.  In  the  past  this  picture 
was  more  fre(]uently  misinterpreted  as  broncho- 
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pneumonia  than  at  the  present  rime.  If  allowed  to 
persist,  secondary  infection  ensues. 

Hronchoscopv'  is  indicated  in  all  such  cases  of 
atelectasis.  In  the  postoperative  type  it  may  he  most 
dramatic,  causing  immediate  relief  of  dyspnea  and 
cv'anosis.  1 his  may  he  carried  out  at  the  bedside  hv- 
use  of  the  bedside  bronchoscopic  technicpie  of 
(lahriel  Tucker  when  the  patient  is  too  ill  to  he 
moved.  In  some  cases  bronchoscopic  aspiration  may 
ha\X‘  to  he  repeated.  Improved  methods  of  anes- 
rhesiologv^  \\  ith  the  decreased  use  of  sedation  and 
the  early  moving  of  postoperative  patients  have, 
however,  materially  reduced  the  incidence  of  post- 
operative atelectasis.  I'he  earlier  and  better  recog- 
nition of  the  disease  with  the  early  use  of  broncho- 
scopic aspiration  has  also  similarly  reduced  the  com- 
plications and  morbidity.  In  mild  cases  the  early 
return  of  the  cough  reflex  may  he  sufficient  to  cause 
spontaneous  resolution  of  the  process.  Where  mas- 
sive aspiration  of  vomited  gastric  secretions  occurs 
during  an  operation,  bronchoscopic  aspiration 
should  be  performed  before  the  patient  leaves  the 
operating  table. 

When  atelectasis  occurs  in  the  newborn,  it  pre- 
sents a similar  problem,  though  usually  more  critical. 
The  most  common  cause  is  the  aspiration  of  amni- 
otic  fluid.  The  prompt  catheter  aspiration  of  such 
fluid  may  preyent  atelectasis,  but  when  definite  or 
progressive  respiratory  obstruction  is  present,  the 
prompt  use  of  bronchoscopic  aspiration  is  indicated. 
In  atelectasis  of  the  newborn,  the  clinical  signs  and 
x-ray  findings  must  be  carefully  weighed,  and  the 
possibility  of  bronchoscopy  must  be  considered 
when  there  has  been  no  response  to  the  usual  thera- 
peutic measures. 

With  the  use  of  a newborn  bronchoscope, 
bronchoscopy  may  be  performed  rapidly  and  wdth 
little,  if  any,  difficulty.  Heatly  and  Emerson^'^  haye 
reviewed  a series  of  50  bronchoscopies  performed  in 
newborn  infants;  the  majority  were  done  within 
the  first  48  hours  of  life.  There  were  no  untoward 
incidents  attendant  to  the  procedure.  In  the  fifteen 
cases  in  which  death  occurred,  autopsy  studies  re- 
vealed no  evidence  of  laryngeal  injury.  The  causes 

congenital 

defects,  massive  atelectasis  unassociated  with  bron- 
chial obstruction,  pneumonia,  and  prematurity.  The 
authors  concluded  that  bronchoscopy  is  definitely 
indicated  in  selected  cases  of  respiratory  obstruc- 
tion and  atelectasis  which  fail  to  respond  to  con- 
servative treatment. 


of  death  included  cerebral  hemorrhage 


IN  ALLF.RGY 

In  the  differential  diagnosis  of  suspected  allerg 
pulmonary  disease,  particularly  when  it  is  refrac 
tory  to  treatment,  bronchoscopy  may  be  of  ai(. 
The  symptom  complex  represented  by  bronchi!  ■ 
asthma,  particularly  the  asthmatoid  wheeze,  may  li4 
due  to  organic  ’changes  rather  than  to  an  allerg  * 
factor.  It  has  already  been  stated  that  the  asthmatoil 
w heeze  may  he  a sign  of  foreign  body  in  the  trachea  ' 
bronchial  tree.  Similarly  it  may  result  from  tumor, 
thick  secretions,  extrinsic  pressure,  or  anything  er 
croachino'  on  the  lumen  of  the  tracheobronchial  tre 

O 

True  bronchial  asthma  is  primarily  an  allergi(| 
problem.  The  presence  in  varying  degree  of  bron| 
chospasm,  mucosal  edema,  and  thick  tenacioi 
secretions  may  account  for  the  asthmatic  symptom 
When  the  patient  fails  to  respond  to  the  usual  allei 
gic  regimen  because  of  the  viscidity  of  the  exudat 
bronchoscopic  aspiration  should  be  considere( 

I bis  is  particularly  true  in  the  case  of  patients  i^ 
status  asthmaticus  who  are  not  responding  to  med 
cal  treatment.  This  may  be  a life-saving  measur 
and  often  must  be  done  without  moving  the  patiei 
from  his  bed  by  the  use  of  the  bedside  bronchc 
scopic  technitjue  of  Gabriel  Tucker.  Oxygen  shoul 
be  administered  through  the  bronchoscope  througli 
out  the  procedure  in  order  to  relieve  the  dyspne  i 
LelE^  has  stressed  the  importance  of  injectini 
epinephrine  hydrochloride  just  before  bronchc; 
scopy.  The  procedure  is  thereby  more  effective  i; 
that  the  secretions  are  more  readily  aspirated. 

Patchy  areas  of  atelectasis  may  occur  in  cases  c 
bronchial  asthma  with  persistent  obstruction  ( 
bronchi  or  bronchioles  by  thick  secretions.  The; 
may  even  eventually  form  organized  fibrin  plug 
Davison^  feels  that  the  pulmonary  consolidatio 
shown  by  x-ray  examination  in  cases  of  Loeffler 
syndrome  is  due  to  patchy  atelectasis  and  is  there  > 
fore  amenable  to  bronchoscopic  aspiration. 

TUBERCULOSIS 

Bronchoscopy  is  of  most  value  in  pulmonarj 
tuberculosis  in  determining  the  condition  of  tkj 
trachea  and  bronchi  previous  to  collapse  therapy,  .j 
should  be  a routine  procedure  before  thoracoplastj 
is  carried  out,  and  if  not  done  before  inducej 
pneumothorax,  it  should  be  performed  wdienevef 
the  sputum  continues  positive  after  such  therap) 
Judd^-  suggests  that  only  by  the  wide  use  of  tb 
bronchoscope  in  all  collapse  therapy  patients  wi 
the  maximum  of  good  results  be  obtained.  Bror 

i 
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c()scop\’  is  indicated  w hen  thci'c  is  unexpected  in- 
vjKement  of  a previousU'  health\'  lung. 

I tacheobroncliial  tuberculosis  occurs  in  approxi- 
ntel\'  10  per  cent  of  pulnionarv  tuberculosis,  d he 
ft  ulcerogranuloma  is  the  most  fretjuentlv  observed 
t )ercul()tis  lesion  of  the  bronchus  and  eventuallv 
t|s  the  bronchi  causing  atelectasis  which  may  in- 
ni|l\c  the  entire  lung.  M verson^'*  feels  that  there  is 
Mormal  tendency  of  such  bronchial  lesions  to  heal 
sontaneotisly  by  scarring  and  that  local  broncho- 
sbpic  treatment  of  these  lesions  is  tinnecesary.  He 
floors  bronchoscopic  aspiration  A\  hen  a bronchus  is 
(eluded  by  caseous  material  or  other  secretions, 
^rkson’”*  and  Judd’-  advocate  treatment  of  super- 
f ial  ulcerations  with  silver  nitrate  and  treatment 
( ulcerogranulomata  by  electrocoagidation  and 
treeps  removal. 

Bronchoscopy  is  contraindicated  in  the  presence 
( active  laryngeal  tuberculosis,  recent  severe  hemo- 
[jv’sis,  or  marked  debilit\'  and  cachexia. 

ijoNCHOLITHIASIS 

jBronchoscopy  furnishes  the  only  method  of  diag- 
I'sing  the  presence  of  broncholithiasis  unless  the 
jjtient  coughs  up  calcareous  material.  If  the  bron- 
i|()lith  is  located  in  one  of  the  smaller  bronchi,  it 
lay  escape  diagnosis  unless  it  is  discovered  by  sur- 
t:al  exploration.  Broncholiths  may  develop  intra- 
lonchially  from  retained  secretions,  aspirated 
reign  bodies,  and  chronic  infections  but  more 
t;quently  develop  extrabronchially  by  calcification 
I the  lymph  nodes,  usually  tuberculous  in  origin, 
licit  then  perforate  into  the  lumen  of  a bronchus. 
|ie  symptomatology  may  be  that  of  a foreign  body; 
ere  may  be  hemoptysis  and  severe  cough;  or 
ijelectasis  may  be  the  outstanding  finding.  The 
'Irablishment  of  the  diagnosis  of  broncholithiasis 
ay  be  the  result  of  a routine  bronchoscopic  exam^ 
jition  in  the  investigation  of  an  obscure  pulmonary 
Isease.  The  broncholith  is  removed  in  one  or  more 
eces  like  any  foreign  body. 

:UTE  LARYXCOTKACUEOBRONCHI'l'lS 
Bronchoscopy  is  of  aid  in  those  cases  of  acute 
U'ngotracheobronchitis  which  require  trache- 
ijomy  in  that  it  provides  a means  of  aspiration  of 
e accumulated  secretions,  and  at  the  same  time 
'|tablishes  an  airway.  What  would  have  been  an 
iiergency  procedure  becomes  an  orderly  trache- 
lomy  when  performed  over  the  bronchoscope.  7'he 
rect  laryngoscopy  performed  prior  to  the  intro- 
jiction  of  the  bronchoscope  provides  diagnostic 


information  as  to  the  type  of  laryngeal  involvement. 
Bronchoscopy  has  been  utilized  frequently  in  the 
removal  by  aspiration  or  forceps  of  the  accumulated 
dry  crusts  which  may  cause  serious  obstructive 
symptoms,  particularly  after  tracheotomy.  With 
the  increasing  recognition  of  newer  concepts  in  the 
therapeusis  of  this  disease,  there  should  be  decreasing 
need  for  such  intervention.  With  the  maintenance 
of  humidification  and  the  institution  of  postural 
drainage,  along  with  the  employment  of  the  indi- 
cated combination  of  antibiotics  and  chemothera- 
peutic agents  early  in  the  course  of  the  disease,  the 
disease  may  be  arrested.  When  the  disease  is  well 
advanced  or  when  it  is  fulminating,  early  trache- 
otomy is  indicated.  The  continuation  of  high 
humidity  and  postural  drainage  after  tracheotomy 
may  make  secondary  bronchoscopy  unnecessary, 
especially  if  catheter  suction  is  not  employed  any 
further  than  the  lumen  of  the  tracheotomy  tube. 
The  introduction  of  the  catheter  deep  into  the 
trachea  and  often  into  a bronchus  or  against  the 
Carina  causes  abrasions  of  the  mucosa  with  con- 
sequent crusting.  When  secretions  tend  to  be  thick 
and  sticky,  instillation  of  normal  saline  into  the 
tracheotomy  tube  x\  ith  the  patient’s  head  elevated 
temporarily,  follo\\ed  by  resumption  of  postural 
drainage,  is  of  value. 

cox  I RAIMHCA  l IONS 

Contraindications  to  bronchoscopy  depend  on  the 
indication  for  the  procedure.  Where  it  is  used  as  an 
emergency  and  life-saving  procedure  as  in  the  re- 
moval of  foreign  bodies,  in  severe  postoperative 
atelectasis,  or  in  a moribund  patient  in  status 
asthmaticLis,  there  can  be  no  contraindications.  In 
the  presence  of  severe  organic  disease  such  as  coro- 
nary heart  disease,  cardiac  decompensation  and 
severe  hypertension,  one  would  rightly  hesitate  to 
perform  bronchoscopy  excepting  as  a life-saving 
measure.  Bronchoscopy  should  be  postponed  if  there 
is  severe  pulmonary  hemorrhage  but  may  be  per- 
formed after  a period  of  quiescence. 

SUMXIARY 

1 he  more  common  indications  for  bronchoscopy 
have  been  outlined  briefly.  Bronchoscopy  is  an  in- 
valuable aid  in  the  diagnosis,  prophylaxis,  and  treat- 
ment of  bronchopulmonary  diseases.  The  contra- 
indications to  its  usage  are  few'. 
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DEVELOPMENT  OE  OCCUPATIONAL  HEALTH  COMMITTEES  IN  COUNTY 

ASSOCIATIONS 

Arh-iur  B.  Landry,  m.d.,  Hartford 


T N THE  past  t\\  elvc  years  my  knowledge  of  indus- 

trial  medicine  has  been  greatly  broadened  through 
continuous  service  on  the  Industrial  Health  Com- 
mittee of  the  Connecticut  State  Medical  Society. 
At  the  outset  I had  some  misgivings  about  serving 
on  a committee  when  its  objectives  were  not  clearly 
defined  and  my  only  qualification  for  serving  upon 
it  was  a keen  desire  to  become  acquainted  with  a 
comparatively  new  field  of  medical  practice  that 
somehow  seemed  to  encroach  upon  the  general  prac- 
titioner’s territory.  Were  not  the  factory  doctors 
looked  upon  as  contract  physicians  in  unfair  com- 
petition with  the  family  physician?  At  the  begin- 
ning it  \vas  difficult  for  most  of  us  to  envisage  indus- 
trial medicine  as  a special  field  requiring  specific 
training  in  the  hazards  of  industrial  occupation.  In 
the  light  of  the  present  standing  of  the  industrial 
physician  this  early  perspective  of  his  stature  and 
well  defined  specialty  was  a bit  blurred. 

From  the  time  of  the  prontulgation  of  the  Factory 
Act  in  England  in  1833  which  provided  for  the 
appointment  of  a permanent  Factory  Commission  to 
carry  on  the  inspection  of  factories  and  look  to 
the  enforcement  of  sanitary  legislation  affecting 


working  conditions  in  industry,  the  proposition  th 
the  industrial  worker  must  be  protected  again 
occupational  disease  and  injuries  for  both  human 
tarian  and  economic  reasons  has  not  been  serious 
questioned.  However,  the  widespread  application  ij 
this  principle  has  been  rather  slow  except  durir 
World  Wars  I and  II  when  the  emergency  require 
that  the  health  of  the  worker  be  at  the  highest  po 
sible  level. 

The  members  of  the  medical  profession  we 
somewhat  tardy  in  assuming  leadership  in  the  pra< 
tice  of  occupational  medicine;  a leadership  whic 
was  properly  theirs.  I 

In  1937  the  Board  of  Trustees  of  the  Arneric;! 
Medical  Association  authorized  the  organization 
the  Council  on  Industrial  Health  and  set  forth  tl 
aims  of  this  organization.  The  Council  proposed  tl 
creation  of  Industrial  Health  Committees  in  Counii 
Medical  Associations  and  requested  the  latter  to  puj 
ceed  with  the  study  of  industrial  health  in  thel 
respective  communities.  In  1938  the  Council  of  tl 
Connecticut  State  Medical  Society  appointed  a nin 
man  Committee  on  Industrial  Health.  Over  a perie 
of  twelve  years  this  committee  has  been  enlargi 
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b twenty-eight  members.  This  committee  has 
udied  many  phases  of  Industrial  Medicine  and  has 
j)ught  the  cooperation  of  state  organizations  and 
[gencies  interested  in  occupational  health, 
j At  this  juncture  some  explanation  should  be  given 
jor  the  delay  in  carrying  out  the  original  proposal 
;f  the  AMA,  namely,  that  Occupational  Flealth 
jiommittees  be  established  in  every  county  associa- 
tion. Regarding  this,  one  need  but  refer  to  the 
ifHculties  confronting  the  Connecticut  Industrial 
lealth  Committee  of  the  Connecticut  State  iMedical 
ociety  in  its  pioneering  job  of:  (i)  Studying  the 
eed  for  health  programs  in  industry  in  the  State  of 
Connecticut.  (2)  Seeking  the  proper  approach  to- 
ward plant  management.  ( 3 ) Reaching  some  under- 
"anding  with  the  Connecticut  iManufacturers  Asso- 
iation  for  the  introduction  of  industrial  health 
ractice  in  small  as  well  as  in  large  plants.  (4)  Con- 
erring  with  the  Yale  Schools  of  Medicine  and  of 
'ublic  Health  for  the  establishment  of  a Department 
f Industrial  Health  at  Yale  University.  (5)  Setting 
orth  desirable  and  acceptable  objectives  for  the 
ommittee  to  attain.  (6)  Reviewing  our  experiences 
or  promoting  finally  the  creation  of  committees  on 
ccupational  health  in  county  associations.  These  and 
lany  other  activities  of  the  Committee  account  for 
he  delay.  In  retrospect  they  may  well  be  regarded 
s an  indispensable  prelude  to  the  more  important 
ole  wdiich  is  to  be  carried  out  by  county  com- 
littees. 

The  objectives  which  the  State  Committee  has  set 
orth  might  profitably  be  adopted  by  the  County 
associations.  Under  the  broad  outline  of  the  State 
Committee’s  objectives  lie  the  fundamentals  from 
rhich  the  County  Committees  may  proceed  with 
heir  w'ork.  Special  goals  may  be  set  in  respective 
ounties  dependent  upon  local  needs  and  the  co- 
peration  of  management  and  local  health  organi- 
ations.  At  the  outset  it  wmuld  seem  advisable  for 
County  Committees  to  plan  for  their  members  a 


program  of  orientation  in  Occupational  Health. 
Some  knowledge  on  the  part  of  the  committe  mem- 
bers of  Industrial  Adedicine,  its  scope  and  its  special 
services,  is  essential  to  the  proper  development  of 
industrial  medical  activities  in  the  counties. 

Follow'ing  this  orientation,  there  wall  be  need  for 
careful  planning  of  meetings  and  conferences  de- 
signed to  acquaint  the  membership  wfith  insurance 
problems,  administrative  and  professional  relation- 
ships, safety  and  nursing  services,  and  the  many 
other  activities  within  the  scope  of  Industrial  Medi- 
cine. In  their  initial  efforts  the  County  Association 
Committees  have  recourse  to  the  State  Committee 
wfith  its  tw^elve  years  of  experience.  The  latter  stands 
ready  to  give  all  possible  assistance  to  the  county 
committees. 

Anticipating  recjuest  for  help  in  developing  county 
associations’  activities,  the  subcommittee  on  organi- 
zation of  the  State  Committee  is  now^  preparing  an 
outline  on  organization  of  progressive  steps  which 
the  county  committees  might  take  in  developing 
their  occupational  health  programs.  This  outline  will 
be  available  shortly  to  each  county  chairman. 

County  associations  should  be  interested  in  in- 
cluding industrial  medicine  as  an  important  phase 
of  their  activity.  Adany  physicians  in  Connecticut 
perform  part-time  medical  services  for  industry  and 
there  is  scarcely  a physician  in  the  state  who  does 
not,  from  time  to  time,  have  patients  wTose  illnesses 
are  caused  or  materially  affected  by  their  working 
environment.  It  is  therefore  important  that  industrial 
medicine  be  included  among  the  activities  of  all  the 
county  medical  associations. 

In  your  success  we  are  greatly  interested  and  you 
may  rest  assured  of  our  interest  and  desire  to  help. 
Working  together,  w^e  should  be  able  to  contribute 
the  medical  profession’s  full  share  of  the  cooperative 
movement  now  W'xll  underway,  ever  to  safeguard 
the  health  of  the  worker. 
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SEMI-ANNUAL  COUNTY  ASSOCIATION  MEETINGS 

Litchfield,  Tuesday,  October  3 

r()KRii\(;'i()N  CJouN'iK^'  Ca.uh,  Gosiikn 

Dinner  7:00  p.  m.  Business  meeting  to  follow 

Speaker:  John  Hurley,  FnhUc  Relations  Consultant 
Subject:  “PUBUC  RELAl  IONS” 

Fairfield,  Wednesday,  October  4 

Wee  Bukx  Country  Club,  Darien 

Business  meeting  4:30  i\  m.  Dinner  7:00  p.  m. 

Speaker  and  subject  to  be  announced 

New  London,  Thursday,  October  5 

Uncas-on-Thames,  Norwich 

Business  meeting  4:  30  p.  m.  Dinner  6:  30  p.  m. 

Speaker:  Stanley  Sprague,  aed.,  Rhode  Island 
Subject:  To  be  announced 

Middlesex,  Thursday,  October  12 

Griswoeu  Inn,  Essex 

Business  meeting  4:  30  p.  m.  Dinner  6:  30  p.  m. 

Speaker:  The  Honorable  John  Lodge 
Subject:  To  be  announced 

Tolland,  Tuesday,  October  17 

Old  Homes  iead  Inn,  Somers 

Business  Meeting  7:30  p.  m.  Dinner  6:30  p.  m. 

Speaker:  John  Franco,  ai.d.,  Hartford 
Subject:  ACIH 

Windham,  Thursday,  October  19 

Ben-Grosvenor  Inn,  Poaieret 

Business  meeting  7:  30  ic  Dinner  6:  30  p.  ai. 

Speaker  and  subject  to  be  announced 

Hartford,  Tuesday,  October  24 

Indian  Hill  Couniry  Club,  New  Briiain 
Business  meeting  4:00  p.  al  Dinner  7:00  v.  al 

Speaker:  Roger  F.  Gleason,  State  Director  of  Civilian  Defense 
Subject:  “CIVILIAN  DEFENSE” 

New  Haven,  Thursday,  October  26 

Waterbura’^  Countra'  Club,  Waterbura" 

Business  meeting  4:30  p.  ai. 

Speaker  and  subject  to  be  announced 


Dinner  7:00  p.  ai. 
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EDITORIALS 


i Vote ! 

The  defeat  on  July  lo,  1950  by  the  House  of 
Representatives  of  Reorganization  Plan  No.  27  was 
[;  victory  which  the  Aledical  Profession  must  not 
iorget.  This  plan  was  essentially  the  same  as  the 
1949  Reorganization  I^lan  No.  i,  defeated  in  the 
Jenate,  which  would  have  created  a “Department 

Welfare”  w ith  Oscar  R.  Ewing  at  its  head.  Plan 
I'Jo.  27  would  have  put  Mr.  Ewing  in  line  for  a 
Cabinet  post,  a position  of  prestige  which  would 
;iave  great  value  in  his  campaign  for  National  Com- 
j)ulsory  Health  Insurance. 

j The  highest  duty  \\  hich  the  individual  physician 
an  have  from  now  until  Election  Day  is  to  not 
)nly  keep  himself  informed  on  the  great  issues  at 
take  with  regard  to  Socialized  Medicine  but  to  use 
lis  influence  in  seeing  that  others  are  not  misled  by 
mooth  and  highsounding  statements  of  certain 
mbitious  politicians.  That  such  effort  can  be  of 
jnajor  significance  can  be  gathered  from  the  follov - 
ng  excerpt  from  an  editorial  in  the  May  i 5 issue  of 
he  United  Mine  Workers'  Journal. 

' “On  the  medical  tjuestion,  labor  had  better  begin 
p think,  because  if  resentment  of  the  voters  to 
lational  medicine  in  one-third  of  the  states  proves 
s beneficial  to  reactionary  candidates  as  in  the  case 
)f  Smathers,  the  problem  of  repealing  the  1 aft- 
idartley  Law— so  long  as  both  are  linked  in  the 
I ruman  program— will  be  three  times  as  difficult. 

. . In  44  years  of  covering  political  campaigns 

n the  nation  and  in  many  states,  your  editor  has 
lever  witnessed  such  effective  and  productive  puiet 


solicitation  of  votes  as  demonstrated  by  Florida 
doctors,  druggists,  dentists,  hospital  staff's,  insurance 
companies  and  pharmaceutical  representatives,  aided 
and  abetted  by  other  professional  men.” 

In  (Connecticut  it  will  not  be  difficult  for  the 
physician  to  form  an  opinion  as  to  our  candidates’ 
stand  on  these  matters.  It  is  inconceivable  that  he 
should  l)e  too  busy  on  Election  Day  to  express  that 
opinion  at  the  polls. 

A Call  for  Action 

President  Henderson’s  address  given  at  New' 
Elaven  on  September  13  is  a clear  call  for  political 
action  on  the  part  of  individuals  comprising  medi- 
cine and  allied  groups.  The  occasion  at  which  the 
address  was  given,  a dinner  which  was  oversub- 
scribed to  by  members  and  tbeir  wives,  was  the 
highlight  of  the  recent  Clinical  Congress. 

The  reaction  on  the  part  of  those  present  was  that 
under  the  fine  leadership  of  Elmer  Henderson  the 
American  Medical  Association  is  in  competent  and 
sane  hands.  His  inspiring  w’ords  remain  to  be  trans- 
lated into  positive  action  at  the  polls,  a duty  w hich 
cannot  be  neglected. 

Restoring  Our  Freedoms 
The  most  serious  problem  w e ha\'e  to  face  is  the 
insidious  plausibility  of  the  socialistic  program  our 
pow  er  hungry  politicians  are  feetling  us. 

Everybody  would  like  to  get  something  for  noth- 
ing. Ifverybody  wants  to  help  the  poor.  Ever\’one 
is  interested  in  special  benefits  for  his  famil\',  his 
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community,  his  industry,  his  occupational  group, 
often  regardless  of  what  it  does  to  the  other  fellow. 

What  we  fail  to  see  is  that  what  the  self-appointed 
bureaucratic  “saviors”  do  is  to  pick  our  back  pockets 
to  put  money  into  our  front,  and  take  quite  a slice 
of  it  in  the  process. 

Every  socialistic  experiment  pays  its  price  in  lost 
freedom. 


of  every  dollar  in  the  pocketbook.  Insurance  polJ 


dividends  and  savings  account  earnings,  decl  e 


every  year  we  run  a deficit.  Not  only  our  o^j 
pocketl)ooks,  but  our  children’s  heritage  is  bei? 


given  to  those  who  seek  something  for  nothing. 


I have  implicit  faith  in  the  American  citizen  when 


3.  Certainly  there  is  a moral  issue  in  the  destn: 
tion  of  individual  initiative,  the  curbs  on  product! 
ity,  the  theft  of  self-reliance,  in  placing  a premit 
on  idleness  and  improvidence,  and  in  promisi! 


he  is  informed  and  enlightened.  He  can  be  trusted 


something  for  nothing. 


not  only  to  think  straight  but  act  constructively 
when  he  receives  the  impact  of  the  full  truth.  Our 
people  are  not  as  dumb  and  gullible  as  some  poli- 
ticians think. 

It  is  obviously  a selling  job.  We’ve  got  to  tell  and 
sell  the  truth  about  what  is  happening  to  our  people. 
It  is  peculiarly  a job  and  responsibility  for  sales 


management  because  we  know  how  to  meet  a sell- 

O 


ing  challenge— to  handle  a selling  problem.  Our  sell- 
ing strategy  and  tactics  must  be  based  on  facts.  But 
selling  facts  is  not  enough. 

As  salesmen  and  sales  managers  we  know  that 
people’s  economic  decisions  are  made  on  a basis  of 
85  per  cent  emotion  and  15  per  cent  facts  (vitally 
necessary  as  the  facts  are). 

The  shellcase  of  our  freedom  ammunition  is  facts; 
emotion  is  the  powder;  persuasion  is  the  bullet;  and 
sales  leadership  is  the  “big  bertha”  of  this  battle. 

Great  economic,  social  and  political  changes  are 
usually  brought  about  by  one  or  more  of  four 
strategies: 

( 1 ) Mistakes  of  the  other  fellow. 

(2)  An  issue  affecting  the  pocketbooks  of  the 
public. 

( 3 ) A great  moral  issue. 

(4)  A psychological  reversal. 

We  have  taken  advantage  of  all  four  in  this  great- 
est of  all  sales  campaigns  to  get  back  on  the  Freedom 
track. 

1.  Certainly  the  power  hungry  bureaucrats  have 
made  plenty  of  mistakes,  among  them: 

Deceiving  the  people  as  to  the  real  cost  of  their 
socialistic  changes; 

Failure  to  pay  as  you  go  in  a prosperous  time; 

Making  workers  pay  to  provide  living  for  those 
who  prefer  to  be  idle. 

2.  Certainly  the  socialistic  planners  have  reached 
into  the  pocketbooks  of  the  people  for  ever  higher— 
almost  confiscatory  taxes— while  reducing  the  value 


4.  And  sooner  or  later  we  will  have  a psycholo 
cal  reversal  against  being  told  off  and  shoved  arou 
by  a self-perpetuating  group  of  six  million  govei 
ment  payrollees. 

We  have,  then,  both  the  facts  and  the  emotioi 
basis  for  our  selling  job. 

Our  citizens  must  be  made  to  understand  that 
American  Way  is  not  a turning  back  to  somethi 
static,  but  that  it  is  a living,  growing,  changing  a 
improved  political,  social  and  economic  envirc 
ment. 

As  believers  in  truth-in-selling,  we  must  point  c 
the  great  change  that  has  come  to  our  economy  a 
this  century. 

W e have  been  translated  from  an  agricultural  ;j 
an  industrial  civilization. 

We  are  completely  interdependent  in  Americi 
life.  If  we  should  fail  to  cooperate  for  six  weeks 
would  starve. 

This  reality  of  our  interdependence  poses  t\ 
crucial  problems: 

(a)  To  reconcile  the  desire  for  independence  wri 
the  reality  of  interdependence. 

(b)  To  provide  incentives  for  individual  initiath 
creativity  and  productivity  while  assuring  the  c 
operation  necessary  for  survival. 

Each  of  our  great  groups:  agriculture,  manag 
ment,  workers  and  government  is  absolutely  esse 
rial  to  the  existence  of  the  other. 

There  are  two  kinds  of  social  and  economic 
operation:  (i)  voluntary  and  (2)  commisar  direct 
and  police  enforced. 

The  ever  present  problem  is  how  much  of  oj 
cooperation  shall  be  government  (police)  enforej 
and  how  much  voluntary. 

The  extent  of  our  voluntary  cooperation  will 
the  measure  of  our  freedom. 

Our  industrial  civilization  requires  the  adding 
one  word— an  adjective— to  our  revered  Declarati'l 
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1'  Independence:  where  it  reads  Life,  Liberty  and 
ie  Pursuit  of  Happiness— to  perpetuate  life  and 
berty  in  today’s  world  it  must  read:  Life,  Liberty 
nd  the  Mutual  Pursuit  of  Happiness. 

' The  ingredients  of  voluntary  cooperation  are: 
n)  full  expression  of  viewpoints,  (b)  respect  for  the 
jther  person’s  rights  and  freedom,  (c)  acceptance 
|f  one’s  own  responsibilities,  (d)  understanding  of 
jdier’s  needs,  and  (e)  compromise  on  procedures 
lit  not  on  principle. 

i This  is  the  essence  of  the  new  American  Way. 

I This  is  the  essence  of  our  selling  job. 

! The  structure  and  vehicle  for  voluntary  coopera- 
on  in  a Free  Economy  is  Business.  But  only  effec- 
jve  salesmanship  will  achieve  it. 

(Editorial  by  A.  A.  Hood  in  American  Lumberman  and 
jilding  Products  Merchandizer,  May  20,  1950.  Reprinted  by 
:rmission.) 

Dangers  in  Federated  Fund  Raising 

The  Memorandum  given  to  the  press  on  Septem- 
er  I,  1950  by  Dr.  Joseph  LI.  Howard,  president  of 
le  Connecticut  Cancer  Society,  warrants  serious 
onsideration.  In  this  statement  the  Executive  Com- 
liittee  of  the  Society  confirmed  its  stand  with  re- 
jpect  to  the  policy  of  the  American  Cancer  Society, 
jamely  that  independent  fund  raising  is  essential  to 
|j:s  program  and  that  it  cannot  participate  in  feder- 
jited  fund  raising  projects.  This  action  taken  by  the 
iponnecticut  Cancer  Society  was  the  result  of  views 
jrom  the  representatives  of  two  Connecticut  com- 
iiunities  where  appeals  of  a federated  nature  were 
inder  consideration. 

The  principal  claim  of  groups  favoring  federated 
ction  in  drives  for  funds  is  that  the  public  is  in  this 
vay  saved  from  the  irritation  and  confusion  of  con- 
inuous  requests  for  funds.  However,  from  the  suc- 
:ess  of  the  Connecticut  Cancer  Society’s  drive  for 
unds  in  1950  ($366,000)  it  does  not  appear  that 
Connecticut  citizens  resented  this  appeal  or  were 
'nuch  irritated  by  it. 

In  addition  to  the  recognition  of  certain  obvious 
idvantages  to  the  Cancer  Society  and  to  its  program 
oy  independent  action  in  its  appeal  for  funds.  Dr. 
Toward  also  points  out  that  joint  fund  raising  carries 
vith  it  a threat  to  certain  democratic  principles, 
freedom  of  choice  not  to  join  if  an  agency  con- 
>iders  it  detrimental  to  its  objectives  must  be  re- 
'pected.  Dr.  Howard’s  statement  goes  further,  how- 
ever, and  says  that  there  are  indications  that  the  idea 
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of  federated  fund  raising  on  a large  scale  throughout 
the  country  is  being  pressed  by  national  sources, 
with  a suggested  place  of  “propaganda”  and  organi- 
zation, mapped  out  by  professional  experts,  for  the 
benefit  of  furthering  internal  prerogatives.  In  con- 
clusion the  memorandum  states  that,  “many  medical 
leaders  believe  that  if  volunteer  and  private  initia- 
tive is  removed  by  discouraging  the  public  from 
supporting  selected,  individual  causes,  we  are  carry- 
ing the  problem  of  interest  in  health  and  welfare  a 
broad  step  closer  to  Government  control.  Alany 
feel  that  if  federation  were  adopted  and  failed,  we 
would  only  be  helping  to  prepare  the  ‘one  big  health 
and  welfare  package’  for  the  Government  to  take 
over.” 

"How  Kansas  Finds  Country  Doctors” 

The  recent  article  in  Look  Magazine  (August  29 
issue)  presents  an  excellent  piece  of  public  relations 
for  the  profession,  showing  the  way  in  which  the 
profession  is  meeting  the  medical  needs  of  the  nation 
through  its  own  elforts.  This  article  described  the 
rural  health  plan  set  up  by  Dr.  Franklin  D.  Murphy, 
dean  of  the  University  of  Kansas  School  of  Medi- 
cine, in  which  senior  medical  students,  as  a require- 
ment for  graduation,  must  spend  eleven  weeks  with 
a physician  in  a community  of  less  than  2,500  in- 
habitants. 

More  and  more  the  teaching  value  of  this  kind  of 
experience  is  being  recognized  in  educational  circles, 
bringing  back  under  more  auspicious  circumstances 
the  wmrth  of  the  apprentice  system  under  which  our 
forebears  flourished.  Already  an  excellent  start  has 
been  made  in  our  own  state  and  a small  number  of 
senior  medical  students  at  Yale  during  the  past  two 
years  have  spent  some  time  using  rural  hospitals  as 
a base  for  a somewhat  similar  experience.  This 
matter  has  been  a matter  of  consideration  in  the 
past  in  the  Society’s  Committee  on  Cooperation  with 
the  Yale  School  of  Aledicine.  It  deserves  further 
discussion  and  elaboration  for  the  clinical  experience 
for  the  medical  student  has  unique  and  significant 
values. 

World  Medical  Association  Meets  in 
New  York  City 

The  World  Aledical  Association  which  now  in- 
cludes in  its  membership  the  national  medical  asso- 
ciations of  thirty-nine  countries  will  hold  its  fourth 
general  assembly  in  New  York  City  October  16-20, 
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1950.  Since  its  reorganization  following  the  end  of 
World  War  II  important  objectives  have  been  ac- 
complished. Among  the  most  significant  of  these  is 
the  completion  of  a survey  of  medical  edcuation 
throughout  the  world,  published  as  “Standards  of 
Medical  Education:  Report  I.”  J'his  important  docu- 
ment is  now  available  through  the  central  office  in 
New  York  City.  Another  available  ptiblicaticjn  is  the 
report  on  social  security  systems  in  various  nations 
and  their  relationship  to  the  medical  profession. 
Other  investigations  in  progress  are  concerned  with 
postgraduate  medical  education  in  thirty-two  coun- 
tries, hospital  facilities  and  pharmaceutical  problems. 
The  offices  of  the  Association  and  members  of  the 
Council  in  various  nations  of  the  world  act  to  arrange 
for  medical  contacts  by  physicians  travelling  in  for- 
eign countries  and  assist  in  arranging  lectures  by  and 
for  physicians  whose  travel  includes  graduate  educa- 
tion. iVlore  than  300  physicians  from  thirty-nine  na- 
tions have  already  indicated  their  wish  to  attend  the 
New'  York  meeting  which  will  be  held  at  the  Hotel 
Roosevelt.  Only  one  session  of  the  New'  J'ork  meet- 
ing w ill  be  devoted  to  scientific  matters.  I'his  w ill 
be  held  on  October  18.  Any  physician  w ho  w ishes 
to  attend  the  assembly  should  make  arrangements 
for  reservations  wdth  the  office  of  the  Secretary  Gen- 
eral, Dr.  Louis  H.  Bauer,  2 East  103rd  Street,  New^ 
York  29,  New  York. 

The  Hess  Report  and  What  It  Means 

In  1948  a committee  of  the  House  of  Delegates  of 
the  American  iVIedical  Association  was  given  the 
duty  of  studying  the  problem  and  status  of  “Hospi- 
tals and  the  Practice  of  Medicine.”  The  chairman  of 
this  special  committee  w as  Dr.  Elmer  Hess  of  Eric, 
Pennsylvania.  Hence,  it  became  know  n as  the  Hess 
Committee  and  its  reports  of  various  times  became 
know  n as  the  Hess  Reports. 

The  progress  report  given  to  the  House  of  Dele- 
gates at  St.  Louis  in  December  1948  merely  outlined 
some  principles  and  ways  by  which  the  committee 
w'ould  seek  facts  to  enable  it  to  render  an  opinion. 

In  June  1949,  at  Atlantic  City,  Dr.  Hess  reported 
for  the  committee. 

He  called  attention  to  the  fact  that  in  many  of 
most  states  the  practice  of  medicine  by  corporations 
or  unlicensed  individuals  is  illegal.  He  also  called 
attention  to  the  Principles  of  Ethics  of  the  Ameri- 
can Medical  Association  (Chapter  II,  Article  VI, 
Section  6)  w herein  the  disposal  by  a physician  of 


his  services  to  such  a party,  where  there  is  exploitr' 
tion  of  the  physician’s  services  for  the  financi; ; 
profit  of  such  agency,  is  declared  unethical.  “Then  f 
fore,”  Dr.  Hess  stated  in  the  report,  “hospitals  an  ^ 
medical  schools  cannot  charge  patients  fees  fc  I 
medical  services  rendered  by  physicians  even  thoug  ( 
the  physicians  are  full  time  employees  of  an  ind  1 
vidual  or  of  an  institution.” 

Dr.  Hess  pointed  out  that  these  basic  principk'l 
should  be  definitely  understood  and  confirmed! 
1 hen  he  recommended  that  hospitals  or  other  la  ® 
groups  that  would  not  cooperate  w'ithin  ethical  an 
legal  limits,  and  had  been  f(mnd  guilty,  should  h| 
I'emoved  from  the  approval  list  of  the  Americail 
iMedical  Association  on  order  of  the  Judicial  Couin 
cil.  This  is  the  point  on  which  much  later  mi‘ji 
understanding  arose.  | 

T he  Reference  Committee  of  the  House  of  Dele 
gates  recommended  approval  of  this  “Hess  report 
and  it  w as  so  approved. 

Y hereafter  the  Board  of  Irustces  w'as  given  legj 
advice  that  the  boarel  had  no  right  legally  to  tr 
hospitals  or  other  lay  groups  as  to  their  “lack  0 
cooperation.  Also,  that  as  the  American  Medicr 
Association  had  no  legal  authority  to  state  how'  ho5 
pitals  should  carry  on  their  business,  the  America 
Medical  Association  could  not  legally  carry  out  th: 
provision  of  the  Hess  report.  The  Board  of  Trustee 
therefore  refused  to  institute  any  action  and  aske 
the  House  of  Delegates  to  rescind  its  action  approy 
ing  the  Hess  report. 

I herefore,  at  Washington  in  December  1949,  th 
I louse  of  Delegates  reconsidered  the  w hole  problen' 
but  refused  to  rescind  the  Hess  principles  an-i 
pointedly  reaffirmed  its  belief  in  those  principle 
stated  in  the  Hess  report,  and  directed  that  actioi 
by  the  Board  of  Trustees  be  deferred  only  until  a 
legal  requirements  w ere  met  in  order  to  insure  tha 
all  action  taken  should  comply  with  the  law'. 

M hereafter,  the  American  Hospital  Association  ii 
March  1950,  in  a distributed  brochure,  quoted  reso 
lutions  defining  that  in  its  opinion  radiologic,  path 
ologic,  anesthesiologic  and  psychiatric  department 
are  component  parts  of  the  hospital  organizatioi 
and  are  included  properly  in  a “patient-day”  o 
hospital  care.  It  definitely  branded  certain  desig' 
nated  branches  of  medicine  as  hospital  function 
rather  than  professional  medical  care  functions.  I 
also  erroneously  reported  that  the  Hess  report  had 
been  rescinded.  ; 


D I T O R I A L S 


I riiis  ;ipp;ircnrlv  caused  much  unrest  and  resent- 
jent  in  many  (|uarters  and  it  was  felt  that  definite 
pec]ui\’ocal  action  liad  to  be  taken  bv'  tlie  House  of 


elegates  in  San  Francisco. 


In  June  1950,  tlierefore,  the  final  (to  date)  Hess 
port  was  presented  to  the  House  of  Delegates.  It 
;as  then  referred  to  a Resolutions  Committee  for 
udv  and  report.  Open  hearings  were  held  by  this 
)mmittee  and  its  recommendations  made.  The 
louse  of  Delegates  then  acted  and  this  is  essentially 
hat  it  adopted: 

1.  It  reaffirmed  the  basic  principles  of  the  Hess 
;port  in  separating  professional  services  from  those 
hich  are  the  functions  of  the  hospitals. 


2.  It  called  attention  to  procedures  by  which 
gaily  a physician  (not  the  hospitals)  may  be  tried 
!)r  unethical  conduct. 

I 3.  It  adopted  the  follo^\■ing:  “If  and  w hen  a phy- 
!cian  is  found  to  be  unethical  by  the  proper  author- 
ies  as  established  through  channels  specified  in  the 
Constitution  and  By-Laws,  and  he  is  still  retained 
'll  the  staff  of  any  hospital  approved  for  resident 
Ir  intern  training  by  the  Council  on  Medical  Educa- 
jon  and  Hospitals,  it  shall  be  the  duty  of  the  Judicial 
Council  to  request  the  Council  on  Medical  Educa- 
pn  and  Hospitals  to  show  cause  as  to  why  that 
ouncil  should  not  remove  such  hospital  from  the 
pproved  list  under  the  assumption  that  the  hospital 
1 just  as  unfit  for  the  training  of  young  physicians 
lor  unethical  reasons  as  it  is  unfit  because  it  may  not 

I j 

r does  not  have  proper  filing  systems  for  its  labora- 
lorv  or  clinical  records.” 


4.  It  stated: 


a.  “A  physician  should  not  dispose  of  his  pro- 
essional  attainments  or  services  to  any  hospital, 
orporation  or  lay  body  by  whatever  name  called  or 
owever  organized  under  terms  or  conditions  wdiich 
lermit  the  sale  of  the  services  of  that  physician  by 
uch  agency  for  a fee. 

b.  “Where  a hospital  is  not  selling  the  services 
f a physician,  the  financial  arrangement,  if  any, 
'tetween  the  hospital  and  the  physician  properly 
.nay  be  placed  upon  any  mutually  satisfactory  basis, 
i'his  refers  to  the  remuneration  of  a physician  for 
caching  or  research  or  charitable  services  or  the 
jike.  Corporations  or  other  lay  bodies  properly  may 
)tovide  such  services  and  employ  or  otherwise  en- 
;age  doctors  for  those  purposes. 
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c.  “The  practice  of  anesthesiology,  pathology, 
physical  medicine  and  roentgenology  are  an  inte- 
gral part  of  the  practice  of  medicine  in  the  same 
category  as  the  practice  of  surgery,  internal  medi- 
cine or  any  other  designated  field  of  medicine.” 

Undoubtedly  it  w ill  take  time  to  adjust  all  diffi- 
culties. However,  the  basic  principles  in  this  prob- 
lem have  been  enunciated  and  the  procedures  neces- 
sary to  support  them  are  described. 

Honorable  bodies  given  definite  precepts  and  rules 
of  conduct  usually  adjust  themselves  and  embrace 
the  right. 

Reprinted  from  California  Medicine,  August  1950. 


VA’s  Responsibility  to  Military  Personnel 

In  response  to  many  inquiries  as  to  whether  pres- 
ent or  future  members  of  the  Armed  Forces  will 
receive  the  same  protection  of  their  civil  rights 
during  the  current  emergency  that  World  War  II 
military  personnel  enjoyed,  the  Veterans  Adminis- 
tration has  furnished  the  following  information: 

The  Soldiers’  and  Sailors’  Civil  Relief  Act  now' 
applies  to  such  civil  liabilities  as  rent,  installment 
contracts,  mortgages  including  GI  loans,  insurance, 
taxes  and  public  lands. 

VA  administers  only  the  insurance  section  al- 
though certain  legal  questions  arising  under  the 
loan  guaranty  program  wfill  come  up  for  VA  con- 
sideration. 

All  other  sections  are  more  or  less  self  executing. 
VA’s  responsibility  under  the  insurance  section  is 
substantially  as  follows:  servicemen  or  women  may 
apply  to  VA  for  the  protection  of  their  commercial 
life  insurance  policies  w’hile  they  are  in  service.  This 
protection  is  afforded  by  way  of  guaranteeing 
premiums.  VA  has  the  authority  to  approve  each 
application  in  an  amount  not  to  exceed  $10,000  of 
the  face  value  of  the  policy  or  policies  of  each  indi- 
vidual. VA  also  has  the  authority  to  disapprove  any 
application  that  does  not  meet  the  requirements  of 
the  law'. 

Any  premiums  and  policy  loan  interest  that 
may  pay  for  the  insured  under  this  Act  will  remain 
as  an  indebtedness  against  the  individual  until  re- 
paid. VA  is  not  authorized  to  waive  this  indebted- 
ne.ss. 
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CONNECTICUT  STATE  MEDICAL  JOURNA; 


LETTERS  TO  THE  EDITOR 


Where  Our  Congressional  Candidates  Stand 

September  14,  1950 

To  the  Editor: 

The  Allied  Medical  Arts  Committee  came  into 
existence  last  July  when  physicians,  dentists,  pharm- 
acists and  allied  interests  organized  as  indidividual 
citizens  for  active  non  partisan  participation  in  pub- 
lic affairs.  Specifically,  it  was  created  to  enable  the 
members  of  the  professions,  acting  as  individuals  and 
not  as  members  or  representatives  of  any  profession- 
al society,  to  take  an  active  part  against  all  attempts 
to  bring  about  government  control  of  private  medi- 
cine. 

In  the  belief  that  the  AMAC  could  make  its  most 
important  initial  contribution  by  devoting  its  first 
efforts  to  the  election  to  the  Congress  of  Connecti- 
cut representatives  and  senators  whose  votes  would 
be  counted  with  opponents  of  government  control, 
the  AMAC  decided  it  was  essential  to  participate 
in  the  current  political  campaign  in  Connecticut. 
This  decision  was  prompted  by  the  conviction  that 
government  control  immediately  or  ultimately 
would  be  harmful  to  public  health  and  that  it  was 
the  clear-cut  duty  of  the  professions  to  do  every- 
thing within  their  power  to  protect  public  health. 

In  accordance  with  this  decision,  the  Executive 
Committee  of  the  AMAC  drafted  a questionnaire 
containing  one  pertinent  question  that  was  sent  by 
registered  mail  to  the  Democratic  and  Republican 
candidates  for  Congressman  and  U.  S.  Senator.  The 
The  Executive  Committee,  it  is  of  interest  to  note, 
consists  of  one  physician,  one  dentist  and  one 
pharmacist  from  each  of  Connecticut’s  eight  coun- 
ties, plus  the  state  officers  and  three  representatives 
of  the  Women’s  Division. 

The  question  that  was  asked  each  candidate  fol- 
lows: 

“If  elected,  will  you  vote  for  or  against  com- 
pulsory sickness  insurance:  i.e.,  the  adoption  of  a 
Eederal  payroll  deduction  tax  to  finance  a govern- 
ment-control system  of  medical  and  health  serv- 
ices?” 

The  questionnaires  were  mailed  August  30  and 


each  candidate  was  requested  to  reply  by  Septem 
ber  8.  On  the  evening  of  that  date,  the  Executiv 
Committee  met  and  considered  the  replies.  ' 

It  was  found  by  examination  of  the  registered  ma 
receipts  that  the  questionnaire  had  been  received  b 
every  candidate.  Of  the  16  candidates  (two  froi 
each  party  for  the  Senate  and  six  from  each  part  1 
for  the  House),  a total  of  nine  replied  to  the  ques  i 
tionnaire  by  the  September  8 deadline  and  seven  di'  1 
not.  Of  the  seven,  one  reply  was  received  too  lati ' 
for  consideration  by  the  Executive  Committee.  i 

Every  reply  was  considered  carefully,  and  the  pa; 
record  of  each  candidate  on  matters  pertaining  t 
the  medical  arts  was  also  considered.  Using  thes 
two  factors  as  the  yard-stick  for  its  decisions,  th 
Executive  Committee  voted  to  endorse  the  folio  win 
candidates  in  the  November  elections: 

U.  S.  Senator 

Six-year  term— Joseph  E.  Talbot,  Naugatuck. 

Two  year  term— Prescott  S.  Bush,  Greenwich. 

Congressman 

I St  District— A.  A.  Ribicoff,  Hartford. 

2nd  District— Horace  Seely-Brown,  Jr.,  Pomfre 

3rd  District— John  A.  McGuire,  Wallingford. 

4th  District— Albert  P.  Adorano,  Greenwich. 

5th  District— James  T.  Patterson,  Naugatuck. 

At-large— Antoni  N.  Sadlak. 

In  compliance  with  its  policy  and  program,  thj 
Allied  Medical  Arts  Committee  will  take  an  activ 
part  in  the  current  political  campaign  to  bring  abot 
the  election  of  this  group  of  candidates  to  the  Cor 
gress  of  the  United  States  in  the  belief  that  thes 
candidates  can  be  counted  upon  to  oppose  any  an 
all  efforts  to  bring  about  government  control  c 
private  medicine. 

It  will  be  noted  that  our  activity  up  to  this  poir 
has  been  confined  to  candidates  for  national  offief 
This  does  not  mean  that  candidates  for  the  Goverrj 
orship  of  Connecticut  will  be  ignored.  The  attitudj 
and  records  of  these  candidates  will  be  considerej 
and  acted  upon  at  the  appropriate  time. 

Thomas  M.  Eeeney,  m.d.,  ^ 

State  Chairman  | 
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I Supplying  Streptomycin 

\'cterans  Administration 
Regional  Office 
95  Pearl  Street 

' Hartford  4,  Connecticut 

' August  28,  1950 

0 the  Editor; 

’ It  is  requested  that  the  following  information 

’^ceived  from  Washinoton,  relative  to  this  Admin- 
I o’ 

tration’s  policy  on  the  use  of  Streptomycin,  be 
nsseminated  through  the  medium  of  the  Connecti- 

'UT  State  Medicat  Journal. 

] 

^ “Our  policy  of  refusing  to  supply  Streptomycin 
\v  Dihydrostreptomycin  for  treatment  of  ambula- 
)ry  tuberculous  patients  has  again  been  questioned, 
j^e  have  polled  national  consultants  on  this  ques- 
jon  and  15  of  16  favor  retaining  present  policy. 
I'here  may,  however,  be  an  occasional  patient  in 
i hom  such  ambulatory  treatment  would  in  your 
jpinion  be  justified.  We  believe  these  instances 
aotild  be  very  rare.  In  the  event  you  encounter  one 
liease  communicate  with  nearest  Area  Consultant 

1 Tuberculosis  and  obtain  approval  before  agreeing 
) treatment.” 

ij  Your  cooperation  in  this  matter  will  be  greatly 
bpreciated. 

S.  A.  Schuyler,  m.d., 

n Chief  Medical  Officer 


31ue  Cross,  The  Voluntary  American  Way 

' April  is  the  month  when  the  Connecticut  Hos- 
pital Service  observed  its  13th  anniversary.  Better 
^lown  as  the  Blue  Cross,  this  organization,  the  work 
has  done  and  done  well,  and  its  rapid  growth  may 
ghtfully  be  termed  Connecticut’s  answer  to  social- 
ed  medicine.  It  has  demonstrated  beyond  question 
lat  the  expense  incurred  through  the  hazards  of 
iness  can  be  met  through  yoluntary  individual 
jrangements.  The  rapidity  of  its  growth  serves  to 
[test  the  fact  of  its  ready  acceptance  by  approxi- 
'lately  half  of  the  State’s  population,  with  added 
ijarters  signing  up  every  day. 

jin  its  year  end  report  for  1949  the  membership 
•as  placed  at  985,867.  This,  a 14.2  per  cent  increase 
7er  the  previous  year,  placed  nearly  half  of  Con- 


necticut’s population  as  dues  paying  members.  This 
group,  plus  those  who  have  since  joined,  have  thus 
served  notice  that  they  want  no  part  of  socialized 
medicine,  with  its  bureaucracy,  its  compulsions  and 
its  inevitable  excessive  taxation. 

During  the  year  more  than  |8,ooo,ooo  was  paid 
for  members’  current  hospital  care.  This  took  care 
of  some  11,893  hospital  cases  and  included  expenses 
attendant  y ith  the  birth  of  some  17,180  new  Con- 
necticut citizens. 

I'here  is  growing  realization  and  appreciation  of 
the  fact  that  in  1949  the  benefit  package  of  the  Blue 
Cross  was  larger,  tvith  no  increases  in  costs  for  the 
member. 

As  the  realization  grows  that  this  invaluable  vol- 
untary form  of  assurance  against  ill  health  can  be 
procured  for  a family  of  four  at  a cost  of  but  60 
cents  a week,  the  salesmen  for  compulsory  Federal 
health  insurance  will  find  few  doors  open  to  them. 

The  start  of  April  also  marked  another  anniver- 
sary in  voluntary  medical  care  programs.  A year 
ago  this  month  the  Connecticut  Medical  Service 
came  into  being.  In  nine  months  its  membership  had 
soared  to  more  than  200,000.  During  this  period 
more  than  7,000  members  requiring  surgical  opera- 
tions either  had  their  bills  paid  in  full  or  received 
substantial  aid  through  this  system  providing  pre- 
payment for  surgical  and  maternity  professional 
services. 

At  the  very  outset  over  89  per  cent  of  all  Con- 
necticut physicians  whose  practice  included  the 
services  provided  under  this  contract  became  par- 
ticipating physicians.  Many  others  have  since  be- 
come associated.  These  physicians  have  agreed  to 
accept  the  medical  service  group’s  fees  as  full  pay- 
ment for  service  rendered  subscribers  within  the 
defined  income  limits.  For  those  above  this  limit  the 
service  pays  a stipulated  amount,  the  same  as  that 
for  the  lower  income  groups,  toward  the  complete 
physician’s  fee.  Doctors  find  this  program  very 
attractive  through  prompt  receipt  of  payment  for 
their  services.  It  is  equally  attractive  to  the  member, 
since  its  protection  can  be  had  by  a t]ualified  family 
of  four  at  a v eekly  cost  of  but  52  cents.  Connecti- 
cut health  standards  have  thus  been  materially 
raised  through  practical  methods. 

From  the  A/exe  Haven  Register 


\ 


930 


c:  ()  N N i:  c:  1 1 c u r s i a i k m e d i c a l j o u r n a l 


PROGRESS  IN  CLINICAL  MEDICINE 


ANEMIA  OF  PREGNANCY 


Joseph  B.  Forman,  m.d.,  New  Haven 


'"T^mk  blood  picture  in  the  pregnant  woman  differs 
from  the  blood  picture  in  the  non  pregnant 
woman.  Further,  the  blood  picture  in  the  toxemic 
pregnancy  differs  from  that  in  normal  pregnancy. 
iVIany  of  these  changes  are  dependent  upon  altera- 
tions in  hemoconcentration,  blood  volume,  and 
plasma  volume. 

The  blood  and  plasma  volumes  increase  during 
pregnancy  up  to  about  2 3 to  25  per  cent  by  the  last 
trimester.^’-  The  plasma  volume  increase  is  greater 
than  the  cellular  increase,  resulting  in  an  apparent 
anemia.^ 

The  average  adult  non  pregnant  female  has  a 
hemoglobin  of  13.6  gm.,  a hematocrit  (per  cent  cell 
volume)  of  42  per  cent,  and  an  erythrocyte  count 
of  4.8  million.'^  These  three  determinations  begin  to 
decrease  early  in  pregnancy,  reach  a minimum  at 
about  30  weeks  (15  per  cent  below  normal),  and 
increase  toward  term.  Even  at  term  they  are  still 
below  normal  and  do  not  return  to  their  initial  level 
until  about  six  weeks  postpartum. 

The  error  of  hemoglobin  and  hematocrit  deter- 
minations by  good  methods  is  less  than  that  of 
erythrocyte  count.  Also,  there  is  a constant  ratio 
between  the  hemoglobin  and  hematocrit  of  normal 
blood.  Cell  volume  determination  is  simple  and 
allow^s  for  minimal  clinical  error.  Thus,  the  hemato- 
crit reading  can  be  utilized  in  lieu  of  other  blood 
determinations.  If  the  patient  should  be  found 
anemic  thereby,  hemoglobin  and  erythrocyte  deter- 
minations can  then  be  carried  out. 

A pregnant  woman  wdth  an  hematocrit  at  any  time 
below  30  volumes  per  cent  (hemoglobin  10  gm.  per 
cent)  should  be  considered  anemic.-'^  Due  to  hemo- 
concentration in  the  w^eeks  approaching  term  and  in 
labor,  an  hematocrit  below  32  per  cent  (hemoglobin 
10.5  gm.)  at  that  time  indicates  anemia. 

In  pre-eclamptic  and  eclamptic  toxemia  of  preg- 
nancy the  blood  concentration  before  term  and  in 
labor  is  exaggerated  affording  one  yardstick  of 


severity  as  well  as  an  avenue  of  therapy  for  toxemifit 
(by  measures  that  favor  blood  dilution).  At  the  sanu  I 
time  this  increased  hemoconcentration  can  mask  ar  ; 
anemia  w hich,  in  turn,  itself  can  produce  edema.  Ii| 
has  been  show  n that  there  is  a higher  incidence  o)|| 
edema  and  hypertension  in  anemic  than  in  normal} 
pregnant  wmmen  and  that  the  incidence  of  toxemia 
of  pregnancy  is  higher  in  the  areas  of  the  wmrlc|t 
w here  anemia  is  more  prevalent.  For  these  reasons  1 
anemia  might  be  considered  as  a factor  in  producing 
the  symptoms  of  toxemia,  albeit  not  the  causative 
agent. 

The  anemia  of  pregnancy  is  a hypochromic,  iron- 
deficiency  anemia  that  has  been  described  as  resist- 
ant to  medication  and  slow-  in  response  to  therapy 
iVIany  of  the  iron  preparations  (ferrous  and  ferric 
salts  in  various  forms),  which  are  considered  specific 
for  the  deficiency,  have  the  drawbacks  of  pool 
absorption  or  assimilation  and  of  gastrointestina 
side-effects,  as  nausea  and  vomiting,  and  constipa- 
tion. Since  these  alimentary  disturbances  are  com- 
mon accompaniments  of  many  normal  pregnancies^ 
it  is  most  desirable  not  to  initiate  or  to  aggravate  I 
them  in  the  anemic  patient  requiring  therapy.  ll 
for  no  other  reasons  than  poor  assimilation  and  pooij 
gastro-intestinal  tolerance  the  iron  compounds  used 
in  the  past  have  been  only  occasionally  effective  and 
to  a limited  degree. 

In  recent  years,  a molybdenized  ferrous  sulfati 
compound  has  appeared  and  has  been  tested  clinic' 
ally.®’’^  From  these  reports  and  from  the  author) 
experience,  it  may  be  stated  that  the  hypochromic 
anemia  of  pregnancy  responds  to  the  molybdenum 
iron  complex  in  a higher  percentage  of  cases,  with  ; 
greater  increase  in  hemoglobin  concentration,  : 
more  prolonged  effect  and  wdth  almost  no  side  re' 
actions.  This  iron  complex  consists  of  a 3 mgnr 
molybdenum  oxide  and  195  mgm.  ferrous  sulfate 
per  tablet.  Therapeutically,  the  anemic  prenatal' 
patient  is  given  twx)  (2)  tablets  three  times  daily 


after  meals.  Only  one  case  in  a series  of  49  patientsj 
From  the  Department  of  Obstetrics  and  Gynecology,  Yale  University  School  of  Medicine,  New  Haven,  Connecticut  ! 
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reared  ilnis  ^\as  unable  to  tolerate  the  medication 
ec  to  oastro-intestinal  disturbance,  h'ortv-livc 
j dents  gained  an  average  of  over  2 gm.  hemoglobin 
lore  delivcr^'  in  an  average  of  4-6  weeks  of  therapy 
jBioutlincd.  An  appreciable  hemoglobin  rise  can  be 
Acrmincd  after  2 ^\  eeks  of  therapy. 

Anemia  of  pregnancy  is  not  as  prevalent  today  as 
1 w as  a decade  ago  or  prior  to  tliat.  This  may  be 
1 gely  attributable  to  improved  diet  generally  for 
t:  American  populace  or  to  more  careful  prenatal 
( 'c,  including  attention  to  diet,  vitamins,  minerals 
K\  exercise.  The  prevention  of  anemia  in  pregnancy 
i -till  desirable,  however,  and  is  now  feasible  by  the 
I )phylactic  use  of  the  molybdenized  iron  complex. 
1 a recently  published  paper"^  the  author  and  others 
I re  investigated  and  demonstrated  the  practicabil- 
V of  such  a program,  as  a routine  for  all  prenatal 
jrients.  Molybdenized  iron  tablets  ( 100)  are  given 
t the  patient  beginning  sometime  betw  een  32  and 
I'l  w eeks  gestation.  The  dosage  is  one  tablet  three 
lies  daily,  after  meals,  until  the  100  tablets  are 
t|ten.  Prenatal  patients  treated  prctphylactically 
ifpondcd  w ith  a hemoglobin  determination  at  term 
t‘out  i.o  gm.  higher  than  that  of  an  untreated  con- 
t)l  group  and  0.4  gm.  higher  than  their  own 
Imoglobin  at  six  to  nine  weeks  gestation. 
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THE  DOCTOR’S  OFFICE 
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jFrancis  J.  Albis,  m.d.  announces  the  opening  of 
office  for  the  practice  of  pediatrics  at  35  iVlain 
i|reet.  The  Annex,  New  Maven. 
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Joseph  |.  Ikllizzi,  .m.d.  announces  the  opening  of 
an  office  for  the  practice  of  pediatrics  at  34  Sisson 
Avenue,  Hartford. 

William  if.  Brewster,  Jr.  m.d.  announces  the  open- 
ing of  an  office  for  the  practice  of  ophthalmology 
at  111  Pearl  Street,  Hartford. 

John  A.  Churchill,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  neurology  at  S5  Jeffer- 
son Street,  Hartford. 

Harrison  Coombs,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  pediatrics  at  276  South 
Avenue,  New  Canaan. 

Philip  E.  Cfedeon,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  medicine  and  surgery 
at  27  Cooke  Street,  Waterbury. 

^ ale  Cfordon,  m.d.  announces  the  opening  of  an 
office  for  the  general  practice  of  medicine  at  781 
xMaple  Avenue,  Hartford. 

Herbert  H.  Herr,  .m.d.  announces  the  opening  of 
an  office  for  the  general  practice  of  medicine  at  201 
Main  Street,  East  Haven. 

John  H.  Huss,  .m.d.  announces  the  opening  of  an 
office  for  the  practice  of  internal  medicine  at  34 
Putnam  Park,  Greenw  ich. 

James  C.  Johnson,  Jr.  m.d.  announces  the  opening 
of  an  office  for  the  practice  of  psychiatry  at  85 
Jefferson  Street,  Hartford. 

Seymour  I.  Kummer,  .m.d.  announces  the  opening 
of  an  office  for  the  practice  of  medicine  at  62  Park 
Street,  Rockville. 

Franklin  Lynch,  .m.d.  announces  the  opening  of 
an  office  for  the  practice  of  medicine  at  160  Post 
Road,  Darien. 

E.  P.  M cCreery,  Jr.,  m.d.  announces  the  opening 
of  an  office  for  the  practice  of  orthopedic  surgery  at 
649  Clinton  Avenue,  Bridgeport. 

Paul  Pfeifter,  m.d.  announces  the  opening  of  an 
office  for  the  practice  of  internal  medicine  at  345 
iMain  Street,  Danbury. 

Charles  Polivy,  m.d.  announces  the  opening  of  an 
office  for  the  practice  of  general  surgery  at  1 1 i 
Pearl  Street,  Hartford. 

Demetrius  G.  Eraggis,  .m.d.  announces  the  open- 
ing of  an  office  for  the  practice  of  pediatrics  in  the 
Garde  Building  on  State  Street,  New  London. 

George  A.  Eulin,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  ps3xhiatn-  and  ps3'cho- 
anaU'sis  at  1 11  Peai'l  Street,  Elartford. 


I 
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THE  PRESIDENT’S  PAGE 

PHYSICIAN-CITIZEN 

It  is  mv  belief  that  most  of  the  affairs  of  a community  can  be  at- 
tended to  at  the  local  level,  in  fact  they  must  be  if  we  wish  to  remain 
free  from  a vast  national  bureaucracy. 

All  physicians,  by  their  daily  work,  contribute  something  to 
their  community.  I low'cver,  to  be  a good  citizen  the  physician  must 
actively  participate  in  various  service  groups,  such  as,  the  Chamber 
of  Commerce,  Service  Clubs,  the  Community  Chest,  etc.,  freely 
pooling  his  time  and  specialized  knowdedge  wdth  other  people  in  the 
community  in  order  that  local  community  problems  can  be  solved. 

It  has  often  been  said  that  physicians  should  not  be  active  in 
politics,  that  “medicine  and  politics  do  not  mix.”  At  the  present  time 
politics  has  entered  the  medical  held.  The  attitude  of  many  politicians 
towards  medicine  raises  the  question  whether  or  not  they  even  believe 
that  physicians  arc  citizens.  Physicians  are  the  only  group  in  this 
country  that  the  politicians  have  selected  to  have  their  income  paid 
by  the  government  and  their  services  rendered  “free”  to  everyone. 

Physicians  wdio  remain  negative  and  passive,  w ho  arc  too  busy 
to  be  concerned  with  the  public  problems  of  a democratic  govern- 
ment, if  they  can  be  called  citizens,  at  best  they  arc  poor  citizens. 

To  be  a good  citizen,  one  must  exercise  his  citizenship— to  influ- 
ence government,  to  be  informed  about  candidates,  to  register,  to 
vote  and  to  w’ork  for  his  chosen  candidate. 

In  the  coming  elections,  the  physicians  of  Connecticut  w ill  have 
the  opportunity  to  demonstrate  the  fact  that  they  are  good  citizens. 


Thomas  J.  Danaher,  m.d. 


k cretary’soffice 
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THE  SECRETARY’S  OFFICE 


I CREIGHTON  BARKER 

I Grace  Mooney  James  G.  Burch 

^ Executive  Assistant  Public  Relations 

I i6o  St.  Ronan  Street,  New  Haven 

j;  Telephones:  8-0587,  5-0836 

I ' 

I IMPORTANT  FOR  MEMBERS  ENTERING  MILITARY  SERVICE 

j Members  of  the  Society  who  enter  military  service  are  urged  to  inform  the  Secretary’s 
Tee  at  once,  giving  their  name,  rank,  serial  number  and  military  address.  Every  effort  will 
'i  made  to  have  the  Connecticut  State  Medical  Journal  and  other  publications  of  the 
ociety  delivered  promptly.  All  members  entering  military  service  will  be  exempt  from  the 
lyment  of  dues  commencing  January  1,  1951. 

DOCTOR-DRAFT  BILL 


The  doctor-draft  bill  which  has  been  voted  by  the  Congress  amends  Section  4 of  the  Selective 
Tvice  Act  of  1948  to  authorize  the  President  to  require  special  registration  of  physicians  and  dentists 
ho  have  not  reached  the  age  of  50  and  are  not  members  of  military  reserves.  Veterinarians,  optometrists, 
larmacists,  osteopaths  and  specialists  in  other  categories  may  also  be  required  to  register  if  specified  by 
le  President.  The  law  specifically  states  that  it  does  not  apply  to  reserve  officers;  they  are  already  subject 
I military  orders.  Any  registrant  is  subject  to  induction  if  acceptable  to  the  armed  services.  The  law 
'ovides  that  registrants  will  be  called  up  on  the  following  priority: 


j I.  Former  ASTP  and  V-12  men  who  have  not 
|rved  on  active  duty  w ith  the  Army,  Navy,  Coast 
uard  or  Public  Health  Service  and  others  deferred 
om  service  to  continue  their  education  during 
/orld  War  II,  and  those  who  have  had  less  than 
) days  of  active  military  duty. 

2.  Members  in  the  above  groups  who  have  had 
tore  than  90  days  of  active  duty  but  less  than  21 
lonths. 

I 3.  With  no  reference  to  the  groups  in  classes  i and 
I those  who  did  not  have  active  service  subsequent 
) September  16,  1940;  this  could  include  postw^ar 
ledical  graduates  as  w^ell  as  all  other  physicians 
'ho  have  not  had  military  service  and  have  not 
cached  their  51st  birthday. 

4.  All  others,  including  World  War  II  non  reserve 
eterans.  Men  in  this  group  w ill  be  called  on  basis 
f length  of  duty;  those  wdth  least  active  duty  wdll 
e called  first. 

The  draft  will  take  effect  w hen  the  President  sets 
time  for  registration.  Men  wall  register  at  appro- 
riate  points  in  each  community.  After  registration, 
elective  Service  will  place  the  registrant  in  one  of 
te  four  classes  listed  above.  Then,  if  to  be  called. 


he  will  be  ordered  for  physical  examination;  fol- 
low'ing  this,  if  physically  qualified,  2 i days  wdll  be 
allowed  to  settle  personal  affairs  before  reporting 
to  Armed  Forces  Induction  Station.  Subsequently  he 
will  be  offered  a commission  and  assignment  to  a 
service.  Inductees  under  the  law'  w ill  be  required  to 
serve  2 i months. 

Registrants  may  apply  and  receive  reserve  com- 
missions if  acceptable  to  the  services.  After  a regis- 
trant applies  for  and  is  granted  a reserve  commis- 
sion, he  w ill  come  under  military  orders  and  Selec- 
tive Service  w ill  not  process  him  further. 

Every  reserve  officer  called  to  duty  on  a volun- 
tary or  involuntary  basis  wdll  receive  the  extra  $100 
per  month  career  incentive  bonus.  The  Congress 
has  reversed  the  Comptroller  General  on  this.  The 
Comptroller  General  had  ruled  that  reserves  called 
up  involuntarily  were  not  eligible  for  the  bonus. 
Men  retpiired  to  register  under  the  doctor-draft  act 
also  may  (jualify  for  the  $100,  but  only  if  they  vol- 
unteer prior  to  their  actual  imluction. 

Deferment  is  at  the  discretion  of  local  Selective 
Service  boards.  1 low  ever,  the  new  law  states  that 
the  President  is  authorized  to  provitle  for  certain 
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dcfenncnts.  Action  under  this  clause  w ill  he  based 
on  the  registrant’s  previous  military  service,  his 
dependenev  status,  and  undue  hardship  that  might 
ensue. 

The  law  provides  for  the  establishment  of  a 
National  Advisory  Ciommittee  which  shall  advise 
the  Selective  Service  System  and  coordinate  the 
work  of  state  and  local  t'olunteer  advisory  com- 
mittees with  respect  to  the  selection  of  needed 
professional  personnel.  This  committee  will  func- 
tion in  a manner  similar  to  Procurement  and  Assign- 
ment Seryice  of  World  War  II  and  the  committee 
w ill  be  composed  of  representatiyes  of  the  medical 
and  dental  professions.  Unlike  the  precious  Procure- 
ment and  Assignment  Service  organization,  the  law 
does  not  control  local  advisory  committees  and 
whether  these  are  established  and  made  effective 
will  depend  on  local  conditions. 

It  is  conceivable  that  the  drafting  of  physicians 
may  create  critical  doctor-shortage  areas,  but  the 
law  attempts  to  set  up  safeguards.  It  says  that  the 
national,  state  and  local  committees  shall  give  appro- 
priate consideration  to  civilian  as  well  as  military 
medical  re(|uirements.  In  another  part  of  the  law  it 
states  that  the  maintenance  of  national  health,  safety 
and  interest  shall  be  considered  in  granting  defer- 
ments. One  of  the  most  pressing  “doctor-shortage 
areas”  may  be  the  house  staffs  of  hospitals  since  a 
substantial  number  of  the  affected  ASTP  and  \"- 1 2 
graduates  are  now"  taking  residency  training  in  pub- 
lic and  voluntary  institutions  throughout  the  coun- 
try. 

It  is  the  hope  of  the  armed  services  that  with  the 
authority  and  threat  of  this  new'  legislation  enough 
physicians  will  now'  volunteer  to  meet  the  require- 
ments and  that  inductions  will  not  be  necessary. 
Also  military  authorities  are  hopeful  that  the  $100 
bonus,  which  is  denied  to  men  inducted  under  this 
act,  will  attract  registrants  to  volunteer  before 
becoming  liable  for  induction.  How'ever,  the  services 
are  prepared  to  use  the  law  ’s  authority  for  manda- 
tory inductions  if  the  number  of  volunteers  is  not 
sufficient  to  meet  the  demands. 

In  addition  to  the  basic  provisions  of  the  law,  it 
also  authori'zes  the  transfer  of  medical  officers  from 
one  service  to  another  with  the  consent  of  the  officer 
and  of  the  services  involved.  Officers  so  transferred 
are  protected  in  promotion,  retirement  and  pay. 
Another  section  of  the  law'  provides  that  any  person 
who  has  served  in  the  Armed  Forces  or  Public 
Mealth  Seryice  after  September  16,  1940  and  is 


recalletl  to  dut\'  ma\'  be  promoted  to  a grade  cor  . 
meiisurate  with  his  education,  experieiice  and  abiy 
ity.  I he  law  also  states  that  it  is  the  sense  of  Congrei 
that  Selective  Service  deferments  will  be  grantd 
to  premedical,  predental  and  allied  students  in  ntinlf 
bers  e(|ual  to  the  present  enrollment.  This  rulirl 
formalizes  present  Selective  Service  policy  and  se  I 
a figure  for  deferments  in  each  professional  categor  j 
The  doctor-draft  law  which  is  an  amendment  11 
the  Selective  Service  Act,  expires  with  that  law  ' 
jul\'  1951  unless  extended  by  Congress.  - 

Ml  DICAI.  01  1 ICl.R  Mi  ns  FOR  IIIK  ARMFl)  SFRVICES 

f 

d here  are  at  the  time  of  this  writing,  6,226  docto  k 
on  active  duty.  On  the  basis  of  present  militaiife 
planing  for  2,500,000  men,  a total  of  1 1,250  medic  : 
officers  will  be  needed  by  next  July.  The  Arnilf 
Specialist  I'raining  Program  (ASTP)  covered  2o,o(j 
medical  students.  Of  this  about  2,000  failed  to  gradiji 
ate  for  various  reasons.  12,500  served  on  active  dufl 
and  1,000  were  discharged  for  physical  or  othJl 
reasons.  Of  the  remaining  6,500,  it  is  estimated  th:j 
1,500  would  now  be  ruled  out  for  physical  di| 
(jualifications  or  other  reason.  This  leaves  approxj{ 
matelv'  3,000  educated  in  whole  or  in  part  by  tljl 
Army,  who  have  not  served  and  would  be  first  fs 
be  called  up  under  the  new"  law'.  I 

I he  \"-i2  program  of  the  Navy  trained  in  who] 
or  part  1 1,176  doctors.  5,i^72  of  these  have  served 
least  two  years  on  active  duty.  This  leaves  5,304  witj 
no  service,  but  1,429  of  these  are  in  the  Nav; 
Reserve  and  subject  to  call.  Of  the  remaining  3,87 
in  the  program,  1,262  did  not  finish  school.  Thei 
arc  at  the  most  2,613  former  V-12  students  whi 
finished  school  and  would  be  eligible  under  the  neff 
draft  law".  ] 

On  paper,  AS'l  P and  \—i2  sources  alone  coulp 
supply  all  military  medical  requirements  for  thii 
next  year.  How  ever,  military  planners  have  w arnejh 
that  physical  handicaps,  practice  in  doctor-shortag 
areas,  and  other  occupational  reasons  to  create  ur 
availability  resulting  in  deferment  wfill  reduce  th 
potential  supply  well  below"  the  requirements.  , 

I 

Members  of  the  Society  on  Duty  With  43ri 
Infantry  Division,  Camp  Pickett,  Virginii 

Lt.  Col.  Joseph  C.  Clifford,  Hartford 
iVIajor  Frederick  P.  iVIcIntyre,  Stamford  I 
Major  Joseph  J.  Bruno,  New'  Haven  il 

iVIajor  Rinaldo  J.  Cavalieri,  New  ington  | 
Capt.  Benjamin  R.  Robinson,  Jr.,  Hartford  ' 
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Meetings  Held  During  September 


Thursday,  September  7 

Advisory  Committee  to  State  Welfare  De- 

, partment 

priday,  September  8 

J Professional  Policy  Committee  CMS 


Monday,  September  1 1 

I Committee  on  Postgraduate  Education 

Tuesday,  September  19 

Executive  Committee  of  the  Connecticut 
' Cancer  Society 

Wednesday,  September  20 

I Budget  Committee 

Thursday,  September  2 1 

New  Haven  County  Industrial  Healtli  Com- 
mittee 

jWednesday,  September  27 

I Committee  on  Maternal  Mortality  and  iVlor- 

j bidity 

i 

I Meetings  Scheduled  for  October 
jvVednesday,  October  18,  6:30,  Graduate  Club 
, Committee  on  Mental  Health 


! Diabetes  Week  — November  12-18,  1950 

‘I  The  Diabetes  Detection  Drive,  sponsored  by  the 
American  Diabetes  Association,  is  the  only  large 
iCale  health  education  and  disease  detection  program 
developed  exclusively  by  the  medical  profession.  It 
offers  physicians  an  unusual  opportunity  to  sponsor 
and  implement  a constructive  public  relations  pro- 
gram, as  well  as  a way  of  performing  a genuine 
service  for  the  citizens  of  their  local  communities. 
No  chronic  disease  can  be  so  easily  and  inexpen- 
sively detected  as  diabetes,  nor  can  any  other 
similarly  serious  illness  be  so  effectively  managed— 
always  providing  that  the  medical  profession  takes 
|an  aggressive  lead  in  carrying  through  such  a pro- 
Igram. 

During  this  week  many  allied  professional  and  lay 
groups  are  brought  by  the  Committee  on  Diabetes 


of  the  County  Medical  Society  and  the  local  Dia- 
betes Association  affiliate,  into  close  cooperation  for 
the  working  out  of  an  intensive  campaign  to  accom- 
plish the  follottdng  concrete  aims: 

a.  To  screen  everyone  in  the  community  for 
diabetes  and  to  send  those  whose  tests  prove  positive 
to  their  physicians. 

b.  To  make  sure  that  all  physicians  receiving  posi- 
tive reports  perform  blood  sugar  determinations  and 
other  necessary  tests  to  establish  whether  or  not 
diabetes  is  present. 

c.  To  make  the  community  “diabetes  conscious” 
and  to  inform  the  population  of  the  problem  of  un- 
discovered diabetics  in  their  midst. 

d.  To  bring  to  known  diabetics  a better  knowl- 
edge of  their  disease  and  improved  methods  of  man- 
aging it. 

In  order  to  be  a success,  the  Diabetes  Detection 
Drive— which  has  been  approved  three  years  in  suc- 
cession by  the  American  Medical  Association— re- 
quires a concentrated  effort  on  the  part  of  all  of  us. 

Professor  Dollard  Heads  Mental  Hygiene 
Group 

The  Connecticut  Society  for  Mental  Hygiene  has 
elected  as  its  new  president  John  Dollard,  professor 
of  psychology  at  Yale.  Professor  Dollard  has  been 
associated  with  the  Institute  of  Human  Relations  for 
the  past  18  years  and  brings  to  his  new  office  not 
only  the  capabilities  which  he  has  developed  in  his 
years  of  research  and  teaching  but  also  a real  con- 
viction of  the  importance  of  the  work  of  the  Mental 
Hygiene  Society. 

Dr.  Von  Salzen  Succeeds  Dr.  Burlingame 

Charles  F.  von  Salzen,  m.d.  of  West  Hartford  has 
been  named  acting  psychiatrist  in  chief  at  the  Insti- 
tute of  Eiving.  He  succeeds  Dr.  Burlingame  who 
died  in  England  July  22. 

During  World  War  II,  Dr.  von  Salzen  served  five 
years  as  a medical  officer  in  the  U.  S.  Army  ^^■here 
he  held  several  rehabilitation  posts.  He  is  a native  of 
Brooklyn,  N.  Y.,  and  took  his  medical  degree  at  the 
College  of  Physicians  and  Surgeons  of  (Columbia  iit 
1936. 
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THE  HISTORIAN’S  NOTE  BOOK 

( 
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COLCHESTER'S  MOST  DISTINGUISHED  PHYSICIAN  ) 

SiANLEv  1!.  Wei.i),  M.D.,  Hartford  j 


T i\  THIS  day  of  modern  transportation  it  is  w ith 
-*■  considerable  difficulty  that  one  attempts  to  meas- 
ure the  energy  expended  by  one  indi\ffdual  in  prac- 
tising medicine  w ith  distinction  and  at  the  same  time 
serving  as  a member  of  the  State  legislature,  as  presi- 
dent of  the  State  Medical  Society,  as  a leader  in 
many  Masonic  organizations,  and  as  a successful 
farmer.  There  are  few"  physicians  in  Connecticut 
today  w'ho  lead  a busier  life  than  did  this  most 
distinguished  physician  in  Colchester  almost  a cen- 
tury and  a half  ago.  Colchester  w ith  its  rolling  hills 
and  valleys  shared  in  the  beauty  of  the  landscape  so 
characteristic  of  all  New'  England,  yet  from  its 
confines  have  come  but  few  physicians  of  note. 
John  Richard  Watrous  has  no  peer  in  the  records  of 
Colchester.  He  w as  not  only  one  of  the  corporators 
of  the  Connecticut  Medical  Society  but  served  as 
its  president  from  1807  to  1812.  He  became  one  of 
the  first  trustees  of  Bacon  Academy,  was  a Repre- 
sentative in  the  Connecticut  Legislature  during 
twenty  sessions  over  a period  of  thirty-one  years 
when  this  Assembly  met  semiannually  instead  of 
biannually,  and  was  Deputy  Grand  Master  of  the 
Grand  Masonic  Lodge  of  Connecticut  from  18 1 1 to 
1813.  As  the  late  Dr.  Cyrus  E.  Pendleton,  town 
clerk  and  treasurer,  said  in  his  Bacon  Academy 
Founder’s  Day  address  in  1944,  “with  all  these  irons 
on  the  fire,  coupled  with  the  management  of  a 
large  farm,  one  might  w onder  where  he  found  time 
for  the  practice  of  medicine,  but  apparently  he  did 
as  his  day  books  and  ledgers  attest.”  A skilful  physi- 
cian, consulted  extensively  in  the  eastern  part  of  the 
State  in  the  days  when  there  w'ere  no  railroads,  w’hen 
the  highways  were  almost  impassable  to  any  but  a 
horse  and  rider,  John  Richard  Watrous  must  have 
been  of  that  stock  described  by  Hollister  in  his 
History  of  Connecticut: 

“The  early  planters  of  Connecticut  were  neither 
serfs  nor  sons  of  serfs.  So  far  from  this  were  many 
of  them,  that  they  could  trace  their  descent  back- 
wards through  the  line  of  the  knights  and  gentle- 
men of  England,  by  means  of  the  herald’s  visitations, 


parish  records,  and  county  genealogies,  to  say  noth-j 
ing  of  those  family  pedigrees  that  were  often  trans-l 
mitted,  as  heirlooms  from  generation  to  generation.! 
particularly  in  the  line  of  the  eldest  sons,  to  a remotej 
day,  and  some  of  them  to  that  wavering  horizon 
w here  history  loses  itself  in  fable.”  \ 

A settlement  on  the  eastern  shore  of  the  Connecti-| 
cut  River  opposite  Saybrook  w'as  incorporated  in 
1667  and  given  the  name  of  Lyme.  I'his  town  has 


Dr.  John  Richard  Watrous 
(Photographed  from  original  painting) 


been  the  home  of  many  families  of  distinction  from 
that  day  to  this.  It  w as  natural  that  some  of  Lyme’s 
first  settlers  should  have  traveled  west  from  New 
London.  Sir  Edward  Waterhouse  of  Buckingham, 
Hartfordshire,  and  Middlesex,  England,  came  tO; 
America  in  1635  after  wandering  up  and  dow'n- 
our  coast  for  five  years  settled  in  New'  London.  This 
pioneer  s greatgrandson  Isaac  accepted  a grant  of 
land  in  that  section  later  named  Lyme  and,  because 
the  grant  was  assigned  to  Watrous  and  not  Water- 
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U)use,  Isaac  felt  obliged  to  change  the  spelling  of 

liis  name  to  agree  with  the  wording  of  the  grant. 

Thirty-one  years  after  Lyme  was  incorporated, 

t the  October  session  of  the  General  Assembly  in 

'6y8  “it  was  enacted  that  there  should  be  a new 

dantation  at  ‘Jeremy’s  Farm’.’’  This  settlement 

'Cgan  in  1701  and  was  later  called  Colchester.  It 

Ittracted  one  Alicaiell  Taintor  from  the  town  of 

Vindsor,  farther  up  the  Connnecticut  River.  I'ain- 

or,  one  of  the  leaders  in  Windsor,  became  the  first 
1 

nd  for  a long  series  of  years  the  only  justice  of 
re  peace  in  Colchester,  its  town  clerk  for  thirty 
ears,  a member  of  the  General  Assembly  during 
wentv-six  sessions,  town  commissioner  and  select- 
lan. 

^ Perhaps  it  vas  only  natural  that  Isaac  Watrous’ 
{escendent.  Dr.  John  Watrous,  should  in  his  jour- 
'evs  about  the  countryside  select  the  o-randdauo  liter 
f Alicaiell  Taintor,  Sarah,  for  his  bride.  It  is  a bit 
jnexpected,  however,  to  find  John  selecting  Sarah’s 
)\\n  as  the  site  for  their  new  home.  Colchester’s 
ppeal  must  have  been  greater  than  that  of  Lyme, 
heir  first  child  was  a son  born  A'larch  13,  1754  and 
amed  John  Richard.  Ten  months  later  the  mother 
ied,  probably  at  the  time  of  the  birth  of  her  second 
hild,  a daughter.  The  expectancy  of  life  in  the  i8th 
entury  was  short  but  there  were  exceptions.  Dr. 
ohn  Watrous,  senior,  lived  on  to  the  age  of  ninety- 
ijne. 

|i  Little  is  knov'ii  of  John  Richard’s  early  days. 
Then  he  ivas  but  fivT  years  of  age  during  the 
rench-Indian  War  a request  came  from  the  British 
|)r  20,000  men  to  be  supplied  by  the  colonies.  Gov- 
i'lior  Fitch  convened  the  General  Assembly  on 
ilarch  8,  1759  at  Hartford  and  in  that  session  a 
i .'solution  was  passed  to  raise  3,600  “elTective”  men 
hr  the  campaign.  Among  the  officers  appointed  was 
ihn  Durkee,  Major,  Fourth  Regiment.  This  officer 
i^as  to  figure  prominently  with  the  Connecticut 
oops  during  the  Revolutionary  War  in  which 
oung  John  Watrous  served.  It  is  assumed  that  John 
ichard  studied  medicine  with  his  father  as  it  was 
le  custom  in  those  days  for  the  first  born  to  follow 
le  father’s  calling.  We  do  know  that  son  John  and 
IS  father  witnessed  the  will  of  the  “skin  flint” 
avid  lAay  in  which  the  bulk  of  the  fortune  was  left 
' Westchester  Society,  “one-half  for  the  support 
] the  Gospel  and  one-half  for  the  support  of  a 
jhool  of  higher  education.” 

j In  1775  when  John  Richard  Watrous  was  twenty- 
te  years  of  age  a company  of  one  hundred  men 

I 


marched  from  Norwich  against  the  British  in  Adassa- 
chusetts  Bay  under  the  command  of  a Lieutenant 
Huntington.  This  company  had  been  brought  to- 
gether and  partly  disciplined  by  Adajor  John  Durkee, 
by  then  famous  for  his  handling  of  Mr.  Ingersoll, 
British  stamp  master  in  Connecticut.  The  Pension 
Record  in  the  National  Archives  shows  that  John  R. 
Watrous  “served  early  in  1775  as  Surgeon’s  Alate  in 
the  Connecticut  Troops.”  We  might  imagine  him 
participating  in  the  Battle  of  Bunker  Hill  wdth  the 
company  under  Lieutenant  Huntington  but  there  is 
no  record  to  show  this.  Adasonic  records  do  show 
that  Surgeon’s  Adate  John  R.  Watrous  was  one  of 
eleven  Adasons,  all  but  one  being  officers  in  the 
Connecticut  Line  of  the  Continental  Army  in  camp 
at  Roxbury,  Alassachusetts  in  1776,  who  petitioned 
for  a charter  for  a new  Adasonic  Lodge.  He  had  just 
been  made  a Adaster  Adason  (Adarch  31,  1776)  at 
Redding,  Connecticut. 

On  January  1,  1777,  Dr.  Watrous  was  commis- 
sioned Surgeon  of  Colonel  Samuel  Wyllys’  Third 
Connecticut  Regiment,  afterwards  designated  the 
First  Connecticut  Regiment  commanded  by  former 
Alajor,  now'  Colonel  John  Durkee.  These  same  Con- 
necticut troops  spent  the  winter  1775-6  in  camp  on 
Prospect  and  Cobb’s  Hill,  then  moved  over  to  New 
York,  participated  in  the  retreat  through  the  Jerseys, 
and  fought  at  Germantown. 

Again  Adasonic  records  show  that  John  R.  Wat- 
rous was  present  at  a Lodge  meeting  at  Nelson’s 
Point,  New'  A’ork,  June  24,  1779  at  8 o’clock  in  the 
morning  and  w^ent  from  there  to  West  Point  two 
hours  later  to  celebrate  the  Festival  of  St.  John. 
General  George  Washington  was  present  at  this 
latter  ceremony.  Again  he  appears  in  December  at 
the  American  Union  Lodge  at  Adorristown,  New' 
Jersey,  two  days  after  Christmas  at  another  celebra- 
tion of  the  Festival  of  St.  John.  General  AA^ashington 
w as  again  present.  Only  two  more  entries  are  found 
in  the  Alasonic  records.  On  Adarch  25,  1782  Surgeon 
Watrous  was  present  at  a Lodge  meeting  at  the 
“Connecticut  Huts”  and  on  June  24,  1782  was  one 
of  the  officers  of  the  Lodge  at  the  Assembly  Room 
of  the  Connecticut  Line,  again  to  honor  St.  John 
the  Baptist. 

January  i,  1783  John  R.  AAAtrous  returnetl  home. 
Flis  pension  record  states  that  he  retired,  but  this 
meant  only  retirement  from  tlie  Arnw;  in  reality  it 
was  the  beginning  of  a more  acti\'e  life  than  any  he 
had  previously  experienced.  As  a member  of  .Ameri- 
can Union  T.odge,  Connecticut  Line,  he  w ith  many 
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others  attached  to  the  Army  from  various  States  in 
the  Union  upon  arriving  home  were  instrumental  in 
establishing  new  Lodges.  Wooster  Lodge,  No.  lo, 
was  formed  in  Colchester  with  John  Richard  Wat- 
rous  a charter  member. 

Out  of  the  Army  and  a bachelor  at  twenty-nine 
years  of  age,  Dr.  Watrous  quite  naturally  began  to 
look  about  him  for  a wife.  With  his  usual  despatch 
this  v as  accomplished  in  a little  over  live  months 
and  on  June  lo,  1783  he  married  Lydia  Wright.  For 
ten  years  again  we  have  no  record  of  the  young 
physician  except  his  ledger  and  account  book. 
Gurdon  W.  Russell  in  his  Account  of  Early  Medi- 
cine and  Early  Medical  Men  in  Connecticut  informs 
us  that  Dr.  Watrous  was  a man  of  great  skill  in  his 
profession,  was  extensively  consulted  in  the  eastern 
part  of  the  State,  and  that  his  military  service  gave 
him  an  air  of  authority  which  entitled  him  to  re- 
spect. No  doubt  he  was  busily  engaged  in  building 
up  his  practice.  He  has  been  pictured  as  erect,  stout, 
neatly  dressed,  always  wearing  his  ruffles,  gentle- 
manly in  manner  and  pleasing  of  speech.  His  home 
WAS  the  headquarters  for  southern  students  attend- 
ing Bacon  Academy  for  many  years.  Lienee  his 
retinue  of  colored  servants.  Gumbo  Negro,  Dorus 
Negro,  Phillis  Negro,  and  Prince  William  Negro,  a 
necessity  in  view  of  his  hospitality.  As  was  true  of 
so  many  of  his  fellow^  physicians,  he  too  was  a lover 
of  good  horses.  His  ledger  gives  evidence  of  a large 
surgical  practice  but  of  very  little  obstetrics.  His 
fee  was  increased  if  he  prescribed  for  more  than  one 
person  in  the  family  at  a visit.  Night  calls  were  2/ 
extra.  Apparently  he  charged  clergymen  for  his 
services  and  was  fond  of  resorting  to  the  law  to 
collect  unpaid  accounts,  yet  his  granddaughter  is 
quoted  as  saying  that  he  never  collected  his  bills. 
His  consultants  seem  to  have  been  Dr.  Mann,  Dr. 
Alosley  (probably  Thomas  Aloseley),  Dr.  Thomas 
Skinner  of  New^  London  County,  Dr.  Sutter  (pos- 
sibly David  Sutton  of  Tolland  County),  Dr.  Scott 
(probably  John  of  New  London  County),  and  Dr. 
Arnold  (possibly  Epaphras  Josiah  of  Middlesex 
County).  His  account  book  items  representing  pay- 
ments for  labor,  wdaeat,  beef,  etc.,  are  interesting 
and  bear  wdtness  to  the  fact  that  he  had  a farm  as 
well  as  a medical  practice.  “For  w^ages  he  pays  1786, 
Joseph  Jefferson  9/  ‘for  3 days  wmrk  at  Haying.’ 
He  credits  Sarah  Puffer,  ‘By  3)4  lb.  of  Butter  @ /8, 
By  a days  w^ork  of  her  son  1—6.  By  her  daughters 
Betty  spinning  6/.’  ‘Sue  Boham  for  tw^o  days  Work 
at  Washing  2/.’  Daniel  Welch,  1783,  ‘By  half  a Days 
Work  digging  Garden  1/6.’  John  Fox,  1790,  ‘By  kz 


days  work  burning  Brush  1/3,  By  a Days  Wri; 
mowing  Bushes,  2/6.  1788,  Aaron  Carter,  By  a D/t; 
Work  in  digging  Stone,  2/6’.” 

In  1793  the  Connecticut  Aledical  Society,  tf 
one  year  old,  met  in  “Convention  holden  at  ie 
house  of  David  Bull  inholder  in  Hartford  on  Wly 
nesday,  the  15th  day  of  May.”  John  R.  WatrM/ 
w'as  one  of  the  members  present  from  New  LoneW 
County.  On  October  16  that  same  year  the  Felklii 
of  the  Society  held  a convention  in  New  Havi 
Again  Dr.  John  was  present  from  New'  Lonci 
County  and  with  n\  o others  was  given  the  task'i' 
“preferring”  a petition  to  the  General  Assemn 
changing  the  incorporation  act  of  the  Connecti; 
Medical  Society  so  that  twelve  instead  of  tweiS 
should  constitute  a quorum.  He  was  also  selec| 
with  two  others  to  “make  up  the  debenture 
present  session.”  From  then  until  the  session  in  if 
w'e  find  John  R.  Watrous  present  on  each  occasi 
He  WAS  prominent  in  the  activities  of  his  St 
Society,  evidenced  in  1795  by  his  being  selected! 
one  of  a committee  to  present  a petition  to  the  Gd 
eral  Assembly  “praying  some  pecuniary  assistai 
to  aid  the  Society  in  the  pursuit  of  medical  kno'' 
edge.”  Again  in  1798  when  he  was  selected  to  sei| 
on  a committee  of  three  to  examine  candidates 
the  practice  of  physic  and  surgery”  in  New  Lond 
County.  In  1803  the  annual  meeting  was  held  in  N 
Haven  on  October  19  when  it  was  “voted  that  Joii 
R.  MGtrous  and  William  B.  Hall  be  a committee  !i 
lay  before  the  General  Assembly  a bill  regulating  tli 
Treasury  Department.”  The  implication  here  w'oii 
seem  to  have  some  relation  to  taxes.  1 


It  was  only  natural  that  Dr.  Watrous  should  i 
selected  by  his  fellow  practitioners  to  appear  befei 
the  General  Assembly  on  their  behalf  since  in  17 
1797,  1799,  1800,  and  from  1803  to  1805  he  waj 
member  of  that  august  body.  His  interest  in  Adasonj 
continued  during  these  years  of  activity  in  the  Gei 
eral  Assembly.  In  1795  he  became  both  chart 
member  and  head  of  Vanden  Brock  Chapter 
Royal  Arch  Masons,  instituted  in  Colchester.  Th 
in  July  1 796  he  succeeded  in  starting  negotiations  fj 
the  formation  of  Washington  Commandery,  No 
Knights  Templars,  instituted  in  Colchester  in  i8| 
wdth  a charter  finally  obtained  from  London,  En 


land  in  1803. 


In  the  meantime  (July  30,  1797)  his  wife  die| 
On  iMarch  29  of  the  following  year  he  marri 
Louisa  Woodbridge,  wfidow  of  Nathaniel  Woo 
bridge  of  Lyme.  The  Connecticut  Aledical  Socie 
had  been  meeting  in  either  Hartford  or  New  Havi 
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(lith  one  meeting’  in  Middletown  in  1794.  Usually 
|iese  meetings  u ere  held  at  a tavern  or  in  the  home 
V one  of  the  members.  For  example,  in  1802  on 
|jav  19  an  adjourned  meeting  was  held  at  the  home 
; Major  John  Ripley  in  Hartford.  The  1804  “Ad- 
Uirned  Convention”  was  “holden  at  Hartford  the 
,jith  of  May  1804,  at  the  house  of  Amos  Ransom, 
l.nholder.”  The  annual  Convention  that  year  came 
n October  17  in  New  Haven.  This  was  a moment- 
jis  day  for  John  R.  Watrous  since  at  that  session  a 
jsolution  was  passed  “that  the  degree  of  Doctor  of 
jedicine  be  conferred  on  Jeremiah  West  of  Tol- 
jnd,  John  Richard  Watrous  of  Colchester,  Samuel 
jather  of  Lyme,  and  William  Eustis  of  Boston, 
(ate  of  iMassachusetts.” 

I Just  two  years  later  in  October  1806  Dr.  John  R. 
j'atrous  was  elected  vice  president  of  the  Connecti- 
it  Medical  Society.  The  following  June  at  a special 
eeting  at  the  home  of  Amos  Ransom  in  Hartford 
; succeeded  to  the  presidency  on  the  death  of 
Iremiah  West,  the  president.  Those  were  the  days 

Iopen  manifestations  of  mourning  and  the  State 
)ciety  voted  that  its  members  wear  a black  scarf 
*1  the  left  arm  for  one  month.  The  years  imme- 
ately  following  his  election  to  the  highest  office  his 
edical  brethren  could  bestow  on  him  must  have 
|:en  unusually  busy  ones  for  Dr.  Watrous.  He  was 
-elected  president  each  year,  including  the  year 
(!i2  w'hen  he  refused  the  honor.  He  was  back  in  the 
legislature  in  1808,  from  1810  to  1813,  from  1815  to 
199,  and  in  1821  and  1826.  In  1814  he  became  a 
iiarter  member  and  head  of  Watrous  Council  of 
oyal  and  Select  Masters,  the  highest  iVIasonic  order 
Colchester.  From  1808  to  1817  he  was  Grand 
igh  Priest  of  the  Royal  Arch  Chapter  of  Con- 
Nticut,  from  1811  to  1813  he  was  Deputy  Grand 
■aster  of  Masons  in  Connecticut,  and  somew’here 
lOut  this  time  he  was  selected  head  of  the  Grand 
ommandery  of  Knights  Templars. 

In  1823  Dr.  Watrous’  second  wife  died.  By  this 
ne  he  had  reached  the  age  of  69  years  and  had 
■linquished  his  various  Masonic  offices  and  ceased 
' be  active  in  the  Connecticut  iMedical  Society, 
nly  one  more  session  of  the  General  Assembly 
as  honored  by  his  presence,  that  of  1826.  In  1829 
; married  Lucretia  W.  Ransom  in  iVIontville.  She 
irvived  him  long  enough  to  outlive  another  hus- 
^ind  and  as  the  widow  of  John  R.  Watrous  to  re- 
t'ive  a pension  from  the  Federal  government  under 
e Act  of  June  7,  1832. 

John  Richard  Watrous  must  have  been  a sagacious 
dividual,  keenly  interested  in  the  w'elfare  of  his 


native  town.  In  1821  Bacon  Academy,  founded  with 
the  money  left  by  Pierpont  Bacon,  acquired  that 
section  of  the  park  now  used  as  an  athletic  field. 
Prior  to  that  time  the  late  Dr.  Cyrus  Pendleton, 
town  clerk,  informed  us  that  this  entire  park  was 
private  property.  The  upper  half  was  owned  by  the 
estate  of  Dr.  Watrous’  first  wife  and  the  lower  half 
by  Azariah  Wright,  his  brother-in-law.  On  the  west- 
erly border  of  Azariah’s  plot  was  a store  standing  in 
about  the  present  location  of  center  field  on  the  base 
ball  diamond.  John  Turner  leased  the  store  and  was 
doing  so  well  the  time  seemed  ripe  for  him  to  pur- 
chase it.  But  Dr.  Watrous  had  other  ideas.  Accord- 
ing to  Dr.  Pendleton,  “he  even  then  had  visions  of 
a central  park.  The  ground  was  there  and  the  layout 
was  perfect.  He  himself  was  in  control  of  the  north- 
erly half.  He  knew  that  if  the  lower  half  were  sold 
to  a private  party  the  park  could  never  materialize. 
With  this  in  view  he  associated  himself  with  his 
two  neighbors,  Ralph  Isham  who  lived  in  the  present 
Charles  Strong  place  and  David  Deming  who  lived 
in  the  Willard  house.  This  trio  of  prominent  men 
purchased  the  plot  of  Azariah  Wright  at  the  price 
of  $750,  thus  blocking  Turner.  They  then  sold  the 
buildings  to  Turner  for  fioo,  with  the  direction 
that  they  be  removed  forthwith.  Upon  the  removal 
of  the  buildings  they  then  sold  the  remaining  land 
to  Bacon  Academy  for  $200— not  a very  profitable 
land  deal  financially.”  This  plot  became  a public 
park  since  the  deed  stipulated  that  it  should  remain 
open  forever  “for  the  use  of  the  academy  and  a 
public  parade.”  The  Academy  had  no  particular  use 
for  it  at  that  time. 

At  the  age  of  69  Dr.  Watrous  headed  the  com- 
mittee that  established  the  Town  Farm.  The  follo\v- 
ing  year  through  his  leadership  the  Borough  of 
Colchester  was  incorporated  and  he  became  the  first 
warden.  It  was  probably  due  to  his  influence  as  a 
physician  in  the  Bacon  family  that  the  vido\ver 
Pierpont  Bacon  left  his  entire  estate  to  the  people 
residing  within  the  limits  of  the  First  Ecclesiastical 
Society  and  the  First  School  Society.  Dr.  Watrous 
v'as  appointed  by  these  inhabitants  special  treasurer 
to  receive  Bacon’s  estate.  When  the  Trustees  and 
Proprietors  of  Bacon  Academy  were  incorporated 
Ii)r.  John  R.  Watrous  was  named  to  the  first  board 
of  trustees. 

As  has  been  said.  Dr.  John  Richard  MTtrous  gave 
seven  of  the  best  years  of  his  life  to  his  nation,  and 
spent  the  remainder  of  his  life  in  the  interest  and 
welfare  of  his  community.  1 Ic  died  in  his  89th  year 
practically  a pauper  but  the  State  of  Connecticut, 
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the  Connecticut  Medical  Society,  Connecticut 
iMasoniy,  and  his  native  to^\’n  of  0)lchester  owe 
much  to  the  untiring  energy  of  this  follower  of 
Aesculapius. 
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Physicians  Fees  One-Third  Total  For  Health 

A government  survey,  made  public  recently,  is 
evidence  that  only  about  one-third  of  the  money 
spent  for  health  purposes  goes  to  physicians  in  pay- 
ment for  their  services.  The  report  (covering  1949) 
says  that  about  1.2  per  cent  of  all  money  spent  by 
American  families  for  consumer  goods  and  services 
goes  to  doctors  of  medicine.  On  the  other  hand,  2.06 
per  cent  of  the  total  goes  for  other  health  expenses. 

During  the  12  months  physicians  received  $2,267,- 
000,000.  During  the  same  1 2 months  American  were 
spending  $1,391,000,000  on  drugs,  $105,000,000  on 
private  nurses,  $416,000,000  on  ophthalmic  products 
and  orthopedic  appliances  and  $1,631,000,000  on 
private  hospitals.  (Incidentally,  if  non  private  hos- 
pitals were  included— U.  S.,  state  and  local— the 
hospital  cost  figure  would  be  several  times  as  high, 
with  a subsequently  greater  difference  between  pay- 
ments to  physicians  and  payments  for  other  health 
services.) 

Several  other  comparisons  are  interesting.  For 
instance,  $395,000,000  went  for  such  burial  items  as 


cemeteries,  crematories,  monuments  and  tombston  .- 
I'his  figure,  according  to  the  survey,  just  abcifl 
equals  the  “net  amount”  spent  for  accident  all 
health  insurance.  It  is  almost  four  times  as  great  q 
expenditures  for  private  nurses,  and  it  is  found  i| 
total  almost  half  the  amount  paid  to  dentists.  T^ 
report  is  featured  in  the  Commerce  Departmerd 
“Survey  of  Current  Business”  (July).  It  was  co  J 
piled  from  statistics  supplied  by  other  governmul 
agencies  which  deal  with  consumer  expenditures,  j 

What  the  Food  and  Drug  Administratin 
Says  About  Prescriptions 

To  clarify  confusion,  American  Druggist  ask, 
the  Food  and  Drug  Administration  to  answer 
specific  questions  on  prescriptions  and  prescripti. 
refills.  Ten  of  these  questions  and  replies,  of  espec^ 
interest  and  importance  to  the  physician  are  cej 
densed.  ! 

1.  What  is  a prescription?  j 

The  Food  and  Drug  Administration  accepts  t| 

definition  of  a prescription  generally  used  in  medi(! 
circles:  A prescription  is  a written  expression  of  t 
physician’s  will  and  purpose  that  the  patient  | 
furnished  a specific  quantity  of  a drug,  for  use  [ 
the  physician  directs.  i 

2.  When  can  a prescription  be  refilled?  \ 

A prescription  can  be  refilled  with  the  speci: 

authorization  of  a physician.  Without  speci' 
authorization  to  refill,  the  special  legal  and  profij 
sional  status  of  a prescription  expires  on  the  fii 
filling.  ' 

3.  Except  for  narcotics^  when  a physician  'irrhi| 

a prescription,  how  many  refills  can  he  authorissf 
How  much  time  should  elapse  between  refills?  ■' 

A physician  can  authorize  as  many  refills,  and  i 
such  intervals,  as  his  professional  judgment  dictatiij 
If  the  physician  does  not  indicate  a time  interval  f|j 
refilling,  the  pharmacist  can  call  on  the  physician  .| 
complete  his  prescription  order  by  indicating  lii 
desires  in  regard  to  the  timing  of  refills.  A physici  i 
can  authorize  a refill  of  a prescription  orally. 

4.  Is  it  a widespread  practice  to  refill  a prescrh 

tion— other  than  for  narcotic  drugs— as  many  tim' 
as  the  patient  requests,  unless  the  physician  specify 
ally  bans  refiling,  or  limits  the  number  of  re  fils  ' 
be  made  when  writing  the  original?  | 

Until  now,  many  pharmacists,  including  high' 
respected  members  of  the  profession,  have  refillj 
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prescription  as  many  times  as  the  patient  requests, 
f'lless  the  physician  has  marked  the  prescription 
|)<on  Rep.”  or  has  specifically  ordered  the  refilling 
(r  only  a certain  number  of  times.  However,  in 
|)od  and  Drug  Administration’s  views,  a prescrip- 
|)n  order  which  bears  no  instructions  whatsoever 
lith  regard  to  refilling  should  not  be  refilled. 

1 5.  7f  refilUng  zi'itboi/t  specific  authorization  from 
\e  physician  is  zvidespread,  is  the  Food  and  Drug 
dministration  planning  any  steps  to  educate 
farmacists  on  its  regulatory  position? 

^Except  in  flagrant  cases,  before  starting  any  wide- 
jread  enforcement  programs.  Food  and  Drug  Ad- 
[inistration  will  take  all  possible  measures  to  fully 
:form  the  pharmacy  profession  on  its  position. 

I veral  public  announcements  of  our  position  have 
iready  been  made. 

H.  It  has  been  over  10  years  since  the  new  Federal 
‘nod,  Drug,  and  Cosmetic  Law>  was  enacted.  Why 
^mi’t  the  Food  and  Drug  Adtitinistration's  position 
* refilling  made  clear  much  earlier? 

iThe  question  of  whether  the  Federal  Constitution 
thorized  regulation  of  retail  sales  of  interstate 
lods  was  not  freed  from  judicial  doubt  until  the 
“illivan  case  was  decided  January  19,  1948.  The 
I'thority  for  such  regulation  has  since  been  fortified 
Congress  when  it  enacted  the  Miller  amendment 
1 the  law  on  June  24,  1948. 

I7.  By  its  position  on  refills,  is  the  Food  and  Drug 
^iministration  injecting  itself  into  the  traditional 
cctor-pharmacist-patient  relationship?  Is  it  trying 
ij  regulate  the  practice  of  medicine? 

'No— neither!  The  law’s  ban  on  non  authorized 
i|fills  about  which  the  doctor  knows  nothing,  should 
Jilly  strengthen  and  dignify  the  professional  rela- 
Bnship  between  the  doctor  and  the  pharmacist.  It 
iikes  certain  the  patient  gets  no  more  medication 
tm  the  doctor  intended. 

8.  When  must  a phannacist  place  the  legend— 
Warning:  May  be  habit  forming'"  on  a prescription 

f\wl? 

jif  the  drug  is  a narcotic  or  hypnotic  substance 
ijmed  in  section  502  (d)'*"  of  the  law,  or  a derivative 
( such  substance  named  in  section  145.1  of  the 

Drugs  named: 


1 alpha  eucaine 

chloral 

morphine 

barbituric  acid 

coca 

opium 

,,  beta-eucaine 
1 bromal 

cocaine 

paraldehyde 

codeine 

peyote 

cannabis 

heroin 

sulfonmethane 

carbromal 

marijuana 
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regulations,  the  pharmacist  must  put  the  “Warning- 
May  be  habit  forming”  legend  on  the  prescription 
label  if:  (a)  The  doctor  doesn’t  mark  the  prescrip- 
tion order  as  non  refillable;  or  (b)  Refilling  is  not 
prohibited  by  local  law. 

In  case  the  doctor  specifies  in  the  prescription 
order  that  it  may  be  refilled  a certain  number  of 
times  at  stated  intervals,  and  that  it  is  not  refillable 
after  the  last  filling  so  specified,  none  of  the  fillings 
is  required  to  bear  the  warning  label. 

Section  502  (d)  also  instructs  the  Administrator 
of  the  law  to  designate  by  regulation  the  derivatives 
of  these  druos  which  also  are  “habit  forming.” 

O O 

9.  In  Food  and  Drug  AdnumstratioiF s view,  when 
must  a pharmacist  place  any  other  warning  legend 
on  a prescription  label? 

When  the  potent  drug  thiouracil  was  placed  on 
the  market,  Food  and  Drug  Administration  felt  that 
patients  should  be  cautioned  against  untoward  re- 
actions from  use  of  the  drug.  Without  such  a warn- 
ing, Food  and  Drug  Administration  might  not  have 
permitted  the  New  Drug  Application  for  this  thera- 
peutic agent  to  become  effective. 

With  the  advice  of  leaders  of  the  medical  profes- 
sion, the  follov  ing  warning  statement  is  required  to 
appear  on  all  prescription  labeling  for  thiouracil: 

“Warning:  This  drug  may  cause  unfavorable  re- 
actions in  some  individuals.  Your  physician  has  ex- 
plained or  will  explain  to  you  the  symptoms  which 
must  be  watched  for  and  precautions  which  must  be 
taken  to  guard  against  ill  effects.  Do  not  take  in  lar- 
ger doses,  or  more  frequently,  or  for  a longer  time 
than  specifically  directed  by  the  physician.” 

At  present,  the  same  warning  also  is  required  on 
the  prescription  labeling  for  propylthiouracil  and 
pentaquine,  but  accumulating  evidence  indicates  that 
this  requirement  may  soon  be  reconsidered. 

Currently  these  are  the  only  drugs  which  require 
warnings  on  prescription  labels.  As  potent  new  drugs 
with  equivalent  hazards  are  developed,  a similar 
warning  may  be  required. 

10.  Does  Food  and  Drug  Administration  plan  to 
oppose  any  proposed  legislation  to  Congress  exempt- 
ing prescriptions  from  all  control  under  Federal 
laws?  If  so,  why? 

We  will  vigorously  oppose  all  such  amendments. 
Our  files  contain  too  many  tragic  case  histories  to 
warrant  any  relaxation  of  the  law  as  now  v'ritten. 

From  American  l^niggist  Blue  Book  1950. 
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FREEDOM 
OR  TYRANNY 


Governmeot  control  of  medical  care  is  one  of  the 
major  issues  that  are  being  drawn  into  political 
contest. 

On  one  side  of  these  issues  lies  the  freedom  way, 
on  the  other  side  a dark  path  to  tyranny. 


In  November  voters  in  every  community  will  con- 


tribute to  the  selection  of  America’s  future  course. 


UBLIC  AFFAIRS 
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NEWS  FROM  WASHINGTON 


b: 


PRESIDENT  SIGNS  DOCTOR  DRAFT  BILL 
Public  Law  No.  779 


N September  9 President  Truman  signed  the  bill  to  draft  physicians,  dentists  and  allied 
jmedical  specialists.  Passed  by  the  Senate  and  amended  by  the  House,  S4029  as  enacted  into 
haw  places  the  upper  age  limit  for  induction  at  50  years  for  both  physicians  and  dentists.  The 
Pleasure  is  aimed  primarily  at  obtaining  the  service  in  the  armed  forces  of  about  6,000 
i young  physicians  and  dentists  who  were  deferred  from  the  draft  in  World  War  II  to  com- 
jjplete  their  medical  education,  or  obtained  their  education  at  Army  and  Navy  expense  and 
lisaw  little  or  no  active  duty  because  of  the  end  of  hostilities. 


The  order  of  priority  in  the  draft  is  as  follows: 

( 1 )  . Former  ASTP’s  and  V-i  z’s  who  have  had  less  than  90  days  of  active  military  duty. 

(2) .  Former  ASTP’s  and  V-ia’s  who  have  had  90  days  or  more  but  less  than  2 1 months 

of  active  military  duty. 

(3) .  Those  who  did  not  have  active  military  service  subsequent  to  September  16,  1940. 

(4)  . Those  who  put  in  the  least  number  of  months  of  active  military  service  subsequent 

to  September  16,  1940. 

The  new  law  sets  no  deadline  on  when  a professional  man  not  in  the  reserves  could  en- 
Iroll  and  escape  the  draft.  If  he  volunteers,  however,  he  will  receive  a |ioo  monthly  bonus 
Inow  provided  for  medical  volunteers.  The  period  of  induction  is  not  to  exceed  2 1 months  of 
I service.  Reserves  shall  not  be  liable  for  registration  or  induction  since  they  are  already  sub- 
ject to  direct  call  from  their  component  military  service. 

The  new  law  provides  for  deferment  of  covered  registrants  whose  deferment  is  found 
to  be  equitable  and  in  the  national  interest,  taking  into  consideration  length  of  previous 
service,  extent  of  participation  in  the  ASTP  or  V-12  programs,  reasons  of  hardship  or  de- 
pendency, and  the  maintenance  of  the  national  health,  safety,  or  interest.  It  also  expresses  the 
wish  of  Congress  that  the  President  shall  provide  for  the  annual  deferment  from  training  and 
service  of  premedical,  predental,  preoptometry,  preosteopathy,  and  preveterinary  students  at 
least  equal  to  the  number  of  such  students  in  attendance  at  colleges  and  universities  in  the 
I United  States  at  the  present  levels. 


ARMY  RAISES  PHYSICIAN  REQUIREMENTS 

Army’s  physician  requirements  for  the  next  three  months  already  are  about  30  pei  cent  highei  than 
'n  August  II,  when  it  started  calling  up  734  reserves  on  mandatory  orders.  Responsible  foi  the  inciease 
re  two  additional  calls  for  enlisted  personnel,  50,000  through  Selective  Service  in  November  and  47,000 
inorganized  reserves  by  the  middle  of  that  month.  Neithei  of  these  totals  A\as  included  in  calculations 
vhen  Army  issued  its  first  quotas  for  reserves.  Although  no  physician-troop  ration  can  he  applied  w ith 
nuch  accuracy,  it  is  estimated  that  between  300  and  400  moie  doctois  c\ill  he  needed  to  caie  loi  the 
[dditional  97,000  men.  Army  has  not  announced  when  or  in  what  order  it  w ill  call  up  physicians  to  (ill 
Ihis  requirement. 
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Mr.  Lodge  of  Massachusetts  Introduces 
Civilian  Defense  Bill 

On  August  15  Mr.  Lodge  introduced  S4047  call- 
ing for  an  appropriation  of  $10,000,000  during  the 
next  three  fiscal  years  to  finance  federal  activities  in 
the  field  of  civilian  defense.  I he  set-up  is  a compli- 
cated one  including  a central  agency  ^vithin  the 
Department  of  Defense,  and  carrying  on  research  as 
well  as  setting  in  action  the  mechanism  for  civilian 
defense. 


Health  Benefits  for  Dependents  of  Enlisted 
Service  Men 

On  August  22  Representative  Rivers  of  South 
Carolina  introduced  a hill,  HR9500,  to  provide  hos- 
pitalization and  medical  care  for  dependents  of  the 
uniformed  services.  Opposition  immediately  devel- 
oped. The  outlook  for  passage  is  poor. 


Medical  Education  Aid 

The  old  bill,  HR8886,  to  supply  federal  aid  to 
medical  education  M as  tabled  by  committee  vote  on 
August  16.  Exactly  one  week  later  Representative 
Jhemiller  of  Wisconsin  introduced  HR9508,  indi- 
cating that  he  does  not  yet  concede  defeat  in  his 
effort  to  gain  Federal  financial  support  for  medical, 
dental,  nursing  and  allied  professional  education. 
The  neM-^  bill  confines  itself  to  grants  ($15  million 
annually  for  five  years)  for  construction  and  equip- 
ment of  existing  and  new  professional  schools,  omit- 
ting outright  grants  based  on  student  enrollment 
and  making  no  provision  for  scholarships.  It  does, 
however,  preserve  the  idea  of  an  advisory  council, 
one  of  w hf)se  functions  would  be  to  survey  educa- 
tion in  health  professions,  Moth  particular  reference 
to  financial  proltlems. 


Navy  to  Keep  Women  Doctors  in  WAVES 

The  Army  and  Air  Force  have  agreed  to  give 
women  physicians  equality  of  opportunity  with  male 
physicians  as  regards  rank,  pay  and  retirement 
l)enefits.  The  Navy  refuses  to  agree  to  this  change 
and  will  keep  its  M'omen  physicians  under  the  same 
promotion  and  retirement  restrictions  that  apply  to 
WA\T.S. 


Physically  Handicapped  Bill 

S4051,  a revised  bill  on  Federal  Services  for 
physically  handicapped  was  introduced  on  August 
15  by  Senator  Douglas  of  Illinois.  It  carries  com- 


mittee approval  but  will  probably  be  crowded  01  i 
by  more  urgent  business. 

Fellowship  Grants  Awarded 

On  August  17  the  award  of  fellowship  grantjj 

totaling  $261,700  to  89  postgraduate  students  in  2;j 

states  and  two  foreign  countries  was  announcec  j 

Fhese  grants  included  a total  of  $16,400  to  six  sti ! 

dents  at  Yale,  four  of  them  in  the  medical  school.  4 

I 


Doctors  and  Editors 


The  following  editorial  appeared  in  the  AuguSj 
1 issue  of  the  ATic  Haven  Journal-Courier:  J 

“ Fhe  new'  president  of  the  American  iMedicsil 
Association,  Dr.  Elmer  L.  Henderson,  said  in  a re| 
cent  address,  H he  newspapers  of  America,  wdtll 
few  exceptions,  have  taken  a strong  stand,  not  onb| 
against  socialized  medicine,  but  against  all  forms  oi 
state  socialism  in  this  country,  and  the  doctors 
America  are  proud  to  take  their  stand  beside  th  !■ 
fighting  editors  of  America  in  the  battle  to  save  ou  i 
freedom  and  the  system  of  individual  initiativl 
which  maintains  it.’  < 


“This  position  of 
prising.  Newspaper 
good  understanding 
the  economics  and 
they  are  completely 
I'he  welfare  state, 
retical  arguments  in 
turning  into  a slave 


the  American  press  is  not  sur 
people  have  an  exceptional! 
of  w’hat  Socialism  has  done  t( 
liberties  of  other  peoples,  am 
aw  are  of  wdiat  it  could  do  here  1 
despite  all  the  attractive  theo 
its  behalf,  has  a grim  habit  oil 
state. 


“As  for  socialized  medicine,  it  is  simply  a part  Oj) 
an  all-inclusive  scheme  to  have  the  government  rur; 
everything  and  anybody  under  the  camouflage  O' 
benefiting  everything  and  anybody.  Governmen; 
medicine  and  government  in  business  and  govern- 
ment  regimentation  of  our  resources  and  energie;|i 
all  come  out  of  the  same  ideological  black  hat.  A1 
are  gaudy,  painted  horses  on  the  socialistic  merry- 
go-round. 


“The  splendid  support  the  doctors  have  given  ir 
their  fight  to  preserve  medical  freedom  and  in- 
tegrity, and  to  preserve  medical  progress  with  itj| 
certainly  prove  that  more  and  more  American; 
understand  that  w'hat  is  at  stake  is  the  system  ol| 
government  this  country  has  alw'ays  stood  for.” 

|l 

Heart  Campaign  Oversubscribed 

Reports  from  all  chapters  and  a complete  state* 
audit  show'  a total  of  $157,093.45  subscribed  to  the 
1950  Heart  Campaign,  whose  state  goal  was' 
$150,000. 
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EDUCATIONAL  CAMPAIGN 


CONNECTICUT’S  CAMPAIGN  COMMITTEE 


\State  Chairman,  William  G.  El.  Dobbs 
24  Church  Street,  Torrington 

I County  Chairmen 

Hartford  Comity,  Burdette  Jay  Buck 
299  Farmington  Avenue,  Hartford 
\'New  Haven  County,  Clarence  H.  Cole 
III  West  iMain  Street,  Waterbury 


Litchfield  County,  Gaert  S.  Gudernatch  Hew  London  County,  H.  A.  Bergendahl 


Sharon 

Fairfield  County,  Frank  C.  McMahon 
62  Suburban  Avenue,  Stamford 

A'Uddlesex  County,  Harry  C.  Knight 
33  Pleasant  Street,  Middletown 


63  Broadway,  Norwich 

Windham  County,  David  H.  Bates 
28  Front  Street,  Putnam 

Tolland  County,  John  E.  Flaherty 
42  Elm  Street,  Rockville 


AMA  Advertising  Campaign 


The  educational  advertising  campaign  sponsored 
by  the  American  Medical  Association  will  be  inaug- 
urated early  this  month  in  every  community 
I throughout  the  nation. 

I  Advertisements  concerning  the  advantages  of  vol- 
luntary  health  insurance  and  the  dangers  of  socialized 
jmedicine  will  appear  in  all  of  the  nation’s  11,000 
: daily  and  weekly  newspapers.  Advertisements  will 
I also  be  carried  in  30  leading  national  magazines  and 
j Sunday  newspaper  supplements.  Spot  announce- 
ilments  will  be  heard  over  1,000  radio  stations. 

* A major  contribution  to  the  campaign  will  be 

I the  thousands  of  tie-in  advertisements  being  planned 
jby  medical  organizations,  voluntary  health  plans, 
^insurance  carriers,  pharmacists,  business  and  indtis- 
'1  trial  firms  and  organizations,  and  other  enterprises. 
'Many  of  these  programs  are  so  extensive  they  will 

I I represent  independent  campaigns,  while  others  will 
ijuse  the  voluntary  health  insurance  theme  as  part  of 

current  advertising  already  scheduled  for  October 
’ publication. 

Local  tie-in  programs  are  being  developed  by 
newspaper  advertising  departments  in  hundreds  of 
I communities  and  response  to  this  phase  of  the  cam- 
npaign  is  reported  highly  favorable. 

1 

; The  Texas  Answer 

1’  Four  thousand  Texans  were  recently  asked  their 
d opinions  on  socialized  medicine.  They  turned 

III  thumbs  down  on  such  proposals  in  overwhelming 
j| numbers.  The  question,  included  in  a survey  made 
Vby  Congressman  Ben  Guill,  read  as  follows:  “Do 

you  favor  the  proposed  national  healtli  insurance 
/|  law  which  would  provide  medical  and  hospital  care 

'i 

i 

I 


for  everyone  (also  known  as  Socialized  Medicine) 
at  a cost  of  an  estimated  six  billion  dollars  in  new 
taxes?”  Idle  answer:  YES— 167;  NO— 3,623;  NO 
OPINTON-115. 

Voluntary  Plans  Continue  Gain 

Steady  gains  along  the  voluntary  health  insurance 
front  continued  during  1949,  according  to  the 
Health  Insurance  Council. 

Surgical  expense  coverage  increased  from  34,060- 
000  to  41,143,000,  an  increase  of  21  per  cent.  Medi- 
cal expense  coverage  rose  31  per  cent,  from  12,895,- 
000  to  16,862,000,  while  hospital  expense  insurance 
increased  from  60,995,000  to  66,040,000,  an  eight  per 
cent  gain.  Protection  against  loss  of  income  through 
illness  or  accident  increased  two  per  cent,  from 
33,410,000  to  34,136,000. 

Nearly  90  per  cent  of  the  growth  in  voluntary 
health  plans  has  occurred  during  the  past  ten  years, 
according  to  the  Council’s  report.  Surgical  insur- 
ance v'as  first  offered  in  1938  and  medical  expense 
coverage  is  an  even  more  recent  development.  Blue 
Cross  organizations  were  being  established  as  late  as 
1932,  while  insurance  carriers  first  made  hospitali- 
zation coverage  available  in  1934. 

Socialists  Scold  Bevin 

The  British  Socialist  Medical  Association  recently 
scolded  Foreign  Secretary  Ernest  Bevin  for  hat  ing 
two  minor  operations  performed  in  a private  hos- 
pital not  connected  w irh  the  National  1 lealth 
Service.  In  its  official  publication.  Medicine  Today 
and  Toniovunv,  the  Association  mystcriouslv  re- 
marked: “He  is  not  the  only  jK'rson  prominent  in 
the  Labor  movement  who  has  gone  outside  the 
National  Health  Service.” 
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G.  H.  Jennings  in  the  British  Medical  Journal^  No. 
4656,  discusses  “Amyloidosis  in  Rheumatoid  Atthri- 
tis.”  This  timely  article  is  important  because  it 
serves  to  prepare  clinicians  for  observing  the  effects 
of  cortisone  on  amyloidosis.  The  association  of 
amyloid  disease  and  rheumatoid  arthritis  was  first 
descril)ed  in  1903  by  Royal  Whitman.  He  reported 
2 cases  in  children  with  Still’s  disease,  jenning’s  2 
cases  were  in  adults— one  aged  23  and  one  65.  It  is 
suggested  that  the  amyloid-tissue  changes  are  not 
due  to  the  blood-protein  changes  but  to  the  rheu- 
matoid infection.  And,  further,  that  amyloidosis  is 
dispersed  only  after  cure  of  the  primary  complaint. 
I'he  reference  by  Yeoman  and  Wilson  in  1947,  to  30 
adult  cases  of  rheumatoid  arthritis  with  amyloidosis, 
indicates  the  probability  that  this  combination  may 
be  more  common  than  is  generally  realized. 

^S=  ^ # 

In  a brilliantly  clear  and  concise  article  William 
B.  Scoville  makes  a plea  for  more  selective  types  of 
lobotomy.  “Selective  Cortical  Undercutting,”  Vro- 
ceedings  of  the  Royal  Society  of  Medicine  XL 
11,1949,  was  presented  at  the  Fourth  International 
Neurological  Congress.  From  his  extensive  experi- 
ence (about  250  cases)  Scoville  believes  that  it  is 
now  possible  to  make  tentative  recommentlations  for 
the  use  of  selective  undercutting  and  thus  obtain 
qualitative  rather  than  quantitative  responses,  i. 
Orbital  undercutting  for  severe  psychoneuroses  be- 
cause of  its  technical  facility  and  almost  complete 
absence  of  personality  blunting.  2.  Undercutting  of 
the  superior  convexity  for  certain  types  of  pain  and 
addiction.  3.  Both  orbital  and  superior  convexity 
undercutting  appear  to  benefit  the  affective  psycho- 
ses and  schizophrenia.  4.  Cingulate  gyrus  undercut- 
ting will  be  used  for  research  rather  than  for 
therapy.  5.  Standard  lobotomy  will  be  used  for  hope- 
less, deteriorated,  long  standing  schizophrenics. 

* * * * 

“Practical  Aspects  of  Nutrition  in  Surgical 
Patients”  by  Zollinger,  Ellison  and  Case  (The  Venn- 
sylvania  Medical  Journal^  53-4)  emphasizes  the  need 
for  attention  to  the  caloric  and  protein  needs  of 
surgical  patients  as  w'ell  as  providing  for  fluid,  elec- 
trolyte and  vitamin  requirements.  Calculation  of 


y y y y y y y y Nv  o<e><x><3><cxx><x><><^^ 

the  nutritional  reejuirements  is  essential  in  any  feed- 
ing program.  Poorly  nourished  patients  should  re-  r 
ceive  i gram  of  protein  per  pound  of  body  weight 
and  this  figure  multiplied  by  20  indicates  the  total 
caloric  intake  which  must  be  provided  for  the  most 
efficient  utilization  of  the  protein  supplied.  The 
major  objections  to  jejunostomy  feedings  have  been 
overcome  and  there  is  presented  a simplified,  eco-  ^ 
nomical,  well  tolerated  jejunal  feeding  with  a base  ' 
of  homogenized  milk. 

* * * * i 

An  abstract  is  presented  in  the  foregoing  journal  j 
(25.6)  by  Shick,  Baggenstoss  and  Polley  on  “The 
Effects  of  Cortisone  and  ACTH  on  Periarteritis 
Nodosa  and  Cranial  Arteritis.”  Cortisone  was  given 
to  3 cases  of  periarteritis  nodosa  and  2 of  cranial 
arteritis;  2 others  with  periarteritis  nodosa  received  ! 
ACTH.  All  seven  experienced  prompt  subjective  | 
relief.  Despite  initial  improvement  2 of  the  peri-  j 
arteritis  patients  died  in  cardiac  and  renal  failure;  I: 
the  third  has  severe,  progressive  hypertension. 
Necropsy  showed  complete  healing  of  all  arterial 
lesions  but  in  the  process  fibrous  obliteration  had 
occurred  in  the  lumens  of  these  vessels,  resulting  in 
w idespread  visceral  infarction.  The  adrenal  glands  j 
of  the  patient  wiio  received  the  larger  amount  of  ! 
cortisone  were  atrophied.  Partial  relapses  occurred  j| 
in  5 cases  after  withdrawing  the  hormone;  the  other  , 
2 are  still  receiving  their  initial  course  of  the  treat-  ; 
ment.  ; 

* * * * i 

In  a patient,  especially  a female  past  middle  age,  j| 
wdao  presents  an  iron  deficient  anemia  without  a ■ 
history  of  bleeding,  without  localizing  symptoms  | 
and  without  significant  physical  findings,  a dia-  ji 
phragmatic  hiatus  hernia  should  be  suspected.  So  i| 
concludes  Steven  O.  Schw^artz  in  “Severe  Anemia  i 
Secondary  to  Diaphragmatic  Hiatus  Hernia,”  The 
Illinois  Medical  Journal  97.4.  Basing  his  conclusions  ! 
on  twynty  cases  of  this  kind,  the  author  reports  case 
histories  and  presents  a table  of  his  findings.  Bleed- 
ing from  the  stomach  resulted  in  the  anemia. 

* # # # I 

“Intravenous  Procaine— An  Adjuvant  to  General  I 

Anesthesia:  A Preliminary  Report,”  by  Taylor,  | 
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Stearns,  Kurtz,  Henderson,  Sigler  and  Nolte,  Anes- 
thesiology^ 1 1.2,  is  a report  on  21 1 administrations  of 
procaine  during  anesthesia.  Most  of  the  cases  were 
thoracic  operations  in  \\  hich  procaine  was  especially 
valuable.  It  also  \\  as  used  in  thyroidectomies  and  in 
manv  superficial  operations.  It  is  stressed  that  the 
use  of  procaine  in  anesthesia  is  only  as  an  adjuvant. 
It  helps  depress  cough  and  pain  reflexes.  The  chief 
danger  is  circulatory  depression  from  overdosage. 

* * * * 

Bronchogenic  carcinoma  is  one  of  the  commonest 
malignant  tumors  seen  in  hospital  practice,  accord- 
ing to  Ostrum  and  Wohl  in  “Bizzare  Manifestations 
of  Bronchogenic  Carcinoma,”  Journal  of  the  Phila- 
delphia General  Hospital,  1.2.  Its  diagnosis  is  not 
ordinarily  difficult  in  its  usual  form  in  a man  over 
40  ^vith  chronic  cough,  hemoptysis,  fatigue  and 
weight  loss.  Because  of  fret|uent  bizarre  forms,  how- 
ever, the  diagnosis  may  be  missed.  It  sometimes 
simulates  pneumonia,  sometimes  tuberculosis  and 
metastasis  from  bronchogenic  carcinoma  may  simu- 
late primary  hone  neoplasm.  In  older  persons  it 
often  simulates  unresolved  pneumonia.  In  many 
cases  early  x-ray  is  misleading.  Because  of  this  the 
clinical  history,  ph  vesical  findings  and  course  under 
treatment  must  be  depended  upon  to  arouse  sus- 
picions. 

* * * 

I Cancer  of  the  stomach  kills  more  people  in  the 
! United  States  annually  than  automobile  accidents. 

! Gilson  Colby  Engel  in  “Problems  of  Gastric  Car- 
! cinoma,”  Philadelphia  Medicine,  45. 3 H,  says  that  it  is 
i necessary  to  correct  the  delay  in  diagnosis  if  the 
1 situation  is  to  be  improved.  To  the  delay  in  the 
I onset  of  symptoms  is  added  the  patient’s  delay  in 
seeking  medical  advice.  A third  delay  is  that  caused 
by  the  physician’s  failure  to  start  investigation. 

I These  delays  must  be  overcome  because  early  diag- 
j nosis  and  early  operation  provide  the  only  real  hope 
I for  the  victim  of  gastric  carcinoma.  Gastric  roent- 
genograms should  be  done  immediately  for  any 
patient  who  complains  of  loss  of  appetite  and 
f fatigue.  Operation  should  be  done  in  any  case  in 
' which  a diagnosis  of  gastric  ulcer  has  been  made, 
'1  even  though  the  patient  is  asymptomatic. 

I * * * * 

I 

While  it  is  true  that  to  investigators  the  chief 
j interest  in  histamine  arises  from  its  physiologic 
i!  ubiquity,  there  are,  however,  important  clinical 
, interests  associated  with  this  substance.  Lester  S. 


Blumenthal  in  “Current  Histamine  Therapy,” 
Medical  Annals  of  the  District  of  Columbia,  19.4, 
presents  an  instructive  discussion  of  the  clinical 
aspects  of  histamine  and  especially  its  usefulness  as  a 
therapeutic  agent.  Histamine  in  proper  dosage  is  a 
safe  drug.  While  its  exact  relationship  to  allergy  is 
not  clear,  it  seems  to  be  basic  in  the  production  of 
many  allergic  symptoms.  It  is  found  that  histamine 
is  valuable  in  histaminic  cephalalgia,  Meniere’s  syn- 
drome, migraine  headache,  nonspecific  photophobia, 
post-traumatic  cerebral  syndrome,  and  acute  and 
chronic  urticaria. 

* ^ * 

In  a short  but  inclusive  discussion  on  “Intravenous 
Procaine”  The  Journal  of  the  Indiana  State  Medical 
Association,  43.6,  Neil  Davis  and  Mary  Karp,  point 
to  the  physiologic  basis  for  the  effectiveness  of  the 
treatment.  Areas  of  trauma  and  inflammation  have 
increased  vascular  beds  and  increased  capillary  per- 
meability, which  allow  for  a sufficient  concentration 
of  procaine  (8  times  as  much  as  in  normal  areas)  to 
produce  anesthesia.  Procaine  is  administered  in  a 
o.i  per  cent  solution.  Not  more  than  1,000  cc.  per 
hour.  The  body  will  detoxify  4 mg.  of  procaine  per 
kilo  of  body  weight  in  20  minutes.  If  untoward 
effects  occur  they  can  be  counteracted  by  sodium 
pentothal.  In  a series  of  2,000  cases  this  antidote  was 
not  once  required. 

# ^ # 

Ethan  Allen  Brown  in  “Antihistaminic  Agents— 
Their  Actions  and  Reactions,”  The  Journal  of  the 
Maine  Medical  Association,  41.5,  urges  that  \\arn- 
ings  be  given  to  all  persons  taking  antihistaminic 
agents,  that  they  may  expect  symptoms  ranging 
from  loss  of  judgment  and  drowsiness  to  fatal 
anemia,  from  continued  unsupervised  use.  From 
what  is  known  of  their  effects  and  the  basis  of 
present  sales  of  anti-cold  treatment  alone,  we  can 
expect  17,000,000  people  to  suffer  mild  reactions  and 
an  additional  8,000,000  severe  reactions,  d'he  article 
discusses  the  side  effects  of  the  commonly  used 
antihistamines.  These  agents  counteract  the  cflccts 
of  histamine  but  in  clinical  experiments  not  all  of 
its  effects  arc  counteracted.  The  antihistamines  arc 
not  consistent  in  action,  being  effective  at  one  time 
and  not  at  another.  'Fhcrc  is  no  consistent  mcthoi.1 
for  deciding  \\  hether  a patient  benehts  from  a drug. 
Usually  the  drug  given  is  the  one  reported  to  be  the 
least  toxic  \\  ith  the  greatest  cfficac\4  l)ut  even  the 
least  toxic  may  cause  serious  effects.  .\11,  eveiAone, 
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w irhoLit  exception,  affect  the  patient’s  judgment  by 
the  two-point  discrimination  test.  (Apropos  the 
anaemia  please  refer  to  “Anaemia  Following  Use  of 
Antihistaminic  Drugs,”  James  J.  Crumhley,  Juiimal 
of  the  Aviencan  Medical  Association,  143.8.  Ed.) 

* # * 

Ifecause  of  the  great  need  for  medication  in  some 
patients  with  congestive  failure,  Isidor  Cohn’s  article 
on  “Cause  and  Prevention  of  Some  Untoward  Re- 
actions from  Mercurial  Diuretics,”  (N.  Y.  State 
Jottrual  of  Medicine,  50.12),  takes  on  considerable 
meaning.  Cohn  thinks,  from  his  experience,  that 
drug  sensitivity  may  be  a cause  for  some  cases  of 
untoward  reactions  to  mercurial  diuretics.  The 

symptoms  may  be  prevented  by  preliminary  and 

concomitant  use  of  an  antihistaminic  drug. 

* ^ * 

“Chloromycetin  in  the  treatment  of  Rheumatoid 
Arthritis,”  E.  E.  Greenough,  South  Dakota  Journal, 
Medicine  and  Yharniacy,  3.5,  is  a preliminary  report 
on  the  observation  of  2 1 patients  wiio  received  small 
doses  of  the  drug.  The  treatment  v.as  undertaken 
because  of  the  observation  that  patients  with  rheu- 
matoid arthritis  when  treated  with  Chloromycetin 
for  respiratory  ailments,  experienced  improvement 
in  their  arthritis.  Several  of  the  2 1 patients  showed 
reduction  in  sedimentation  rates.  All  of  the  patients 
experienced  some  degree  of  relief  in  pain.  Only  two 
were  unimproved  and  one  w as  w orse. 

^ ^ ^ ^ 

A.  S.  Ramsey  in  The  British  Medical  Journal, 
4662,  discusses  “Intravenous  Iron  in  the  treatment 
of  Anemia.”  It  is  not  uncommon  to  see  sufferers 
from  microcytic  hypochromic  anemia  who  do  not 
benefit  from  oral  iron.  Excluding  patients  in  whom 
diseases  and  deficiencies  account  for  the  trouble 
they  are:  i.  Those  who  have  not  tolerated  iron  in 
the  dosage  ordered.  2.  Those  who  are  unable  to 
tolerate  even  small  doses  of  iron.  3.  Those  who  seem 
unable  to  absorb  sufficient  quantities  of  iron.  While 
the  body  can  use  injected  iron  even  small  doses  are 
toxic  and  to  avoid  toxic  effects  the  maximum  dose 
of  injectio  ferri  B.  P.  (intramuscular)  is  2 ml.  with 
an  iron  content  of  7 mg.  Since  this  would  require 
prolonged  treatment,  saccharated  iron  oxide  was 
used  and  this  was  tolerated  in  larger  doses.  Toxic 
reactions  are  avoided  by  a begining  dose  of  100  my. 
of  saccharated  iron  oxide  slowly  increased  to  200 
or  300  mg.  When  toxic  effects  occur  they  resemble 
the  symptoms  of  paroxysmal  haemoglobinuria 


caused  by  cold;  they  are  caused  by  a single  intra- 
venous injection. 

* * * * 

“Antabuse  in  the  Treatment  of  Alcoholism,”  by 
Duncan  and  Pogson,  Journal  of  the  Missouri  Medical  : 
Association,  47.7,  is  based  on  actual  experience.  Be- 
cause time  is  required  after  the  patient  is  “dried  out, 
in  v\  Inch  he  can  rehabilitate  himself  under  dry  con-  ■ 
ditions,  antabuse  was  employed.  It  is  not  dangerous 
under  supervision.  It  offers  help  for:  i.  those  who  ; 
have  no  confidence  in  any  drug  against  alcoholism;  : 
antabuse  will  keep  them  dry  if  they  take  their  daily  I 
dose.  2.  The  persons  w'ho  can’t  say  no  in  a group.  j 

iiU  ^ ^ 

•rt*  “Jt*  •W' 

Essential  dysmenorrhea  is  so-called  when  it 
occurs  at  or  shortly  after  the  menarche,  presumably 
at  the  first  menses  following  the  first  ovulation.  |> 
Karl  John  Ivarnaky  discusses  its  treatment  in  |i 
“Micronized  Stilbestrol  with  B Complex  Vitamins 
for  Esential  Dysmenorrhoea,”  Arizona  Medicine, 
7.5.  The  combined  drugs  were  given  to  30  patients 
suffering  from  essential  dysmenorrhoea;  there  were 
gratifying  results  in  80  per  cent.  Large  doses  were 
given  in  order  to  inhibit  simultaneously  ovulation 
and  menstruation  and  to  recondition  the  uterine  1 
musculature  so  that  future  periods  would  be,  as 
nearly  as  possible,  painless.  This  is  the  only  treat- 
ment so  far  used  which  is  not  simply  palliative  but 
also  is  corrective.  The  author  believes  that  essential 
dysmenorrhea  is  due  to  the  lateness  in  life  of  ! 
pregnancy  in  modern  times  and  the  consequent  lack  ! 
of  saturation  of  the  uterus  with  hormones  in  con-  i 
sequence  of  which  its  cells  do  not  mature.  After 
employing  various  remedies  it  was  found  that  : 
micronized  stilbestrol,  B complex  vitamins,  ascorbic 
acid  and  folic  acid  provided  in  25  mg.  tablets  (Des-  ‘ 
plex.  Grant  Chemical  Co.  N.  Y.)  gave  good  results,  j 
The  B complex  and  vitamin  C help  prevent  toxic  ' 
reactions  and  the  folic  acid  is  required  since  diethyl-  j 
stilbestrol  is  ineffective  unless  it  is  present.  | 

^ ^ 

According  to  J.  Albert  Key  the  difficulty  is  not 
to  diagnose  a disc  lesion  in  a patient  suffering  from  j 
Ion'  back  pain,  with  or  vdthout  sciatica,  but  to 
diagnose  anything  else.  In  his  excellent  paper  “The  j 
Diagnosis  and  Treatment  of  Intervertebral  Disc  J 
Lesions  in  the  Low  Back,”  Journal  of  The  Oklahoma 
State  Medical  Association,  Key  also  says  that  under  ;) 
conservative  treatment  80  to  90  per  cent  of  these 
patients  recover  and  that  only  10  to  20  per  cent 
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require  operation.  Obviously,  certain  conditions 
must  be  excluded:  spondylolisthesis,  fractures,  neo- 
plasms, tuberculosis,  arthritis  (spondylose-rhizo- 
melique)  and  intraspinal  tumors.  All  of  these,  how- 
ever, are  relatively  rare.  Key  operates  under  local 
anesthesia  and  he  does  not  fuse  the  spine.  In  more 
than  500  cases  his  results  ^^’ere  good  in  80  per  cent, 
fair  in  1 5 to  1 8 per  cent,  and  poor  in  2 to  5 per  cent. 

^ ^ ^ ^ 

In  Northu'est  Medicine,  49:5,  Alexander  H.  Bill, 
|r.,  presents  his  findings  concerning  “A  New  Con- 
cept of  the  Cause  of  Hirschsprungs’  Disease  or  Con- 
genital Megacolon,  ^^’ith  a New  Method  of  Treat- 
ment by  Surgery.”  h or  many  years  this  disorder  was 
thought  to  be  centered  in  the  enlarged  portion  of 
the  colon.  Recently  Neuhauser  at  the  Children’s 
Hospital  in  Boston  showed  that  with  slowly  instilled 
barium  and  ^^'ith  the  patient  lying  obliquely  there 
could  be  seen  a narrowing  of  the  rectosigmoid.  It 
'mas  further  found  that  this  narowed  area  lacked 
peristalsis  and  therefore  impeded  the  fecal  stream 
Avhich  resulted  in  the  enlargement  of  the  colon 
above.  Pathologic  examination  shows  an  intrinsic 
nerve  defect  in  the  narrowed  area  of  bowel.  A com- 
bined abdominoperineal  excision  of  the  narrowed 
area  with  preservation  of  the  anal  sphincter  has  been 
worked  out  which  has  been  wholly  successful  in 
five  cases. 

* * «=  * 

“Present  Ideas  Concerning  Body  Fluids  and  the 
Chief  Electrolytes,”  by  Thaddeus  S.  Danowski.  7 he 
Vemisylvania  Medical  Journal,  53.5,  is  a clear,  suc- 
I cinct  review  of  what  is  no^\'  known  about  this 
basically  important  subject.  Particularly  to  be  noted 
is  the  statement  that  even  less  than  the  usual  intake 
of  sodium  will  produce  edema  in  subjects  with 
hypoproteinemia,  renal  or  heart  disease.  Also,  that 
deficiencies  of  cell  potassium  occur  more  often  than 
has  been  suspected  and  may  explain  unexpected 
fatalities  in  patients  whose  therapy  has  been  con- 
sidered adequate  by  current  standards. 

* * * * 

A report  in  the  Bulletin  of  the  Johns  Hopkins 
’ Hospital,  86.5  by  Thomas  G.  Ward,  gives  an  account 
I of  “Isolation  and  Transmission  of  the  Virus  of  the 
I Common  Cold  in  Chick  F.mbryos.”  This  is  the  first 
j report  of  the  successful  keeping  of  the  virus  over  a 
[long  period  and  through  five  transfers.  Previously 
the  virus  was  soon  lost  and  the  work  was  stopped. 
Cautiously,  Ward  simply  says  that  his  data  indicate 
I the  successful  transmission  of  a non  bacterial  agent 


through  five  passages  in  the  chick  embryo  which  is 
capable  of  producing  a clinical  syndrome  not  unlike 
the  common  cold  in  man. 

* * * # 

“Carotid  Sinus  Syndrome”  by  Davison  and  At- 
water, The  Journal  of  the  Medical  Association  of 
Georgia,  39.5,  is  a splendid,  comprehensive  article 
which  will  repay  careful  study  because  it  is  often 
overlooked  as  a cause  of  dizziness,  faintness,  con- 
vulsions, and  syncope  and  as  a cause  of  sudden  anes- 
thetic death.  The  carotid  sinus  reflex  is  normally  one 
of  the  mechanisms  that  regulates  the  blood  flow. 
The  carotid  sinus  syndrome  is  the  symptom  com- 
plex which  results  from  accidental  stimulation  of  a 
carotid  sinus  which,  for  unknown  reasons,  is  hyper- 
sensitive. The  usual  presenting  symptoms  are  inter- 
mittent attacks  of  extreme  vertigo  or  loss  of  con- 
sciousness and  convulsive  seizures,  at  times.  There 
are  three  types  of  response:  i.  Vagal  type  char- 
acterized by  cardiac  standstill  or  asystole.  2.  De- 
pressor type  manifested  by  a fall  in  blood  pressure. 
3.  Cerebral  type  marked  by  cerebral  anoxemia. 
Chemical  influences,  especially  digitalis  are  import- 
ant in  increasing  the  sensitivity  of  the  reflex. 

* # # 

Because  of  the  long  standing  interest  in  the  rela- 
tion between  birth  injury  and  cerebral  diplegia  a 
study  by  Keith  and  Norval  on  “Neurologic  Lesions 
in  the  Newborn,”  Proceedings  of  the  Staff  Meetings 
of  the  Mayo  Clinic,  25.1  takes  on  great  significance. 
One  hundred  and  eleven  babies  experienced  asphyxia 
or  delayed  respiration  or  both.  There  M'ere  more 
deaths  and  more  abnormal  infants  amongst  those 
who  were  asphyctic  than  amongst  the  controls  but 
these  included  a considerable  number  of  prematures, 
man’7  of  whom  were  not  viable.  Those  infants  \\  ho 
survived  the  neonatal  period  then  developed  nor- 
mall’p;  at  least  no  more  abnormalities  occurred 
among  the  asphyctic  than  among  the  controls.  Of 
all  the  asphyctic  infants  who  survived,  only  one 
developed  convulsions  by  age  four.  Anoxia  due  to 
delay  in  breathing  did  not  have  a serious  prognosis 
in  those  infants  who  survived.  A delay  of  1 1 to  15, 
y'hile  fatal  in  2 cases,  did  iiot  seem  to  cause  an\' 
abnormality. 


This  ends  rhe  outsrunding  conrriburions  of  Or.  Paul  P. 
Swett  as  exchange  editor  of  the  Jovknai,.  Ills  devotion  to 
medicine  and  to  our  Jouknai,  in  particular  will  he  sorclv 
misscil.  The  final  copy  vas  received  from  him  rhe  dav  of 
his  death. 
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PROCEEDINGS  — ANNUAL  MEETING  HOUSE  OF  DELEGATES 
Wiiby  High  School,  Waterhury,  May  2-3,  1950 
( Concluded ) 


May  3,  1950 

The  Wednesday  afternoon  session,  May  3,  1950,  was 
called  to  order  by  President  Sprague  at  2:05  p.  m. 

Secretary  Barker  called  the  roll  and  a quorum  was 
declared  present. 

President  Sprague.  Before  considering  the  last  amend- 
ment to  the  by-laws  of  the  society,  as  printed  on  page 
5,  there  is  an  opportunity  offered  now  for  the  introduc- 
tion of  any  new  resolutions.  If  there  are  any  new 
resolutions  to  be  introduced,  please  present  them  now. 

Dr.  Watson.  I his  is  a point  of  information,  Mr. 
Chairman.  I don’t  know  what  the  parliamentary  proce- 
dure might  be  in  this,  and  this  is  only  a suggestion. 
Perhaps  at  the  annual  meeting  next  year,  instead  of 
plowing  through  all  these  reports,  as  we  did  yesterday, 
which  consumed  between  an  hour  and  two  hours — and 
they  have  all  been  printed  in  the  agenda — if  it  would 
be  out  of  order  to  offer  a resolution  to  accept  the  re- 
ports under  a blanket  resolution,  except  those  about 
which  there  is  some  question.  Now,  it  might  be  an  oppor- 
tune time  to  find  out  how  the  delegates  might  feel  about 
that,  so  if  it  is  brought  up  next  year,  it  won’t  be  something- 
new  to  them. 

Presideni  Spr-‘U;ue.  Are  you  offering  that  suggestion  for 
the  Delegates  to  be  thinking  about  for  next  year,  is  that  it? 

Dr.  AV  .ATSON.  As  a matter  of  information,  unless  some- 
body wants  to  take  action  on  it.  I merely  offer  it  as  a 
point  of  information. 

President  Sprague.  Does  anyone  wish  to  remark  on  that 
before  we  go  on  with  the  matter  of  the  resolutions? 

Dr.  Thoms.  I would  like  to  remark  on  that.  I think, 
as  you  recall,  yesterday  there  were  quite  a good  number 
of  supplementary  reports,  and  that  wouldn’t  be  feasible,  to 
accept  reports,  unless  there  was  an  opportunity  to  hear  these 
supplementary  reports.  In  talking  with  one  or  two  of  the 
delegates  last  evening,  it  was  suggested  that  this  whole 
House  of  Delegates  might  be  held  prior  to  the  regular  meet- 
ing, and  not  conflict  with  the  meeting.  It  might  even  be 
held  in  some  central  place,  perhaps  the  S-aturday  before. 
There  does  not  seem  to  be  any  particular  reason  that  the 
I louse  of  Delegates  should  have  to  be  held  at  the  same  -time 
that  the  meeting  is  held,  liecause  many  of  us  would  like 
to  attend  the  sessions  of  this  meeting.  So  I just  offer  this 
again,  in  line  with  Dr.  Watson’s  thinking,  as  merely  sug- 
gestions. I have  no  resolution. 

President  Sprague.  AAAll,  those  are  two  thoughts  pro- 
posed, which  I think  will  be  considered,  and  probably  some 
action  taken  on  tliem,  probably  favorably. 

Dr.  AA’ei.d.  Mr.  President,  I have  one  more  suggestion. 
I believe  that  we  would  function  even  better  if  we  listened 
to  all  our  reports  and  had  all  our  resolutions  in  at  the  first 
session,  whether  it  takes  all  day  or  not.  Then  have  an 


intermission  of  a half  a day,  as  we  have,  or  more,  for  the; 
Reference  Committee  to  work,  and  then  have  the  resolu- 
tions acted  on  at  the  time  the  officers  are  elected  at  the 
second  session.  That  is  another  suggestion  only. 

President  Sprague.  Any  further  suggestions?  If  not,  we 
will  proceed.  Are  there  any  new  resolutions  to  be  brought 
forward?  Not  hearing  any,  we  will  proceed. 

Secretary  Barker.  There  is  a resolution,  Mr.  President,  ■ 
which  I think  had  better  come  in  now.  It  was  handed  to 
me  by  a member  to  introduce,  not  a member  of  this  House 
of  Delegates. 

“AVhereas  the  early  detection  of  diabetes  mellitus  is  ^ 
necessary  for  the  welfare  of  those  having  the  disease  and;  | 

“Whereas  studies  indicate  that  it  is  necessary  to  screen  I 
a large  number  of  persons  prior  to  confirmatory  diagnostic  | 
examinatiens  by  physicians  in  order  to  find  the  estimated  ] 
one  million  unknown  diabetics;  and  j 

“AVhereas  the  American  Medical  Association  has  already  j 
recognized  the  need  for  an  organized  program  by  approving  1 
the  Diabetes  Detection  Drive  of  the  American  Diabetes  ; 
Association;  and 

“AA’hereas  the  principle  of  individuals  testing  their  own  1 1 
urine  for  glycosuria,  including  the  recommendation  that  | 
individuals  with  positive  tests  consult  their  own  physicians,  I 
has  been  approved  by  the  American  Diabetes  Association;  1 
and  I 

I 

“AAdiereas  for  many  years  the  medical  profession  has  I I 
urged  diabetics  to  test  themselves  for  glycosuria  and  simple  | j 
methods  are  now  available  to  all  individuals  for  self-use  in  ! 
detection  of  glycosuria;  1 

“Therefore  be  it  resolved  that,  as  a means  of  facilitating  : 
the  detection  of  diabetes,  the  House  of  Delegates  of  the  ; 
American  Aledical  Association  approve  the  principle  of  in-  ; 
di\  iduals  periodically  testing  themselves  for  glycosuria  and  i 
reporting  abnormal  results  to  their  own  physicians.” 

I am  sorry  if  1 confused  you.  This  is  actually  a resolution  | 
that  is  going  to  the  House  of  Delegates  of  the  A..M.A.  and  ' 
the  Connecticut  Diabetic  Association  is  seeking  support  of  , 
tliis  Society  when  that  resolution  comes  before  the  A.AI.A.  1 
I louse  of  Delegates.  j 

President  Sprague.  That  will  be  referred  to  the  Refer-  I 
cnce  Committee.  Will  you.  Dr.  Connors,  consider  it  and  , 
come  in  with  a report  later?  | 

Dr.  Connors.  Yes,  sir. 

President  Sprague.  The  next  item  on  the  agenda  is  , 
another  amendment  to  the  by-laws  concerning  the  Com- 
mittee on  Public  Health.  Do  you  wish  it  read?  If  you  wish  it 
read  we  will  have  Dr.  Barker  read  it,  whatever  your  pleasure  ji 
is,  gentlemen.  Do  you  wish  it  read?  Not  hearing  any  com-  I) 
ment  on  that,  I take  it  you  are  ready  for  the  amendment,  j 
having  read  it  yourselves,  and  don’t  wish  it  re-read.  i 
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Dr.  Howard.  iMr.  Chairman,  1 im)ve  it  not  be  approved. 

The  motion  was  seconded  and  passed. 

Dr.  McLeod.  The  pathologists  considered  this  very  care- 
fully at  their  meeting,  and  they  felt  since  many  of  the 
items  on  the  agenda  of  the  public  health  committee  were 
related  to  laboratory  medicine,  that  they  should  have  a 
representative  on  this  committee.  Tliey  also  felt  that,  when 
they  got  the  answ'cr  from  the  Council,  that  the  Council  felt 
the  membership  would  be  restricted  if  the  amendment  was 
passed,  that  a pathologist  should  be  appointed.  This  actu- 
ally would  not  restrict  the  membership,  since  there  are 
fifteen  members  on  the  committee,  and  this  requests  only 
one  appointment,  and  there  are  some  25  pathologists  in  the 
organization,  and  any  member  of  tliat  group  could  be 
appointed  by  the  council,  and  there  would  be  no  geograph- 
ical restriction  in  that  consideration. 

President  Sprague.  Of  course,  the  last  paragraph  says, 
“The  council  recommends  that  the  proposed  amendment 
not  be  adopted,”  and  they  give  their  reasons  for  it.  When 
you  made  your  motion,  it  was  that  it  not  be  adopted? 

Dr.  Howard.  Yes. 

President  Sprague.  Any  further  discussion?  If  not,  are 
you  ready  for  the  question?  All  those  in  favor  please  say 
aye.  Contrary?  It  is  a vote  in  the  affirmative  and  so 
declared. 

At  the  bottom  of  the  page,  you  will  also  note  a clause 
on  the  Directory  of  Connecticut  Physicians.  You  have 
probably  read  that.  Would  you  like  to  have  any  discus- 
sion on  it?  Perhaps  it  would  be  well  to  have  Dr.  Murdock, 
chairman  of  the  Council,  give  a short  discussion  on  it,  as 
to  the  reasons,  as  they  were  related  to  the  Council. 

Dr.  Murdock.  iMr.  President  and  gentlemen  of  the  Plouse 
of  Delegates:  The  Council  discussed  this  matter  at  great 
length,  spent  several  hours  on  it,  and  the  objections,  as 
raised  by  the  various  councilors,  were  several.  The  primary 
one  was  the  cost.  And  those  who  should  know — and  we 
believe  did  know — felt  that  the  cost  would  be  prohibitive. 

Second,  we  thought  we  were  on  very  dangerous  ice,  as 
to  who  was  going  to  list  specialties,  and  how  you  would 
define  a surgeon,  whether  it  was  by  certification,  whether 
it  was  by  membership  in  the  American  College  of  Surgeons, 
or  the  American  Surgical  Society,  or  whether  or  not  he 
was  recognized  within  his  own  community  as  being  a per- 
fectly capable  surgeon.  For  those  reasons,  the  council  felt 
that  it  would  be:  (i)  unwise;  (2)  A’ery  unsatisfactory,  and 
(3)  the  cost  would  be  prohibitive. 

Dr.  M^atson.  I move  that  the  action  of  the  House  of 
Delegates,  approving  the  recommendation  that  the  Society 
publish  a directory  of  Connecticut  physicians,  be  rescinded. 

The  motion  was  seconded  and  passed. 

President  Sprague.  Now  we  will  proceed  with  the  elec- 
tion of  officers  and  committees  for  1950-51,  item  No.  3, 
on  page  5.  You  have  read  that  the  Council  approves  and 
transmits  to  the  House  of  Delegates  the  following  report 
of  the  Nominating  Committee,  and  you  have  the  report 
of  the  Nominating  Committee  before  you.  AVhat  is  your 
pleasure,  gentlemen?  Do  you  wish  it  read?  We  will  have 
the  secretary  read  it,  if  you  wish.  If  not,  arc  there  any  other 
nominations? 


It  was  then  voted  that  the  nominations  be  closed  and 
that  the  secretary  cast  one  ballot  in  favor  of  the  slate  as 
presented. 

President  Sprague.  We  will  now  turn  to  page  9,  recom- 
mendations in  reports  of  officers  and  committees,  and  re- 
ports of  officers  and  committees,  and  reports  of  reference 
committees.  1 he  first  item  there  is  an  appropriation  to  the 
\ ale  University  School  of  Medicine.  That  is  a recommen- 
dation by  the  Council.  What  will  you  do  on  it? 

Dr.  Labensky.  I move  that  the  recommendation  be 
accepted. 

I he  motion  was  seconded. 

President  Sprague.  Any  discussion? 

Dr.  Spinner.  It  occurred  to  me  to  ask  why  this  sum  of 
$500  should  be  requested.  The  particular  point  that  I had 
in  mind  to  raise  was:  Is  the  postgraduate  educational  pro- 
gram self  sustaining,  without  this  subsidy? 

President  Sprague.  \ViIl  you  answer  that  Dr.  Barker? 

Dr.  1 HOMS.  I am  on  the  committee.  1 can  assure  you  that 
it  is  not  self  sustaining,  and  it  is  hoped  that  the  school  will  be 
able  to  get  funds  somewhere  this  year.  My  own  feeling  about 
the  donation,  which  certainly  is  small  in  comparison  with 
the  fine  gift  that  this  society  gave  two  years  ago,  is  that  it 
does  preserve,  it  seems  to  me  the  society’s  interest  and 
cooperation  in  the  program.  I wmuld  like  to  hear,  per- 
haps, what  Dr.  Murdock  has  to  say  about  this,  too,  because 
he  has  been  very  close  to  this.  In  fact,  I think  the  whole 
program  is  largely  based  upon  his  activity. 

Dr.  A'Iurdock.  Mr.  President  and  gentlemen  of  the  House 
of  Delegates:  About  two  months  ago  I received  a letter  from 
Dr.  Darling,  the  administrator  of  iMedical  Affairs  at  the 
University,  and  he  asked  if  I would  be  willing  to  suggest  to 
the  Council  that  a small  donation,  in  the  nature  of  a token 
donation,  be  continued  by  the  Society,  chiefly  for  the  pur- 
pose of  showing  material  interest  in  the  postgraduate  courses 
that  have  been  conducted  by  the  university.  Dr.  Thoms  has 
said,  of  course,  that  the  tiling  is  not  self  sustaining  at  this 
time.  I don’t  know  that  it  ever  will  be.  But  if  the  University 
feels  that  this  cooperation  between  the  State  Medical 
Society  and  the  University  has  been  of  value — and  we  cer- 
tainly do — the  Committee  of  the  State  Society  for  Coopera- 
tion with  Yale  University  feels  that  a great  advance  has 
been  made  in  the  last  two  years. 

There  was  a time  when  all  of  us  recognized  that  it  was 
felt  that  the  Unii  ersity  looked  down  their  noses  at  the  State 
Medical  Society,  and  probabH'  without  any  sort  of  reason. 
It  was  felt  at  the  same  time  that  the  State  Society  felt  that 
there  was  something  wrong  over  there  at  the  iMedical  School. 
Well,  those  feelings  on  both  sides  have  been  largely  dissi- 
pated. At  the  request  of  Dr.  Darling,  this  matter  was  pre- 
sented to  the  Council,  ami  the  Council  felt  that,  if  any- 
thing, the  donation  was  ver\',  ver\'  small,  but  they  were 
heartily  in  fa\or  of  it,  and  unanimmisU'  a))pro\ed  it.  It  is 
our  feeling,  mine  personally,  both  as  a member  of  the 
Council  ami  as  a former  member  ot  the  Committee  for 
Cooperation  witii  \'ale  Uni\ersit\’  .Medical  School,  that  this 
tionation  will  be  in  the  lorm  ol  a token  donation,  to  con- 
tinue the  close  cooperation  between  the  schooi  and  the 
Society. 
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PuEsiuENT  Spkague.  Docs  that  answer  your  question  all 
right? 

Dr.  Spinner.  Yes. 

Presioent  Sprague.  Any  further  discussion  on  this  recom- 
mendation? If  nor,  are  you  ready  for  the  question?  All 
those  in  favor  please  say  aye.  Contrary?  It  is  a vote  in  the 
affirmative  and  so  declared. 

Dr.  Barker.  May  1 interrupt  just  a moment,  Mr.  Presi- 
dent? Dr.  Allen  G.  Rice,  the  delegate  from  tlie  .Massachusetts 
Medical  Society,  is  here,  and  I am  pleased  to  introduce  him 
to  you  now.  He  is  an  old  friend  of  ours. 

The  Delegates  applauded  as  Dr.  Rice  arose. 

President  Sprague.  Dr.  Curley  is  here,  chairman  of  the 
Committee  on  Hospitals,  and  you  have  the  report.  Would 
you  like  to  comment  on  the  report  that  was  presented 
yesterday.  Dr.  Curley? 

Dr.  Curley.  I would  like  to  say  a word  about  several 
of  the  things  that  were  brought  out  at  our  meetings.  The 
last,  perhaps  one  of  the  most  important  ones,  was  the  rela- 
tionship of  the  general  practitioner  to  the  hospital.  T hat 
was  brought  up  at  two  of  our  meetings,  and  it  was  recom- 
mended to  the  State  Hospital  Society  for  their  consideration. 
It  was  felt  at  that  time  that  the  best  we  could  do  would  be 
to  favor  this  request  of  the  practitioners  for  a separate 
group  in  each  hospital.  Of  course,  in  the  final  anaylsis,  this 
would  be  entirely  dependent  on  the  administration  of  the 
various  hospitals. 

I believe  that  one  such  group  has  been  started  at  St. 
Raphael’s,  and  at  one  other  hospital  in  Connecticut.  There 
are  seven  hospitals  in  Cincinnati  who  have  the  same  group, 
and  several  in  Detroit.  It  seems  to  me  that  that  is  a worthy 
request  on  the  part  of  the  general  practitioners. 

The  other  subject  which  we  have  been  discussing  is  the 
entering  of  medical  practice  by  the  hospitals.  A resolution 
was  passed  at  one  of  our  meetings  requesting  the  considera- 
tion of  this  matter,  and  not  to  adopt  any  such  situation 
without  thorough  consideration  with  the  Medical  Society. 

The  resolution  was  as  follotvs:  ( i ) That  the  hospitals  should 
not  practice  medicine  in  any  of  its  branches  for  pecuniary 
gain.  (2)  That  a conference  be  held  with  deans  of  medical 
colleges,  representative  hospitals,  with  teaching  institutions, 
to  formulate  a program  that  was  in  the  public  interest.  (3) 
Such  institutions  be  requested  to  take  no  furtlier  action 
toward  entering  the  practice  of  medicine  until  such  policy 
has  been  formulated.”  That  is  all  I would  like  to  say  in 
connectifm  with  the  report  as  it  is  printed  in  the  agenda 
(No  discussion.) 

Dr.  iMutrdock.  Mr.  President,  has  action  been  taken  on 
the  discharge  of  the  Building  Committee? 

President  Sprague.  That  was  taken  yesterday. 

Dr.  Murdock.  It  is  in  the  agenda  and  that  is  why  I asked, 
■Mr.  Chairman. 

President  Sprague.  Yes,  that’s  right. 

Dr.  Burlingame.  I think  there  is  something  in  addition, 
Mr.  President,  which  transfer  certain  responsibilities  of  the 
building  to  the  management  committee  of  the  Council, 
which  is  in  this  resolution,  wliicli  was  not  taken  up  yester- 
day. 


President  Spr.vgue.  Phat’s  right.  All  right,  will  you  act  ^ 
on  that  now?  i 

Dr.  Burlinga.me.  I move  the  adoption  of  the  resolutiorjl 
under  the  Board  of  Trustees  of  the  Building  Fund,  as  iij| 
appears  in  the  agenda.  ' 1 

I'he  motion  was  seconded  and  passed.  • 

President  Sprague.  While  we  are  waiting  for  the  Refer-' 
ence  Committee,  1 will  read  you  a telegram.  It  was  sent  tc^ 
me  yesterday,  to  Dr.  Charles  H.  Sprague,  chairman,  State 
■Medical  Society;  “Please  extend  to  the  Delegates  of  thej 
State  iMedical  Society  State  CIO  Council’s  best  wishes  for  al 
successful  convention.  Ret]uest  yc^u  also  express  our  sincere! 
regret  that  Medical  Society  rejected,  for  policy  reasons,  out 
suggestion  that  speaker  from  CIO  address  your  delegates|| 
on  CIO  position  favoring  comprehensive,  full-coverage 
National  Health  Insurance  legislation,  retaining  patient’s 
right  to  choose  jihysicians.  This  subject  is  important  to 
your  profession  and  to  us,  because  many  people  find  present 
private  hospital-surgical  plans  inadequate  and  too  costly  to 
protide  for  their  health  and  medical  needs.  Please  also 
advise  your  delegates  that  we  will  continue  our  efforts 
towards  better  umierstanding  of  your  organization  through 
exchange  of  speakers  and  discussion  leaders.  \Ve  hope  in  the 
future  the  Medical  Society  will  find  it  possible  to  cooperate. 
Signed,  I larold  Senior,  administrative  officer,  Connecticut 
CIO  Council.” 

Do  you  wish  to  take  any  action  on  that? 

Dr.  \ATld.  Mr.  President,  I move  that  we  thank  them 
for  their  telegram. 

T he  motion  was  seconded. 

Dr.  Ogden.  In  Hartford  County,  we  have  a letter  from 
one  of  the  officials  of  a local  union,  requesting  that  repre- 
sentatives from  the  Society  meet  with  them  to  discuss  a fee 
schedule  which  pertains  to  an  insurance  policy  by  one  of 
the  private  companies.  T hey  apparently  are  asking  Hartford 
County  to  meet  with  them  and  try  to  straighten  out  an 
unsatisfactory  arrangement  which  they  apparently  have  with 
a local  company.  T hey  wanted  to  discuss  fees,  which  we  arej 
not  going  to  do,  of  course.  But  I thought  you  might  be 
interested  that  they  have  already  approached  us. 

Dr.  AVai  son.  jYIr.  Chairman,  I am  not  so  sure  we  ought™ 
to  brush  this  telegram  off.  The  best  way  to  deal  with  these 
people  is  to  give  them  a little  mental  catharsis.  That  is  what 
the  psychiatrists  do,  don’t  they?  I am  not  so  sure  that  we 
should  not  consider  the  possibility  of  thanking  them  for  it, 
and  if  it  was  possible  on  short  time,  if  there  was  a short 
notice  request  for  a speaker,  we  might  suggest  that  they  give 
us  a longer  notice  the  next  time,  and  perhaps  we  would  be 
glad  to  hear  what  they  have  to  say. 

How  are  we  going  to  know  what  those  fellows  are  think- 
ing about  by  just  reading  it  in  the  papers?  I think  it  would  > 
be  interesting  to  really  get  a first-hand  account  of  what : 
the  CIO  really  has  in  mind,  and  wdiy  they  think  that  way.  , 
If  we  are  going  to  combat  this  thing,  I don’t  think  we  should  I 
shield  ourselves  from  what  they  think.  I don’t  know  what  ' 
anybody  else  thinks  about  it.  ^ 


Dr.  Finkelstein.  I want  to  say  that  it  gives  me  great 
pleasure  to  agree  with  Dr.  Watson.  We  usually  are  on  other 
sides  of  the  fence.  The  letter  came  to  me,  as  chairman  of 
the  local  arrangements  committee.  I felt  it  was  not  in  my 
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"ovincc.  I answered  Air.  Senior  very  politely,  and  then 
)tified  the  e.xeeutive  seeretary  of  the  original  letter.  It  was 
'y  own  opinion  at  that  time,  as  Dr.  Watson’s  opinion  is  now, 
at  the  man  should  be  heard.  1 don’t  think  we  should 
isually  brush  these  people  off  and  thank  them.  I think  we 
ight  to  listen  to  them.  1 think  we  ought  to  listen  to  every- 
)dy.  That  is  what  I have  been  harping  on  repeatedly.  It 
)esn’t  hurt  to  listen  to  anybody,  and  sometimes  it  helps. 

I think  Dr.  AA’atson’s  suggestion  is  entirely  in  order,  that 
I ere  is  place  for  us  to  hear  these  people.  He  is  not  going 
I contaminate  us;  he  might  even  help  us.  And  if  he  doesn’t, 
I least  we  have  had  the  opportunity  to  hear  them. 

A'e  want  them  to  listen  to  us.  AVe  sent  out  members  of 
te  AV'oman’s  Auxiliary.  AVe  go  out  ourselves.  AVe  want 
!em  to  hear  us,  get  our  ideas,  so  let  us  hear  theirs.  They 
■ay  be  wrong,  but  he  certainly  has  the  right  to  present  his 
.se,  and  1 think  the  ne.xt  time  the  convention  is  scheduled, 
|e  should  make  opportunity  for  these  people  to  be  heard. 
|isee  no  reason  why  the  society  is  so  sacred  that  it  cannot 
!;  inx  aded  by  a member  of  the  CIO. 

iDn.  D.vvis.  1 wonder  if  it  is  the  consensus  of  this  body 
|lat  the  top  level  policy-makers  of  the  CIO  are  seriously 
ilcere.sted  in  the  long-term  welfare  of  the  citizens  of  this 
ipublic,  or  whether  they  arc  seriously  attempting  to  utilize 
,eir  political  pon  er  to  achieve  a socialist  state  in  this  coun- 
! e.  If  it  is  the  consensus  of  this  group  that  the  top  level 
! iliey-makers  of  the  CIO  arc  attempting  to  use  their  politi- 
i|l  influence  to  create  a socialist  state  in  this  country,  then 
ey  are  like  Hitler.  AV’e  can’t  compromise  with  them. 
jNow',  if,  on  the  other  hand,  if  the  consensus  of  this  body 
I that  somewhere  in  the  top  level  policy-making  group  of 
|e  CIO  there  is  a desire  to  further  the  best  interests  of  this 
ipublic  and  its  citizens,  then  we  might  be  able  to  do 

Iisiness  with  them.  But  it  hasn’t  been  fifteen  years  ago  that 
i were  trying  to  do  business  with  Hitler,  not  this  particular 
oup,  but  our  republic  tried  to  do  business  with  Hitler, 
d I think  we  ought  to  reach  a basic  decision  on  that. 

Dr.  AIoorad.  Air.  President,  I agree  with  the  principle 
catharsis,  but  in  this  particular  situation,  I wonder  how 
ach  the  CIO  group  could  capitalize  on  the  idea  that  their 
okesman  was  heard  In^  the  A'ledical  Society.  If  that  situa- 
)n  is  brought  to  the  attention  of  the  public,  I am  sure 
at  the  public  would  not  analyze  the  situation  critically. 
It  would  rather  take  the  matter  on  its  surface  value,  name- 
, that  the  Society,  in  accepting  the  speaker,  probably  was 
agreement  with  their  principles.  Hence,  before  we  go 
rther  in  answer  to  the  telegram,  we  should  consider  very 
riously  whether  we  should  follow  the  original  suggestion 
ade  by  Dr.  AA^eld,  namely,  to  thank  them,  which  idea  I 
tartily  favor,  or  perhaps  tell  them  that  they  can  come  back, 
am  quite  sure  that  they  will  come  back,  and  they  will 
ft  limit  themselves  to  the  State  Society  level. 
iThey  will  go  to  the  county  level  and  then  to  the  city 
eel,  and  so  on.  They  will  at  least  open  the  public  mind 
the  erroneous  impression  that  we  are  accepting  tliis 
inciple  which,  of  course,  is  contrary  to  our  standards. 

Dr.  Soi.tz.  Air.  Senior  appeared  before  our  Compensation 
jommittee  and  impressed  me  as  a very  intelligent  and  very 
lasonable  man,  and  as  patriotic  an  individual  as  anybody 
,.se.  1 think  it  is  a mistake  to  assume  that  becau.se  a man 
|ffers  with  us — this  is  still  a democracy, — that  because  a 


man  differs  with  us,  he  is  out  to  destroy  our  civilization. 
Now,  iUr.  Senior  is  a AVaterbury  citizen,  and  I think  we 
could  get  an  expression  from  some  of  the  doctors  in  AVater- 
bury as  to  what  type  of  a citizen  he  is,  what  type  of  an 
individual  he  is.  He  certainly  impressed  me  as  a \ery  in- 
telligent and  reasonable  individual. 

President  Sprague.  Any  further  discussion? 

Dr.  AVatson.  I don’t  want  to  prolong  this  discussion  but 
it  would  be  a very  simple  matter  for  this  body  to  invite  the 
CIO  representative  at  the  next  House  of  Delegates  meeting, 
which  would  be  in  December,  and  tell  them  we  will  accept 
on  the  basis  that  the  officers  of  this  society  feel  that  they 
have  got  a right  to  review  the  written  speech  which  he 
proposes  to  give.  We  have  got  enough  brains  in  this  society 
to  tell  them  we  would  like  a fifteen  minute  discussion  of  it 
by  some  of  the  men  like  Dr.  Howard  and  others  in  this 
society  who  know  what  they  are  talking  about  on  this 
particular  problem.  I still  think  we  should  not  brush  them 
off. 

Dr.  Danaher.  I had  an  experience  Sunday  that  has 
some  bearing  on  this  problem.  1 had  a two  hour  interview 
with  a CIO  member.  1 have  forgotten  the  name  of  the  com- 
mittee they  call  it  in  the  CIO.  It  is  the  committee  that  has 
to  do  with  the  health  of  the  public  of  Connecticut,  at  least. 
He  is  a Torrington  man  whom  I know  slightly.  He  requested 
an  interview  with  me  and,  of  course,  1 granted  it  to  him. 
Apparently  it  was  an  interview  where  he  was  trying  to 
find  out  what  I knew,  and  I was  trying  to  find  out  what  he 
knew.  But  we  got  along  pretty  good.  At  the  end  of  that 
interview,  he  wanted  to  know  if  I would  talk  with  the 
chairman  of  the  committee  who,  incidentally,  was  a woman 
from  I'orrington.  AVe  got  along  pretty  good  together,  that 
is,  we  differed  in  our  opinion,  but  I will  say  this  for  him, 
that  he  was  rather  anxious  to  get  squared  away  a little  bit 
on  some  of  these  problems,  but  he  was  perfectly  frank  to 
say  that  this  was  handed  to  them  to  do  a job  with,  and  that 
he,  for  one,  knew  nothing  about  it,  and  he  was  sure  the 
other  members  of  the  committee  knew  nothing  about  it, 
cither.  Until  they  got  some  knowledge  of  w hat  the  real 
health  situation  was  in  Connecticut,  they  couldn’t  come  to 
any  conclusion.  If  they  came  to  the  conclusion  that  he  said 
they  were  supposed  to  come  to,  it  would  most  likely  be 
wrong.  That  is  w-here  they  stand  at  the  present  time. 

Now%  it  is  an  interesting  thing,  what  has  been  going  on 
in  our  town  up  there.  For  some  reason  or  other,  in  the  last 
few  months,  you  hear  more  and  more  stories  about  physi- 
cians over-charging,  and  not  being  able  to  get  a pliysician 
when  you  want  one,  and  so  on.  It  ahno.st  looked  as  if  there 
was  an  agitation  going  on.  I still  think  there  is.  AA’e  have 
no  definite  evidence  on  it,  however. 

Secondly,  we  have  a rather  unique  type  of  ambulance 
service  there.  It  isn’t  the  best  in  the  State  of  Connecticut, 
but  it  is  pretty  good.  It  w'as  the  CIO  that  stirred  up  some 
ideas  on  improt  ing  it,  and  they  ilid  it  (]uite  clc\  erl\-,  because 
they  w'erc  the  “.stirrer-uppers,”  but  tliey  got  the  service  club.s, 
the  Council  of  Service  Club.s,  to  form  a committee  to 
investigate  the  situation,  and  they  came  out  witli  what 
should  be  done  about  the  ambulance  service. 

1 think  that  is  wliat  made  this  fellow  rliink  twice,  because 
they  came  out  with  an  answer,  when  ihev  ilidn’r  know 
w hat  the  problem  was.  Of  course,  tlicir  answ  er  w as  w rong. 
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!•  iiull)’,  \\  lien  rile  w liolc  tiling  was  tliraslicil  out,  it  ciulcii 
hack  \\  here  it  came  fnini.  W hat  they  were  clcnianiling,  the\' 
could  ha\  e,  |iro\  iding  the  people  were  willing  to  pay  $25  a 
call  for  the  anihulancc.  So  I think  that  is  what  nuule  them 
come  to  me,  that  we  were  in  contact  on  this  other  matter. 

1 presume  sometime  in  the  next  week  or  so  that  I will 
he  seeing  one  of  the  chairmen  of  the  committees.  Of  course, 

I am  in  rather  a jioor  position.  1 tohl  them  1 am  not  a 
represcntati\  e of  the  Qmnecticut  State  Aledical  Society.  It 
is  asking  a little  too  much  for  me  to  assume  that  respon- 
sihility.  I don’t  want  to  assume  it.  But  at  least  they  are 
feeliiiQ-  around.  I personally  feel  there  w'ouldn’t  he  too  much 
gained  hy  in\  iting  this  gentleman  here  before  the  I louse  of 
I )elegatcs. 

I think  there  might  he  something  gained  if  their  com- 
mittee \yantetl  to  meet  with  some  rcsponsihlc  group  from 
this  association,  he  it  the  officers  or  the  Council  or  somehody 
tlesignateil  hy  the  Council  or  liy  this  I louse  of  Delegates, 
to  meet  with  them.  I know'  that  this  man,  at  least,  is  a 
pretty  sharp  fellow,  hut  I think  he  will  listen.  1 le  has  his 
fingers  hurned,  once,  stepping  into  something  there,  and  I 
think  he  is  in  a [losition  where  he  is  willing  to  listen.  As  ! 
say,  after  we  got  through  talking,  we  felt  that  when  he  goes 
hack  talking  to  a couple  of  others,  they  won’t  helicve  him. 
So  they  wanted  to  haye  me  meet  wdth  them,  completely 
unofficially,  as  they  called  it. 

In  fact,  as  I understood  it  from  him,  he  took  this  entirely 
upon  himself,  to  come  to  me,  and  he  really  wasn’t  sup- 
posed to  do  it.  So  I thought  1 would  cast  this  out  for  your 
information. 

President  Spr.xuue.  Any  further  discussion? 

Dr.  Gold.  Mr.  President,  I didn’t  expect  to  talk  on  this 
subject,  but  I heard  Dr.  Danaher  speak  about  the  ambulance 
senice.  I he  City  of  Bridgeport  furnishes,  through  the 
emergency  hospital,  paid  for  by  the  city,  emergency  scr\- 
ice.  If  there  are  extra  calls  wdiich  are  put  upon  the  ambulance 
where  the  patients  are  able  to  pay  for  it,  they  are  billed  $5. 
But  all  accidents  and  emergency  calls  come  from  the 
emergency  hospital,  night  or  day,  and  are  attended  to. 

I he  city  pays  for  the  four  physicians  who  are  on  duty, 
pays  for  the  drivers,  buys  the  ambulances,  and  takes  care 
of  the  upkeep  of  the  ambulances.  That  is  a city  service. 
\\  c are  imposed  upon  a good  many  times.  1 know'  that 
because  I happen  to  be  chairman  of  the  committee  of  the 
Board  of  Governors  of  the  Emergency  Hospital  and  the 
clinic  which  was  established  through  special  legislation  here 
in  Hartford  about  twenty  years  ago,  when  the  Emergency 
Hospital  w'elfare  building  was  built.  It  has  been  carried  on 
since  then.  Ehe  governing  board  is  a self-perpetuating  board 
of  the  city,  according  to  law'.  It  is  a service  that  is  given 
to  the  people  w'ho  live  in  Bridgeport.  If  the  ambulance  has 
to  go  out  on  an  emergency  call  outside  the  city,  if  it  is 
necessary,  they  collect  from  the  adjoining  towns,  Eairfield, 
Stratford,  and  so  on.  But  they  arc  nor  supposed  to  leave 
the  city  limits  unless  it  is  a real  emergency. 

Dr.  How'-Xrd.  .Mr.  President,  I might  mention  that  w'e 
are  now'  considering  a similar  problem  on  a national  scale. 
Ehe  Conference  of  Presidents  and  other  officers  of  state 
.societies,  meeting  in  San  Erancisco,  is  developing  a pro- 
gram. V\"e  considered  the  possibility  of  giving  an  opportu- 
nity for  some  labor  people  to  speak,  and  wc  sclectcti  Harry 


Beckei'.  Becker  was  ptit  on  the  piogram.  W’e  had  seen  ' 
pre\  iew  of  his  talk,  and  1 can  a.ssure  you,  it  is  pretty  tough  . 
Ehe  (|ucstion  then  came  before  the  Executive  Committci 
w hether  or  not,  because  they  had  seen  this  tallt  w hich  Ir  ( 
had  preparcil,  whether  he  should  be  allowed  to  go  on. 
have  nor  bail  a meeting  since  then,  but  through  the  mail'K 
the  secretary.  Dr.  John  Earrell,  has  canvas.sed  the  member  i 
of  the  Executive  Committee,  and  I am  quite  sure  that  mos,  ( 
or  all  of  them  agree  that  Harry  Becker  should  be  allowec  * 
to  talk,  but  w'c  should  also  hat  e someone  there  prepared  tdii 
answer  his  speech. 

I think  that  will  be  done.  Now,  the  whole  point  of  1 
di.sctission  of  this  type  by  labor  leaders,  if  wc  can  get  u) 
proper  coverage  from  the  new'spapers  for  our  side  as  well  a : 
theirs,  1 think  is  perfectly  fair.  But  so  often  in  thesi|j 
things,  the  emphasis  is  placed  upon  the  labor  man.  The'|!l 
w ill  get  the  headlines,  and  medicine  is  relegated  to  the  in, 
side  pages.  But  I am  not  fearful  of  that.  And  in  spite  of  th'  i 
fact  that  Becker’s  paper  looks  aw'fully  tough  to  me,  I thinli 
it  is  an  opportunity  to  let  him  get  up  there  and  talk,  but  bi  i 
sure  that  we  have  some  capable  person  ready  to  answ'er  hi  1 
story. 

I'his  is  not  coming  up  at  the  present  time,  but  you  migh  - 
wait  until  June  and  see  what  happens  at  San  Eranci.sco.  !,■ 
our  show'  goes  over  well  there,  perhaps  at  the  next  meetinp 
you  might  consider  it  here.  Becker  has  spoken  before  maiv 
medical  organization.s,  before  hospital  association.s,  and 
don’t  think  he  has  done  too  much  harm. 

Dr.  W’.atson.  .Mr.  Chairman,  if  it  is  not  out  of  order,  ma' 

1 move  that  this  question  be  referred  to  the  Council,  witl 
power  to  act  upon  it  as  they  see  fit? 

The  motif)!!  w'as  seconded. 

Dr.  \ATtd.  I here  is  a motion  before  tbe  House. 

Dr.  \V.vrsoN.  I would  like  to  amend  tbe  motif)n  of  Dil"'' 
AVeld,  that  this  be  referred  to  tbe  Council  with  the  privileg  i' 
of  acting  on  it  with  pow'er.  I ■ 

President  Spr.xgue.  Dr.  AA’eld,  will  vt)u  please  give  you'' 
morion  again,  please?  | 

Dr.  AVeld.  I merely  moved  that  w'e  thank  the  CIO  repre! 
sentative  who  sent  the  telegram,  for  the  telegram.  I thinl 
that  is  as  far  as  we  should  go  now.  This  is  a separate  matte 
entirely,  the  discussion  of  a speaker  at  our  meeting.  If  Di 
A\’atson  w'ants  to  make  a subsequent  motion,  I don’t  see  win 
be  sbould  not.  But  I feel,  in  reference  to  the  telegram,  w 
should  at  least  thank  them. 

1 he  amendment  w as  then  seconded  and  passed  and  refer 
red  to  the  Council. 

Dr.  Ogden.  Has  this  Society  ever  been  asked  by  the  CIC 
in  convention,  to  have  a representative 
rime? 

Pre'Ident  Spr.xgue.  Before  I answ'er  that,  we  w'ill  hav! 
action  on  the  motion  made  by  Dr.  Weld.  Any  discussion  o 
Dr.  \Veld’s  motion? 

Dr.  AV.xtson.  I would  like  to  say  a w'ord  on  it.  I haven' 
anything  against  Dr.  Weld’s  motion,  but  my  only  point  abot' 
it  is  that,  in  this  particular  telegram,  they  go  into  detaj. 
about  being  disappointed  in  not  being  able  to  have  a speak£j|i 
before  us.  I think,  if  we  just  say,  “Thank  you,”  that  it  is  | 
little  on  the  blunt  side.  Eor  that  reason,  I am  not  in  favor  f ■ 
the  motion.  ; 


speak  to  them  at  an; 
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I 1)r.  I^UKi.iNGAiMK.  I J'isc  ro  a point  of  information? 

' Presidext  Spra(;ue.  Vcs. 

1 

! Dr.  Burungame.  Ihis  motion  liaving  been  made  and 
[amended  so  it  is  referred  to  tlie  Council,  that  still  leaves 
'the  Council  the  province  of  thanking  him  in  a proper  \vay, 
if  the  Council  sees  ht,  does  it  not? 

I President  Spr.vgue.  J hat’s  right. 

[ Dr.  Burlingame.  So  Dr.  W^cld’s  ideas  can  be  carried  out 
bv  the  Council,  is  that  correct,  and  elaborated? 

President  Sprague.  Yes. 

! Dr.  Ogden.  Is  there  any  reason  why  the  information  I 
(asked  for  isn’t  pertinent  to  the  motion? 

! President  Sprague.  Pardon  me,  what  was  that.  Dr. 
Ogden? 

! Dr.  Ogden.  Has  the  CIO  ever  invited  a speaker  of  ours 
:o  their  convention? 

1 

Secretary  Barker.  Not  to  my  knowledge.  I don’t  think 
the  Council  or  anyone  recalls  that  we  were  ever  asked  to 
make  such  an  appearance.  I have  no  knowledge  of  it. 

i Dr.  Kirschbaum.  In  respect  to  this  telegram  of  Mr. 
Senior,  I happen  to  know  him  personally.  He  is  an  ex-news- 
paperman. He  was  considered  a very  good  newspaperman. 
He  organized  the  Newspaper  Guild  here,  and  got  into 
rouble,  got  into  trouble  with  his  paper  and  left.  He  is  an 
(intelligent  fellow  and  he  is  very  sincere.  Some  time  ago  he 
|\vas  a patient  in  the  Waterbury  Hospital,  and  I would  meet 
liiini  at  times,  and  very  often  the  discussion  ran  along  the 

I line  of  state  medicine.  He  rather  challenged  the  fact  that 
:his  society  would  ever  listen  to  him,  or  would  listen  to 
what  the  CIO  had  to  say  about  this  question.  I told  him  that 
il  was  quite  sure  they  would  be  very  glad  to  listen  to  him, 
:hat  we  were  glad  to  listen  to  anybody  who  had  any  ideas, 
:hat  we  had  some  very  definite  ones,  and  we  thought  that 
perhaps  by  listening  to  all  sides,  we  would  arrive  at  a better 
conclusion  than  simply  allowing  them  to  feel  that  we  were 
^hunting  them  to  one  side  and  were  not  willing  to  listen  to 
;hem. 

He  is  going  to  take  that  simple  thanks,  and  this  delay,  as 
mother  effort  on  the  part  of  the  medical  men  to  avoid  the 
real  issues  in  the  question.  I don’t  think  that  we  necessarily 
have  to  debate  with  him.  I also  agree  with  Dr.  Howard  that 
:he  newspapers  frequently  play  up  the  other  side. 

It  occurred  recently  Avhen  Dr.  Root  appeared  in  one  of 
he  church  organization  and  discussed  state  medicine  with  a 
Mr.  Edward  Davis.  Although  Dr.  Root  seemed  to  all  of  us 
o have  had  the  better  knowledge  of  the  subject  and  pre- 
Isented  better  arguments  against  state  medicine,  yet  the 
jaewspapers  did  play  up  what  ,Mr.  Da\is  said,  and  hardly 
Inentioned  Dr.  Root,  exce|it  that  he  was  the  other  man  on 
:he  program.  That  is  true. 

I But  even  that  doesn’t  seem  to  me  to  make  any  difference. 
1 don’t  think  we  arc  going  to  get  anywhere  by  just  shunting 
’his  gentleman  off.  And  not  listen,  at  least  to  what  they 
have  to  say.  The  more  we  know  what  they  ha\  e to  say,  the 
more  armiments  that  they  have,  the  better  we  can  combat 
I :hem. 

' President  Sprague.  I will  try  to  offer  an  explanation 
Ij  ibout  this  vote  on  Dr.  Weld’s  motion.  If  I am  incorrect, 
dtleasc  correct  me.  1 he  amendment  will  not  be  embodied 


w holly  on  his  motion.  If  it  is  defeated,  the  amendment,  of 
course,  goes  through.  Someone  asked  the  question  if  it 
would  influence  the  amendment  at  all.  1 wouldn’t  think  so. 
Arc  you  ready  for  the  vote? 

Dr.  I HOMS.  May  1 speak  on  this  again? 

President  Sprague.  I will  recognize  you  after  Dr.  Parme- 
lee. 

Dr.  Parmelee.  May  I inquire,  for  further  clarification, 
the  answer  to  Dr.  Ogden’s  question?  The  secretary  says  he 
knows  of  no  communication  from  the  CIO  for  offering  to 
speak  before  the  House  of  Delegates  or  any  other  section  of 
this  Society.  You  said  you  had  no  communication? 

Secretary  Barker.  If  I understood  Ralph’s  question  cor- 
rectly, the  question  was  whether  we  had  ever  been  invited 
to  appear  before  the  CIO.  Was  that  your  question,  Ralph? 

Dr.  Ogden.  That  was  my  questilon,  yes. 

Secretary  Barker.  Or  any  labor  organization. 

Dr.  Ogden.  I said  the  CIO,  but  I meant  any  labor  organi- 
zations. 

Secretary  B.arker.  My  answer  to  that  was  that  I had  no 
knowledge  of  ever  having  received  such  an  invitation. 

Dr.  Parmelee.  I would  like  to  answer  the  question. 

Secretary  Barker.  Surely,  I have  the  correspondence 
which  Dr.  Finkelstein  mentioned,  and  I entered  into  corre- 
spondence with  Mr.  Senior  myself. 

Dr.  Parmelee.  So  the  telegram  is  nor  in  error  in  its 
contents? 

Secretara'  Barker.  Oh,  no. 

Dr.  Thoms.  That  is  the  thing  I wanted  to  know.  I think 
we  would  all  like  to  know  whether  there  has  been  an 
acknowledgment  to  these  men,  so  far. 

Secretary  Barker.  There  was  an  exchange  of  at  least — 
I think  I will  try  to  be  right  about  this.  Bill — you  wrote  Mr. 
Senior  yourself  about  twice,  did  you  not? 

Dr.  Finkelstein.  Right. 

Secretara'  Barker.  And  I wrote  to  him  twice,  1 think. 

Dr.  Finkelstein.  Once. 

Secretara'  Barker.  He  wrote  back  to  me  again  and  1 
simply  acknowledged  it.  It  was  not  of  any  moment.  I heA' 
haven’t  been  treated  unpleasantly.  1 he  circumstances  were 
these:  They  asked  for  an  opptirtunitv',  by  writing  to  Dr. 
Finkelstein,  which  letter  he  sent  to  me,  onl\'  just  acknowl- 
edging it  to  Mr.  Senior,  they  asked  for  an  opporrunitv  to 
go  on  our  program.  Fhe  program  chairman  said  no.  Now, 
that  is  as  far  as  that  went. 

I'he  next  opportunity  was  for  them  to  appear  before  this 
House  of  Delegates.  I ha\  c no  recollection  of  outside  people 
appearing  before  this  I louse  of  Delegates,  other  than  societ\' 
guests  Avho  are  introduced,  something  like  that.  I did  not 
dare — and  1 think  I proceeded  correeth’ — to  bring  this 
person  or  any  other  person  with  such  a mission  before  this 
FIousc  of  Delegates  without  hat  ing  a vote  of  the  I louse  of 
Delegates.  And  I could  not  get  a vote  of  the  1 louse  ol 
Delegates  until  vesterdav.  Now,  if  I was  incorrect  about 
it,  1 am  willing  to  be  corrected.  If  I did  the  right  thing,  I 
would  like  to  know'  it. 

First,  wc  must  keep  in  miiul  ihat  it  is  an  unusual  proce- 
dui'c  to  bring  anyone  here.  \\'e  don’t  lei  anvone  pcildle 
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tlicir  wares  before  this  House  of  Delegates.  At  least  I don’t 
recall  that  we  ever  did.  riiere  is  the  sequence  of  events 
e.xactly.  I think  Dr.  Finkelstein  will  bear  me  out  on  that, 
will  you,  Bill? 

Dk.  Thoms.  I had  not  finished.  That  is  settled  now,  that 
their  correspondence  has  been  acknowledged.  Now,  the 
motion  before  the  Hou.se  is  that  they  be  sent  a word  of 
thanks.  Is  that  the  motion  before  the  House? 

President  Sprague.  Acknowledge  the  telegram. 

Dr.  Burlingame.  No,  it  is  not.  It  is  the  amendment. 

Dr.  Thoms.  I thought  we  voted  on  it. 

President  Sprague.  The  amendment  comes  first,  and  you 
voted  on  it. 

Dr.  Ogden.  Now  you  are  going  to  vote  on  the  motion  as 
amended. 

President  Sprague.  That’s  right. 

Dr.  Thoms.  iVIay  I ask  another  point?  If  this  vote  is 
carried,  then,  is  a simple  note  of  thanks  to  be  sent? 

President  Sprague.  No,  it  is  up  to  the  Council.  The 
amendment  defeats  that,  and  it  has  to  go  to  the  Council. 

Dr.  Burlingame.  May  I again  rise  for  information?  I 
believe  the  amendment  has  been  amended,  so  that  the  second 
vote  would  be  on  the  same  amendment,  and  again  is  address- 
ed to  the  Council  to  use  every  courtesy,  every  discretion, 
and  thank  them  in  the  proper  way,  all  thing  considered. 

President  Sprague.  That’s  right. 

Dr.  Burlingame.  And  that  is  now  the  motion,  which  is 
essentially  the  same  as  the  amendment  which  has  been  passed. 

President  Sprague.  That’s  right. 

Dr.  Finkelstein.  May  1 say  something  to  clarify  the 
situation,  perhaps,  before  you  vote  on  the  amendment? 
Perhaps  it  will  help.  I don’t  think  it  is  a matter  of  parlia- 
mentary procedure.  I think  it  is  a matter  of  understanding. 
I would  like  to  say  some  things  that  might  clarify  the  situa- 
tion. If  this  is  not  the  time,  I will  sit  down  and  come  up 
again.  But  I think  you  ought  to  hear  what  I have  to  say.  It 
might  help. 

The  original  letter  was  sent  by  Mr.  Senior  to  me,  on  a 
misunderstanding  on  the  part  of  Mr.  Senior  as  to  my  signifi- 
cance in  this  convention.  He  wrote  to  me  as  chairman, 
which  apparently  was  an  error,  due  to  the  press  release  that 
came  from  New  Haven,  and  not  from  Waterbury.  I there- 
fore acknowledged  his  letter  and  forwarded  it  to  Dr. 
Barker  and  told  him  it  was  not  my  province,  as  chairman  of 
the  local  committee,  which  had  nothing  to  do  with  policy. 
Then  Dr.  Barker  wrote  to  me  and  told  me  that  it  was  most 
unusual,  it  had  never  happened  that  an  outsider  had 
addressed  the  convention  on  anything  but  medical  problems, 
and  therefore  to  write  to  Mr.  Senior,  acknowledge  his 
letter  with  thanks,  and  to  state  that  therefore  his  request  to 
send  a speaker  would  not  be  accepted.  That  was  done. 

Now,  I am  not  battling  for  Mr.  Senior,  because  I think 
he  let  me  down.  He  sent  me  an  issue  of  the  CIO  newspaper 
some  tliree  weeks  after  I wrote  to  him,  stating  in  big  print 
that  Dr.  Finkelstein  had  not  answered  his  mail  as  yet.  And 
he  had  had  a letter  two  weeks  before,  so  I am  not  battling 
for  him.  But  I want  to  be  fair  all  around,  as  fair  as  I can  be. 

Then  he  wrote  another  letter  saying  that  he  was  greatly 
ilisappointed,  and  so  forth  and  so  on,  and  again  calling  me 


the  general  chairman.  So  I wrote  back  a second  time,  call-, 
ing  his  attention  to  the  error,  and  stating,  seeing  that  I was 
a little  bit  chagrined  and  burned  up  by  this  little  clipping 
of  his,  and  his  persistence  tliat  the  matter  should  be  handled 
through  tlie  e.xecutive  secretary,  which  I think  was  correct, 
and  that  was  the  correspondence  with  Mr.  Senior  up  to  this 
time.  Dr.  Barker  then  sent  me  a copy  of  the  letter  which  f 
he  sent  to  Mr.  Senior. 

Now,  as  he  said,  I don’t  think  we  have  to  be  afraid  of  | 
anybody.  I think  if  we  write  these  people  an  acknowledg-i  i 
ment  of  the  telegram,  although  Dr.  Weld  may  not  have  i 
meant  it  so,  they  are  going  to  take  it  as  a cynical  response.  ( 
I don’t  tliink  that  is  what  Dr.  Weld  meant,  or  what  we  want;  | 
to  do.  I i 

This  morning,  at  the  general  session,  by  far  the  best  paperi 
of  the  morning,  I feel,  perhaps  except  for  Dr.  Joslyn’sj 
talk,  which  was  before  the  meeting,  was  that  of  Mr.  J., 
Carleton  Ward,  who  is  not  a doctor,  who  was  a guest  of  | 
the  society.  AVe  have  already  broken  the  ice.  It  doesn’t  have  | 
to  be  acted  on  today.  We  are  having  a future  convention,  |i 
and  I think  it  would  be  in  order  to  tell  Mr.  Senior  that  in 
the  future  he  will  have  an  opportunity,  or  somebody  will,  j 
to  address  the  Society.  It  need  not  be  tlie  House  of  Dele-  - 
gates.  It  can  be  the  convention. 

As  Dr.  Howard  suggested,  I think  the  time  can  be  saved  ’ 
for  discussion,  and  somebody  like  Dr.  Howard  or  somebody 
else,  who  is  prepared  to  answer  Mr.  Senior,  can  be  present. 

I think  that  is  a fair  procedure,  even  though  I don’t  think 
Mr.  Senior  was  very  fair  to  me. 

President  Sprague.  Any  further  discussion,  gentlemen? 
Dr.  Stringfield.  I don’t  know.  It  seems  to  me  this  discus- 
sion is  around  our  program.  As  far  as  I know,  we  have 
always  arranged  our  program  in  the  best  manner  we  pos-  ^ 
sibly  could,  bringing  the  best  possible  information.  As  far 
as  I know,  no  specific  groups  have  asked  for  privileges  to 
be  on  our  program,  unless  they  have  something  specific 
that  we  want.  I don’t  see  why  we  should  tie  ourselves  down 
to  the  CIO  or  any  other  organization  that  has  specific! 
information.  It  seems  to  me  that  we  should  be  free  to  select!  i 
the  man  who  has  the  best  information  on  the  opposite  side.j  t 
are  not  a political  body.  We  are  simply  here  for] 
information,  and  that  is  the  object  of  our  program.  It  seemsj  n 
to  me  that  we  should  not  tie  ourselves  down  to  any  par-|  j 
ticular  group.  If  so,  we  are  simply  going  to  open  the  door|  I 
for  other  organizations  to  ask  privileges  to  come  in  on  ourj  ■ 
program  whether  we  want  it  or  not.  I believe  it  would  be!  1 
embarrassing.  | 

President  Sprague.  Any  other  discussion?  If  not,  we  will!' 
put  the  motion.  All  those  in  favor  please  say  aye.  Contrary?  | f 
The  ayes  have  it.  ^ > 

Secretary  Barker.  Will  you  now  instruct  the  secretaryj 
what  he  is  supposed  to  do  under  this  motion?  ; ’ 

President  Sprague.  I think  the  Council  has  been  pretty| 
well  cognizant  of  what  the  procedure  should  be  if  this  goesj 
to  the  Council. 


Dr.  Howard.  It  is  referred  to  the  Council.  j 

President  Sprague.  It  is  referred  to  the  Council.  I thinkp! 
I,  at  least,  as  president,  welcome  this  discussion  that  you 
have  had  on  this,  because  I think  that  it  is  going  to  make  it 
a little  bit  easier  for  the  Council,  when  it  comes  to  tliem. 
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i Secretary  Barker.  Did  we  just  not  pass  Dr.  Weld’s 
Imotion  to  thank  Mr.  Senior? 

President  Sprague.  The  Council  can  do  it. 


Dr.  Gibson.  As  amended. 
President  Spr.'VGUE.  As  amended. 


Secrei'.ary  Barker.  1 just  wanted  to  straighten  it  out. 

Dr.  Spinner.  I would  like  to  ask  a point  of  information, 
f I may.  In  this  response  to  A'lr.  Senior,  will  it  be  indicated, 
jn  addition  to  the  thanks,  that  the  problem  for  the  future 
'vas  been  referred  to  an  appropriate  committee? 

I President  Sprague.  You  mean  in  answer  to  the  telegram? 
j Dr.  Spinner.  Yes.  AVill  he  be  notified  that  the  problem 
\vas  taken  up? 

I Dr.  Murdock.  I will  try  to  answer  it.  Air.  President.  It 
j.vould  seem  to  me  that  as  soon  as  the  business  connected 
l.vith  this  meeting  is  out  of  the  way  of  the  Secretary’s  office, 
hat  he  will  answer  Air.  Senior  telling  him  that  his  telegram 
].vas  read  to  the  House  of  Delegates,  and  the  matter  was 
jref erred  to  the  Council,  and  in  due  time  he  will  hear  from 
'he  Council  on  the  matter. 


President  Sprague.  Thank  you,  doctor.  The  Reference 
Committee  has  returned.  Dr.  Connors  has  a report. 

Dr.  Connors.  Mr.  President,  the  report  of  the  Reference 
Committee  appointed  by  the  President,  Dr.  Sprague,  on  the 
notion  offered  by  Dr.  Barker  for  the  appointment  of  a 
'urvey  committee  on  the  annual  meeting,  to  consist  of  live 
nembers,  not  to  include  the  members  of  the  Council,  for 
■he  purpose  of  studying  the  annual  meeting  of  the  Society 
n all  its  aspects,  and  to  report  with  recommendations  to 
ffie  annual  meeting  of  the  House  of  Delegates  in  1951, 
hould  be  adopted  by  the  House,  and  it  so  recommends. 


I Dr.  Weld.  I so  move. 

I The  motion  was  seconded  and  passed. 

! Dr.  Connors.  Your  committee  is  of  the  opinion  that  the 
mnual  financial  form  of  the  treasurer  continue  in  the  form 
( ill  which  it  is  now  presented,  and  that  the  records  and 
; lletails  be  available  to  every  member  of  the  Society  in  good 
jtanding  at  the  State  Office  Building  in  New  Haven,  and 
> |ve  so  recommend  to  the  House  of  Delegates. 

■ Dr.  Russell.  I so  move. 


The  motion  was  seconded. 

‘ President  Sprague.  Motion  made  and  seconded.  Any 
: pscussion? 

: j Dr.  Labensky.  Mr.  President,  Dr.  Cole  Gibson,  Tom 
ylurdock,  and  Creighton  Barker  are  very  good  friends  of 
■nine,  and  they  will  still  be  my  very  good  friends  after  this 
■lebate,  I am  sure.  Nothing  which  I have  said  or  will  say  in 
|fny  way  reflects  upon  their  integrity  or  ability.  But  I still 
naintain  that  the  financial  statement,  which  is  euphcmistic- 
lly  called  a detailed  financial  statement,  is  no  such  thing. 
If  our  treasurer,  in  his  capacity  as  a very  able  e.xecutive  at 
I'Jndercliff,  should  bring  in  such  a statement  to  the  Tuber- 
iulosis  Commission,  I am  sure  he  would  be  shooed  out  in 
'uick  order.  If  one  of  you  received  such  a report  from  a 
oncern  in  which  you  were  financially  interested,  you  would 
e very  unhappy  indeed.  If  the  head  of  your  City  govern- 
ment rendered  such  a report  to  you,  you  would  not  be  long 
1 asking  for  details. 

! 


Now,  let  us  take  the  item  headed  Society  Office,  and  it 
lists  personal  services  of  $23,056.96.  What  persons?  What 
services?  Again  we  have  travel  expenses,  $2,245.93.  And 
under  Public  Relations,  we  have  this  conglomeration  of 
travel,  printing,  and  supplies,  $1,946.77.  These  two  items 
total  $4,210.79. 

The  Massachusetts  Adedical  Society,  which  has  a much 
larger  membership  than  ours,  spent  a total  of  $1,664.98  on 
travel  in  the  first  ten  months  of  1949,  but  I want  to  point 
out,  obviously,  the  figures  given  us  cannot  be  compared  with 
theirs,  because  items  are  not  there  to  compare  them. 

The  Council,  in  its  capacity  as  Finance  Committee,  should 
give  us  a report  comparable  in  detail  to  that  of  the  Massa- 
chusetts Medical  Society.  I'hen  they  say  to  us,  “We  spent 
$80,000  of  your  money  last  year,  and  have  accounted  for  it 
in  detail,  about  $50,000,  and  in  general  for  about  $30,000.” 

The  people  have  always  rated  the  doctors  as  poor  business- 
men, but  I submit  we  should  not  exert  ourselves  to  prove 
that  they  are  right. 

President  Sprague.  Any  further  discussion  on  the  reso- 
lution? 

Dr.  Spinner.  I would  like  to  ask  the  Reference  Com- 
mittee upon  what  they  base  their  decision  as  to  turning 
down  this  recommendation,  what  the  difficulty  was  that  they 
saw  in  it. 

President  Sprague.  You  mean  this  last  resolution?  Will 
you  answer  that.  Dr.  Connors? 

Dr.  Connors.  We  understood  that  this  thing  had  been 
brought  up  before,  and  that  there  had  never  been  any 
reason  in  the  past  why  there  should  be  a more  detailed 
report.  We  didn’t  see  any  reason  why  it  should  be  changed 
at  this  particular  time. 

Dr.  Ogden.  Could  I ask  if  the  information  that  is  asked 
for  is  available  on  request,  in  the  Office  of  the  Secretary? 

Dr.  Barker.  Certainly. 

President  Sprague.  Dr.  Barker  says  yes. 

V oices.  Question. 

President  Sprague.  You  have  heard  the  motion,  gentle- 
men. I will  put  the  question. 

Dr.  Dwyer.  Air.  President,  might  I ask  if  the  informa- 
tion is  so  readily  available,  why  it  should  not  be  printed  in 
the  report?  What  is  the  objection  to  that? 

President  Sprague.  AVould  you  like  to  answer  tliat.  Dr. 
Gibson? 

Dr.  Gibson.  Well,  iMr.  President,  it  has  not  been  made 
clear  to  me  yet  just  exactly  what  information  is  desired;  aiul 
second,  it  must  he  borne  in  mind  that,  in  reply  to  Dr. 
Labensky,  this  is  not  a hodge-podge  that  was  gotten  togetlier 
by  me.  As  a matter  of  fact,  the  financial  statement  that  you 
see  published  in  the  agenda  was  prepared  by  qualified  certi- 
fied public  accountants,  Seward  ami  iMondc,  not  on  tlie 
occasion  of  one  yisit  to  the  Society’s  offices  to  look  o\  er  tlic 
accounting,  but  on  the  basis  of  a monthly  inspection  and  a 
monthly  detailed  imentory  of  all  tlie  expenditures  and  all 
the  finances,  and  all  the  accounting  of  tlie  Society.  I lie 
form  that  you  .see  here  was  set  up  hy  this  group  of  Certified 
Public  Accountants,  with  the  feeling  and  witii  tlieir 
rccommeiulation  that  this  was  a proper  mctliod  in  which  to 
present  to  the  members  of  the  Societx'  an  accounting  of  tlie 
finances  for  the  year. 
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This  form  has  been  in  use,  exaetly  in  this  fasliion,  with 
some  details  added,  from  time  to  time  for  a number  of  years. 
Again,  if  Dr.  l.abensky  has  any  familiarity  with  accounting 
in  tlie  State,  I am  sure  lie  would  know  that,  as  a matter  of 
fact,  the  breakdown  of  the  items,  certainly  under  the  secre- 
tary’s office,  is  carried  in  tiiat  identical  fashion  in  state 
accounting. 

Now,  personal  services  means  just  what  it  says.  It  means 
the  amount  that  was  paiil  out  for  salaries  in  that  particular 
department.  And  personal  sen  ices,  both  on  the  budget  and 
in  the  state  accounting,  arc  grouped  under  one  list,  personal 
services.  As  a matter  of  fact,  the  state  e.xpenses  are  listed, 
that  is,  ordinary  recurring  expenses,  are  listed  under  A,  B, 
and  C:  A is  personal  services;  B is  contractual  services;  and 
C is  sup[)lics  and  materials.  Uiulcr  the  list  of  supplies  and 
materials,  there  probably  are  about  forty  sub-heads.  Under 
contractual  services,  there  arc  about  twenty-four.  Under 
jiersonal  sendees,  there  are  only  three:  One,  permanent 
salaries,  or  salaries  of  permanent  employees;  two,  salaries 
of  part-time  employees;  and  three,  salaries  for  people  on 
M ages  or  hourly  basis. 

Nom',  if  Dr.  Labensky  at  any  time  Mould  indicate  to  me 
at  a conference — and  T love  to  talk  Muth  Dr.  Labensky — M'hat 
details  he  M'ould  like  to  have,  I Mill  see  that  he  has  it 
M ithin  twenty-four  hours,  or  any  other  member. 

VffiicES.  Question. 

Phesiuent  Spr.vcue.  Are  you  ready  for  the  cpiestion? 
All  those  in  favor  please  say  aye.  Contrary?  It  is  a vote  in 
the  affirmative  and  so  declared.  Any  other  business,  gentle- 
men? 

Dr.  Connors.  Your  committee  recommends,  in  the  case 
of  the  resolution  from  the  Diabetic  Association,  that  the 
I louse  of  Delegates  of  the  Connecticut  State  Aledical  Society 
approve  the  principle  proposed. 

President  Sprague.  Is  that  motion  seconded? 

7'he  motion  muis  seconded  and  passed. 

President  Sprague.  Is  there  any  further  new  business? 

Dr.  Thu.mim.  I think  one  courtesy  deserves  another,  and 
1 think  M'e  should  offer  to  send  a speaker  to  the  CIO  State 
Convention  when  it  is  held,  to  explain  our  vieM'  on  state 
medicine. 

President  Sprague.  AVell,  that  is  a suggestion  M'hich  the 
Council  can  consider,  doctor. 

Dr.  Connors.  Under  new  business,  the  Reference  Com- 
mittee Mould  like  to  make  this  recommendation  to  the 
House  of  Delegates,  that  the  agenda  of  the  meeting  of  the 
H ouse  of  Delegates  of  the  State  Society,  be  so  arranged 
that  the  item  of  ucm"  business  be  taken  up  at  an  earlier  time 
on  the  agenda. 

President  Sprague.  Do  you  M^ant  to  act  on  the  recom- 
mendation? If  you  do,  you  M'ill  have  to  vote  on  it. 

Dr.  Weld.  I so  move. 

The  motion  M as  seconded  and  passed. 

President  Spr.xgue.  Any  other  neM^  business? 

Dr.  a I URDOCK.  I Mould  like  to  make  a personal,  individual 
report  to  the  House  of  Delegates,  not  as  chairman  of  the 
Council,  and  not  as  a member  of  the  Council,  but  I feel 
that  the  House  of  Delegates  should  be  informed  of  this 
matter.  I will  try  to  give  it  to  you  in  sequence. 


About  tMT)  months  ago  Dr.  Willard  telephoned  me  and 
sail!  that  he  hail  been  requester!  by  the  Governor  to  ask  a 
group  of  physicians  to  meet  M'ith  the  Governor  in  relation 
to  adequate  health  matters.  I told  him  on  the  ’phone  that  1 
probably  Mould  not  be  M'orth  very  much  to  the  Governor 
on  this  committee,  that  I .started  M’ith  bias.  He  insisted, 
hoM  ever,  that  he  would  like  me  to  be  there.  ' 

About  a M eek  later  a telegram  came  from  the  Governor’sl  >’ 
office  staring  that  the  meeting  Mould  be  held  at  his  office  at^ 
such  and  such  a date.  I can’t  recall  the  date.  FolloM'ing  this,; 

I received  a letter  from  Dr.  W illard  confirming  this  request. 
W'hen  MX  got  there,  there  Mxre  about  tMxhe  doctors,  1 
think,  including  Dr.  Danaher,  Dr.  Ibnvard,  Dr.  Dm-vci', 
Dr.  Donner,  Dr.  Barker,  Dr.  Stringfield,  and  perhaps  one  or. 
tM’o  more.  Ihe  Governor  took  the  ball  and  talked  at' 
length,  and  said  that  he  felt  sure  that  the  National  Health i 
bill  Mould  not  pass  at  this  Congress,  and  probably  not  pass] 
■at  all.  He  wants  to  knoM-  if  this  committee  would  go  intoj 
session  itself  to  investigate  the  matter  and  see  if  it  M-as! 
though.t  necessary  to  cxjilore  fully  the  question  of  some 
sort  of  state  medicine  for  Connecticut. 

Lhe  session  lasted  about  tM-o  hours.  There  Mere  tMo 
men  M'ith  him,  one  a Air.  Cronan,  and  another,  a Air.  Kuhn. 
Air.  Cronan  didn’t  talk  at  all.  Air.  Kuhn  talked  at  great 
length.  Following  that  meeting,  in  a letter  from  the  Go\--  " 
ernor’s  office,  asking  for  a second  meeting  of  the  committee, 
which  M as  not  then  called  a committee,  M^as  received.  I his 
probably  M’as  not  to  be  the  official  committee,  if  there  M as  , 
to  be  a eommittee  appointed.  T hen  Dr.  AVillard  telephoned 
and  wrote,  and  outlined  a very  lengthy  agenda,  covering  the 
question  of  the  purpose  of  this  study  and  this  committee, 
the  need  for  it,  the  question  of  the  necessity  for  a second 
medical  school,  the  question  of  M’idening  the  basis  of  pre 
paid  medical  plans,  the  care  of  the  medically  indigent,  and 
the  care  of  the  indigent. 

That  first  meeting  was  held  in  New  Haven  last  M cek,  and 
M e didn’t  get  very  far.  I raised  the  question  in  the  beginning 
of  the  purpose  of  the  committee.  W’as  the  purpose  of  the 
Governor  to  provide  better  medical  care  for  the  people  of  1 
the  State?  Was  it  his  intention  to  use  this  as  a political  foot-!  ■ 
ball  in  the  fall,  M'hen  the  campaigns  of  the  tMO  major  | 
parties  had  started?  AA’as  there  a need  for  it?  And  then  Dr.  j 
Dan  aher  spoke  on  it.  He  raised  about  the  same  questions  I 
Dr.  Stringfield  spoke,  and  then  the  question  mtis  raised  very ; 
definitely:  AA^as  the  Governor  still  an  honorary  \ ice-presi- 1 
dent  of  th.e  Committee  for  the  Nation’s  Health?  No  one  j 
seemed  to  know.  ] 

A document  was  jiresented  M'hich  Mas  a letterhead  from 
the  Committee  for  the  Nation’s  Health,  and  the  Governor’s 
name  M’as  on  there  as  an  honorar\^  vice-president.  AA’e  had 
dinner,  and  M ent  back  and  M’orked  for  a couple  of  hours , 
more.  AA^hcn  mx  folded  up,  M'e  had  not  finished,  not  only  j 
the  M'hole  of  the  agenda,  but  the  question  of  the  purpose  or  j 
the  need.  ; 

Nom^,  I think  Me  ha\  e a M'ildcat  by  the  tail.  I am  afraid  ; 
of  it,  and  I don’t  knoM-  just  what  to  do  M'ith  it.  If  we  let  him 
go,  I am  sure  he  is  going  to  scratch  us.  He  M'ill  scratch  us ; 
in  this  M’ay,  that  it  M’ill  be  said  that  an  offer  M'as  made  to  J 
medicine  that  they  cooperate  in  this  study,  and  that  medicine  \ 
had  refused. 

On  the  other  hand,  men  in  political  campaigns  are  not 
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nliUcly  to  take  passages  out  of  text,  and  use  it  for  their 
,\\  n purposes.  In  proof  of  that,  at  a meeting  of  the  Fair- 
eld  County  Medical  Association,  one  of  rite  nienihers  of 
^airfield  County  stood  up  in  tlie  meeting  and  asked  if  Dr. 
■larker,  \\  ho  was  attending  tlic  meeting,  was  a part  of  a 
‘ommittee  to  study  socialized  medicine,  for  the  Governor, 
jvknv,  it  is  really  a serious  thing.  If  the  ball  is  dropped  now, 
'le  Governor  will  say,  1 am  sure,  that  he  requested  repre- 
cntati\es  of  medicine  to  work  with  him  in  this  held,  and 
lliev  refused  to  do  it.  On  the  other  hand,  it  might  come  that 
[ie  House  of  Delegates  next  December  would  be  informed, 
prough  the  press,  very  irresponsibly  so,  that  this  group  had 
I'epudiated  medicine. 

I U'ell,  1 want  to  say  tt>  the  Goxernor  now',  and  for  the 
|uture  and  for  the  })ast,  that  1 tlon’t  repudiate  medicine  at 
jn\'  time.  And  medicine’s  stand  in  socialized  medicine  or 
.ationalization  of  medicine  is  my  own. 

|i  I bring  this  to  you.  You  arc  at  liberty  tt>  discuss,  Mr. 
.fresident,  and  any  member  of  this  House  of  Delegates,  this 
jiatter.  We  also  wmuld  like  your  ad\  ice.  I think  that  will  go 
|br  Dr.  Howard  and  Dr.  Danaher  and  Dr.'  Stringheld  and 
*|lie  rest  of  us,  as  to  what,  if  anything,  w^e  had  better  do  from 
(here  on  in. 

)l  President  Sprague.  A\h)uld  you  like  u>  discuss  this, 
il;entlemen?  It  is  a very  important  problem.  It  will  be  a 
[|uide  for  the  committee. 

[!  Dr.  Archambault.  Can  I ask  Dr.  iMurdock  what  decision 
!he  committee  arrived  at  before  they  adjourned  last  Friday 
iiight? 

Dr.  A'Iurdock.  In  that  regard,  Mr.  President,  and  gentle- 
nen  of  the  House  of  Delegates,  and  Dr.  Archambault:  I 
iiad  a conference  with  three  of  the  men  who  were  to  attend 
jhe  meeting,  and  I w'as  deliberating  with  myself  whether 
i had  better  attend.  It  was  decided  that  we  had  better  attend 
he  meeting.  Nothing,  up  to  the  minute,  has  been  accom- 
ilished.  We  haven’t  brushed  off  the  hrst  line  of  the  agenda. 
jiVe  did  say  w-e  wmuld  come  back  in  the  middle  of  this 
jnonth  for  the  second  meeting,  and  that  is  w'here  it  stands, 
ir. 

Secretary  Barker.  1 don’t  wish  to  enter  this  argument, 
ffr.  President,  if  it  is  an  argument,  but  I think  it  is  a fact 
hat  the  members  of  this  House  should  be  aw'are  of,  and  it  is 
his:  It  has  been  the  custom  of  the  Council  of  this  Society, 
or  the  last  ten  or  twelve  years,  that  whenever  a Governor 
s inaugurated,  a new  Governor,  or  when  a Governor  is 
•eelected,  that  soon  after  he  takes  office,  the  Council  has 
;ent  to  that  person,  w-ithout  question  of  his  political  party — 
{ive  Governors  and  one  interim  Governor,  iMr.  Shannon — 
't  letter  stating  that  the  Society  feels  it  is  a public  respon- 
sibility, and  it  is  a public  service  organization,  and  that 
he  Society  is  quite  whiling  to  make  available  to  the  Gov- 
innor,  any  Governor,  a committee  to  advise  whth  him, 
pounsel  with  him,  w'henever  he  washes  that  stirt  of  advice 
rom  actually  an  expert  group. 

Such  letters,  as  I said,  have  been  sent  to  every  Governor, 
:ommencing  with  Governor  Cross,  and  going  through  all  of 
he  years  since  that  time.  Each  of  the  predecessors  of  the 
aresent  Governor  have  in  some  way  or  other  taken  advan- 
age  of  that  committee,  some  more  than  others,  but  all  of 
hem  some.  Our  relationships  whth  all  of  them  have  been 
inothing  but  cordial  and  friendly,  and  I hope  heljtful. 


Such  a letter  was  on  the  present  Governor’s  desk  the  day 
after  he  was  inaugurated,  exactly  the  same  as  had  been  sent 
to  his  five  predecessors.  That  letter,  to  this  day,  has  not 
been  acknowhedged. 

Dr.  AVatson.  I would  like  tt>  move  that  this  House  go 
on  record  as  gi\hng  a vote  of  confidence  to  this  group  of 
men. 

President  Sprague.  This  committee. 

1 he  motion  was  seconded. 

President  Sprague.  Before  that  is  put,  is  there  discussion? 

Dr.  StRiNGFiELD.  1 just  want  to  make  one  thing  clear.  1 
tlon’t  think  any  man  who  is  in\  ited  to  the  Governor’s  office 
has  any  idea  why  or  how^  he  w-as  invited.  Am  I not  right? 

Dr.  Murdock.  1 guess  that’s  riglit. 

Dr.  Stringfield.  1 want  that  clear.  A\’e  don’t  know  the 
source  of  it.  AVe  don’t  know'  anything  as  to  why  we  w ere 
invited. 

Dr.  AA^hitcomb.  Mr.  President,  it  w'ould  seem  that  the 
selection  w^as  very  wise,  of  this  committee,  and  having  some 
of  our  strongest  men  on  it,  I agree  wdth  Dr.  AA^atson’s 
motion,  and  I think  this  committee  should  hang  onto  the 
wildcat’s  tail. 

I3r.  Pitock.  I would  like  to  ask  Dr.  Alurdock  if  there  is 
any  doubt  in  his  mind  but  that  the  Governor  contemplated 
socialized  medicine  for  the  restricted  State  of  Connecticut; 
and  if  that  is  so,  would  it  perhaps  be  wdse  to  find  from  the 
2,400  odd  members  of  our  Society  what  percentage  of  these 
members  are  in  favor  of  socialized  medicine  in  the  State  of 
Connecticut,  and  present  the  Governor  with  the  figures. 
AVhat  do  you  think  w'ould  be  the  Governor’s  reaction  to  an 
overwhelming  “No”  on  behalf  of  the  2,400  odd  members  of 
the  Society? 

President  Spr.vgue.  Any  further  discussion?  Are  vou 
ready  for  the  question?  All  those  in  favor  of  the  motion 
please  say  aye.  Contrary?  It  is  a t'otc  in  the  affirmative  and 
so  declared. 

Dr.  Feeney.  lAIr.  President,  would  it  be  advisable  that, 
in  order  to  have  the  membership  of  the  medical  communit\' 
know  what  Is  going  on,  that  the  Secretaries  of  each  county 
be  kept  informed  on  current  matters  going  on  at  these 
committee  meetings? 

President  Sprague.  Such  as  this  one,  you  mean? 

Dr.  Feeney.  Because  this  House  of  Delegates  won’t  meet 
again  until  December. 

President  Spr.vgue.  Do  you  wisli  to  instruct  the  secre- 
tary that  tliat  be  done? 

Dr.  Feeney.  1 will  make  a motion  that  the\'  keep  the 
secretaries  of  the  county  associations  informcil  of  |irogrcss 
made  in  tliesc  committee  meetings. 

'Fhe  motion  was  seconded. 

Presiden  t Sprague,.  .\n\'  discussion? 

Dr.  .AIurdogk.  Mr.  President,  to  discuss  that,  I can 
assure  you  that  tlie  committee  w ill  see  that  the  secretaries 
of  the  State  County  .Associations  are  kept  informed.  I w ill 
assure  vou  of  that  one. 

Dr.  iAIoorad.  I here  is  a (|ucsrion  in  nw  mind.  I'his  groiqi 
that  is  so  well  chosen,  does  il  ha\e  aiw  recognition  as  an 
entity  in  our  consideration?  In  other  worils,  it  has  not  been 
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appointed  by  the  President  or  l>y  the  Council.  It  is  just  a 
group  of  men  who  have  been  invited  by  the  Governor. 
^^'ould  we  want  them  to  work  on  this  officially  in  our  be- 
half? I would  like  to  see  that  accepted  as  a committee,  and 
1 would  make  a motion  to  that  effect. 

1)k.  Murdock.  There  are  two  questions  there.  First,  we 
ha\en’t  any  knowledge  that  this  will  be  a permanent  com- 
mittee. It  may  be  that  several  of  us  will  be  fired.  As  a result 
of  that,  still  another  committee,  a permanent  committee  of 
the  Governor  may  be  appointed.  Secondly,  1 certainly  hope 
that  Dr.  Moorad’s  suggestion  is  not  taken  up,  because  this 
is  not  a committee  of  this  House  or  a committee  of  the 
Council.  If  you  will  recall,  when  I opened,  I said  that  1 
was  talking  as  an  individual,  for  the  information  of  the 
1 louse  of  Delegates. 

President  Srr.vgue.  Do  you  withdraw  your  motion, 
doctor? 

Dr.  iMoor.m).  In  the  light  of  that,  I do. 

President  Sprague.  Is  there  anything  further  in  the  way 
of  new  business?  Are  you  ready  for  Dr.  Feeney’s  motion? 
Wdll  you  state  it  again.  Dr.  Feeney,  please? 

Dr.  Feeney.  That  the  secretaries  of  the  various  count)’ 
associations  be  kept  informed  of  current  progress  being  made 
in  this  meeting  of  the  Governor’s  committee. 

Dr.  StRiNGFiETD.  I don’t  know  whether  we  can  guarantee 
that  or  not,  because  as  Tom  says,  we  may  be  fired  after  the 
next  meeting. 

President  Sprague.  He  means  any  committee,  no  doubt. 

Dr.  Feeney.  Any  committee  that  is  so  appointed. 

President  Sprague.  Is  that  seconded? 

The  motion  was  seconded  and  passed. 

President  Sprague.  Any  other  new  business? 

Dr.  AVatson.  I would  like  to  bring  up  one  question.  This 
is  a pretty  important  question.  AVhat  is  going  to  happen  if 
he  does  fire  this  committee  and  appoints  another  one,  and 
we  don’t  know  anything  about  it?  The  Governor  can  ask 
anybody  he  wishes  to  serve  on  a committee.  AVhat  are  we 
going  to  do?  Is  there  any  way  that  we  could  find  out  from 
the  members  of  our  society  if  they  are  appointed  to  any 
committees,  that  the  central  office  would  like  to  know 
about  it?  It  is  just  a suggestion,  that’s  all. 

President  Sprague.  Dr.  AVatson,  may  I enlarge  on  that? 
I think  what  you  mean  is,  supposing  someone  outside  of  this 
1 louse  of  Delegates  is  asked,  a committee  is  called,  and 
they  go  on  with  the  business  with  the  Governor  and  don’t 
notify  anybody  else,  don’t  let  anybody  else  know,  not  even 
the  secretary,  how  are  we  going  to  know  about  it? 

Dr.  AA^eld.  I think  Dr.  Barker  will  know. 

President  Sprague.  I hope  so. 

Dr.  Connors.  May  I,  under  new  business,  offer  an  in- 
vitation from  Fairfield  County  Medical  Association  to  the 
Connecticut  State  Medical  Society  to  hold  their  meeting 
in  1951  in  Fairfield  County. 

The  motion  was  seconded  and  passed. 

President  Sprague.  Any  other  business?  If  not,  if  some- 
one will  rise  to  give  a vote  of  thanks  to  the  chairman  of  the 
Program  Committee,  and  the  City  of  AVaterbury,  and  the 
officials  of  the  high  school,  and  the  chairman  of  the  Arrange- 
ments Committee. 


Dr.  AIurdock.  A’ou  include  the  local  committee,  iA^l 
President,  in  that? 

President  Sprague.  Yes,  and  the  local  committee  > 
arrangements. 

Dr.  AIurdock.  I so  move. 

The  motion  was  seconded  and  passed. 

Dr.  Goi.d.  Air.  President,  I think  we  should  hear  fro 
our  new’  president.  Dr.  Danaher. 

President  Sprague.  That  will  be  tonight. 

Dr.  Gold.  How  about  the  House  of  Delegates?  He  ct, 
get  up  and  show  himself.  It  is  the  usual  custom. 

President  Sprague.  Tom,  get  up  and  show  yourself  ii 
the  House  of  Delegates. 

d he  Delegates  applauded  as  Dr.  Danaher  arose. 

Dr.  Gibson.  Flow  about  the  President-elect? 

President  Sprague.  Dr.  Burlingame,  will  you  please  staiij 
up? 

1 he  Delegates  applauded  as  Dr.  Burlingame  arose.  | 
Announcement  of  the  dinner  that  evening  was  then  madi 

I he  motion  for  adjournment  was  then  made,  seconded  an; 
pa.ssed. 

1 he  meeting  was  adjourned  at  3:40  p.  M. 

Roll  Call,  Ad  ay  3,  1950 

1 he  President  of  the  Society  j 

The  President-Elect  of  the  Society  j 

The  Executive  Secretary  of  the  Society 
The  Treasurer  of  the  Society 
Fhe  Editor  of  the  Journal 

Fhomas  P.  AIurdock,  Delegate  to  the  American  Aledict 
xAssociation 

Joseph  FI.  Howard,  Delegate  to  the  American  Aledict 
Association 

Councilors  j 

Berkley  AI.  Parmelee,  Fairfield 
C.  Charles  Burlingame,  Hartford 
AV.  Bradford  AA^alker,  Litchfield 
Harold  E.  Speight,  Aliddlesex 
Karl  T.  Phillips,  AVindham 

i 

FAIRFIELD  COUNTY  1 

Cornelius  S.  Conklin,  Bridgeport  j 

Edwin  R.  Connors,  Bridgeport  i 

Nathan  H.  Friedman,  Stratford 
John  G.  Frothingham,  New  Canaan 
James  Douglas  Gold,  Bridgeport 
Wendell  J.  Washburn,  Stamford  ' 

Alorris  P.  Pitock,  Bridgeport  | 

Oliver  L.  Stringfield,  Stamford  I 

I 

HARTFORD  COUNTY  ^ 

Thomas  AI.  Feeney,  Hartford 
John  N.  Gallivan,  East  Hartford  \ 

Charles  E.  Jacobson,  Jr.,  Hartford  j 

Dewey  Katz,  Hartford  1 

AV.  Holbrook  Lowell,  Jr.,  Hartford  ! 

Donald  J.  AIcCrann,  Hartford  j 

Philip  J.  Aloorad,  New  Britain  ! 
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Ralph  T.  Ogden,  Hartford 
William  F.  Storms,  AVethersfield 
\Villiam  H.  Upson,  Suifield 
William  J.  AVatson,  New  Britain 
Benjamin  B.  Whitcomb,  Hartford 

LITCHF1F.LI)  COUNTY 

Richard  I.  Barstow,  Norfolk 
Alichael  E.  Giobbe,  Torrington 
John  F.  Kilgus,  Litchfield 

NEW  HAVEN  COUNTY 

Jachin  B.  Davis,  New  Haven 
Christopher  E.  Dwyer,  Waterbury 
AA^illiam  Finkelstein,  Waterbury 
AAfilliam  E.  Hall,  iVIeriden 
Morris  A.  Hankin,  New  Haven 
Albert  E.  Herrmann,  AVaterbury 
Arthur  A.  Johnson,  Waterbury 
Edward  H.  Kirschbaum,  AA^aterbury 
James  D.  iMcGaughey,  III,  AVailingford 
Israel  S.  Otis,  lAderiden 


Samuel  B.  Rentsch,  Derby 
Walter  I.  Russell,  New  Haven 
Samuel  Spinner,  New  Haven 
Herbert  Thoms,  New  Haven 

MIDDLESEX  COUNTY 

VFillard  E.  Buckley,  Middletown 
Christie  E.  McLeod,  Middletown 
Mark  Thumim,  Middletown 

NEW  LONDON  COUNTY 

Henry  A.  Archambault,  Taftville 
Louis  DeAngelis,  New  London 
Alfred  Labensky,  New  London 
Thomas  Soltz,  New  London 

WINDEIAM  COUNTY 

Brae  Rafferty,  Willimantic 
AVilliam  Mac  Shepard,  Putnam 

DEimCATES  F!«)M  STATE  MEDICAL  SOCIETIES 

Dr.  Allen  G.  Rice,  Massachusetts 


' WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 


i Presidetit,  Mrs.  Winfield  E.  Wight,  Thomaston 
1 President-Elect,  Mrs.  F.  Erwin  Tracy,  Middletown 
^rst  Vice-President,  Mrs.  Ralph  T.  Ogden,  West  Hartford 
^•cond  Vice-President,  Mrs.  Dewey  Katz,  West  Hartford 

I 


Recording  Secretary,  Mrs.  Morton  Arnold,  Windham 
Corresponding  Secretary,  Mrs.  Chris  Neuswanger, 
Watertown 

Treasurer,  Mrs.  William  V.  Wener,  Norwich 


State  News 

The  School  of  Instruction  met  on  July  25  at  the 
lakdale  Inn,  Wallingford.  There  were  52  mem- 
ers  present,  among  them  Dr.  Harry  C.  Knight  of 
le  Advisory  Committee;  Mr.  James  Burch,  public 
I Nations  secretary  of  the  State  Aledical  Society;  Miss 
pnn  Marie  Dodge,  Allied  Medical  Arts  Committee; 
i>r.  W.  J.  Watson,  chairman  of  the  Allied  Arts 
Committee;  Dr.  Edward  Cameron  of  the  Connecti- 
liut  State  Department  of  Health.  The  purpose  of  this 
Meeting  was  to  inform  each  officer  and  chairman  of 
!er  specific  duties  with  relation  to  the  state,  county, 
nd  national  auxiliary,  and  to  strengthen  the  Con- 
lecticut  Auxiliary  through  its  program  of  activities 
luring  the  year. 

Reports  of  the  National  Convention  were  given 
' y Mrs.  Winfield  Wight,  president  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Society,  by  Mrs. 
liireighton  Barker,  and  by  Mrs.  William  Shephard. 

Mr.  James  Burch,  public  relations  secretary  of 

1 

I' 


the  State  Medical  Society,  told  the  group  of  the 
four  point  program  being  carried  on  by  the  Medical 
Society  against  socialized  medicine.  These  four 
points  include:  a speakers’  bureau;  endorsements  by 
organizations;  press  and  radio;  and  pamphlet  dis- 
tribution. According  to  the  report  compiled  by  the 
Whitaker-Baxter  office,  Connecticut  ranked  third 
in  pamphlet  distribution.  Forty  local  and  state 
organizations  are  on  the  freedom  roll  call  opposing 
socialization  of  medicine.  Throughout  the  United 
States  ten  thousand  organizations  are  against  it. 
Plans  for  an  expanded  educational  campaign  in  each 
county  were  outlined  by  Mr.  Burch.  I'he  Woman’s 
Auxiliary  will  lend  their  further  aid  in  this  all  out 
drive. 

Dr.  W.  J.  Watson  of  New  Britain,  chairman  of 
the  Allied  Medical  Arts  Committee,  spoke  of  that 
committee’s  plans.  The  dates  of  their  countv  meet- 
ings were  uivcn.  Airs.  Robert  Cook  of  Nev  1 la\  en 

O u* 

will  represent  the  Auxiliary  as  an  individual,  as 
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vice-chairman  of  the  Allied  Medical  Arts  0)m- 
niirtee. 

In  the  afternoon  the  vaiiotis  committees  met  to 
(.liscnss  plans  for  the  coming  year.  Round  table  dis- 
cussions were  held  b\'  the  follow  ing  chairmen  and 
their  committees;  Airs.  William  \".  Wener,  of  Nor- 
wich, treasurer;  Airs.  Ralph  L.  Ciilman,  of  Storrs, 
school  health;  Airs.  Dewey  Katz,  of  Hartford,  pro- 
gram; Airs.  Harnett  Freedman,  of  New'  Haven, 
public  relations;  Airs.  Joseph  Al.  Wool,  of  New’ 
London,  nurses’  recruitment.  I he  Legislative  (Com- 
mittee met  jointly  w'ith  the  Public  Relations  (Com- 
mittee. 

The  (Council  of  the  State  A'ledical  Society  has  ap- 
pointed the  following  Advisory  Committee  to  the 
Woman’s  Auxiliary:  Drs.  Barnett  Freedman,  New' 
1 laven,  chairman;  j.  Cirady  Booe,  Bridgeport;  Julian 
I'Cly,  Lyme;  Ralph  L.  Gilman,  Storrs;  Harry  (C. 
Knight,  A'liddletown;  Arthur  B.  lamdry,  Hartford; 
Ifdward  R.  Smith,  Aleriden;  FC.  Alyles  Standish, 
Hartford. 

The  State  Public  Relations  Committee  of  the 
Woman’s  Auxiliary  under  the  chairmanship  of  Airs. 
Barnett  Freedman  of  New  Haven  is  planning  to 
work  as  one  coordinated  unit  with  the  Telephone, 
Publicity,  Legislative,  and  Program  Committees  this 
coming  year. 

Fhe  immediate  task  of  the  expanded  committee  is 
to  call  all  Auxiliary  members  to  ascertain  wdiether 
or  not  they  and  their  husbands  are  registered  voters. 
If  they  are  not,  they  are  urged  to  become  so  at  once. 
Information  will  be  given  to  them  as  to  days  and 
hours  in  their  locality  w'hen  they  may  become 
voters.  When  the  Auxiliary  list  has  been  covered, 
non  members,  wives  of  doctors  in  the  State  Aledical 
Society  w ill  be  called.  Every  doctor’s  w ife  must  be 
made  to  realize  the  importance  of  the  November 
elections,  and  her  cooperation  is  needed.  Only  by 
an  informed  and  alert  membership  of  doctors  and 
their  wives  who  w ill  vote,  can  w e hope  to  have  our 
democratic  form  of  medicine  practised. 

Adrs.  Dew  ey  Katz  of  Hartford,  State  second  vice- 
president,  and  Airs.  Ralph  L.  Gilman  of  Storrs,  past 
president  and  State  School  Health  chairman,  attend- 
ed the  meetings  of  the  Auxiliaries  to  the  New" 
Flampshire  and  ATrmont  State  Aledical  Societies  at 
Alotint  Washington  Hotel,  N.  H.  September  ir. 
They  were  guests  of  the  Woman’s  Auxiliary  to  the 
New'  Hampshire  State  Aledical  Society  at  their 
Silver  Anniversary  Luncheon  and  extended  greet- 
ings from  the  Gonnecticut  Auxiliary. 


Airs.  Winfield  E.  Wight,  president,  and  Mrs.  F A 
F.rw  in  1 racy,  president-elect,  will  attend  the  1951 1 
(Conference  of  the  Woman’s  Auxiliary  to  the  Ameri  ; 
can  Aledical  A.ssociation  to  be  held  in  Chicago  01  j 
N ovember  z and  3.  | 

Report  of  State  President  On  National 
Auxiliary  Convention,  San  Francisco, 
June  26-29 

Public  Relations  was  the  keynote  of  the  zytl 
Annual  Aleeting  of  the  Woman’s  Auxiliary  to  th' 
American  Aledical  Association.  The  value  of 
united  National  Auxiliary  was  impressed  upon  mei 
giving  us  an  organized  pow  er  to  assist  our  husbands 
The  personal  contact  and  friendship  with  Auxilian 
members  throughout  the  nation,  and  the  opportunity 
for  pride  in  Connecticut  w as  my  personal  gain. 

Coordination  of  Public  Relatioms,  Eegislation  am 
Program  w as  stressed.  “Auxiliary  wives  are  intelli 
gent  women  and  should  study  Public  Relations  an( 
Legislation  through  their  Programs,”  was  repeatei 
in  some  form  every  day  for  four  days  of  the  con 
vention. 

1 he  work  of  Public  Relations  as  outlined  by  Alrj 
Craig,  retiring  National  Public  Relations  chairmar 
was: 

1.  Understanding  the  American  Aledical  Associa 
tion  and  interpreting  same  to  the  public. 

2.  Long  Range  Programs;  Urging  Health  Day 

such  as  held  in  Connecticut  and  New’  Jersey.  Eorm 
ing  Community  Health  Councils  to  plan  Chik; 
Health,  Alental  Health  and  Rural  Health  Recruit! 
ment  of  Nurses  and  offering  scholarships.  ! 

3.  National  Education  Campaign:  Assisting  th 
Aledical  Society. 

Airs.  Craig  praised  the  work  of  Airs.  Gilman  iij 
the  Eastern  Region. 

The  reports  of  the  State  Presidents  given  Wed; 
nesday,  June  28,  w’ere  limited  to  two  minutes.  TK 
progress  of  Connecticut  in  six  years  compared  verj 
favorably  w’ith  that  of  other  States.  I urge  you  td 
read  the  complete  report  of  each  State  Presideni 
w hich  will  be  published  in  the  National  Biillethi. 

Fhe  Florida  President  w'as  given  unlimited  timii 
to  tell  of  their  undercurrent  campaign  to  “can  Pep 
per  and  “put  in  Smathers.”  Lists  of  voters  recorded 
in  the  County  Hourt  House  w ere  checked.  Doctors' 
dentists,  pharmacists,  their  w'ives  and  friends  w'h(; 
w ere  not  recorded  were  telephoned  and  giveil 
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,;3ecific  dates  ^\’hen  they  could  become  voters.  This 
l^as  again  follow  ed  up  to  be  sure  they  w ere  voters, 
;iad  then  the  ladies  w'orked  to  get  them  to  the  polls, 
tersonal  letters  were  written  for  the  doctors  to  their 
latients  stressing  the  importance  of  having  men  in 
ihce  w ho  were  opposed  to  government  control  of 
ledicine. 

, At  the  Wednesday  luncheon  for  President  Mrs. 
)avid  Allman  and  President-elect  Mrs.  Arthur 
ijerold,  the  speakers  were:  Dr.  l.ouis  Bauer  wiio 
Imported  that  the  contract  of  Whitaker-Baxter  had 
leen  extended  for  one  year;  Dr.  Ernest  Irons  who 
jrged  waves  as  individuals  to  get  out  the  votes;  and 
|)r.  Elmer  L.  Efenderson  who  stated  that  the  work 
jf  the  Auxiliary  was  a vibrant  force  against  social- 
jiiu.  He  urged  us  to  double  our  ranks  and  iVIrs. 
derold  stated  that  organization  should  be  carried  on 
jy  each  one  of  the  54,000  auxiliary  members. 

I Wednesday  afternoon  the  officers  for  1950  were 
july  elected  and  installeti  with  an  address  by  Mrs. 
jtrthur  Herold,  the  incoming  president.  The  final 
egistration  of  the  convention  was  given  as  1,703 
rith  34  State  presidents  registered. 

: On  Thursday,  June  29,  the  Conference  of  the 
,sIational  President,  Officers  and  Chairmen  w'ith 
fate  Presidents  and  Presidents-elect  proved  ex- 
remely  valuable.  We  w^ere  advised  that  $1,200  in 
he  budget  for  extension  w'ork  would  be  used  to 
jend  material  direct  to  the  County  presidents  in 
,ach  State.  The  National  officers  had  planned  a 
.neeting  the  end  of  July  in  Chicago  to  formulate 
ntensive  autumn  plans. 

The  new^  Legislative  Chairman,  Mrs.  Edgar 
ljuayle  of  Washington,  D.  C.  informed  us  that 
jvhen  Congressmen  are  asked  how'  they  plan  to  vote 
!>n  certain  issues,  they  state  that  they  are  w^aiting 
lor  view^s  from  the  people  back  home.  Mrs.  Quayle 
ijaid  that  it  is  important  to  w'rite  Congressmen  when 
lequested.  How^ever,  she  asked  the  states  to  wait 
iintil  alerted  before  wmiting  on  Plan  27.  You  wall  all 
jecall  that  on  July  10  the  House  defeated  Reorgani- 
sation Plan  No.  27  by  249  voting  for  the  resolution 
jlisapproving  the  plan,  and  71  voting  against  the 
fesolution.  Over  and  over  we  w'ere  told  that  the 
iXuxiliary  cannot  support  candidates,  hut  can  take  a 
itand  on  issues.  We  w^ere  told  that  the  platform  of 
Politicians  on  health  issues  can  be  published  in  our 
state  publication. 

Miss  Lyons  of  the  AAIA  office  again  stressed  the 
^alue  of  the  National  Health  Council  and  Local 
idealth  Councils  for  improving  health  and  solving 


problems.  She  urged  Public  Health  Units  as  Point 
6 of  the  AiMA  platform  and  said  it  w'as  important  to 
work  together  on  a local  basis,  giving  our  support 
to  all  health  projects. 

Mrs.  Leo  Schaefer,  National  Organization  chair- 
man, repeated  the  request  of  the  AMA  Council  that 
w e double  our  membership  to  support  not  only  the 
AiMA,  hut  our  State  and  County  Aledical  Societies 
and  our  husbands. 

iMrs.  James  Simonds,  National  Publications  chair- 
man, stated  that  the  National  Bulletin  is  our  text 
hook  and  that  every  officer  and  chairman  should 
have  this  material  for  reference  and  study.  She  urged 
each  member  at  the  School  of  Instruction  to  sub- 
scribe. (Connecticut  w ith  2 54  subscriptions  this  year 
had  an  average  standing. 

Mrs.  Kelso,  new  National  chairman  for  Today's 
Health,  urged  the  members  to  double  their  sub- 
scriptions as  the  publication  is  running  at  a loss  and 
the  AiMA  urgently  request  our  assistance  to  pull 
them  out.  We  w'ere  urged  to  work  early  in  the  year 
for  subscriptions,  appoint  large  committees  and  get 
subscriptions  by  telephone,  stating  that  the  magazine 
is  published  for  w ell  people.  Connecticut  w'as  rated 
as  3 1 per  cent  w'hich  seemed  to  be  average. 

iVlrs.  Heinz  of  Colorado,  new  National  Public 
Relations  chairman,  urged  genuine  friendliness 
among  waves,  patients  and  public  as  the  most  im- 
portant public  relation.  She  urged  us  to  work  with 
nurses,  be  charitable  to  complaints  and  cooperate  in 
nurse  recruitment. 

As  individuals  we  were  urged  to  consider  the 
opinions  and  feelings  of  others  both  in  private  and 
public  life.  We  were  given  the  quotation,  “It  is 
never  too  late  to  have  been,  w hat  you  might  have 
been.” 

Again  may  I refer  to  valuable  friendships  with 
Auxiliary  members  in  various  States  throughout  the 
nation  and  pride  in  Connecticut  for  the  work  w e 
have  accomplished. 

Mrs.  Winfield  E.  Wight,  president 

Hartford  County 

Hartford  County  started  what  promises  to  he  a 
busy  and  vital  season  witli  an  Executive  Board 
luncheon  meeting,  on  ruesda\7  September  1 2,  at  the 
home  of  iVIrs.  Louis  H.  Cold,  Count\’  president.  On 
September  29  and  30  the  annual  rummage  sale  was 
held  at  the  /Masonic  remple  in  West  1 lartford,  w ith 
Airs.  Robert  l ennant  as  chaiianan,  and  Mrs.  I'.  Al. 
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Andrews  and  Mrs.  Harvey  B.  Goddard,  co-chair- 
nian.  The  proceeds  from  this  event  go  to  the  Wel- 
fare and  iMemorial  Scholarship  Funds.  The  Fall 
Meeting  will  he  on  October  24  at  the  Farmington 
Country  Club,  Farmington.  The  guest  speakers  will 
be  Dr.  Christopher  J.  McCormack  and  Mrs.  Robert 
j.  Cook. 


In  Memoriam 

With  deepest  regret  Hartford  County  records 
the  death  of  Mrs.  James  E.  Davis,  wife  of  Dr.  J.  E. 
Davis,  of  Sunny  Reach  Drive,  West  Hartford,  on 
Wednesday,  August  30,  after  a short  illness.  Euella 
Davis  was  an  active  and  valued  member  of  the 
Auxiliary,  her  quiet  ways  and  deep  friendly  nature 
will  be  greatly  missed.  To  Dr.  Davis,  her  daughter 
Jac(]ueline  and  tw  o sons,  James  E.  Jr.  and  Donald 
the  A.uxiliary  extends  sincerest  sympathy. 

Reports  of  County  Presidents 

FAIRFIELD 

The  Woman’s  Auxiliary  to  the  Fairfield  County  Aledicai 
Association  inaugurated  its  1949-1950  season  on  June  20  with 
a Bridge,  Fashion  Show,  and  Cake  Sale.  Proceeds  from  the 
Cake  Sale,  $45,  were  placed  in  the  Laurel  Heights  Fund.  The 
returns  from  the  Bridge  were  $250. 

During  the  summer  two  executive  board  meetings  were 
planned  and  a program  for  the  year  was  drafted,  mimeo- 
graphed, and  mailed  to  the  membership. 

On  September  30  the  annual  and  socially  successful  Dinner 
Dance  was  held  and  the  proceeds,  $560,  were  raised  for  our 
Nurse  Scholarship  Fund.  On  October  24,  we  had  our  semi- 
annual meeting  in  the  Stamford  Yacht  Club.  A representative 
of  F.  Schumaker  & Company  of  New  York  City  gave  us  a 
most  interesting  talk  on  Fabrics  and  Colors.  It  was  also  in 
October  that  our  members  distributed  about  40,000  pamph- 
lets on  socialized  medicine  throughout  the  doctors’  offices  in 
Fairfield  County. 

In  December  we  purchased  |88  worth  of  new  books  for 
Laurel  Lleights  Sanitarium  and  we  also  took  them  two  bushel 
baskets  of  prizes  for  their  Bingo  games. 

In  January  and  February  we  collected  supplies  for  the 
Surgical  and  Medical  Supply  Relief  Committee.  These  were 
transported  to  New  York  by  Station  Wagon  and  truck. 

At  our  executive  board  meeting  on  February  14,  we  voted 
the  money  to  purchase  a new  heavy  duty  Singer  Sewing 
Alachine  for  Laurel  Heights  and  on  Adarch  28  the  executive 
board  was  taken  on  a tour  of  one  of  the  buildings  of  the 
sanitarium. 

After  a most  successful  season,  our  membership  having 
increased  by  36  new  members,  we  held  our  annual  meeting 
on  April  18  in  Bridgeport.  Airs.  Suzanne  Silvercruys  Steven- 
son was  our  principal  speaker. 

Irene  B.  Geer 


LITCHFIELD  COUNTY 

This  year  has  been  a busy  and  successful  one  fo 
Eitchfield  County.  We  are  proud  of  our  following 
accomplishments : 

1.  Our  membership  was  increased  by  9 new  mem 
hers,  making  our  total  number  59. 

2.  We  were  the  first  County  to  complete  a list  0 
clubs  and  organizations  in  the  County  for  the  Speak 
ers  Bureau  Service,  under  the  chairmanship  of  MrS: 
Winfield  Wight. 

3.  A survey  of  all  health  facilities  in  all  towns  wa! 
directed  and  completed  by  Mrs.  Chester  English 
chairman  of  Public  Relations. 

4.  We  were  able  to  assemble  23  cartons  of  surgica' 

and  medical  supplies  collected  by  Mrs.  Giobbe,  froni 
Litchfield  County  doctors.  These  were  sent  to  Nex* 
York  for  distribution  in  Europe.  : 

I 

5.  At  Christmas,  Mrs.  Meyers  received  $ii  amj 
4 boxes  of  gifts  which  were  donated  to  EairfielJ 
State  Hospital. 

6.  A successful  Nurse  Recruitment  Week  wa 

arranged  for  in  Torrington  by  Mrs.  Polito,  witli 

activities  in  the  high  school  and  radio  time  oi 

WLCR.  I 

7.  Our  art  chairman,  Mrs.  Thomas  Danaher,  un 
earthed  a great  many  unknown  artists  among  ou 
members. 

To  round  out  our  program,  we  planned  for  ou! 
first  purely  social  gathering,  a Dinner  Dance,  for  a | 
doctors  and  their  wives.  ; 

Thus,  we  feel  this  year  has  been  a pleasant  ani^ 
worthwhile  one.  ; 

On  May  20,  the  Woman’s  Auxiliary  of  the  Litchj 
field  County  Medical  Association  held  its  first  annuf 
semi-formal  dinner  dance  at  the  Conley  Inn  i; 
Torrington. 

Mrs.  John  Elliot 


War  or  No  War,  Depression  or  No 
Depression 

Depression  or  no  depression,  in  good  times  and  i 
bad.  Mead  Johnson  & Company  are  keeping  th 
faith  with  the  medical  profession.  Mead  Products  aij 
not  advertised  to  the  public.  If  you  approve  th 
policy,  please  specify  Mead’s. 
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i SPECIAL  NOTICES 


CONNECTICUT  VA  MEDICAL  SOCIETY 


; October  5;  Recent  Advances  in  Laboratory  Technique; 
i.ouis  P.  Hastings,  chief  of  Pathological  Division,  St.  Francis 
Tospital,  Hartford. 

i October  12:  Surgical  Treatment  of  Peptic  Ulcer;  Samuel 
Jlohn,  Hartford. 

, October  19:  Modern  Concepts  of  Therapy;  Edward 
'Tuex,  Jr.,  Hartford. 

The  meetings  are  held  at  3:30  p.  m.  in  the  Conference 
Loom  at  the  Regional  Office,  95  Pearl  Street,  Hartford.  All 
pterested  physicians  are  cordially  invited  to  attend. 


i POSTGRADUATE  COURSE  IN  DISEASES  OF 
THE  CHEST 

Sponsored  by  the  Council  on  Postgraduate  Medical  Educa- 
on  and  the  New  York  State  Chapter  of  the  American 
lollege  of  Chest  Physicians  with  the  cooperation  of  mem- 
ers  of  the  staffs  of  the  New  York  City  jMedical  Schools  and 
lospitals.  Hotel  New  Yorker,  New  York,  New  York, 
lovember  13-18,  1950. 


WORLD  MEDICAL  ASSOCIATION 
'ourth  General  Assembly,  October  16-20,  New  York 

The  Fourth  General  Assembly  of  The  World  Medical 
association  will  be  held  in  New  York  City,  October  16  to 
b,  1950-  Headquarters  will  be  established  and  all  meetings 
I’ill  be  held  at  the  Hotel  Roosevelt.  The  schedule  of  events 
b arranged  include  reception  and  dinner  on  Monday  the 
6th,  meetings  of  the  General  Assembly  on  the  i yth,  1 8th  and 
9th,  and  an  all  day  trip  to  the  U.  S.  Military  Academy  at 
Yest  Point  on  the  20th.  The  Annual  Dinner  at  which  the 
resident.  Dr.  Elmer  E.  Henderson,  will  preside  will  be  held 
1 the  evening  of  Thursday  the  19th. 

Following  the  meeting  of  the  General  Assembly,  there  will 
e a conference  of  the  Medical  Editors  of  the  World.  This 
'ill  take  place  on  October  21  and  22,  1950,  at  the  Hotel 
.oosevelt.  New  York  City.  The  topics  to  be  discussed  will 
iclude  the  problems  of  medical  editing,  indexing  and 
bstracting.  Speakers,  both  foreign  and  domestic,  will  include 
tanley  B.  Weld,  editor  of  the  Connecticut  State  AIedicae 

OURNAL. 


IFTEENTH  ANNUAL  CONVENTION  OF  THE 
NATIONAL  GASTROENTEROLOGICAL 
ASSOCIATION 

I The  National  Gastroenterological  Association  will  hold 
s Fifteenth  Annual  Convention  and  Scientific  Sessions  at 
le  Hotel  Statler  in  New  York  City  on  October  9-1 1,  1950. 
Among  the  outstanding  speakers  to  present  papers  at  the 
Convention  are:  Dr.  Richard  B.  Cattell,  Lahey  Clinic,  Bos- 
pn.  Mass.;  Dr.  W.  Stuart  Harrington,  Mayo  Clinic, 
Lochester,  Minn.;  Dr.  W.  J.  Merle  Scott,  Rochester,  N.  Y.; 


Dr.  John  B.  O’Donoghue,  Chicago,  111.;  Dr.  Alaurice  Feld- 
man, Baltimore,  Md.;  Dr.  Edward  T.  Eewison,  Baltimore, 
Md. 

At  the  Annual  Banquet  of  the  Association  to  be  held  at 
the  Hotel  Statler  on  Tuesday  evening,  October  10,  1950, 
the  winner  of  the  National  Gastroenterological  Association 
1950  Prize  Award  Contest  for  the  best  unpublished  con- 
tribution on  Gastroenterology  and  allied  subjects,  will  re- 
ceive the  prize  of  $100  and  a Certificate  of  Merit. 

Immediately  following  the  Convention,  the  Association  is 
conducting  a Course  in  Postgraduate  Gastroenterology  at 
the  Hotel  Statler  in  New  York  City  on  October  12-14,  i95°- 

Further  information  concerning  the  program  and  details 
of  the  Course  may  be  obtained  by  writing  to  the  Secretary, 
National  Gastroenterological  Association,  1819  Broadway, 
New  York  23,  N.  Y. 


BOSTON  CLINICAL  CONGRESS  ANNOUNCED 
BY  AMERICAN  COLLEGE  OF  SURGEONS 

Dr.  Paul  R.  Hawley,  director  of  the  American  College  of 
Surgeons,  announces  that  colored  television,  clinics,  post- 
graduate courses,  forums,  symposia,  panel  discussions,  official 
meetings,  films,  hospital  conferences  and  exhibits  will  vie 
for  the  attention  of  the  several  thousand  surgeons  and  hos- 
pital representatives  who  will  attend  the  thirty-sixth  Clinical 
Congress  of  the  College  in  Boston,  October  23  to  27.  Head- 
quarters will  be  at  the  Hotel  Statler.  Meetings  will  be  held 
there  and  at  the  Copley-Plaza  Hotel,  Mechanics  Hall, 
Symphony  Hall,  and  the  New  England  Mutual  Hall.  Dr. 
Thomas  H.  Lanman  is  chairman  of  the  Boston  Committee  on 
Arrangements. 

The  national  emergency  will  affect  the  character  of  the 
discussions  at  many  of  the  sessions,  and  every  effort  is 
being  made  to  have  the  Clinical  Congress  contribute  its 
share  to  promoting  the  medical  aspects  of  civilian  defense 
and  of  care  of  the  military  forces,  according  to  Dr.  Hawley. 

A new  and  exceptionally  interesting  feature  of  the  pro- 
gram will  be  the  holding  of  a scries  of  postgraduate  courses 
from  Monday  through  Friday  mornings  at  the  Boston  Citv, 
Peter  Bent  Brigham,  Children’s,  Massaclnrsetts  General,  and 
Massachusetts  Memorial  hospitals.  The  subjects,  to  be  pre- 
sented at  each  hospital  on  different  days,  will  be  as  follows: 
Nutrition,  Va.scular  Disea.ses,  Fractures  of  the  Skull  and 
Spine,  Fractures  of  the  Long  Bones,  and  Pre-  and  Post- 
operative care. 

Twenty-five  Boston  and  vicinitv  hospitals  will  conduct 
clinics  for  the  visiting  surgeons  every  morning  and  after- 
noon during  the  Congress.  Surgical  procedures  at  iMassa- 
chiTsetts  General  Hospital  will  be  televised  in  color  to 
Mechanics  Hall  cvcr\^  morning  except  iMondav  and  every 
afternoon  except  Eriday.  Smith,  Kline  and  French  Labora- 
tories of  Philadelphia  will  furnish  the  television. 

Thirteen  Forums  on  Fundamental  Surgical  Problems  in 
which  the  latest  research  findings  will  be  presented,  mainly 
by  the  younger  surgeons,  will  be  held  Monday  throvujh 
Friday. 
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Syni[)()si;i  on  S[)orrs  Injuries,  Cancer,  I rauina,  and  (iradu- 
ate  Training  in  Surgery,  are  planned — also  a Clinico-patho- 
logical  Conference. 

1‘uesday,  W'cdnesdav,  anil  Thur.sday  evenings,  October 
24-26,  will  be  devoted  to  scientific  sessions  in  general  sur- 
gery, ophthalmology,  and  otorhinolaryngology.  Afternoon 
panel  iliscussions  will  also  be  held  in  these  fields.  On  Iriday 
afternoon  there  will  be  six  surgical  specialty  panel  discus- 
sions. 

(a)nferences  for  hospital  personnel  will  be  held  through- 
out the  week  undei'  tlie  direction  of  T)r.  Alalcolm  I . .Mac- 
I achern,  liirector  emeritus  of  the  College. 


CONVENTION  OF  THE  NATIONAL  SOCIETY 
FOR  CRIPPLED  CHILDREN  AND  ADULTS,  INC. 

The  convention  will  be  held  in  Chicago  at  the  Stevens 
Hotel,  October  26,  27  and  28,  Thursday  through  Saturday, 
and  will  feature  presentations  by  noted  authorities  and 
demonstrations  of  techniques. 


ASSOCIATION  OF  CONNECTICUT  TUMOR 
CLINICS 

The  fall  meeting  of  the  Association  of  Connecticut  1 umor 
Clinics  will  be  held  at  the  Hospital  of  St.  Raphael,  New 
Haven,  Connecticut,  Thursday,  November  9,  1950,  at  4 
o’clock. 

Program — Edward  P.  Allen,  m.d.,  chairman. 

1.  Chemotherapy  in  Malignant  Di.sease 
Case  Presentation 

Paul  Resinkoff,  m.d.,  New^  'S'ork  Hospital,  N.  V. 
Theodore  S.  Evans,  m.d..  New  Haven 

2.  .Malignancy  of  the  Biliary  Tract 

Louis  Rousselot,  ,\i.d.,  St.  Auncent’s  Hospital,  N.  A'. 
Case  Presentation 

Eugene  Eitzpatrick,  .m.d..  New-  Haven 


SYMPOSIUM:  NUTRITION  FRONTS  IN  PUBLIC 
HEALTH,  FRIDAY,  NOVEMBER  10,  1950 

The  A'ale  Lbtiversity  Nutrition  Laboratory,  in  cooperation 
with  the  A'ale  Department  of  Public  Health  and  the  Con- 
necticut State  Health  Department,  is  sponsoring  a sym- 
posium devoted  to  some  of  the  current  developments  in 
public  health  in  wdiich  nutrition  is  now  knowm  to  play  an 
important  role,  the  general  theme  being  Niitritio/i  Fronts  in 
Public  Health.  It  will  be  held  Friday,  November  10,  in  the 
auditorium  of  the  Brady  Alemorial  Ivaboratory  on  Cedar 
Street,  New  Haven.  A program  of  papers  by  distinguished 
authorities  has  been  arranged.  Three  papers  will  be  presenteil 
during  the  forenoon,  and  three  in  the  afternoon.  The  plans 
call  for  a discussion  of  each  paper  by  other  workers  in  the 
respective  fields.  Alembers  of  the  medical  profe.ssion  through- 
out the  State  are  particularly  invited.  In  order  to  insure  that 
the  facilities  for  the  meeting  will  be  adequate,  it  will  help 
if  physicians  who  plan  to  attend  will  notify  Profe.ssor 
George  R.  Cowgill,  wdio  may  be  addressed  at  the  A'ale 


Nutrition  Laboratory,  333  Cedar  Street,  New'  Haven.  11 
program  is  as  follow's: 

Morning  Session  9:45-12:30  A.  M. 

1.  Diet  and  Alaternal  Health 

Icie  Alacy-Eloobler,  ph.d.,  director.  Research  Labor 
tory.  Children’s  Fund  of  .Michigan,  Detroit 

2.  Nutrition  and  Resistance-Susceptibility  to  Infection 

Howard  A.  Schneider,  ph.d..  Rockefeller  Institute  f( 
Aledical  Research,  New  A'ork  City 

3.  Nutrition  as  a Factor  in  Ageing 

Clive  M.  AIcCay,  ph.d..  Animal  Nutrition  Laborator 
Cornell  University,  Ithaca,  N.  A'. 

Afternoon  Session  2 :00-4 :45  P.  M. 

4.  Influence  of  Nutrition  on  AAA)rk  Performance 

Ernst  Simonson,  m.d..  Laboratory  of  Physiologic^ 
Hygiene,  University  of  Alinnesota,  Alinneapolis  t 

I 

5.  Factors  Conditioning  Development  of  .Alalnutrhion 

Benjamin  TI.  Ershoff,  ph.!).,  department  of  Biochen 
istry  and  Nutrition,  University  of  Southern  Californi 
Los  Angeles 

6.  Nutritional  Factors  and  Hormones  in  Stress  Reactions 

Speaker  to  be  announced 


AMA  CLINICAL  SESSION  IN  CLEVELAND 

1 he  Fourth  Clinical  Session  of  the  American  Aledic 
Association,  designed  primarily  for  the  general  practitione 
will  be  held  in  Cleveland,  December  5-8. 

The  scientihe  se.ssions  and  the  scientific  and  technic 
exhibits  will  be  presented  in  the  Cleveland  .Alunicipal  Aud 
torium.  Aleetings  of  the  House  of  Delegates  will  be  held  ; 
the  Statler  Hotel.  These  sessions  of  the  body  elected  ij 
got  ern  the  affairs  of  the  AAIA  are  attracting  more  and  mo  j 
non  delegate  physicians  each  year.  ! 

Outstanding  clinical  teachers  with  recognized  ability  ! 
speakers  will  headline  the  scientific  demonstrations.  Actui 
ca.ses  will  be  presented  and  discussed.  Diagnoses,  treatmeij 
and  preventive  measures  as  they  fit  into  daily  practice  w:| 
receive  the  greatest  attention.  ’ 

F.ach  clinical  session  will  be  limited  to  an  attendance  (] 
100  physicians.  These  small  groups  wdll  make  it  possible  fi; 
the  general  practitioner  to  enter  actively  into  the  discussid 
and  to  inquire  about  his  owm  cases.  Leading  men  in  each  <| 
the  fields  under  discussion  wdll  be  available  to  help  witi 
the  problems  presented. 

Outstanding  features  of  the  scientific  exhibits  will  Ij 
special  demon.strations  on  fractures,  diabetes,  rheumatisij 
and  arthritis.  Exhibits  wdll  be  presented  on  cancer,  pediatriej 
chest  diseases,  surgical  procedures  and  other  subjects  cornl 
lated  w ith  the  clinical  presentations. 

Once  again  color  television  wdll  take  its  place  on  tl 
program.  A schedule  of  surgery,  clinical  treatment  ar! 
examination  will  be  teleca.st  from  the  AATstern  Reseni 
School  of  A'ledicine  to  the  auditorium.  It  wdll  be  sponsorej 
by  Smith,  Kline  & French  Laboratories.  ! 


O B E R 
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Constipafion 
in  the  Postsurgical 
or  Bedridden  Patient 


The  combined  effects  of  enforced  inactivity,  poor  appetite  and 
dietary  restrictions  frequently  result  in  bowel  sluggishness. 

By  adding  bland  "smoothage”  and  assuring  a normal  fecal 
consistency  and  volume,  Metamucil  gently  initiates  reflex  peri- 
stalsis and  encourages  a return  of  normal  bowel  function, 

METAMUCIL  is  the  highly  refined  mucilloid  of 

Plantago  ovata  (50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing  agent.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois. 


RESEARCH 


IN  THE  SERVICE  OF  MEDICINE 


SEARLE 


Il 
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I he  annual  General  Practitioner  Award  has  come  to  be 
regarded  as  one  of  medicine’s  highest  honors  and  a definite 
step  tow'ard  increasing  the  recognition  of  the  family  doctor. 
This  year’s  selection  will  be  made  at  the  Cleveland  meeting. 

The  steadily  climbing  registration  of  general  practitioners 
at  the  clinical  sessions  and  the  comments  of  those  partici- 
pating indicate  these  meetings  are  valuable  means  of  keeping 
abreast  of  ilevelopments  in  medicine.  It  is  hoped  that  a record 
number  of  physicians  will  take  advantage  of  the  opportunity 
in  December  to  attend.  The  program  has  been  designed  with 
that  in  mind. 


ANNOUNCEMENT  OF  VAN  METER  PRIZE 
AWARD 

The  American  Goiter  Association  again  offers  the  Van 
Aleter  Prize  Award  of  Three  Hundred  Dollars  and  two 
honorable  mentions  for  the  best  essays  submitted  concern- 
ing original  work  on  problems  related  to  the  thyroid  gland. 
The  Award  will  be  made  at  the  annual  meeting  of  the 
Association  which  will  be  held  in  Columbus,  Ohio,  Alay 
24,  2^  and  26,  1951,  providing  essays  of  sufficient  merit  are 
presented  in  competition. 

I'he  competing  essays  may  cover  either  clinical  or  research 
investigations;  should  not  exceed  three  thousand  words  in 
length;  must  be  presented  in  English;  and  a typewritten 
double  spaced  copy  in  duplicate  sent  to  the  Corresponding 
Secretary,  Dr.  George  C.  Shivers,  100  East  Saint  Vrain 
Street,  Colorado  Springs,  Colorado,  not  later  than  March  i, 
1951.  I he  committee  who  will  review  the  manuscripts  is 
composed  of  men  well  qualified  to  judge  the  merits  of  the 
competing  essays. 

A place  will  be  reserved  on  the  program  of  the  annual 
meeting  for  presentation  of  the  Prize  Award  Essay  by  the 
author,  if  it  is  possible  for  him  to  attend.  The  essay  will  be 
published  in  the  annual  Proceedings  of  the  Association. 


NEWS 

from  County  Associations 
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Fairfield 

\'"ictor  J.  Mulaire  of  Stamford  recently  was  made 
a Diplomate  of  the  American  Board  of  Urology. 
Angelo  Mastrangelo,  Jr.  of  Stamford,  recently  was 
made  a Diplomate  of  the  American  Board  of  Anes- 
thesiology; and  a Fellow  of  the  American  College 
of  Anesthesiologists.  On  the  afternoon  of  August 
16  a meeting  under  the  sponsorship  of  the  Allied 
Medical  Arts  Committee  was  held  at  the  Stratfield 
Hotel  in  Bridgeport,  and  was  well  attended  by  a 


S T A 1'  E MEDICAL  J O U R N A: 

representation  of  the  medical,  dental  and  druggisj 
association.  The  meeting  was  addressed  by  MolIi 
Pitock,  William  Watson  and  the  publicity  directs 
of  the  committee,  Mr.  Hurley.  , 

At  the  golf  tournament  of  the  Fairfield  Counj 
Medical  Golf  Association  held  at  the  Shore  Havij 
Country  Club  on  August  23  the  teams  of  Jolj 
Frothingham  and  Ben  Bullen  and  Lou  Scalzi  ai| 
Dick  Sekerak  reached  the  semi  finals.  The  finals  f 
the  president’s  cup  will  be  held  at  the  Ridgewo( 
Country  Club  in  Danbury  in  September. 

The  fall  meeting  of  the  Fairfield  County  Medic* 
Association  will  be  held  at  the  Wee  Burn  Count! 
Club  in  Darien  on  October  4.  ! 

! 

New  Haven  j 

Frederick  Noyes  Sperry,  noted  otolaryngolog  t 
of  New  Haven,  died  at  the  New  Haven  Hospiil 
on  September  8 after  a brief  illness.  Dr.  Sperry  \v ' 
a past  president  of  the  New  Haven  County  Medic; 
Association. 

Hartford 

Egmont  J.  Orbach  of  New  Britain  is  the  author 
“Contributions  to  the  Therapy  of  the  Varico 
Complex”  published  in  The  Journal  of  the  Intern 
tional  College  of  Sttrgeons,  June  1950.  | 

Stanley  B.  Weld  of  Hartford  won  the  Julian  \| 
Curtiss  Trophy  at  the  Connnecticut  State  Senic 
Golf  tournament  held  at  the  Shuttle  Meadow  Cou 
try  Club  in  August. 

Middlesex 

Dr.  Paul  S.  Hough  of  Washington,  D.  C.,  a natii! 
of  Cincinnati,  has  been  named  an  assistant  physicij 
at  Connecticut  State  Hospital.  Dr.  Charles  Russmai 
acting  superintendent,  in  announcing  the  appoir; 
ment,  said  that  Dr.  Hough  has  been  assigned 
Beers  Hall,  the  hospital’s  male  admission  service,  i 

The  new  physician  attended  Ohio  State  Univclj 
sity  and  graduated  from  Fisk  University  and  t 
MeHarry  Medical  College  at  Nashville,  Tenn.  I 
interned  at  the  K.  B.  Reynolds  Hospital,  Winsto! 
Salem,  N.  C.,  and  then  served  in  the  Army  Medic 
Corps.  Later  he  served  as  an  instructor  at  t 
Howard  University  School  of  Medicine  and  then 
a resident  at  Freedmen’s  Hospital  in  WashingtCi 
D.  C.  ' 
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free  drainage 


Nasal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 


NEO- SVNEPH  ME® 

HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 


The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  !4%  solution  (plain  and  aromatic), 
1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and 
water  soluble  jelly,  % oz.  tubes. 


Neo-Synophrine,  trademark  reg.  U.  S.  & Canada 


CO  N N K C 1 1 C U I S 1 A K jM  K I)  1 C A L 


I O U R N A i 


970 


<><^C><><><><£><  < < <■<  a;  < X -vO^xcx:: 

NEW  BOOKS  IN  REVIEW 

vN><;K>C<><c><;VN<N<>CN<;VKV<'^  < A n < x < < < < < x>\  -v.' 

YOU  AND  YOUR  HEART.  By  H.  M.  Marvin,  m.d., 

Irving  S.  Wright,  m.d.,  Irving  H.  Bage,  m.d.,  T.  Duckett 

Jones,  M.D.,  anJ  David  D.  Rutstein,  m.d.  New  York: 

Random  Hotise.  1950.  306  pp.  $3.  (Foreword  by  Paul 

1).  ^^’hite,  M.D.) 

Reviewed  by  Arthur  J.  Geiuer 

File  rapidly  growing  public  awarene.ss  tliat  cardiovascular 
disease  is  our  leading  cause  of  disability  and  death,  and  the 
participation  of  thousands  of  interested  laymen  in  the 
nationwide  health  agency  movement  of  the  American  Heart 
Association  are  creating  a widespread  need  for  a non-tech- 
nical  book  about  cardiovascular  disease.  You  And  Your 
Heart  is  admirably  suited  to  meet  this  demand. 

Fhe  five  distinguished  authors  svho  collaborated  in  this 
work  need  no  introduction  in  medical  circles  and  to  the 
many  doctors  who  Ivave  heard  the  authors  speak  or  have 
read  their  scientific  papers  it  will  be  no  surprise  that  the 
material  is  presented  in  a most  readable,  authoritative  and 
informative  manner. 

|fight  of  the  12  chapters  are  by  Dr.  iVIan  in,  who  opens 
w ith  a statement  of  the  nature  and  magnitude  of  the  prob- 
lem, describes  thp  circulatory  system  and  how  it  works, 
reviews  the  history  of  relevant  scientific  discoveries,  and 
then  discu.sses  congenital  heart  disease,  coronary  heart 
disease  and  miscellaneous  topics.  Dr.  Jones  presents  the 
problem  of  rheumatic  fever.  Dr.  Page  lias  a chapter  on 
hypertension.  Dr.  AVright  discusses  periplieral  vascular 
disease  and  Dr.  Rutstein  reveals  thp  pole  of  public  health 
organization  and  service  in  cardiovascular  disease  control. 
■\  chapter  by  Dr.  Alarvin  on  fallacies  and  superstitions 
entertained  bv  laymen  about  heart  disease  and  another  chap- 
ter which  states  some  of  the  important  unanswered  ques- 
tions and  the  research  challenge  they  present  close  the  book. 

There  are  several  things  that  this  book  is  not.  It  is  not 

sensational  in  style  or  content,  but  calm  in  tone  and  in- 
formally factual  in  presentation.  It  is  not  a manual  for 

self-diagnosis  or  self-treatment,  but  rather  a medium  for 

health  education  which  mentions  symptoms  and  signs  that 
may  justify  medical  inquiry,  and  it  indicates  reassuringly 
the  many  directions  in  which  medical  help  and  protection 
are  available.  It  is  not  a promotional  device  for  any 
particular  therapeutic  fad,  fancy  or  philosophy.  Above  all 
it  is  not  a “scare  book;”  on  the  contrary,  it  repeatedly 
emphasizes  the  many  hopeful  and  remediable  aspects  of 
modern  therapies  which  promise  more  useful  and  happier 
lives  for  the  afflicted  and  for  the  reassurance  of  the  popu- 
lation at  large  it  outlines  the  nationwide  attack  on  these 
problems  that  is  gathering  momentum  under  the  joint  and 
cooperative  actions  of  the  government’s  National  Heart 
Institute,  the  several  large  privately  endowed  foundations 
for  research,  and  tlie  American  Heart  Association  in  its 
recent  emergence  as  a voluntary  liealth  agency  with  nation- 
wide chapters. 

Many  persons  will  read  this  book  with  interest  and 
profit.  Tlie  cardiac  patient  will  gain  from  it  a more  intel- 


ligent understanding  of  the  nature  of  his  particular  disoixl 
which  should  lead  to  a fuller  appreciation  and  comprchcijl 
sion  of  his  doctor’s  therapeutic  efforts  and  goals,  and  ff 
should  lead  to  more  effecti\  e cooperation  on  the  part  i 
the  patient.  The  civic-minded  laymen  in  our  large  ai 
growing  army  of  volunteers  in  the  heart  association  mov 
ment  can  gain  a more  complete  picture  of  the  importane 
nature  and  scope  of  the  health  problem  they  are  helpii 
to  combat.  And  many  doctors  will  find  in  this  authoritati'’ 
outline  an  easy  and  most  readable  review  of  modern  priii) 
ciples  and  practices  in  cardiovascular  medicine  as  suit 
marized  by  acknowledged  e.xperts. 

Ibis  e.xcellent  book  deserves  a wide  circulation  ar 
can  be  highly  recommended  to  anyone  and  everyone. 

A PRIMER  EOR  DIABETIC  PATIENTS.  Ninth  Fditiu 
(Revised).  An  Outline  of  Treatment  for  Diabetes  wii 
Diet  and  Insulin  including  Directions  and  Charts  for  tf 
Use  of  Physicians  in  Planning  Diet  Prescriptions,  fij 
Russell  M.  Wilder,  m.d.,  ph.d.,  f.a.c.p..  Professor  arj 
Chief  of  the  Department  of  Aledicine  of  the  Alayo  Foum 
ation.  University  of  Alinnesota;  Senior  Consultant  in  tl 
Division  of  Medicine,  Alayo  Clinic.  Philadelphia  ai 
T.ondon:  TP.  B.  Saunders  Company.  1950.  200  pp.  illu 

trated.  $2.25. 

Reviewed  by  Barnett  Greenhouse 

This  manual  is  the  revised  ninth  edition  of  a handbook  i 
diabetes  first  published  nearly  thirty  years  ago  by  D 
Russell  ,AI.  AA'ilder  of  the  .Alayo  Clinic,  former  president  1 
the  American  Diabetes  Association  and  renowned  authorii 
on  diabetes. 

“A  Primer  for  Diabetic  Patients”  is  a practical  con 
pendium  on  the  conventional  treatment  of  diabetes,  intendc 
for  both  the  physician  and  his  patient.  It  is  particularly  we| 
suited  for  the  physician  in  general  practice  because  it  ! 
replete  w-ith  detailed  suggestions  on  the  care  of  the  diabeti 
individual.  ! 

The  section  on  insulin  is  particularly  good,  clean! 
de.scribing  the  use  of  protamine  zinc  insulin  and  its  adnii: , 
ture  with  regular  insulin.  The  use  of  protamine  ziri 
insulin  in  amounts  greater  than  twenty  units  is  likely  to  lea 
to  insulin  reactions  which  are  characterized  by  headache  an 
vague  nervous  disorders.  Dr.  AAdlder  had  contended  befoi 
that  many  diabetics  treated  with  protamine  zinc  insulin  an 
being  overdosed  and  present  these  central  nervous  systei 
symptoms  characteristic  of  the  protamine  zinc  insulin  ty[i 
of  reaction.  | 

Fhc  mixtures  of  regular  and  protamine  insulin  in  varimj 
pn  portions  have  proved  more  effective  in  these  cases,  hr 
until  recently  these  insulin  mixtures  were  not  stable  enoug' 
for  commercial  di.stribution  and  had  to  be  prepared  extenj- 
p raneously  in  the  syringe  before  use.  Flowever,  a stab! 
mixture  having  an  action  like  that  of  a two  to  one  mixtuu 
of  regular  and  protamine  zinc  insulin  may  become  availablj| 
soon,  and  which  could  be  used  without  modification  in  man' 
more  cases  of  diabetes  than  those  in  which  protomine  zip 
insulin  alone  can  be  used  successfully.  (This  insulin  pre|j 
aration,  known  by  the  code  name  of  NPAI-30,  is  a crysta' 
line  type  of  protamine  zinc  insulin  and  is  proving  to  be  tl 
most  effective  of  all  the  long  acting  insulins.  It  is  not  yi 
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Take  for  instance  the  fire  that  put  the  x-ray  department  of  a Long  Island  hospital 
out  of  commission  . . . damaging  beyond  repair  their  diagnostic  x-ray  panel.  Prepared 
for  any  contingency,  the  hospital  pressed  a mobile  unit  into  action  and  called 
GE  X-Ray  service. 

It  took  all  night  and  two  crews  of  servicemen  to  do  it,  but  by  dawn  — the 
hospital’s  x-ray  department  was  back  in  full  operation. 

This  story  is  typical  of  the  hundreds  of  documented  GE  service  reports  in  our  files. 
A service  which  proudly  lends  a new,  broader  conception  to  the  guarantee  that  stands 
back  of  every  GE  installation. 


GENERAL^  ELECTRIC 
X-RAY  CORPORATION 


Direct  Factory  Branch:  178  Soulh  Whitney  Street,  llAllll'OKI) 
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a\;iilal)lc  for  general  use.  This  chapter  will  soon  need 
revision  with  the  release  of  the  NPI  I-50  type  of  insulin  for 
coininercial  distribution.) 

The  manner  of  use  of  insulin  in  the  treatment  of  diabetic 
acidosis  and  coma  does  not  lend  itself  to  a specific  routine. 
St)  much  depends  upon  tiie  degree  of  ketosis  and  its  dura- 
tion. The  author  must  content  liimsclf  with  presenting  a 
method  which  is  generally  applicable  in  the  treatment  of 
diabetic  acidosis.  However,  if  acidosis  is  .severe,  or  coma  is 
present,  the  instructions  to  give  twenty  to  forty  units  of 
insulin  may  prove  inadequate,  retpiiring  instead  an  initial 
dose  of  fifty  to  one  hundred  units;  advice  to  administer 
ailditional  injections  of  insulin  at  intervals  of  two  to  three 
hours  will  need  to  be  accelerated,  because  every  effort  must 
be  made  to  have  the  patient  out  of  coma  witliin  three 
hours,  frequently  necessitating  variable  do.ses  of  insulin, 
even  on  the  half-hour,  yet  with  caution  to  avoid  possible 
overdosage;  and  the  suggestion  to  give  also  fifty  to  one 
hundred  units  of  protamine  zinc  insulin  becomes  debatable, 
for  reliance  should  be  placed  on  regular  insulin  in  all  diabetic 
emergencies,  and  protamine  zinc  insulin  is  probably  best 
w ithheld  until  the  patient  is  well  enough  to  be  regulated 
again.  Furthermore,  the  cumulative  effect  of  the  repeated 
injections  of  regular  insulin  may  coincide  with  the  peak 
effect  of  the  protamine  zinc  insulin  and  create  an  added 
problem  of  keeping  the  erstwhile  diabetic  coma  patient  out 
of  insulin  .shock.  Also,  dehyration  is  an  easier  clinical  guide 
for  the  continued  use  of  physiological  saline  than  is  a 
prescribed  formula  as  presented  in  the  text. 

Much  attention  is  rightly  given  to  diet.  Weighing  or  care- 
fully measuring  the  intake  of  food  is  important.  All  exigen- 
cies requiring  diet  modification  arc  considered  and  there  are 
many  intriguing  recipes  and  the  usual  food  tables,  menus 
and  weight  charts,  as  well  as  an  appended  Food  Nomogram. 
However,  diet  continues  to  be  complex  and  too  complicated 
for  the  patient,  and  even  for  the  physician,  highly  effective 
in  the  hospital  but  difficult  at  home  with  consequent  lack 
of  adherence.  .Much  more  can  be  accomplished  with  a sim- 
plified menu  of  uniform  daily  food  intake,  and  made  adjust- 
able to  the  patient’s  physical  needs  and  weight  response. 

1 hese  criticisms  represent  the  reviewer’s  point  of  view 
and  in  no  way  detract  from  the  author’s  intent.  Dr.  Wilder’s 
preeminence  makes  this  handbook  valuable,  and  it  is  indeed 
a fine  manual.  It  is  authoritative  and  instructive,  yet  very 
readable,  and  reflects  Dr.  AVilder’s  warm  personality. 

The  reviewer  himself  has  gained  much  in  reviewing  it. 

CARDIOVASCULAR  DISEASE.  Fund  ament  ah,  Differen- 
tial Diagnosis,  Prognosis  and  Treatment.  By  Lojds  H. 
Sigler,  M.D.,  Director,  Department  of  lAledicine,  Harbor 
Thrspital,  Brooklyn,  N.  Y.;  Attending  Cardiologist,  Coney 
Island  Hospital;  Consulting  Cardiologist,  Rockaway  Beach 
Hospital,  and  iMenorah  Home  and  Hospital  for  the  Aged. 
New  York:  Grime  & Stratton.  1949.  551  pp.  149  illus- 
trations. $10. 

Reviewed  by  Arfiiur  Geiger 

A relatively  small  book  such  as  this  that  attempts  to 
encompass  the  breadth  of  cardiovascular  medicine  must 
necessarily  be  sketchy  in  many  of  its  parts,  as  is  true  of  this 
volume.  Yet  a small  monograph  of  comprehensive  intent 


may  distinguish  itself  by  bringing  to  the  subject  a more 
less  unique  or  strongly  personal  point  of  view,  and  su 
qualities  w-ould  seem  to  be  essential  to  justify  the  appe 
ance  of  another  newcomer  to  the  already  large  list  of  go 
current  textbooks  on  cardiovascular  medicine. 

In  his  Preface  the  author  promises  several  such  unique 
personal  features,  including  the  following; 

( 1 ) The  recognition  and  treatment  of  disease  as  a distui; 
ance  of  the  whole  organism,  both  soma  and  psyche;  and 
this  end  an  unusually  good  chapter  on  Psychosomai 
Cardiovascular  Abnormalities  is  included,  and  throughc 
the  text  appear  occasional  reminders  and  illustrations  of  t 
widespread  expressions  and  repercussions  of  the  vark 
disease  syndromes. 

(2)  The  need  for  a proper  understanding  of  physiolo; 

phenomena  as  related  to  cardiovascular  medicine  is  acknoti 
edged  by  the  inclusion  of  a chapter  on  Anatomic  Featuij 
and  another  on  Physiologic  Principles  of  the  Circulatk 
but  the  latter  presentation  seemed  rather  too  elementary  a| 
fragmentary  to  serve  its  purpose  adequately.  ! 

ff'o  the  reviewer  the  best  chapters  w'ere  those  dealing  w j 
the  various  cardiovascular  syndromes,  in  which  the  authoj 
wide  experience  and  knowledge  arc  clearly  evident.  And  t| 
di.scussions  of  etiology  and  pathogenesis  were  often  excej 
tionally  good  in  view  of  the  limitations  of  space.  T[ 
material  as  a whole  seemed  quite  up  to  date  with  the  fi| 
lowing  exceptions:  cortisone  and  ACTH  were  nor  discussi 
since  the  book  appeared  just  at  the  beginning  of  the  recc 
developments  in  this  field,  the  relation  of  hemolytic  strept 
coccal  infection  to  rheumatic  fever  was  not  recognized,  a| 
the  value  of  intravenous  procaine  in  the  treatment  of  certs 
cardiac  arrhythmias  was  not  mentioned.  An  otherwise  exo 
lent  chapter  on  arterial  hypertension  failed  to  mentl 
coarctation  of  the  aorta  in  the  differential  diagnosis.  On  t 
wdiole,  this  is  a good  book  for  its  size,  well  illustrated,  ai 
adequately  supplied  with  references.  1 

THE  ETHICAL  BASIS  OF  MEDICAL  PRACTICE.  1 

Willard  L.  Sperry,  Dean  of  the  Harvard  Divinity  SchoJ 

New  York:  Paid  B.  Hoeber,  Inc.  1950.  185  pp.  $2.1 

Reviewed  by  Stanley  B.  Weld  | 

Two  individuals,  leaders  in  their  respective  professioij 
were  of  the  same  opinion  that  the  medical  profession  woui 
profit  by  a discussion  of  the  realm  of  ethics  as  applied  ; 
the  practice  of  medicine  from  the  pen  of  a clergyman.  TIi 
result  is  this  volume  in  which  Dean  Sperry  attempts  quil 
successfully  to  present  the  problem  as  it  faces  many : 
physician.  He  has  shown  a knowledge  of  the  physician  ai, 
of  many  of  the  problems  of  ethics  overlapping  ministry  at 
medicine  which  may  well  have  been  enhanced  by  the  fa; 
that  he  started  out  to  prepare  for  the  profession  of  medicii| 
and  not  for  the  ministry. 

As  a means  of  improving  the  rapprochement  which  shou 
exist  between  clergyman  and  physician  Dean  Sperry  cit 
the  Institute  for  Pastoral  Care  originated  at  the  Alassj 
chusetts  General  Hospital,  Boston,  and  the  University  Hoi 
pital,  Ann  Arbor,  and  the  Council  for  Clinical  Trainii' 
which  was  set  up  at  Bellevue  Hospital,  New  York,  f! 
Elizabeth’s,  AA^ashington,  and  the  Elgin  State  Hospital  i 
Illinois.  Here  the  theological  student  signs  up  for  a sessici 
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Our  cows  don’t  come  to  an  inspector  for 
examination;  inspectors  come  to  them! 
Herds  are  examined  regularly  by  inspectors 
to  make  sure  they  are  in  the  best  of  health. 
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These  and  many  other  controls,  at  every  step  of 
production,  from  herd  inspection  to  examination  of  the  filled 
cans,  assure  the  safety  and  quality  of  Nestle’s  Evaporated  Milk. 


Nestle  was  the  first  to  add  400  U.S.P.  units  of  genuine  vitamin  D3  to  each  pint  of  evaporated 
milk.  This  fortification  provides  the  antirachitic  protection  which  every  infant  needs. 
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(uMKilh'  in  rlic  summer  \ aciition  j')criod)  at  a hospital,  con- 
ducted l)v  a resident  chapain.  “He  does  not  meddle  with  the 
tecimics  of  medicine.  He  may  sene  as  an  orderly,  doing 
menial  tasks.  He  goes  the  round  of  the  wards  with  the  house 
officer  and  the  chaplain.  In  particular  he  sits  in  at  prolonged 
staff  meetings  in  which  doctors,  surgeons,  and  chaplains 
tliscuss  the  total  human  problem  of  the  care  of  the  sick, 
studying  individual  instances  by  means  of  the  case  method.” 
Not  all  hospitals  have  resident  chaplains  and  not  all  hospital 
administrations  ami  staffs  will  see  the  benefit  to  be  derived 
from  such  a relationship.  It  is  certain  to  widen  the  theo- 
logian's viewpoint  and  should  make  the  physician  more 
sympathetic  with  his  spiritual  colleague. 

I'he  author’s  comments  on  the  great  British  experiment 
in  medical  care  are  worthy  of  particular  note.  “Aneurin 
Bevan  has  undoubtedly  ot  erbid  his  hand,  and  has  already 
had  to  stage  two  or  three  strategic  retreats  in  the  interest 
of  necessary  economies.  . . . 

“'Hie  naked  necessity  of  bread  and  butter  will  probably 
compel  most  young  doctors  in  England  to  accept  a place 
within  the  pattern  of  socialized  medicine.  . . We  shall 

need  a new  birth  of  patriotism  and  of  our  conception  of 
citizenship  before  socialized  medicine  here  can  deliver  that 
wdiich  it  promises.” 

I'here  are  some  chapters  in  this  book  which  will  appeal  to 
the  busy  physician,  d here  are  others  which  because  of  their 
philosophical  nature  will  seem  dull.  “The  Specialist  and  the 
General  Practitioner”  is  e.xcellent  and  reminds  one  in  very 
certain  terms  that  specialization  is  not  in  itself  the  answer. 
“Telling  the  Truth  to  the  Patient,”  is  another  excellent 
chapter,  full  of  sound  advice.  It  is  when  we  read  “The 
Nature  of  Conscience”  and  “Our  Tragic  Moral  Choices” 
that  we  realize  the  philosophical  magnitude  of  the  author’s 
mind. 

With  the  rewriting  of  the  American  Medical  Association’s 
Code  of  Ethics,  Dean  Sperry  may  find  reason  to  rewrite  his 
chaj)ter  on  “Codes  of  iVIedical  Ethics.”  The  discussion  of 
euthanasia  covering  two  chapters  affords  intere.sting  reading 
and  is  worth  careful  study. 

Dr.  J.  How'ards  A'leans  of  the  .Massachusetts  General  Hos- 
pital in  Bo.ston  is  to  be  congratulated  on  furnishing  the 
impetus  for  this  volume;  to  Dean  Sperry  should  go  the 
gratitude  of  many  physicians  for  his  helpful  suggestions 
published  in  book  form. 

HUMANISM  IN  AN  AGE  OF  SCIENCE.  By  John 

Farquhar  Fulton,  o.h.e.,  m.d.,  l.u.i)..  Sterling  Professor  of 

Physiology,  Yale  University.  New  York:  Henry  Sclm- 

vian.  1950.  26  pp.  75G 

Reviewed  by  Stani.ey  B.  WEr.i) 

This  is  a Eudwdg  Mond  lecture  delivered  at  the  iMan- 
chester  School  of  iMedicine  in  the  autumn  of  1949.  Ludwig 
iMond,  a German,  settled  in  England  in  1864.  He  was  a 
humanist  in  the  broadest  sense  of  that  \vord,  as  Dr.  Eulton 
states,  and  at  the  same  time  a scientist. 

The  American  physiologist  calls  attention  to  the  growing 
prominence  of  the  sciences  in  the  university  curriculum,  a 
serious  situation  because  of  the  inferiority  of  science  teach- 
ing. iMen  of  science  with  a humanistic  education  are  be- 


coming scaice.  J(dm  k'ulton’s  intere.st  in  history  adds  lu(j 
to  his  lecture  as  he  cites  several  examples  .showing  the  ef| 
of  scientific  discoveries  on  the  art  and  literature  in  the  ■ 
three  ami  one  half  centuries.  He  closes  with  comments  | 
how  it  may  be  possible  to  integrate  the  sciences  and  | 
humanities  in  a real  liberal  college  program. 

CURRENT  THFYRAFY  i y , 0— LATEST  APPROV 
METHODS  OF  TREATMENT  FOR  THE  TRACT 
ING  PHYSICIAN.  Editor:  Howard  F.  Conn,  .m.d.  C 
suiting  Editors:  M.  Edward  Davis,  Vincent  J.  Der, 
Garfield  G.  Duncan,  Hugh  J.  Jewett,  William  J.  K 
Perrin  H.  Long,  H.  Houston  Merritt,  Paid  A.  O'Lec 
V' alter  E.  Painter,  Hobart  A.  Reiniann,  Cyrus  C.  Stur 
Robert  H.  Williams.  Philadelphia  and  Tmndon:  TE. 
Saunders  Company . 1950.  736  pp.  $10. 

Reviewed  by  Louis  N.vhum 

d he  consulting  editors  and  more  than  250  contribut; 
to  this  book  are  among  the  leading  experts  in  their  fic 
in  America.  The  need  for  a new  1950  edition  as  compai 
to  the  1949  can  be  .seen  by  the  disappearance  in  the  edit 
of  many  already  obsolete  methods  and  the  appearance 
16  new  subjects.  A whole  new  section  on  diseases  of 
locomotor  system  is  added,  and  although  the  section 
infectious  diseases  includes  chemotherapeutic  ad\ance.s  < 
may  expect  a more  authoritative  treatment  with  new  ai 
biotics  in  the  1951  edition. 

The  book  is  designed  and  truly  fulfills  the  purpose 
contain  all  the  information  that  the  busy  physician  ne 
in  order  to  treat  the  variety  of  disease  manifestations  wh 
confront  him.  It  is,  however,  equally  valuable  to  the  s 
ciali.st  who  can  quickly  glean  the  newer  developments 
fields  of  medicine  other  than  his  own,  thereby  keep! 
abreast  of  general  medical  progress.  | 

In  many  cases  two  or  more  methods  of  treating  a sim 
disorder  are  included  where  there  are  existing  variatii 
in  standard  therapy.  This  approach  is  to  be  highly  reco 
mended  because  it  shows  that  treatment  of  diseases  is  I 
art  as  well  as  a science  and  that  highly  trained  and  coj 
petent  physicians  arrive  at  different  practices  with  the  sa' 
basic  science  to  guide  him.  Unhappily  many  of  these  c 
ferences  arrive  from  the  habit  of  treating  a symptom  ratlj 
than  the  physiological  basis  for  the  symptom.  Similar! 
many  drugs  become  rooted  in  practice  from  their  trial , 
animals,  although  neither  experimental  tests  in  animj 
nor  their  clinical  re.sults  justify  the  confidence  expressed'! 
them.  Thus  papaverine  and  aminophylline  in  myocardl 
infarctions  arc  repeatedly  advised  without  any  satisfactclj 
experimental  or  clinical  proof  of  their  usefulness.  Metra;); 
in  A\^  block  is  another  drug  recommended  on  a t 
tenuous  experimental  basis. 

The  section  on  infectious  diseases  is  excellent  and  w' 
the  exception  of  the  all  too  brief  coverage  of  infectici 
mononucleosis  is  authoritati\c  and  solid.  Here  and  the! 
one  is  led  to  question  why  space  is  given  to  the  unaccept 
Huddlesen  sulfadiazine  blood  transfusion  in  brucellosis  wh 
other  subjects  like  infectious  mononucleosis  are  cut  she. 
for  lack  of  space.  In  diptheritic  myocarditis  pitressin 
advised  to  combat  circulatory  dilatation  without  pointij 
out  its  deleterious  effects  upon  coronary  blood  flow.  T 
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Because  the  patient’s  life  and  welfare  take  precedence  over  all  other  considerations  in 
diagnostic  investigation  of  the  urinary  tract,  urologists  and  roentgenologists  will 
continue  to  rely— as  always— on  Neo-Iopax. 
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treatment  of  rubella  takes  account  of  the  importance  of  this 
disease  in  tlie  first  trimester  of  pregnancy  with  regards  to 
congenital  malformations  in  the  fetus  and  gives  sound 
advice  on  prophylaxis  for  mothers  electing  pregnancy. 

The  chapter  on  circulation  is  good.  In  congestive  heart 
failure  bed  rest  is  recommended.  A few  more  words  on 
chair  rest  would  have  been  helpful.  In  intractable  cases 
with  edema  not  responding  to  usual  known  methods,  the 
use  of  Southey  tubes  and  other  means  of  drainage  are 
urgently  needed  to  be  brought  to  the  attention  of  the 
physician.  The  technique  of  quinidine  administration  could 
be  more  clarified  for  the  average  physician  and  the  objec- 
tions to  and  the  arguments  for  simultaneous  use  of  digitalis 
and  quinidine  would  be  helpful,  (p.  96.)  1 lie  whole  section 
on  Hypertension  is  good  and  the  emphasis  is  not  shifted 
from  medical  to  surgical  management. 

1 fere  and  there  one  finds  some  points  to  enlarge.  For 
example,  in  the  preparation  of  nitrogen  mustard  for  injec- 
tion the  importance  of  injecting  the  drug  immediately  after 
solution  is  not  brought  out.  In  treatment  of  silicosis  positive 
pressure  oxygen  therapy  is  not  mentioned.  In  tuberculosis 
the  place  of  para-aminosalicylic  acid  and  tibione  is  not 
stated.  In  perforation  of  the  intestine  from  typhoid  fever 
surgical  intervention  is  not  given  enough  consideration. 
Combined  sulpha  drugs  instead  of  individual  types  are  not 
considered. 

These  minor  points  do  not  detract  from  the  solid  con- 
sideration of  problems  of  present  day  therapy.  When  one 
reflects  that  only  a generation  ago  the  subject  of  thera- 
peutics was  eliminated  from  the  medical  curriculum  and 
professors  of  therapeutics  vanished  from  medical  faculties, 
a book  like  this  serves  to  bring  back  the  physician  to  recog- 
nition of  his  true  function — the  diagnosis  and  treatment  of 
Ids  patient.  In  carrying  out  his  mission  Current  Therapy 
i(j)0  is  indispensable. 

THE  CYTOLOGIC  DIAGNOSIS  OF  CANCER.  By  The 
Staff  of  the  Vincent  Memorial  Laboratory  of  the  Vincent 
Mentorial  Hospital.  A Gynecologic  Service  Affiliated 
with  the  iMassachusetts  General  Hospital,  Boston,  Massa- 
chusetts. The  Department  of  Gynecology  Harvard 
Medical  School.  Published  under  the  Sponsorship  of  The 
American  Cancer  Society.  Philadelphia  and  Lotidon: 
IF.  B.  Saunders  Company.  1950.  229  pp.  with  153  fig. 

$6.50. 

Reviewed  by  Ralph  E.  Kendall 

The  cytological  technique  of  the  study  of  cancer  has 
gained  stature  by  this  excellent  handbook  from  the  staff 
of  the  Vincent  iMemorial  Laboratory.  Probably  no  group 
is  more  qualified  than  they,  by  experience  and  close  clinical 
corelation,  to  compile  a volume  of  this  type. 

A most  unique  and  valuable  format  is  employed,  using 
constant  magnifications  for  the  photomicrographs  custom- 
arily used  and  elaboration  of  the  salient  features  shown 
by  camera  lucida  drawings.  The  logical  procedure  of  cell 


types  from  the  normal  to  the  pathologic  in  this  unifor  : 
manner  will  be  appreciated  by  all  students  of  cytolog 
while  the  experienced  cytologist  will  value  the  summatio 
under  the  headings  of  “general  criteria”  and  “difficulties 
interpretation”  added  to  each  lesion  discussed. 

One  could  wish  that  certain  non-malignant  lesions  su( 
as  erosions,  polyps,  granulation  tissue,  etc.,  had  been  mo  . 
completely  detailed. 

File  section  on  radiation  changes  will  encourage  mar  1 
workers  to  add  this  new  method  to  radiation  therapy. 

One  should  not  overlook  the  great  service  rendered  j 
the  research  workers  in  the  compilation  of  the  extensrii 
bibliography  related  to  a comparatively  new  field  of  e I 
dcavor.  The  volume  will  be  welcomed  by  all  interestr  <0 
in  this  new  approach  to  cancer  diagnosis. 

;i 

SAVV-GE-MAH  (MEDICINE  MAN).  By  Louis  J.  Gariepi] 

Ai.D.  St.  Paid,  Minnesota:  Northland  Press.  1950.  32dpi 

• 

^3  • 

Reviewed  by  Stanley  B.  Weld  j 

To  weave  into  a tale  with  sufficient  action  and  interest  :|* 
hold  the  reader  such  principles  of  medical  ethics  as  are  lai  j 
down  in  the  Hippocratic  Oath  and  in  the  Flindu  code  is  m|  1 
a simple  task.  Dr.  Gariepy  has  succeeded  in  doing  this  qui  1 
satisfactorily. 

The  hero  is  a young  man,  born  and  raised  in  a small  tow 
in  northern  /Michigan,  who  becomes  imbued  with  the  de.si;  1 
to  prepare  himself  for  the  life  of  a physician.  Just  how  1 ' 
overcame  one  obstacle  after  another,  finally  arriving  at  tl 
top  as  a surgeon  in  Detroit,  only  to  be  stricken  with  a con 
nary  thrombosis  and  forced  to  reduce  his  activities 
recounted  in  detail.  The  tale  is  not  unusual,  either  in  i 
content  or  in  its  development.  What  is  unusual  is  the  manm, 
in  which  the  author  deals  with  many  of  the  problems  (j 
medical  practice  today,  specialization,  group  practice,  ho' 
pital  staff  appointments,  medical  fees,  and  the  shortage  ( . 
well  trained  general  practitioners.  Dr.  Gariepy’s  own  exp( 
rience  as  a pharmaci.st,  general  practitioner,  surgeon,  an 
organizer  of  a group  practice  has  furnished  the  color  fej' 
his  story.  j i 

It  is  diflicult  to  figure  out  for  just  what  group  this  stor:i( 
was  written.  It  might  be  a guide  and  an  inspiration  til 
aspiring  medical  students  as  suggested  by  the  publisher  :| 
they  could  take  the  melodramatic  stuff  along  the  way.  Onjj 
suspects  this  might  be  too  much  for  our  modern  youth.  j^j| 
for  its  furnishing  a nostalgic  memory  for  some  well  estalj 
lished  practitioners,  one  would  have  to  be  born  and  bred  ij'j 
iVIichigan  or  in  some  similar  north  country  town  to  exptjl 
rience  this  reaction.  It  probably  fits  best  as  a means 
entertaining  the  elderly  semiretired  physician  who  enjo\|j 
reminiscing  and  can  get  a kick  out  of  a rather  simple  lovH 
story  which  carries  in  it  the  smell  of  the  saw  mill,  of  th'i 
country  drug  store,  and  of  the  modern  hospital.  It  containjl 
a few^  typographical  errors,  but  on  the  whole  is  a commendj! 
able  job  of  publication.  \ 
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I $4.00  for  50  words 
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I Payable  in  advance 
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)ffice  space  suitable  for  dentist  or  physician.  Ideal  location, 
tamford,  Connecticut.  Population  70,000.  Available  October 
, 1950.  Write  Box  313,  South  Norwalk,  Connecticut. 

# * * * 

V’’anted — Experienced  Laboratory  Technician  for  164  bed 
ospital;  salary  based  on  experience  and  qualifications.  Write 
ulininistrator,  Bristol  Hospital,  liri.stol,  Connecticut. 

* * * * 

Veil  educated  and  fully  experienced  individual  desires  to 
stablish  a complete  medical  laboratory  in  Connecticut.  All 
quipment  in  readiness.  Full  and  additi  mal  particulars  gladly 
rovided  to  the  medical  profession.  Write  P.  O.  Box  1438, 
-Jew  H aven.  c/o  JJ  Z. 

* * * * 


Better  Cocktails 

with  less  work 


Why  do  it  the  hard  way? 
Do  it  the  HEUBLEIN 
way! 

Serve  professional  cocktails 
at  home  . . . superb  cock- 
tails made  of  the  finest 
liquors  by  cocktail  special- 
ists. Just  ice  and  serve. 

Eight  kinds  at  your  local 
liquor  store 
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G.  F.  Heublein  & Bro.,  Inc.,  Hartford,  Conn. 


. . . for  the  removal  of 
skin  growths,  tonsil 
tags,  cysts,  small  tu- 
mors, superfluous  hair, 
and  for  other  technics 
by  electrodesiccation, 
fulguration,  bi-active 
coagulation. 

Now,  completely  re- 
designed the  new 
HYFRECATOR 
provides  more  power 
and  smoother  control 
. , . affording  better  cos- 
metic results  and  great- 
er patient  satisfaction. 
Doctors  who  have  used 
this  new  unit  say  it  pro- 
vides for  numerous  new 
technics  and  is  easier, 
quicker  to  use. 

$49^0  COMPLETE 

Send  for  descriptive  bro- 
chure, "Symposium  on 
Electrodesiccation  and  Bi- 
Active  Coagulation"  which 
explains  the  HYFRECA- 
TOR and  how  it  works. 
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Electrodesiccation  and  Bi-Active  Coagulation." 
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I'llE  MASK  OF  SANI'FV.  By  Hervey  Cleckley,  m.o. 

St.  l^ouis,  Mo.:  The  C.  V.  Moshy  Co.  1950.  569  pp.  S6.75. 

Rc\ic\vcd  by  Charles  I.  Soi-omon 

“ Tlie  Mask  of  Sanity  ” is  a particularly  appropriate  title 
for  a book  ilevoted  to  tiie  problem  of  the  so-called  psycho- 
pathic personality,  a problem  of  interest  not  only  to  the 
psycliiatrist,  but  also  to  the  jurist,  legislator,  and  indeed  to 
all  members  of  society.  The  psychopath,  is  not,  by  present 
standards,  considered  psychotic  or  insane,  anil  yet  his  be- 
ha\ior  is  often  more  bizarre,  destructiye,  and  disorganized 
than  those  whose  actions  and  thoughts  lead  to  commitment. 
Cleckley  presents  this  problem  clearly  and  suggests  some 
changes  in  attituilc  tow  ard  eyaluating  and  coping  with  these 
personalities. 

After  a discussion  of  the  inadequacy  and  limitations  of 
our  concept  of  sanity,  several  detailed  case  histories,  which 
illustrate  the  characteristics  of  the  psychopath,  are  pre- 
sented. The  psychopathic  personality  is  differentiated  both 
from  persons  who  have  other  psychiatric  disorders  and 
from  those  who  behave  in  a socially  unacceptable  manner, 
but  nevertheless  have  no  frank  personality  disorder.  The 
outstanding  pathological  feature  of  the  psychopath  appears 
to  be  his  inability  to  emotionally  grasp  the  meaning  and 
significance  of  his  relationships  with  other  people  so  that, 
though  he  may  be  superficially  attractive  and  well  adjusted, 
he  is  actually  egocentric,  unreliable,  insincere,  unable  to 
learn  from  experience,  and  has  little  guilt,  shame  or  anxiety. 
I le  lacks  affect  and  in  his  relationships  wfith  others  show's 
little  depth  of  feeling.  For  this  defect,  Cleckley  proposes 
the  term  “semantic  disorder’’  wdiich  he  believes  is  more 
accurate  than  the  diagnosis  of  psychopathic  personality, 
constitutional  psychopathic  inferior,  or  neurotic  character 
disorder  wdiich  are  in  current  use.  The  author  believes  that 
“psychopathic  personality”  has  too  broad  a connotation; 
“cf)nstitutional  psychopathic  inferior”  places  too  great  an 
emphasis  on  constitutional  factors;  and  “neurotic  character” 
is  an  ambiguous  and  confusing  term.  The  author  believes,  on 
the  other  hand,  that  his  term  “semantic  disorder”  empha- 
sizes the  salient  feature  of  the  psychopath’s  inability  to 
understand  the  emotional  implication  of  experiences. 

d lie  possible  etiology  of  this  complicated  disorder  has 
been  the  subject  of  considerable  literature  wdiich  the  author 
rei  iew's  at  some  length.  From  this  and  his  own  experience, 
he  concludes  that  constitutional  defect  explains  the  disorder 
in  only  a small  number  of  patients.  Unsatisfactory  early 
interpersonal  relationships  seem  to  play  an  important  role  in 
the  development  of  the  psychopathic  personality.  The  con- 
cepts of  the  psychoanalytic  school,  especially  as  developed 
by  F.  Alexander,  have  helped  to  elucidate  these  personalities. 
As  a therapeutic  tool,  however,  Cleckley  states  psycho- 
anlysis  has  not  been  very  successful. 

I he  book  concludes  with  a plea  for  a change  in  the  official 
psychiatric  and  legal  methods  of  dealing  wdth  these  per- 
sonalities. Prison  sentences  for  the  lawbreakers  wdio  are 
psychopaths  accomplish  nothing.  Hospital  facilities  wdiich 
are  not  now  available  for  persons  wdth  this  disorder  are 
essential  both  to  provide  an  opportunity  to  obsen  e,  study, 
and  treat  these  patients,  and  also  to  protect  society  from  their 
unreasoned  and  damaging  behavdor. 

d he  author  is  to  be  commended  for  his  efforts  to  sesirejiate 
this  group  from  other  recognized  psychiatric  and  neurotic 


journal;! 

disoiders.  For  physicians  and  others  interested  in  the  humani 
personality,  especially  as  it  concerns  asocial  and  antisocial! 
behavior,  this  w'cll  written  and  w'cll  documented  book  is!] 
recommended.  | 

A.MUSING  QUOTATIONS  FOR  DOCTORS  AND 
FATIFNTS.  By  Noah  D.  Fabricant,  .vi.d.  New  York!, 
(irmie  & Stratton,  Inc.  1950.  149  pp.  $3. 

Reviewed  by  Stanley  B.  Wei.d  ! 

Dr.  Fabricant  has  collected  a book  filled  with  quotations.' 
some  amusing,  some  not  so  amusing;  many  suitable  for 
patients,  most  of  them  having  some  connection  with  doctor'! 
or  medicine.  The  list  of  authors  is  impressive.  Included  are' 
such  wits  as  Irvin  S.  Cobb,  Voltaire,  and  Samuel  Johnson;,! 
New'  England’s  physician-poet  Oliver  Wendell  Holmes,  andj 
her  living  luminary,  Robert  Frost;  physicians  of  note  a;' 
William  Osier,  Logan  Clendening,  and  Morris  Fishbein.  Thei 
author  himself  appears  on  several  pages  as  a punster  in  his 
owm  right. 

This  book  may  serve  many  useful  purposes  as  expressed  ini 
the  preface.  Time  will  tell.  j 


BE  PREPARED  FOR  FIRE! 

1.  Know  Where  the  Ne.yrest  Fire  Box  Is 
Many  homes  and  stores  w ere  destroyed  by 
fire  because  nobody  knew  where  to  turn  in 
the  alarm. 

2.  Learn  How^  To  Operate  Fire 
Extinguishers 

Prompt  use  of  fire  extinguishers  and  other 
emergency  equipment  put  out  60  per  cent 
of  all  fires,  Fire  Protection  experts  say. 

3.  Conduct  Frequent  Fire  Drills 

Flome  owners  are  finding  it’s  good  insur- 
ance to  teach  members  of  the  family  what 
to  do  when  a fire  breaks  our.  In  schools, 
offices  and  industrial  plants  this  is  a “must.” 

4.  Recognize  and  Remove  Fire  Hazards 
Some  of  the  most  dangerous  fire  hazards  are 
the  most  easily  removed.  Be  on  the  lookout 
for  oily  rags,  rubbish  accumulations,  frayed 
wires,  improper  fuses,  faulty  furnace  pipes 
and  discarded  matches. 

5.  Be  On  the  Alert  For  Fire 

Fire  strikes  when  you  least  expect  it.  All 
blazes  are  small  at  the  start.  More  can  be 
done  in  the  first  five  minutes  to  fight  fire 
than  in  the  next  five  hours. 
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THE  DOCTOR  AND  THE  SOCIAL  REVOLUTION 
Paul  R.  Hawley,  m.d.,  Chicago 


The  Author.  Director,  Aviericav  College  of 
Surgeons 


."pHERE  are  many  kinds  of  revolutions.  Some  are 

1-^  sharp  and  violent— such  as  the  French  Revolu- 
:ion  and,  more  recently,  the  1917  Revolution  in 
ilussia.  Others  are  slow  and  scarcely  detectable  at 
!iny  one  time,  such  as  the  industrial  revolution  in 
'Iritain  in  the  19th  Century,  and  the  social  revolution 
through  which  we  are  now  passing. 

1 The  history  of  violent  revolutions  is  that  they  are 
•elatively  short-lived.  The  pendulum  swings  far  to 
ibne  side,  and  then  returns  beyond  the  center.  This 
jS  not  true  of  slow  revolutions.  They  tend  to  be 
permanent. 

Perhaps  the  social  revolution  in  this  country  is 
lot  so  apparent  to  many  of  you  as  it  is  to  me.  At  a 
Very  young  age,  I entered  the  Regular  Army.  For 
.he  next  30  years,  insofar  as  contact  with  society  and 
Ijts  problems  are  concerned,  I might  well  have  been 
Ln  a cloister  of  the  strictest  monastic  order. 

I I left  a United  States  in  which  the  more  important 
:haracteristics  were  freedom  of  opportunity  with 
in  incentive  to  better  one’s  material  status  through 
ine’s  own  efforts;  a United  States  in  which  indi- 
ndual  industry  and  thrift  were  cardinal  virtues;  a 
United  States  in  which  the  principal,  and  almost  the 
jinly  function  of  government  was  to  insure  the  free- 
dom of  citizens  to  pursue  their  lawful  endeavors  to 
ichieve  security  for  themselves  and  their  dependents. 

' For  30  years  I carried  this  picture  of  the  United 
i;5tates.  I did  not  discover  that  the  picture  had 
Tanged  during  that  time  almost  beyond  recognition. 

You  can  imagine  my  shock,  then,  when  I emerged 
jnto  a United  States  in  which  individual  and  corpor- 
|ite  incentive  had  been  almost  stifled  by  heavy  taxa- 
ion;  in  which  individual  industry  had  been  limited 
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to  the  minimum  by  rules  of  organizations  of  work- 
ers; from  which  skilled  workmen  had  almost  dis- 
appeared because  skills  were  no  longer  permitted  to 
enjoy  a premium  over  mediocre  workmanship;  in 
which  government  was  well  intrenched  in  the  busi- 
ness of  regulating  the  personal  lives  of  the  citizens; 
and  in  which  politicians  shamelessly  bid  for  votes 
through  promises  of  handouts  to  the  rapidly  grow- 
ing group  of  indolent  and  improvident.  If  this  is  not 
a revolution,  show  me  a better  example. 

Of  all  groups  in  this  country,  it  seems  to  me  that 
the  medical  profession  has  been  slowest  to  recog- 
nize this  change  and  to  adjust  to  it.  In  fact,  there  is 
some  evidence  that  an  increasing  number  of  doctors 
are  contributing  to  it. 

I hope  that  everyone  understands,  and  I am  sure 
they  do,  that  any  criticism  I have  ever  offered,  or 
ever  shall  offer  of  the  medical  profession  arises  from 
my  devotion  to  medicine  and  my  great  affection 
for  those  who  practice  it.  We  must  remember,  how- 
ever, that  criticisms  by  the  public  arise  from  no  such 
tender  feelings. 

The  very  first  thing  the  medical  profession  should 
do  to  save  itself  in  this  social  revolution  is  to  examine 
the  criticisms  of  present-day  medical  practice  in  a 
detached,  impartial  and  objective  manner.  To  such 
as  have  merit,  we  must  adjust  if  we  are  to  survive. 
Those  that  are  without  foundation  must  be  shovir 
to  be  false— but  the  manner  of  proving  their  falsity 
must  be  convincing  and  not  tinged  with  the  stigma 
of  selfish  propaganda. 

One  of  the  stock  charges  made  against  the  present 
system  of  medical  care  is  that  tliere  are  hundreds  of 
thousands  of  people  in  this  country  suffering  and 
dying  each  year  because  they  are  unable  to  aflord 
adei]uate  medical  care.  T don’t  believe  tliis— but  T 
can’t  prove  it  to  be  untrue.  Few  lay  people  realize 
that  there  are  many  disabilities  and  afllictions  which 
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have  become  stabilized,  and  are  no  longer  amenable 
even  to  the  best  in  medical  care.  People  confuse 
these  with  conditions  which  are  remediable.  How- 
ever, this  is  my  opinion  against  lay  opinion  which  is 
l)ased  upon  casual  observation.  It  is  far  from  con- 
vincing proof. 

So  here  we  have  a serious  charge  against  our 
present  system  of  medical  care.  It  is  either  true  or  it 
is  not  true.  If  it  is  true,  there  is  need  for  some 
change  in  our  system.  If  it  is  not  true,  then  it  should 
be  scotched  in  a convincing  fashion. 

What  has  the  medical  profession  done  about  this 
charge?  Except  in  one  or  two  restricted  communi- 
ties, absolutely  nothing— and  1 do  not  know  how 
conscientious  the  effort  has  been  in  these  com- 
munities. 

It  is  a very  simple  matter  to  prove  or  disprove  this 
charge.  All  that  is  necessary  is  for  the  doctors  of  a 
community  to  agree  that  no  one  in  their  community 
sliall  go  without  necessary  medical  care  solely  be- 
cause they  are  unable  to  pay  for  it.  This  must  be  a 
community  effort  in  each  case.  It  cannot  be  organ- 
ized upon  a wide  scale.  But,  after  all,  I believe  firmly 
that  most  health  and  welfare  problems  are  com- 
munity problems,  not  State  or  Federal  problems. 
Neighborly  concern  is  an  essential  element. 

Having  agreed  to  solve  this  problem,  the  doctors— 
through  the  local  medical  society  if  no  other  way 
seems  preferable— should  notify  the  public  of  their 
plan.  Welfare  agencies  w ould  be  urged  to  discover 
and  report  such  cases. 

Cases  would  be  screened  by  a committee  of  elder 
statesmen  in  the  profession  to  determine  whether 
medical  care  offers  any  hope  of  improving  the  con- 
dition. If  the  community  is  large  enough  to  afford 
the  luxury  of  medical  and  surgical  specialists,  there 
should  be  a screening  committee  in  each  specialty. 

Cases  may  then  be  assigned  to  the  young  practi- 
tioners for  treatment,  w ith  consultation,  if  necessary, 
w ith  the  elder  statesmen.  Yotins:  suroeons,  for  ex- 
ample,  are  suffering  from  lack  of  opportunity  to 
keep  their  hands  in,  and  most  of  them  wmuld  w el- 
come the  opportunity  to  undertake  such  a case  now 
and  then. 

In  smaller  communities,  without  hospitals  and 
specialist  service,  it  should  be  possible  to  enlist  the 
services  of  the  men  wdio  customarily  get  the  referred 
w ork  from  such  communities.  Rather  than  to  split 
fees  in  referred  cases,  this  wmuld  give  the  specialist 
the  opportunity  to  return  favors  to  doctors  wdio 
have  been  referring  cases. 
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There  is  another  important  element  in  such 
plan.  Hospital  care  w’otild  be  necessary  in  man' 
cases.  J he  hospitals  should  join  in  the  plan,  and  agre 
to  make  available,  w ithout  charge,  one  per  cent  (i 
their  bed  capacity  for  such  cases.  I do  not  thin 
titat  the  beds  recpiired  would  ever  reach  one  pc, 
cent— after  the  plan  is  once  established,  at  least— an 
the  burden  could  be  ecpialized  among  all  hospitals.  ' 

I know  of  no  greater  contribution  the  professio 
can  make— can  make  to  the  public,  can  make  in  i 
own  interest,  if  w'e  must  be  selfish— than  to  inaugi 
rate  and  conscientiously  promote  such  a prograir 
Obviously  the  profession  must  be  protected  again 
abuses;  but  social  service  is  so  w^ell  developed  in 
larger  centers,  and  everyone  is  so  well  known  i 
small  communities,  that  determination  of  ability  t 
pay  should  not  be  difficult. 


There  are  numerous  other  changes  that  seem  t 
me  to  be  indicated  if  medicine  is  to  emerge  from  th 
revolution  unhurt.  First,  w'e  must  develop  a betu 
screen  for  the  selection  of  the  young  people  we  ai 
going  to  educate  in  medicine.  We  must  eliminate  : 
the  beginning  those  who  are  apt  to  bring  discred 
upon  the  profession.  It  is  not  enough  to  fight  again; 
fee-splitting  and  other  unethical  practices  in  tb 
profession;  we  must  prevent  their  occurrenc 
through  a better  selection  of  medical  students.  Mer 
tal  alertness,  intelligence,  and  ability  to  learn  are  a 
necessary  to  the  successful  study  of  medicine,  bt 
they  are  not  enough.  There  is  also  required  a basi 
honesty  and  integrity,  and  a devotion  to  medicin 
for  its  ow  n sake  rather  than  for  the  material  rew'arc 
it  offers. 


There  must  be  a modification  of  the  traditions 
fixing  of  fees.  I would  defend  to  the  limit  the  in 
alienable  right  of  every  doctor  to  place  his  ow 
value  upon  his  services.  I believe  firmly  that  a docto 
has  the  complete  right  to  fix  his  minimum  fee  fo 
an  appendectomy  at  $5,000— but  only  if  the  patien 
is  fully  informed  of  the  fee  in  advance  and,  wdth  thi 
knowledge,  enters  into  the  agreement.  Complaint 
against  excessive  fees  arise  only  in  cases  where  ther 
has  been  no  discussion  of  the  fee  beforehand.  Mor 
and  more  surgeons,  in  particular,  are  now'  arrangin' 
their  fees  prior  to  undertaking  the  care  of  the  cast 
and  none,  wdro  has  tried  this  practice,  w ould  retur 
to  the  old  system  of  blind  fees  after  the  operation. 

We  do  not  have  time  for  discussion  of  othe 
elements  in  improvements  of  the  public  relations  0 
medicine.  There  is  one  change  in  the  economics  0 
medical  care  which,  whether  w^e  like  it  or  not,  i 
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irh  us  to  stay.  It  is  outs  to  support  and  develop 
! i the  public  interest  as  v eil  as  in  our  own  interest, 
,r  to  kill  through  abuses  as  well  as  through  active 

1 opposition.  This  is  medical  care  insurance, 
jj  The  public  has  served  notice  on  us  that  it  will 
pve  insurance  against  the  cost  of  medical  care.  The 
linly  choice  we  have  is  that  between  government 
iedicine  and  voluntary  health  insurance.  It  will  be 
we  or  the  other.  However,  it  is  by  no  means  enough 
|iat  we  merely  choose  voluntaiy  health  insurance. 
jVe  must  make  it  work  to  the  reasonable  satisfaction 
jf  the  consumer.  Let’s  entertain  no  illusions  upon 
lis  matter— we  either  make  voluntary  insurance 
:ork  or  v e get  government  medicine. 

What  are  the  deficiencies— real  or  alleged— in  vol- 
ntary  health  insurance  which  threaten  its  success? 
Vithout  going  into  a lengthy  discussion  of  the 
umerous  small  plans  for  the  prepayment  of  the  costs 
f medical  care,  we  can  assume  that  all  of  them  fall 
ito  one  or  another  of  the  two  principal  categories— 
ommercial  companies  and  nonprofit  plans.  Each 
ype  has  deficiencies  peculiar  to  itself  as  well  as 
haring  some  deficiencies  with  the  other. 

When  we  speak  of  deficiencies,  we  must  keep  in 
ynd  the  job  that  has  to  be  done  by  voluntary  health 
hsurance  if  it  is  to  be  an  effective  bulwark  against 
he  socialization  of  medicine.  The  job  is  twofold, 
jrhe  protection  offered  must  be  reasonably  ade- 
[uate,  and,  above  all,  every  insurable  person  who 
vants  this  protection  and  can  pay  for  it  must  be 
ble  to  get  it.  If  voluntary  health  insurance  fails  to 
jneet  both  of  these  recjuirements,  it  will  fail  as  a 
)rotection  against  government  medicine. 

Commercial  health  insurance  is  deficient  on  three 
:ounts.  Its  administrative  costs  are  too  high.  It  is  an 
:xceptionally  good  policy  which  returns  as  much  as 
m cents  of  the  policy-holder’s  dollar  in  benefits. 
Vlany  commercial  companies  return  as  little  as  50  or 
)0  cents,  and  some  even  less  than  that.  The  rest  goes 
mto  administrative  costs,  agents’  commissions,  re- 
|;erves,  and  dividends  to  stockholders.  Considering 
he  benefit  return,  the  cost  of  such  insurance  is  too 
aigh  for  people  of  low  income, 
i Another  deficiency  of  commercial  insurance  is 
:hat  it  offers  only  indemnity  payments  rather  than 
service  benefits.  I have  no  personal  objection  to 
ndemnity  insurance;  but  the  vast  majority  of  people 
prefer  service  benefits  and,  to  these,  commercial 
nsurance  is  not  satisfactory. 

However,  the  most  important  deficiency  of  com- 
mercial health  insurance  is  that  it  is  not  interested  in 
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covering  a large  segment  of  the  population  which 
must  be  covered  to  make  voluntary  health  insurance 
effective.  In  fact,  not  only  is  it  not  interested,  it  will 
not  consider  it  at  present. 

I do  not  offer  this  as  a criticism.  Commercial 
insurance  is  a business.  The  driving  force  of  business 
is  the  profit  motive.  Business  cannot  long  survive 
upon  any  other  basis.  Consequently,  on  the  whole, 
commercial  insurance  is  interested  only  in  preferred 
risks.  It  will  not  knowdngly  accept  substandard  risks 
except  wdth  loaded  premiums,  and  the  loading  of 
premiums  prices  it  out  of  a large  part  of  the  market. 

The  nonprofit  plans,  on  the  other  hand,  do  not 
scale  their  rates  in  accordance  wdth  the  loss  risk. 
They  have  depended  upon  the  law  of  averages. 
They  are  constantly  extending  their  coverage  to  the 
groups  that  are  less  desirable  from  a business  view- 
point. To  do  this  they  must  have  a comparable 
proportion  of  preferred  risks  which  wdll  balance 
their  losses  in  the  substandard  groups. 

It  is  only  the  nonprofit  plans,  tlien,  which  are  try- 
ing to  do  the  job  that  must  be  done  if  we  are  to 
defeat  government  medicine.  I can  see  the  point  of 
view  of  those  physicians  w'ho  contend  that  we 
sliould  leave  insurance  business  to  insurance  com- 
panies and  get  the  doctors  out  of  it.  I wmuld  support 
that  view  if  the  insurance  companies  could  be  trust- 
ed to  do  the  job  upon  which  our  very  survival 
depends;  but  I am  certainly  unwtilling  to  put  the 
future  of  medicine  into  the  exclusive  hands  of  agen- 
cies which,  until  the  present  time,  have  shown  no 
interest  greater  than  their  own  interest  in  making  a 
profit.  The  medical  profession  must  realize,  and  real- 
ize soon,  that  the  commercial  insurance  carriers  will 
not  save  us  from  the  socialization  of  medical  care. 
The  public  looks  upon  health  insurance  as  a social 
movement  and  not  as  a commercial  enterprise  as 
is  other  insurance;  and,  in  lieu  of  compulsory  health 
insurance,  the  public,  by  and  large,  will  accept  vol- 
untary health  Insurance  only  if  it  displays  a feeling 
of  social  responsibility.  If  there  were  no  other,  this 
would  be  ample  reason  for  the  existence  of  Blue 
Cross  and  Blue  Shield;  and,  if  doctors  know  what  is 
good  for  themselves,  they  will  throw  their  full  sup- 
port behind  these  great  Plans. 

As  a matter  of  fact,  there  is  room  for  all  of  us  in 
the  health  insurance  field.  If  the  nonprofit  plans  can- 
not do  a better  job  than  the  commercial  companies, 
they  had  better  (piit.  The  fact,  however,  that  they 
are  gi'ow  ing  at  a faster  rate  than  all  the  commercial 
companies  together  is  ample  cvitlcncc  that  they  arc 
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doing  a better  job;  and  they  will  do  an  even  better 
job  when  they  get  the  wholehearted  support  of  the 
medical  profession. 

The  support  of  doctors  is  by  no  means  limited  to 
advising  their  patients  to  carry  health  insurance.  In 
fact,  this  is  the  least  important  kind  of  support.  The 
kind  of  suppport  which  voluntary  health  insurance 
needs  most  is  protection  against  abuses.  I wonder 
how  many  of  you  realize  that  health  insurance  is  the 
only  kind  of  insurance  in  the  world  that  is  trying  to 
exist  without  the  protection  of  law  against  abuses. 
For  example,  fire  insurance  could  not  exist  if  arson 
V ere  not  a crime— if,  after  an  unfortunate  day  at  the 
race  track,  a policy-holder  could  strike  a match  to 
his  property  in  order  to  replenish  his  purse. 

But  it  is  obviously  impossible  to  prohibit  by  law 
the  unnecessary  use  of  medical  care.  You  cannot 
make  it  a crime  for  a well  person  to  go  and  see  a 
doctor— in  fact,  if  you  did,  it  might  upset  greatly 
the  present  status  of  medical  economics.  So  the 
only  protection  possible  for  health  insurance  is  the 
honesty  of  hospitals  and  doctors.  It  is  the  doctor  who 
says  when  the  patient  needs  to  go  to  the  hospital, 
w'hat  he  gets  while  he  is  there,  and  when  he  no 
longer  needs  hospital  care.  It  is  the  hospital  which 
fixes  the  charges  for  this  care. 

I am  very  sympathetic  with  the  position  in  which 
the  doctor  too  often  finds  himself  in  this  connection. 
The  insured  patient  may  demand  hospital  care  when 
it  is  entirely  unnecessary,  and  it  is  not  easy  for  the 
doctor  to  pit  his  sense  of  right  and  wrong  against 
the  capricious  desire  of  a patient.  However,  we  must 
do  everything  possible  to  control  the  rising  rate  of 
utilization  of  hospitals.  It  is  increasing  all  the  time. 
This  increases  the  cost  of  protection,  and  increased 
cost  of  protection  squeezes  out  the  lower  income 
groups— the  very  ones  whom  it  is  essential  to  keep 
protected. 

Increased  utilization  of  hospitals,  hov/ever,  is  not 
the  only  abuse  of  voluntary  insurance.  Unnecessary 
x-ray  and  clinical  laboratory  examinations,  and  un- 
necessary medication  are  also  raising  the  costs  of 
voluntary  health  insurance.  Residents  and  interns  are 
apt  to  run  wild  if  they  are  not  closely  watched;  and, 
from  the  tons  of  vitamin  pills  that  Blue  Cross  is 
called  upon  to  pay  for  every  year,  I sometimes  think 
that  avitaminosis  is  a class  disease  among  Blue  Cross 
subscribers. 

Then,  too,  that  doctor  is  doing  voluntary  health 
insurance  no  favor  who  uses  the  insurance  payment 
merely  as  a platform  upon  which  to  erect  another 


fee.  Patients  are  not  stupid.  They  can  usually  dete  i 
the  raising  of  a fee  because  of  their  insurance,  at; 
they  can  always  measure  the  value  their  insuran ; 
has  been  to  them.  When  they  are  called  upon  to  p; 
a large  additional  fee,  they  see  no  value  in  the 
insurance. 

The  application  of  service  benefits  in  Blue  Shie 
Plans  has  caused  some  problems  and  is  still  the  top' 
of  heated  arguments  among  doctors.  I might  sej 
that,  upon  principle,  I am  opposed  to  the  rigid  fixiii 
of  fees.  However,  the  practice  of  medicine  is  no 
in  a position  where,  if  we  insist  upon  every  advai' 
tage,  we  shall  lose  everything.  The  majority  of  tl 
public  are  completely  sold  upon  the  service  benel. 
principle  for  the  low  income  group;  and  I am  fuF 
convinced  that  the  medical  profession  must  mal' 
this  concession  or  we  shall  be  forced  into  a muc 
worse  position. 

I have  always  advocated  a realistic  income  lim 
for  full  service  benefits  in  medical  care  insuranc 
I do  not  think  this  income  limit  should  be  so  hig 
that  95  per  cent  of  the  population  fall  beneath  i 
But  just  as  firmly  do  I believe  that  physicians  mus 
in  their  own  interest,  abide  by  the  income  lim 
set  and  not  only  make  no  additional  charge  in  cas( 
falling  under  it  but  also  make  their  charges  in  cas( 
slightly  above  it  with  some  relation  to  the  incorr 
limit,  rather  than  doubling  the  schedule  fee  whe 
the  patient’s  income  is  only  a little  above  the  limi 

After  all,  full  service  benefits  offer  prompt  pa\ 
merit  of  many  bills  which  could  otherwise  be  co 
lected  only  with  difficulty,  if  at  all;  and  the  fe 
schedule  is  higher  than  those  in  the  lowest  incom 
brackets  could  pay  out  of  pocket.  So  it  average 
out  pretty  well.  1 

Some  method  of  prepayment  of  the  costs  c 
medical  care  is  one  development  of  our  social  revolt| 
tion  which  is  here  to  stay.  Upon  our  full  adjustmetj 
to,  and  guidance  of  this  innovation  depends  th; 
continued  freedom  of  medical  practice.  I do  not  fo 
one  moment  think  that  health  insurance  is  at  preset 
a perfect  institution  either  for  the  patient  or  th 
doctor;  but  I do  believe  that  it  can  be  developed  int; 
a blessing  for  the  doctor  as  \vell  as  for  the  patien; 
It  will  work  profound  changes  in  medical  ecc 
nomics,  it  is  true;  but  we  must  be  prepared  t, 
accept  changes  or  we  shall  have  changes  force 
upon  us  which  will  be  much  more  distasteful.  1 

I think  I can  summarize  these  remarks  by  repeat 
ing  that  our  nation  has  undergone,  and  is  still  undei 
going  a profound  social  revolution.  How  far  w 
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j ve  yet  to  go  depend  upon  the  recovery  of 
fiiity  by  the  electorate.  I hate  to  think  we  are  going 
i,e  entire  distance  to  the  Welfare  State,  but  we  are 
( ttainly  well  on  the  way  and  it  is  a possibility  that 
e cannot  ionore. 

i . ^ ^ . 

liOne  fact  we  must  accept.  Ihere  will  be  no  re- 
facing  of  our  steps.  We  shall  never  have  the  coun- 
ly  we  had  40  years  ago.  T he  best  we  can  hope  for 
; to  arrest  our  pell-mell  rush  into  complete 
/cialism. 

|iFor  its  ow  n salvation,  to  prevent  complete  disaster, 
■,e  medical  profession  must  recognize  the  existence 


of  this  revolution  and  must  adjust  to  it.  We  must 
examine  ourselves  critically  and  weed  out  both  prac- 
tices and  practitioners  that  are  inimical  to  the  public 
interest.  And,  lastly,  w^e  must  try  conscientiously 
to  support  the  practical  efforts  that  are  being  made 
to  maintain  the  freedom  of  medical  practice. 

We  have  the  choice  only  between  two  courses— 
wdth  our  feet  firmly  planted  upon  the  great  tradi- 
tions of  medicine,  we  can  sway  with  the  storms  that 
beat  upon  us  . . . or  we  can  stand  rigidly  and 

unyieldingly  upon  our  selfish  interests  and  be  broken 
against  the  wall  of  public  opinion. 


5 

■ THE  CLINICAL  DIAGNOSIS  AND  TREATMENT  OF  DISORDERS  OF 
! THE  HEART  BEAT 

Hugh  L.  Dwyer,  Jr.,  New  Haven 


Tlie  Autlior.  Instructor  in  Medicine,  Yale 
University  School  of  Medicine 


An  intelligent  understanding  of  the  mechanism  of 
Ip  the  beat  of  the  heart  and  certain  common  dis- 
orders of  cardiac  rhythm  is  the  responsibility  of 
i|:ery  physician.  There  are  few-  engaged  in  the  prac- 
jice  of  medicine  or  any  of  its  specialties  w'ho  are  not 
|i:casionally  confronted  by  a patient  exhibiting  an 
Regularity  of  the  heart.  While  many  such  irregu- 
Irities  are  insignificant  and  asymptomatic,  others 
ji'e  of  definite  importance;  and  their  correct  evalua- 
on  is  necessary  to  an  understanding  of  the  patient’s 
Iness.  In  addition,  many  patients  experience  symp- 
>ms  from  minor  disorders  of  the  heart  beat;  and  the 
itiysician  should  be  able  to  reassure  these  patients, 

! laying  their  fear  of  heart  disease.  It  becomes  im- 
lortant,  therefore,  to  understand  the  nature  of 
lirdiac  arrhythmias,  their  clinical  significance,  and 
|ieir  treatment.  Since  so  many  disturbances  in  the 
pythm  of  the  heart  can  he  diagnosed  accurately  by 
pscultation  and  since  it  is  frequently  necessary  to 
listitute  treatment  promptly  before  electrocardiog- 
[iphy  is  available,  it  seems  worthwhile  to  discuss 
pe  clinical  diagnosis  of  the  cardiac  arrhythmias 
ithout  the  use  of  the  electrocardiogram.  Moreover, 

IVen  w ith  the  aid  of  the  electrocardiograph,  in  many 
ases  the  diagnosis  of  a paroxysm  of  abnormal 
lythm  cannot  be  established  with  certainty  wdth- 

»resented  at  a meeting  of  the  Connecticut  Chaitter,  American 


out  clinical  information  together  wdth  the  aid  of 
certain  clinical  maneuvers. 

While  it  should  be  emphasized  that  the  most 
eflective  treatment  of  cardiac  arrhythmias  requires 
an  exact  diagnosis  and  some  times  this  is  impossible 
W'lthout  the  aid  of  the  electrocardiograph,  occasion- 
ally one  is  forced  to  institute  treatment  as  an  emer- 
gency measure  and  must  rely  solely  on  the  clinical 
diagnosis.  In  many  of  these  circumstances,  it  is  pos- 
sible to  make  an  accurate  diagnosis  by  clinical 
examination  alone;  hut  wdien  this  cannot  be  done,  it 
is  usually  possible  in  the  remaining  cases  to  narrow 
the  diagnostic  possibilities  to  one  of  several  dis- 
orders, so  that  treatment  may  he  promptly  instituted 
pending  a more  accurate  diagnosis  by  electrocardio- 
gram. 

The  first  table  illustrates  the  nodal  tissues  of  the 
heart  as  wwll  as  the  specialized  muscular  tissue 
through  which  the  impulse  is  conducted  to  the  vari- 
ous parts  of  the  myocardium.  This  also  illustrates 
the  various  disorders  of  the  rhythm  w hen  the  heat 
originates  in  the  normal  pacemaker,  the  sino- 
auricular  node,  as  well  as  the  disorders  of  rh\'thm 
characterized  by  a pacemaker  in  an  ectopic  focus. 
An  ectopic  pacemaker  in  the  auricle  with  a rate  of 
impulse  formation  exceeding  that  of  the  sino- 
auricular  node  may  result  in  a single  premature  heat, 
runs  of  premature  heats,  or  other  more  complex 
auriculai'  arrhvthmias.  When  the  ectopic  pacemaker 
is  in  the  auriculoventricidar  node,  single  or  multiple 
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Table  I 


Sinus  Rhythm 
■ Sinus  Arrhythmia 


Sinus  Tachycardia 
Sinus  Bradycardia 


Pul,  rein 


Site  of 
A,V,  heart 
^ block 
1 simple  delay'' 

2®  non-conductior\ 
of  scroe  impu 
2:1,  3sl  or 
irregular 

3®  complete  A,V,  block 

with  nodal  or  idio  vent, 
rhythm 


Supraventricular  Rhythms 
’1,  Auricular  premature  beats 
Auricular  tachycardia 
Auricular  flutter 
Auricular  fibrillation 
Nodal  premature  beats 
Nodal  tachycardia 


■{I: 


> Ventricular  Rhythms 

1,  Ventricular  premature  beats 

2,  Ventricular  tachycardia 


premature  beats  may  result  though  in  practice  these 
disorders  are  quite  rare.  The  term  supraventricular 
is  used  to  include  disorders  of  rhythm  in  which  the 
ectopic  pacemaker  is  outside  the  normal  location  but 
above  the  ventricle,  tlrat  is,  in  the  auricular  muscle 
or  AV  nodal  tissue.  The  AV  node  may  also  be  the 
site  of  delayed  conduction  which,  in  some  cases, 
results  in  abnormalities  of  the  cardiac  rhythm.  These 
conditions  represent  heart  block  and  their  clinical 
characteristics  will  be  discussed  later. 

A satisfactory  working  classification  of  the  arrhy- 
thmias for  diagnosis  and  therapy  may  be  made  by 
dividing  the  abnormalities  in  the  rhythm  of  the 
heart  into  four  major  groups,  as  follows:  first,  dis- 
orders with  normal  heart  rates  and  irregular 
rhythms;  second,  disorders  with  rapid  rates  and 
regular  rhythm;  third,  disorders  with  slow  rates  and 
regular  or  irregular  rhythm;  and,  lastly,  the  rapid 
irregular  rhythms. 

In  the  diagnosis  of  an  irregularity  in  rhythm  in  a 
patient  with  a normal  heart  rate  there  are  four  pos- 
sibilities to  be  considered.  These  are:  sinus  arrhy- 
thmia, ventricular  premature  beats,  supraventricular 
premature  beats,  and  lastly,  and  least  common, 
dropped  beats  with  incomplete  heart  block.  A patient 
exhibiting  an  irregularity  of  the  beat  may  be  com- 
pletely asymptomatic  or  may  complain  of  palpita- 
tion, fluttering  in  the  chest,  or  even  brief  shocks  of 
precordial  pain.  The  commonest  irregularity  of 
rhythm,  usually  found  in  younger  patients  but 
occasionally  in  tlie  older  age  groups,  is  normal  sinus 
arhythmia.  While  this  arrhythmia  can  be  found  in 
a great  many  people  by  careful  auscultatory  timing 
or  by  measurement  of  the  electrocardiograph 
tracing,  it  is  rather  unusual  for  it  to  be  marked 
enough  to  be  conspicuous  on  auscultation.  More- 
over, it  is  practically  always  asymptomatic.  This 


normal  sinus  arrhythmia  is  a rhythmic  irregulariJ 
usually  varying  with  respiration,  the  pulse  quicker 
ing  on  inspiration.  It  is  most  frequently  associati'l 
with  a slow  heart  rate.  Certain  forms,  called  by  coji 
trast  nonphasic,  are  not  related  to  respiration.  SiuT 
arrhythmia  may  be  exaggerated  by  deep  breathii:'| 
and  this  applies  to  both  the  phasic  and  the  no|l 
phasic  forms.  Exercise  or  other  measures  to  accele* 
ate  the  heart  rate  cause  this  arrhythmia  to  disappea 
Breath  holding  produces  slowing  of  the  heart  ra; 
and  the  arrhythmia  disappears.  Sinus  arrhythmia 
important  only  in  that  it  must  be  diiTerentiar 
from  other  disturbances  in  rhythm. 

A more  common  cause  of  conspicuous  irreguls 
ity  of  the  heart  beat  with  a normal  heart  rate  is  prj, 
mature  contractions  of  the  heart  or  extrasystob 
These  disturbances  in  the  regular  beat  of  the  het 
frequently  result  in  minor  arrhythmias  detected  ( 
auscultation.  It  is  usually  possible  to  determine  th 
there  is  a dominant  regular  rhythm  interrupt' 
periodically  by  a premature  heart  beat.  These  m; 
be  rare  or  frequent.  The  quick  beat  is  usually  f( 
lowed  by  a pause.  The  premature  beat  may  arise 
the  ventricle,  the  auricle,  or  the  junctional  tissu 
of  the  heart.  Ventricular  premature  beats  are  mo 
common  and  more  often  seen  in  persons  witho 
structural  heart  disease  when  they  are  of  little  signi 
cance.  In  some  patients  the  use  of  coffee  or  tobac 
to  excess  produces  premature  ventricular  contra 
tions.  The  characteristic  feature  of  these  prematu 
beats  is  the  long  pause  that  follows  them.  By  kee 
ing  time  with  the  regular  rhythm  of  the  hea 
usually  by  tapping  the  foot  on  the  floor,  it  is  oft 
possible  to  ascertain  that  the  normal  rhythm  retur 
ing  after  the  premature  seems  to  wait  to  fall  in 
unison  v ith  the  tapping  foot.  Premature  ventricu! 
contractions  are  also  seen  in  the  more  serious  fon 
of  heart  disease.  They  are  not  infrequent  in  t 
immediate  period  following  a coronary  occlusicf 
and  they  are  the  characteristic  beats  produced  l| 
digitalis  excess,  frequently  producing  bigeminy  | 
the  pulse.  j 

Premature  beats  having  their  origin  above  t. 


ventricles,  or  supraventricular  beats,  are  probab 
more  often  associated  with  significant  heart  disea! 
Since  these  beats  are  characteristically  not  followii 
by  a fully  compensatory  pause,  the  normal  rhytla 
returning  after  the  premature  does  not  wait  to  f 
back  in  step  with  the  rhythm  kept  by  tapping  t 
foot.  These  beats  are  very  frequently  associafi 
with  chronic  rheumatic  heart  disease,  particulai 
mitral  stenosis.  Other  common  causes  inclu 
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jwrotoxicosis  and  coronary  artery  disease.  Frequent 
,jUricular  premature  beats  may  portend  auricular 
,|ibrillation. 

f x\n  uncommon  cause  of  irregularity  in  the 
ihythm  of  the  heart  without  acceleration  of  the 
leart  rate  is  a dropped  and  literally  blocked  ventricu- 
; ar  beat.  If  there  are  pauses  conspicuous  in  the 
i;egular  rhythm  and  the  beat  preceding  the  pause 
jloes  not  seem  to  be  premature,  one  should  consider 
•|he  possibility  of  a second  degree  partial  heart  block, 
n this  arrhythmia  the  conduction  of  impulse  from 
■ uricle  to  ventricle  is  impeded  so  that,  regularly  or 
I rregularly,  an  impulse  fails  to  pass  through  the  AV 
ijiode  to  activate  the  ventricles.  Dropped  heart  beats 
n a young  person  should  lead  one  to  consider  rheu- 
aiatic  fever.  Disturbances  in  conduction  of  the  heart 
jire  also  common  in  cases  of  diphtheria.  In  older 
patients  by  far  the  most  likely  causes  are  coronary 
iirteriosclerosis  and  digitalis  excess. 

I Auricular  fibrillation  may,  in  some  cases,  produce 
[narked  irregularity  of  the  heart  beat  wdthout 
jicceleration  of  the  rate.  This  is  not  common  and  it  is 
Usually  to  be  confused  with  frequent  premature 
[pontractions.  The  dilferentiation  can  best  be  made 
[py  accelerating  the  heart  rate  wfith  exercise.  The 
Urregularity  caused  by  premature  contractions  will 
[lisappear  or  become  considerably  less  conspicuous 


; Table  II 

I IRREGULAR  RHYTHM  AT  NORMAL  HEART  RATES  (60-IO0) 

:!.  SINUS  ARRHYTHiVIIA  (Normal) 


I phasic 
■ non  phasic 

j;.  PREMATURE  BEATS  OR  EXTRASYSTOLES 
j A.  Auricular 

less  common  J Supra- 

usually  followed  by  normal  “pause”  ^ ventricular 

B.  Nodal 

least  comm.on 

C.  Ventricular 

most  common 

I usually  followed  by  prolonged  or 

! “compensatory  pause” 

; frequent  in  digitalis  poisoning — bigeminy 

' or  coupling 

jp  SECOND  DEGREE  HEART  BLOCK  WITH  NON 
j CONDUCTION  OF  SOME  BEATS 
I irregular  when  degree  of  A-V  block  is  variable 
pause  net  preceded  by  premature  beat 
1.  AURICULAR  FLUTTER 

rare  with  slow  ventricular  rate 
may  be  regular  or  irregular 
V AURICULAR  FIBRILLATION 

usually  under  digitalis  therapy  if  rate  is  normal 
gross  irregularity 

no  definite  relation  between  “prematures”  and  “pauses” 


wdiile  the  irregularity  due  to  auricular  fibrillation 
characteristically  increases. 

One  of  the  most  challenging  experiences  of  the 
physician  is  the  problem  of  diagnosis  and  treatment 
in  a patient  exhibiting  a regular  rapid  heart  rate. 
Such  a patient  is  occasionally  without  symptoms. 
More  commonly  the  patient  has  experienced  the 
sudden  onset  of  weakness,  sweating,  palpitation  in 
the  chest,  perhaps  wdth  slight  breathlessness.  Older 
patients,  usually  having  an  underlying  heart  disease, 
may  even  have  experienced  crushing  precordial  or 
substernal  pain  w'hich  may  continue  for  minutes  to 
hours.  On  examination  the  usual  patient  shows  pal- 
lor, apprehension,  and  sweating.  The  pulse  at  the 
wrist  may  be  very  feeble  and  difficult  or  impossible 
to  count.  In  the  older  patient  complaining  of  pain 
or  a smothering  sensation  there  may  be  cyanosis  or 
dyspnea.  On  auscultation  of  the  heart  the  rhythm  is 
quite  regular  but  very  rapid,  usually  in  the  range  of 
160-200  beats  per  minute.  Under  these  circumstances 
the  examining  physician  will  have  to  consider  four 
possibilities.  T hese  are:  tachycardia  of  normal  sinus 
origin,  ectopic  paroxysmal  tachycardia  having  its 
origin  above  the  ventricles,  paroxysmal  ventricular 
tachycardia,  and  lastly,  auricular  flutter. 

1 he  most  common  mechanism  of  fast  heart  rate 
is  sinus  tachycardia  having  its  origin  in  the  normal 
pacemaker,  the  sino-auricular  node.  This  is  the 
tachycardia  of  fever,  emotion,  and  of  heart  failure 
as  well  as  other  diseased  or  toxic  states.  In  the  adult 
it  is  rare  for  sinus  tachycardia  to  exceed  150  beats 
per  minute.  Exceptions  to  this  are  seen  in  shock  and 
marked  thyrotoxicosis.  Sinus  tachycardia  usually 
responds  to  reflex  vagal  stimulation  of  the  heart. 
Breath  holding  or  massage  of  the  carotid  sinus  will 
usually  produce  conspicuous  but  smooth  rather  than 
abrupt  slowing.  Sinus  tachycardia  also  show  s signifi- 
cant variation  in  the  heart  rate  from  hour  to  hour. 
A tachycardia  of  sinus  origin  has  a gradual  onset  and 
termination  under  all  circumstances. 

A sudden  onset  or  paroxysm  of  tachycardia  is 
usually  the  result  of  an  ectopic  tachycardia,  and 
these  tachycardias  may  account  for  the  symptoms 
described  above.  They  arc  frequent  in  persons 
having  no  structural  disease  of  the  heart  although 
they  are  most  freipient  in  patients  w ith  umleiiying 
heart  disease.  T hey  are  not  uncommon  in  patients 
having  sustainctl  a recent  acute  injur\’  to  the  m\’o- 
cardium.  If  the  patient  is  complaining  of  precordial 
or  substernal  pain,  it  is  sometimes  necessary,  and 
often  \'cry  difficult  to  decide  w Iietlier  the  tachy- 
cardia is  accompanied  by  pain  or  w hetlier  acute 
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coronary  occlusion  has  produced  both  the  pain  and 
a paroxysmal  tachycardia.  It  is  presumed,  particular- 
ly in  patients  with  coronary  artery  disease,  that 
ectopic  paroxysmal  tachycardias  produce  such  dis- 
turl)ances  in  the  efficiency  of  the  coronary  circula- 
tion that  protracted  anginal  pain  results.  Paroxysmal 
tachycardias  represent  a series  of  successive  pre- 
mature beats.  Like  the  premature  heats  already 
described,  the  focus  of  origin  is  outside  the  normal 
pacemaker  of  the  heart,  the  sino-auricular  node. 
Such  an  ectopic  focus  that  has  taken  over  the  func- 
tion of  pacemaker  may  be  in  the  auricles,  the  AV 
nodal  tissue,  or  in  the  ventricles.  The  auricular  and 
nodal  tachycardias  are  frequently  difficult  to  differ- 
entiate both  clinically  and  by  electrocardiogram  and 
arc  referred  to  as  supraventricular  tachycardias.  All 
paroxysmal  tachycardias  have  a characteristic  sud- 
den onset  and  often  a sudden  termination.  While 
ventricular  premature  beats  arc  more  common  than 
auricular  premature  beats,  the  opposite  is  true  of 
the  tachycardias,  that  is,  paroxysmal  auricular  tachy- 
cardia is  far  more  common  than  paroxysmal  ventric- 
ular tachycardia.  It  is  also  rather  rare  for  ventricular 
tachycardias  to  occur  in  normal  hearts,  w'hile  a 
significant  number  of  patients  exhibiting  a supra- 
ventricular tachycardia  fail  to  show  evidence  of 
structural  disease  of  the  heart.  Paroxysmal  supra- 
ventricular tachycardias  are  of  less  serious  prognos- 
tic importance  and  are  more  easily  controlled  than 
are  ventricular  tachycardias,  which  usually  occur  in 
the  presence  of  severe  disease.  Ectopic  rhythms  of 
ventricular  origin  are  therefore  of  greater  signifi- 
cance, have  a more  serious  prognosis,  and  are  also 
more  difficult  to  terminate.  Both  forms  of  tachy- 
cardia arc  often  preceded  and  followed  by  pre- 
mature beats  which  have  the  same  focus  of  origin. 
In  general  the  prognosis  is  more  serious  if  the 
patient  gives  a history  of  frequent  short  paroxysms 
of  tachycardia. 

Auricular  flutter  may  be  chronic  or  paroxysmal. 
The  term  fi utter  is  used  to  denote  a condition  in 
which  an  ectopic  auricular  pacemaker  produces  an 
auricular  rate  that  is  somewhat  faster  than  that 
characteristic  of  auricular  tachycardia  and  usually 
exceeds  the  rate  at  which  the  AV  node  can  conduct 
impulses.  Some  degree  of  AV  nodal  block  is  there- 
fore usually  seen  in  auricular  flutter.  While  in  the 
past  auricular  flutter  has  been  used  to  describe  the 
faster  auricular  rhythm  thought  to  be  due  to  circus 
movement  in  the  auricles,  more  recent  experimental 
work  suggests  that  auricular  tachycardia  and  auricu- 
lar flutter  differ  only  in  the  inherent  rate  of  the 


auricular  pacemaker.  The  faster  auricular  flutter  i ? 
usually  associated  with  a degree  of  AV  block  rareh  1 
seen  with  auricular  tachycardia.  Auricular  flutter  h 
therefore,  the  connecting  link  between  auricula  S 
tachycardia  and  auricular  fibrillation  with  which  ii 
may  merge. 

Probably  the  most  successful  method  of  differ  P 
entiating  the  various  types  of  paroxysmal  rapid  hear  4 
action  clinically  is  to  determine  the  effect  of  refle:'l? 
vagal  stimulation  of  the  heart.  Such  stimuli  often’^ 
have  a very  specific  effect  and  will  lead  to  an  acctir  ; 
ate  diagnosis  and  some  times  an  incidental  arrest  o I 
the  tachycardia.  Reflex  stimulation  producing  vagai^ 
inhibition  of  the  heart  may,  in  the  case  of  auricula;'? 
tachycardia,  suppress  the  activity  of  the  ectopici 
pacemaker  and  allow  the  normal  sinus  pacemaker  tc;^ 
resume  its  control  of  the  beat.  On  the  other  hand,  ii|f 
auricular  flutter  such  vagal  inhibition  does  not  effeeff 
the  ectopic  pacemaker  but  it  increases  the  block  irp 
the  AV  node  and  slows  the  response  of  the  ventrickj  ^ 
to  the  rapid  rate  of  the  auricles.  Occasionally,  as  at 
ectopic  pacemaker  responsible  for  auricular  tachydf 
cardia  is  suppressed,  and  the  sinus  node  resumes  th(  I 
initiation  of  the  heart  beat,  the  rate  of  impuls( 
formation  in  the  sinus  node  may  be  somewhat  rapic 
and  the  heart  rate  may  not  promptly  be  restored  tc 
normal.  The  difference  between  the  ectopic  rate  anc 
the  sinus  rate  will  therefore  be  less  conspicuous,  bui 
the  resulting  sinus  tachycardia  will  usually  slowl). 
disappear  and  the  heart  rate  will  return  to  the  norma 
range.  Ectopic  tachycardias  having  their  site  oi 
origin  in  the  ventricles  below  the  AV  node  are  noi|l 
affected  by  maneuvers  producing  reflex  vagal  stimu-jl 
lation  of  the  heart.  In  the  case  of  auricular  flutteilfe 
with  a rapid  ventricular  response,  despite  a blocf!^ 
at  the  AV  node,  reflex  vagal  stimulation  will  pro-jl 
duce  sudden  slowing  of  the  ventricular  rate  byj| 
increasing  the  degree  of  AV  nodal  block.  Such  be-i 
havior  may  simulate  the  response  of  auricular  tachy-j 
cardia  to  such  a stimulus.  Elowever,  in  flutter  thej 
ectopic  pacemaker  in  the  auricle  is  not  affected  by 
the  stimulus  as  in  auricular  tachycardia  and  when 
the  stimulus  is  withdrawn  the  AV  block  returns  to 
its  former  level  and  the  ventricular  rate  rises  accord-! 
ingly.  In  many  cases  of  flutter  the  reflex  stimulation! 
of  the  vagus  inhibiting  the  rate  of  conduction' 
through  the  AV  node  produces  such  a high  degree! 
of  AV  block  that  long  periods  of  ventricular^ 
asystole  result.  Such  a response  is  not  seen  in  auricu-  ^ 
lar  tachycardia  and  is  diagnostic  of  auricular  flutter. 
If  all  such  reflex  vagal  stimulation  fails  to  alter  the 
ventricular  rate  in  a patient  with  a rapid  regular 
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l.art  rate,  the  diagnosis  of  ventricular  tachycardia 
iitnore  likely  but  auricular  tachycardia  or  auricular 
f tter  are  not  completely  eliminated.  One  other 
fiture  may  serve  to  confirm  the  diagnosis  of  ven- 
tcular  tachycardia.  Careful  auscultation  will,  in 
s ne  cases,  reveal  conspicuous  variation  in  the  inten- 
sv^  of  the  first  heart  sound.  This  variation  is  due  to 
t?  changing  relationship  between  auricular  systole 
a.i  ventricular  systole. 

Reflex  vagal  stimulation  producing  vagal  inhibi- 
tn  of  the  heart  can  be  produced  by  several 
t'thods.  Perhaps  the  simplest  maneuver  is  deep 
hxithing  or  breath  holding.  This  is  occasionally 
eective  enough  so  that  some  patients  who  are 
p>ne  to  have  recurrent  paroxysms  of  auricular 
tthycardia  can  use  it  to  terminate  their  attacks. 
Spilarly  abdominal  pressure  is  often  a useful 
njneuver  likely  to  terminate  a paroxysm  and 
p;ients  who  are  prone  to  frequent  paroxysms 
5i)uld  be  instructed  to  try  bending  the  abdomen 
oer  the  back  of  an  overstulfed  chair.  If  such  simpler 
n.thods  fail,  the  physician  may  resort  to  firm  pres- 
on  the  eyeballs  applied  for  10-20  seconds, 
jbably  the  most  commonly  used  and  effective 
iservative  measure  is  carotid  sinus  massage.  It  is 
iiiportant,  however,  that  carotid  sinus  massage  be 
cjefully  applied  for  an  adequate  trial.  Since  this 
h|  been  reported  to  produce  syncope  on  rare  occa- 
5'jiis,  it  is  probably  advisable  to  have  the  patient  in 

I ed  or  chair.  The  physician  should  face  the  patient 
\’iose  head  is  turned  slightly  to  the  opposite  side, 
lie  thumb  is  placed  over  the  carotid  pulsation  high 
iKhe  neck  behind  the  angle  of  the  mandible  so  that 

II  artery  is  pressed  directly  against  the  paraverte- 
t)  1 muscles.  Only  one  side  should  be  massaged  at 

ime  for  a period  not  exceeding  10-15  seconds  or 
, if  the  ectopic  tachycardia  is  terminated.  This 
ex  may  be  rendered  more  sensitive  by  the  prior 
ninistration  of  morphine.  It  is  clear  that  in  supra- 
tjitricular  paroxysmal  tachycardias  maneuvers  used 
c<| establish  the  diagnosis  are  in  themselves  thera- 
pjitic.  It  is  doubtful  if  the  physician  is  warranted 
II pursuing  vagal  stimulation  to  the  point  of  using 
ijicac,  apomorphine,  or  mecholyl  without  having 
:arly  established  the  diagnosis  by  electrocardio- 
?im. 

The  physician  is  much  less  frequently  confronted 
3]  the  patient  exhibiting  a slow  heart  rate.  The 
ijgnosis  is  less  often  an  emergency  and  since  treat- 
nt  is  usually  less  effective,  it  rarely  needs  to  be 
ftuted  before  the  exact  mechanism  can  be  deter- 
rjied.  In  a patient  exhibiting  a slow  ventricular 


Table  III 


THE  RAPID  REGULAR  HEART  RHYTHMS 


I.  SINUS  TACHYCARDIA 

most  common  (fever,  emotion,  heart  failure,  etc.) 


2.  ECTOPIC  TACHYCARDIA 

A.  “Supraventricular” 
Tachycardia 

1.  auricular 

2.  nodal 

B.  Ventricular 
Tachycardia 

least  common 
most  serious 
prognosis 

C.  Auricular  Flutter 

1.  acute  paroxysmal 

2.  chronic  persistent 


Effect  of  Vagal  Stimula- 
tion 

1.  no  effect 

2.  abrupt  termination 

I.  usually  no  effect 


I.  no  effect 


1.  no  effect  in  some 

2.  abrupt  slowing  while 
stimulus  applied 

3.  marked  slowing  with 
asystole 

4.  never  abolishes 


rate  of,  for  instance,  40  beats  per  minute  only  three 
diagnostic  possibilities  need  be  given  serious  con- 
sideration. The  first  of  these  is  a sinus  bradycardia 
that  may  be  normal  or  abnormal.  The  second  possi- 
bility and,  one  perhaps  more  common  in  older 
patients,  is  complete  heart  block.  Some  forms  of 
incomplete  heart  block  with  two  or  three  auricular 
contractions  for  every  ventricular  contraction  con- 
stitute a third  possibility. 

If  the  patient  is  youthful  and  athletic  and  the 
heart  rate  increases  smoothly  with  exercise,  it  is 
almost  certain  that  the  bradycardia  is  normal  and  the 
beat  originates  in  the  sino-auricular  node.  Some 
degree  of  sinus  arrhythmia  usually  accompanies  such 
a sinus  bradycardia,  and  this  can  be  exaggerated  by 
deep  respiration. 

If  the  bradycardia  exhibits  a regular  rate  in  an 
older  patient  with  known  angina  or  myocardial 
infarction  and  is  not  affected  by  activity,  it  is  very 
likely  to  be  due  to  complete  heart  block.  Such  a 
patient  may  have  experienced  disturbances  in  con- 
sciousness varying  from  brief  lapses  to  unconscious 
episodes  with  convulsions.  The  latter  so-called 
Adams-Stokes  attacks  would  certainly  favor  a diag- 
nosis of  complete  AV  block.  If  the  patient  is  exam- 
ined in  a semirecumbent  position,  it  is  often  possible 
to  determine  that  the  jugular  pulse  wave  in  the 
neck  reflecting  contraction  of  the  auricles  is  faster 
than  the  apical  beat  of  the  ventricles.  If  the  pulse 
waves  in  the  jugular  vein  bear  no  relation  to  the 
ventricular  contractions,  it  is  likely  that  the  AV 
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block  is  complete  and  that  the  ventricles  are  being 
controlled  completely  independently  of  the  auricles. 
Also  on  auscultation  the  slow  heart  sounds  will 
exhibit  some  variation  in  intensity.  This,  as  in  ven- 
tricular tachycardia,  is  due  to  the  varying  relation- 
ship between  the  contractions  in  the  auricle  and  in 
the  ventricle. 

Second  degree  heart  block  in  which  the  tlegree  of 
impedence  in  conduction  through  the  AV  node  is 
not  complete  but  is  sufficient  to  block  some  im- 
pulses may  give  rise  to  a regular  bradycardia.  Aim 
AV  block  is  the  commonest  form  with  every  other 
auricular  impulse  being  blocked  at  the  AV  node.  In 
this  event  it  is  often  possible  to  ascertain  that  there 
are  two  auricular  waves  in  the  jugular  vein  for  each 
contraction  of  the  ventricles.  It  was  pointed  out  in 
the  discussion  of  irregular  rhythm  of  the  heart  and 
normal  heart  rates  that  variation  in  the  degree  of 
AV  block  may  give  rise  to  irregularly  spaced 
blocked  impulses.  In  this  way  a slow  heart  rate  that 
is  t]uite  irregular  can  result. 

Sinus  bradycardia  may  be  normal  in  the  young 
athletic  person  and  is  very  common  in  well  trained 
athletes.  On  the  other  hand  in  the  older  or  obviously 
sick  patient  diseases  or  lesions  that  produce  vagal 
stimulation  should  be  considered.  These  include 
brain  tumor,  meningitis,  and  lesions  in  the  neck  or 
mediastinum.  Coronary  artery  disease  and  digitalis 
excess  are  probably  the  most  common  causes  of 
partial  or  complete  heart  block. 

Table  IV 

THE  SLOAV  HEART  RHYTHMS 

1.  SINUS  BRADYCARDIA 

inostlv  in  athletic  youth 

usually  associated  with  sinus  arrhythmia 

accelerates  with  exercise 

2.  PARTIAL-SECOND  DEGREE  HEART  BLOCK 

(A-V  BLOCK) 

every  other  beat  non  conducted  through  A-V  node 
2;  I A-V  block 

every  third,  or  fourth  auricular  heat  conducted  3:1-4:! 
block 

may  be  irregular  if  degree  of  A-V  block  varies 

3.  COMPLETE  HEART  BLOCK 

rate  usually  20-40/miuute — regular 
most  serious  prognosis 

The  fourth  major  group  of  disturbances  in  cardiac 
rhythm  is  rapid  irregular  beating  of  the  heart.  Such 
disordered  rhythm  is  very  common  in  practice  and 
is  most  often  due  to  auricular  fibrillation,  less  often 
to  auricular  flutter.  The  patient  exhibiting  a rapid 
irregular  rhythm  of  the  heart  may  or  may  not  show 
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evidence  of  congestive  heart  failure.  On  examinatii  • 
of  the  heart  the  apical  rate  by  auscultation  may  va- 
from  100-180  beats  per  minute,  being  seldom  t:i 
same  \\  hen  counted  from  one  period  to  another.  T : 
pulse  at  the  wrist  is  always  grossly  irregular  a,  1 
there  is  a pulse  deficit  wdth  many  beats  audible '(J 
the  apex  not  accompanied  by  a pulse  wave  at  t 1 
wrist.  It  is  characteristic  that  the  intensity  of  t i 
apical  first  sound  is  variable  and  that  the  pulse  w^a  j 
at  the  wrist  is  not  only  variable  in  amplitude  h i 
also  is  most  unevenly  spaced.  Phases  of  irregularit  1 
in  the  rhythm  do  not  seem  to  be  repeated.  Snil 
groups  of  beats  are  audible  and  quick  beats  are  r,| 
followed  by  long  pauses  as  is  the  case  with  soij: 
premature  beats. 

It  has  been  pointed  out  that  sinus  arrhythn  ^ 
almost  always  disappears  when  the  rate  reaches  1/ 
or  more.  Exercise  and  other  measures  usually  cai b 
the  irregularities  due  to  premature  beats  to  disappeji 
so  that  prematures  rarely  account  for  irregulariti  1 
of  the  heart  with  rates  over  120  per  minute.  Auric* 
lar  flutter  may,  when  the  degree  of  AV  block  i 
rapidly  changing,  result  in  irregular  ventricu  b 
rhythm,  but  this  is  seldom  as  irregular  as  the  ve| 
tricular  response  to  auricular  fibrillation.  In  ad(  i 
tion,  the  irregularity  in  auricular  flutter  almcj 
aKvays  disappears  when  the  ventricular  rate  react 
130-140  beats  per  minute.  Carotid  sinus  pressi 
may  slow  auricular  flutter  or  produce  a period 
asystole.  Such  reflex  vagal  stimulation  does  not  affel 
auricular  fibrillation.  | 

Auricular  fibrillation  is  most  often  a chronic  pc| 
sistent  rhythm.  Paroxysmal  forms  are,  however,  rh' 
rare  and  many  patients  ultimately  having  chroi'' 
auricular  fibillation  w ill  have  had  several  paroxysr 
before  this  abnormal  rhythm  became  permanent! 
established. 

In  youth  the  most  common  cause  of  paroxysn! 
or  chronic  auricular  fibrillation  is  rheumatic  he;’ 
disease,  usually  wdth  mitral  stenosis.  Througho 
all  age  groups  auricular  fibrillation  may  be  assj 
ciated  wdth  thyrotoxicosis.  In  elderly  patients  c|| 
generative  coronary  artery  disease  becomes  the  lea*' 
ing  cause.  Paroxysmal  auricular  fibrillation  is  nj 
infrequently  seen  in  patients  wdio  exhibit  no  e’l 
dence  of  underlying  structural  diseases  of  the  hea. 

Although  the  normal  contraction  of  the  auricle^ 
lost  in  fibrillation,  the  presence  or  absence  of  sigf 
ficant  disturbances  in  the  circulation  depends  up;, 
the  rate  at  wdiich  the  ventricle  responds  to  the  mai! 
impulses  reaching  it  from  the  auricle  as  well  as  t| 
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?<>;Tee  of  underlying  heart  disease.  In  general  the 
jster  ventricular  rates  are  seen  in  youth  when  the 
junctional  tissues  are  the  healthiest.  Rapid  ven- 
icular  response  to  auricular  hhrillation  without 
)ngestive  failure  is  more  common  in  thyrotoxi- 
i)sis.  1 he  ventricular  rate  on  auscultation  at  the 
tex  of  the  heart  may  reach  180-200  beats  per 
inute.  The  usual  rates  of  response  are  from  100- 
p beats  per  minute.  Rarely  is  the  rate  lower  with- 
it  digitalis. 

iThe  treatment  of  disordered  rhythm  of  the  heart 
in  best  be  considered  under  three  separate  head- 
gs.  1 he  first  category  includes  the  treatment  of  a 
ironic  persistent  disorder  of  the  rhythm.  Aiost 
ch  cases  represent  auricular  fibrillation  in  patients 
ith  degenerative  or  rheumatic  heart  disease.  The 
lythm  once  established  in  these  patients  is  usually 
Ysistent,  and  efforts  to  abolish  it  are  usually  un- 
failing or  only  temporarily  successful.  The  aim  of 
jerapy,  therefore,  in  these  cases  is  the  control  of 
j.e  ventricular  rate  to  permit  the  most  efficient 
irculatory  function  that  is  possible.  A few  of  the 
Ises  also  falling  into  this  category  exhibit  auricular 
fitter.  In  most  instances,  attempts  to  abolish  this 
i-topic  rhythm  would  have  proven  unsuccessful, 
jhe  therapy  of  choice  in  chronic  flutter  would  be 
at  which  controls  the  ventricular  rate.  Auricular 
librillation  or  flutter  accompanying  thyrotoxicosis, 
fhile  they  may  be  persistent,  are  not  to  be  con- 
:|iered  as  irreversible  arrhythmias.  Their  treatment 
i the  treatment  of  the  hyperthyroid  state  which 
iay  include  iodine,  antithyroid  drugs,  surgery,  or 
jdioactive  iodine. 

jThe  paroxysmal  rapid  ectopic  rhythms  fall  into  a 
cond  therapeutic  category.  Since  they  are  more 
ten  abolished  than  controlled  and  since  they  are 
rely  compatible  with  satisfactory  circulatory  ad- 
stment  if  allowed  to  persist,  the  aim  in  therapy 
to  terminate  the  ectopic  rhythm  and  return  the 
irmal  pacemaker  to  control.  This  clinical  situation 
)tains  in  the  paroxysmal  tachycardias,  in  most 
|ises  of  auricular  flutter  and  in  a certain  smaller 
Ijimber  of  cases  of  auricular  fibrillation. 

I Lastly  the  therapy  of  some  disorders  of  the  heart 
pat  may  need  to  be  prophylactic.  This  often  ob- 
|ins  in  patients  without  organic  heart  disease  who 
ije  prone  to  paroxysms  of  tachycardia,  flutter,  or 
prillation.  It  occasionally  is  necessary  to  prescribe 
I'jOphylactic  therapy  to  those  patients  whose  under- 
ing  heart  disease  has,  in  the  past,  resulted  in 
fjiroxysmal  ectopic  rhythm.  In  some  cases  the  physi- 


cian may  have  established  a precise  diagnosis  in  an 
earlier  paroxysm  but  therapy  may  be  indicated  in 
other  cases  where  the  opportunity  to  establish  the 
precise  mechanism  of  the  previous  paroxysm  has 
not  been  aflforded. 


Table  V 

RAPID  IRREGULAR  RHYTHM 

1.  AURICULAR  FIBRILLATION — most  common 

an  irregular  irregularity 

irregularity  increases  with  acceleration  of  heart  rate, 
i.e.  exercise 

usually  a pulse  deficit 

irregularity  of  the  beats  in  amplitude  and  in  interval 

2.  AURICULAR  FLUTTER 

irregular  when  degree  of  A-V  block  varies  within  a few 
beats  2:1,  3:1,4:!,  etc. 

vagal  stimulation 

1.  no  effect 

2.  slowing  usually  while  stimulus  is  applied 

3.  marked  A-V  block  with  prolonged  asystole 

The  physician  is  occasionally  confronted  by  a 
patient  exhibiting  a paro.xysm  of  rapid  heart  action 
when  there  are  no  means  of  establishing  the  precise 
mechanism.  An  electrocardiogram  may  not  be  avail- 
able and  the  response  to  maneuvers  such  as  carotid 
sinus  stimulation  may  not  be  helpful.  The  early 
termination  of  such  a paroxysm  is  usually  desirable 
and  may  be  imperative.  The  measures  used  will 
usually  depend  upon  the  condition  of  the  patient. 
Since  most  paroxysms  of  tachycardia,  fibrillation,  or 
flutter  will  be  self  terminated,  if  the  patient’s  condi- 
tion is  not  alarming,  the  first  measures  indicated  are 
rest  and  sedation.  Aiorphine  is  usually  the  sedative 
of  choice  and  has  the  advantage  of  sensitizing  the 
carotid  reflex  which  may  be  tested  at  intervals.  In 
the  event  that  the  patient’s  condition  is  alarming  the 
drug  that  would  provide  the  best  chance  of  abolish- 
ing the  arrhythmia  or,  in  some  cases,  bringing  it 
under  control  is  quinidine.  Since  this  drug  is  rapidly 
absorbed  from  the  gastrointestinal  tract,  the  oral 
administration  is  preferable.  It  is  important  to  ad- 
minister the  drug  in  a manner  most  likely  to  be 
effective.  Quinidine  is  rapidly  absorbed  and  elim- 
inated so  that  frequent  doses  are  necessary  to  slowly 
elevate  the  blood  level.  The  most  satisfactory  inter- 
val between  doses  is  two  hours.  At  this  dosage  inter- 
val a slowly  rising  blood  level  will  result.  Larger 
doses  given  at  longer  intervals  are  therefore  less  like- 
ly to  result  in  the  desired  effect.  T he  drug  is  usualK' 
prescribed  in  0.2  gm.  amount  eveiA^  two  hours.  It  is 
probably  more  often  effective  in  larger  amounts. 
Some  recommend  increasing  the  dose  at  ever\'  two- 
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hour  interval  by  o.i  gm.,  or  in  more  critical  circum- 
stances where  the  early  termination  of  the  arrhy- 
thmia is  imperative  starting  with  doses  as  high  as 
0.4  or  0.6  gms.  every  two  hours.  The  medication 
should  be  continued  at  two-hour  intervals  until  the 
rhythm  is  abolished  and  the  rate  is  controlled  or 
signs  of  intolerance  requiring  the  discontinuation  of 
the  medication  are  observed.  The  first  dose  can  be 
considered  a test  dose  for  abnormal  sensitivity. 
Severe  nausea,  vomiting,  diarrhea,  tinnitus,  or  deaf- 
ness may  rc(|uire  abandoning  this  drug;  but  these 
are  not  serious  elTects  and  when  present  in  mild 
degree  w'lW  usually  disappear  in  the  face  of  continu- 
ing administration.  The  patient  should  be  examined 
before  each  dose  in  order  to  ascertain  that  the 
abnormal  rhythm  persists  or  that  the  ventricular 
rate  is  not  adequately  controlled.  If  the  ventricular 
rate  is  slowed  and  the  patient  is  improved,  the  drug 
may  be  continued  at  a reduced  level  for  maintenance 
until  the  ectopic  rhythm  is  abolished. 

If  nausea  and  vomiting  preclude  the  use  of  quini- 
dine  by  mouth,  it  can  be  administered  intravenously. 
In  general  the  experience  with  this  method  is  so 
small  that  it  should  be  reserved  for  emergencies  and 


if  possible  its  administration  should  be  controllec 
by  electrocardiographic  tracings  at  intervals.  Tfij 
drug  has  a tendency  to  prolong  conduction  in  thi| 
ventricle  and  an  increase  in  the  time  interval  for  thij 
QRS  complex  in  the  electrocardiogram  of  25  pel 
cent  is  considered  to  be  the  limit  of  safety.  Prepara;j 
tions  of  quinidine  for  parenteral  use  have  recenthi 
appeared  on  the  market.  When  it  is  necessary  tc) 
resort  to  this  method  of  administration,  it  is  perhap,; 
best  to  give  0.6  to  i.o  gm.  in  a solution  of  5 per  ceni^ 
glucose  by  slow  infusion. 

In  those  cases  in  which  an  accurate  diagnosis  car 
be  established  either  by  clinical  measures  or  by  elec 
trocardiographic  tracing,  the  treatment  can  be  mon 
specific.  The  next  table  illustrates  in  rough  outlin(;i 
the  various  measures  of  choice  in  the  treatment  o:|_ 
specific  arrhythmias  where  the  definite  diagnosis  r|l 
established.  In  patients  exhibiting  rapid  heart  actiorj 
when  the  ectopic  rhythm  is  known  to  be  supraven- 
tricular in  origin  the  preferred  treatment  is  th( 
termination  of  the  paroxysm  by  vagal  stimulation 
The  clinical  maneuvers  to  effect  this  have  beer: 
described.  If  these  are  unsuccessful,  greater  vaga 
stimulation  can  be  achieved  by  the  use  of  acety 


Table  VI 


TREATMENT  OF  CARDIAC  ARRHYTHMIAS 


SINUS  ARRHYTHAilA 
SINUS  TACHYCARDIA 
SINUS  BRADYCARDIA 
AURICULAR  TACHYCARDIA 
NODAL  TACHYCARDIA 


X^ENTRICULAR  TACHYCARDIA 


AURICULAR  FLUTTER 


AURICULAR  FIBRILLATION 


HEART  BLOCK 


None  required 

Treatment  of  underlying  cause 
None  required 

1.  Rest  and  sedation 

2.  Vagal  stimulation 

3.  Digitalis 

4.  Quinidine 

1 . Rest  and  sedation 

2.  Quinidine 

3.  rV.  procaine,  in  some  cases 

1 . Chronic — Digitalis  in  full  doses 

2.  Paroxysmal,  recurrent 

Quinidine,  especially  if  no  underlying  heart  disease 

3.  Thyrotoxic — antithyroid  therapy 

1.  Acute  paroxysmal — (i)  Quinidine,  (2)  Digitalis 

2.  Recurrent  paroxysms  without  underlying  heart  disease — 

( I )Quinidine,  (2)  Digitalis 

3.  Chronic  persistent  with  congestive  failure 

Digitalis 

4.  Paroxysmal  or  recurrent  in  rheumatic  heart  disease 

(i)  Digitalis,  (2)  Quinidine 

5.  In  thyrotoxicosis — antithyroid  therapy 

Digitalis — little  effect 

1.  Treatment  of  underlying  cause,  i.e.  infection 

2.  Atropine  and/or  ephedrine,  epinephrine 

3.  Digitalis  in  presence  of  congestive  failure 


Prophylactic 

1.  Quinidine  best  if  no  underlying 
organic  heart  disease  exists 

2.  Digitalis  in  chronic  rheumatic 
heart  disease  (some  cases) 

3.  Antithyroid  therapy  in  thyrotoxic 
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i) eta  methyl  choline  or  mecholyl.  This  drug  is 
jisually  best  administered  intramuscularly  in  15-25 
ngm.  amounts.  It  frequently  induces  disturbing  and 
lome  times  alarming  vagal  side  effects,  such  as  nausea, 
lomiting,  diarrhea,  and  profuse  perspiration.  It  is, 
jherefore,  advisable  to  have  a syringe  handy  con- 
jaining  atropine  sulfate  for  intravenous  administra- 
,|ion  in  the  event  that  an  undesirable  side  effect 
ijesults.  It  is  also  advisable  to  administer  the  intra- 
fjnuscular  injection  well  down  on  the  upper  arm  so 
Tat  a tourniquette  can  be  applied  above  it.  Intra- 
jXnous  procaine  in  70-100  mgm.  amounts  has  en- 
lioyed  recent  popularity  in  the  treatment  of  supra- 
ventricular tachycardias.  The  drug  is  probably  safer 
. nd  less  disturbing  than  mecholyl  and  probably 

Imost  as  effective.  It  is  usually  administered  in  these 
..mounts  by  slow  infusion  diluted  with  5 per  cent 
qlucose  or  normal  saline. 

If  the  supraventricular  tachycardia  has  not  re- 
ponded to  vagal  stimulation  and  regardless  of 
vhether  or  not  one  has  resorted  to  mecholyl  of 
Drocaine,  the  next  treatment  of  choice  is  digitalis.  If 
Ipeed  is  essential,  digitalization  may  be  accomplished 

j) y  the  intravenous  administration  of  oubain,  lana- 
ocide,  or  digitoxin.  In  general  oubain  should  be 
qiven  for  the  most  rapid  effect  usually  in  0.25  mgm. 
imount  for  the  first  dose  to  be  repeated  in  one  or 
ijwo  hours  if  needed.  Lanatocide  C is  the  second  most 
"apid  digitalis  glycocide  available  for  intravenous  use 
ind  is  usually  administered  in  divided  doses  or  a 
single  injection  of  1.6  mgm.  Digitoxin  is  the  more 
commonly  used  glycocide  for  oral  administration 
jmd  the  optimum  dose  is  1.2  to  1.4  mgm.  orally  or 
Intravenously. 

In  cases  exhibiting  ventricular  tachycardia  or 
ilarmingly  frequent  premature  ventricular  contrac- 
tions the  treatment  of  choice  is  quinidine.  Digitalis 
is  contraindicated.  Intravenous  procaine  by  slow  in- 
fusion is  advocated  by  many.  Methods  of  adminis- 
tering these  agents  have  been  described  above, 
j Paroxysmal  auricular  flutter  or  fibrillation  usually 
jwarrant  therapy  aimed  at  termination  of  the  ectopic 
irhythm  and  restoration  of  the  normal  sinus  pace- 
maker to  control  of  the  beat.  In  those  cases  in  which 
no  underlying  heart  disease  is  found  or  suspected 
quinidine  is  probably  the  therapy  of  choice.  If  after 
adequate  trial  quinidine  has  not  proven  successful, 
digitalis  is  indicated.  Quinidine  is  likely  to  slow  the 
rate  of  the  ectopic  pacemaker  finally  to  the  point 
where  the  normal  pacemaker  supervenes.  This  slow- 


ing occasionally  results  in  a greater  number  of  beats 
passing  through  the  auriculoventricular  node  and  a 
faster  ventricular  response.  The  prior  administration 
of  digitalis  as  advocated  by  some  cardiologists  pro- 
tects against  this  effect  by  exerting  some  suppressive 
effect  on  the  AV  node.  Digitalis  itself  may  terminate 
the  ectopic  rhythm  but  has  some  theoretical  tend- 
ency to  prolong  it.  On  the  other  hand  it  is  usually 
successful  at  slowing  the  response  of  the  ventricle 
to  the  rapid  auricular  rate  and  controlling  symptoms. 
Frequently  the  concomitant  administration  of  quini- 
dine and  digitalis  results  in  restoration  of  the  normal 
sinus  rhythm.  If  termination  is  successful  in  a case 
of  paroxysmal  auricular  flutter  or  fibrillation,  the 
drugs  are  usually  discontinued.  However,  if  the 
patient  has  experienced  frequent  paroxysms  in  the 
past,  one  or  both  of  these  drugs  may  be  effectively 
continued  for  prophylaxis. 

Since  most  of  the  chronic  persistent  arrhythmias 
are  auricular  fibrillation  and  since,  once  persistent, 
this  rhythm  is  usually  irreversible,  the  treatment  of 
choice  is  usually  digitalis.  Digitalis  is  usually  very 
successful  in  controlling  the  rate  of  the  response  of 
the  ventricles  to  the  rapidly  fibrillating  auricles.  In 
a few  of  the  cases  exhibiting  auricular  flutter  digitalis 
either  induces  a degree  of  AV  block  sufficient  to 
control  the  ventricular  rate  or  converts  the  flutter 
to  fibrillation.  It  has  long  been  advised  that  digitalis 
be  withdrawn  if  it  has  accomplished  the  conversion 
of  auricular  flutter  to  auricular  fibrillation.  Expe- 
rience has  not  borne  out  the  wisdom  in  this  sug- 
gestion. Auricular  fibrillation  if  it  is  to  be  converted 
to  normal  rhythm  is  probably  just  as  likely  to  do  so 
under  effective  digitalis  therapy.  The  indications 
for  digitalis  seem  the  same  whether  the  auricular 
fibrillation  is  a chronic  persistent  disorder  or  follows 
the  treatment  of  a chronic  auricular  flutter. 

The  treatment  of  partial  and  complete  heart  block 
is  more  difficult  and  less  often  conspicuously  re- 
warding. When  the  heart  block  is  due  to  digitalis 
excess,  the  withdrawal  of  digitalis  is  usually  effective 
within  one  or  two  days.  In  young  persons  heart 
block  is  usually  the  result  of  infection,  most  com- 
monly rheumatic  fever,  and  the  treatment  is  not 
specific.  In  the  greater  majority  of  cases  the  under- 
lying cause  is  coronary  artery  disease.  Atropine  and 
ephedrine  are  the  drugs  of  choice.  If  these  agents 
are  unsuccessful,  it  is  occasionally  possible  to  relieve 
the  block  or  at  least  the  symptoms  due  to  it  by  the 
administration  of  epinephrine  in  oil. 
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TREATMENT  OE  URINARY  TRACT  INEECTIONS 


Walter  A.  Sen  loss,  m.d.,  Htirtford 


'^iiERK  have  been  hundreds  of  articles  in  the  past 

few  years  dealing  with  one  aspect  or  another  of 
the  subject  of  urinary  tract  infections.  I'his  is  a 
necessary  and  expected  happening  when  new  drugs 
are  constantly  being  produced  and  must  be  tried 
experimentally  and  clinically  against  a variety  of 
organisms  commonly  infecting  the  urinary  tract. 

1 he  purpose  of  this  communication  is  to  sum- 
marize our  knowledge  up  to  the  present  time,  prin- 
cipally so  that  one  may  know  what  drug  or  drugs 
are  most  efficacious  against  a particular  organism 
infecting  the  urinary  tract,  or  against  a combination 
of  organisms,  as  frequently  seen  in  mixed  infections 
of  the  urinary  tract. 

(xrtain  principles  hear  repeating  here  because  of 
their  importance.  Principally,  this  has  to  do  with  the 
relief  of  urinary  tract  obstruction  and  pathology,  if 
we  are  to  obtain  a maximum  and  permanent  effect 
with  our  chemotherapy  and  antibiotics.  For  ex- 
ample, as  long  as  there  is  an  appreciable  quantity  of 
residual  urine  in  kidney  or  bladder,  infection  will 
recur,  if  not  with  the  same  organism,  then  with 
others.  The  same  is  true  of  stones  obstructing  kidney 
drainage  whether  the  stone  obstructs  a major  or 
minor  calyx,  the  renal  pelvis  or  the  ureter.  A diver- 
ticulum of  the  bladder  which  does  not  empty  itself 
becomes  a good  culture  medium.  Stones,  foreign 
bodies,  necrotic  tags  of  tissue  (as  after  prostatectomy 
or  bladder  surgery),  congenital  anomalies  obstruct- 
ing urinary  flow,  neoplasms,  presence  of  catheters, 
undrained  exudates,  all  predispose  to  urinary  tract 
infection  which  once  present  is  difficult  to  eradicate 
until  the  offending  pathology  has  been  properly 
treated  in  an  effective  surgical  manner.  These  are 
things  of  which  we  all  are  aware  but  they  are  so 
important  and  fundamental  that  they  must  be  re- 
peated each  time  the  subject  of  the  treatment  of 
urinary  tract  infections  is  considered. 

Let  us  now  turn  our  attention  to  those  organisms 
responsible  for  the  great  majority  of  urinary  tract 
infections  (Table  I). 

One  of  the  sources  of  confusion  in  treating  urinary 
tract  infections  or  in  reading  about  them  or  listening 


Table  I 


UUINAUY  OKGANISMS 


Cirani  Negative  Bacilli — E.VIB  Plate  (Eosin-AIetliylc 
Blue) 


Lactose  Negative: 
I'aracolon 
B.  protens 
B.  pyccyaneiis 
Al  call  genes 
{ SahnoneUa) 


Colonie 


Lactose  Boshive: 

Colon-Aerogenes  Group 
E.  coll 

E.  interuiedhim 
A.  aero  genes 
Eriedlander's 

Gram  Positive  Cocci — Blood  Agar  Plate 
Sviall  colonies:  Large  Opaq  i 

Streptococci  Staphylt  cccci 

S.  fecalis  S.  a'biis 

S.  hemolytiens  S.  aureus 

S.  viridans  S.  citreus 

S.  [meii'inoniae  Micrococcus  tetragenu 

Gram  Negative  Cocci — Chocolate  Agar 
N.  gonorrbeae 
N.  flava 

4.  Gram  Positive  Yeast  and  Mycelia — Sabouraud’s  Agar 

/VI  on  Hi  a albicans 

5.  Acid  Fast  Bacilli — Petroff’s  Medium,  etc. 

M.  tuberculosis 


3- 


to  a lecture,  is  the  multiplicity  of  synonyms  availaf 
to  the  laboratory,  the  writer  or  the  speaker.  Ther 
fore,  for  the  sake  of  completeness  and  for  reac 
reference,  a table  of  synonyms  of  the  organist 
commonly  infecting  the  urinary  tract  is  include 
(Table  IL) 

Perhaps  a word  or  two  about  urine  cultures 
now  in  order.  It  does  not  seem  sensible  to  have  ti 
laboratory  do  a urine  culture  on  an  improperi,' 
taken  specimen  followed  by  specific  therapy  forj* 
contaminant,  rather  than  for  the  truly  offendh 
organism  or  organisms. 

In  the  female  a catheterized  specimen  is  require 
It  is  important  to  have  two  sterile  catheters  availat 
as  the  first  one  may  be  contaminated  in  searchii 
for  the  external  urethral  meatus,  entering  the  vagi! 
by  mistake  as  so  often  happens.  Good  illumination 
essential.  The  metal  female  Furniss  catheter 
recommended. 


In  the  male  a voided  urine  culture  is  permissibj 
provided  the  external  urethral  meatus  has  be'j 
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Aerobacter  aero  genes 
Escherichia  coli 
E.  intermedium 
EriedlandeEs 
Min  'ococciis  pyogenes 
.Micrococcus  tetragemis 
Monilia  albicans 
Mycobacterium  tuberculosis  var.  hominis 


Table  II 

URINARY  ORGANISMS SYNONYMS 

B.  lactis  aerogenes 
B.  coli 
Coliforju 

Klebsiella  pneumoniae  : B.  miicosus  capsulatus 

Staphylococcus  albus  and  aureus 
Gaffkya  tetragena 
Candida  albicans 


Neisseria  gonorrheae 
Neisseria  fiava 
Proteus  vulgaris 
Pseudomonas  aeruginosa 
Streptococcus  anhemolyticus 
S.  fecalis 
S.  hemolyticus 
S.  pneuomoniae 
S.  viridans  : 


Gonococcus 
B.  flavus 
B.  proteus  : 
B.  pyocyaneus 
S.  gamma 
Enterococcus 


Tubercle  bacillus 
: Adicrococcus  gonorrheae 

‘’’’Salmonella  ammoniac'''’ 


’.  Beta  hemolytic  streptococcus  : Streptococcus  pyogenes 

: Pneumococcus  : Diplococcus  pneumoniae  : Micrococcus  lanceolatus 

Alpha  hemolytic  streptococcus 


;ently  but  thoroughly  cleansed  with  soap  and  water 

followed  hy  bichloride  or  other  germicidal  solu- 
ion  (e.g.,  cystan  or  urolicide  or  oxycyanide  of 
uercLiry).  In  the  event  of  poor  patient  cooperation 
n the  male  the  catheterized  specimen  is  well  worth 
aking.  The  14  or  16  F Coude  rubber  catheter  is 
jest  in  the  adult  male.  In  very  young  males  a sterile 
:est  tube  may  he  applied  over  the  cleansed  penis  and 
strapped  to  the  body  with  adhesive  until  a specimen 
s collected.  A better  method  to  insure  a valid  speci- 
men is  to  pass  a No.  4 or  No.  5 F ureteral  catheter 
3'entlv  into  the  bladder  to  collect  the  specimen.  A 
ureteral  catheter  may  also  be  used  for  infant  females. 
There  is  very  little  trauma  to  this  procedure  if  done 
gently;  the  catheter  should  slide  right  into  the  blad- 
der if  no  false  passages  are  encountered.  It  is  very 
rare  to  have  a urethral  stricture  in  the  young  which 
will  not  allow  the  passage  of  a small  ureteral  catheter. 

THE  ANTIBIOTICS 

Anreoit/y ci'u— Available  in  50  and  250  mgm.  cap- 
sules for  oral  use.  Also  available  for  intravenous  use 
with  leucine  diluent  to  make  a solution  containing 
10  mgm.  of  aureomycin  hydrochloride  per  cc.;  100 
mgm.  i.v.  is  equal  to  500  mgm.  given  orally.  Because 
of  the  not  infrequent  development  of  thrombophle- 
bitis, oral  therapy  should  be  used  as  soon  as  feasible. 
The  dosage  of  aureomycin  for  adults  with  virulent 
urinary  tract  infections  should  be  500  mgm.  orally 
every  six  hours  for  at  least  06  hours.  For  low  grade 
I infections,  50  mgm.  four  times  a day  for  6 days  will 
usually  prove  efficacious.  Aureomycin  is  very  effec- 
tive against  A.  aerogenes,  Alcaligenes,  E.  coli,  Enter- 
ococcus, Eriedlandefs,  Paracolon,  as  well  as  Staphy- 


lococci and  Streptococci.  It  is  not  eflfective  against 
Psendotiionas  and  B.  protens,  or  the  tubercle  bacillus 
and  not  as  effective  as  penicillin  for  gonococcal  in- 
fections. Therapy  can  be  repeated  with  effect  in 
recurrent  infections  with  sensitive  organisms  as  drug 
resistance  is  not  apt  to  develop.  Gastrointestinal 
disturbances  are  not  uncommon  but  usually  not 
serious.  Reducing  tbe  dose  by  half  and  giving  alumi- 
num gel  therapy  will  usually  afford  relief. 

Chloroniy cetin— Available  in  50  and  250  mgm. 
capsules.  Not  available  for  parenteral  use.  Effective 
against  essentially  the  same  organisms  as  aureomycin. 
In  addition,  sometimes  effective  against  Psetidonionas 
and  less  often  against  Proteus.  It  may  cause  pellagra 
like  reaction  with  glossitis  and  stomatitis  as  well  as 
gastrointestinal  disturbances.  It  is  also  known  as 
Chloramphenicol. 

N(?(?7//y c/77— Used  for  tuberculosis.  It  is  quite  toxic 
and  not  proved  to  be  effectively  better  than  strepto- 
mycin. 

Pe777C/7//77— Still  the  best  drug  for  gonococcus  in- 
fection. Also  very  useful  for  pneuinococcus  and 
Streptococcus  hemolyticus  and  viridans,  but  not 
effective  against  Strep,  fecalis.  Staph,  aureus  (piickly 
develops  penicillin  resistance.  Dosage  am.1  toxic 
effects  too  well  known  to  reejuire  repetition  here. 

Polymixin—FA^eexive  against  pyocyanetts,  but  too 
nephrotoxic  for  general  use.  It  is  worth  using  cau- 
tiously in  the  event  of  pyocyanetts  bacteremia  or 
severe  infection.  Watcb  for  albuminuria,  casts,  mam’ 
large  epitbelial  cells,  alkaline  urine,  loss  of  concen- 
trating ability,  azotemia,  oliguria,  fever,  and  somno- 
lence. 
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ORGANISM 

Choice  of  Therapy 

FIRST  CHOICE 

SECOND  CHOICE 

A.  aero  genes 

Aureomycin 

Gantrisin 

Chloromycetin 

Terramycin 

Mandelamine 

Alcaligenes 

Aureomycin 

Mandelamine 

Chloromycetin 

Gantrisin 

Terramycin 

Aviicrobic  pyuria 

Aureomycin 

Alapharsen 

Chloromycetin 

Calif  orm 

Aureomycin 

Gantrisin 

Chloromycetin 

Mandelamine 

Terramycin 

Sulfadiazine 

E.  coli 

Aureomycin 

Gantrisin 

Chloromycetin 

Sulamyd 

Terramycin 

Sulfadiazine 

Friedlander''s 

Gantrisin 

Aureomycin 

Terramycin 

Chloromycetin 

Mandelamine 

Micrococcus  tetragemis 

Aureomycin 
Chloromycetin 
Penicillin  + sulfadiazine 

Terramycin — ? 

Monilia 

Gentian  violet 

Neisseria 

Penicillin 

Sulfadiazine 

Terramycin 

Faracolon 

Aureomycin 

Chloromycetin 

Gantrisin 

Terramycin — ? 

Proteus 

Gantrisin 

Chloromycetin 

Sulfadiazine  streptomycin 

Mandelamine 

Pyocyaneus 

Chloromycetin — ? 

Aureomycin — ? 

Terramycin — shows  promise 

Polymixin — effective 

Gantrisin — ? 
Mandelamine — ? 

but  nephrotoxic 

Salmo7iella 

Chloromycetin 

T erramy  cin — ? 

Staphylococcus 

Aureomycin 

Chloromycetin 

Terramycin 

Gantrisin 

Strep  fecalis 

Aureomycin 

Gantrisin 

Terramycin 

iVIandelamine 

S.  bemolyticus 

Penicillin  + sulfadiazine 

Aureomycin 

Gantrisin 

Terramycin 

S.  pneumoniae 

Aureomycin 

Penicillin 

Terramycin 

Chloromycetin 

S.  Viridans 

Aureomycin 

Gantrisin 

Chloromycetin 

Penicillin 

Terramycin — ? 

Tubercle  bacillus 

Streptomycin  with  PAS  (Para  Amino  Salicylic  Acid) 
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I Streptomycin  and  Dihydrostreptomycin— Vroh- 
blv  the  greatest  disappointment  to  date  in  anti- 
podes for  urinary  tract  infections,  on  account  of  the 
act  that  urinary  organisms  so  quickly  develop 
esistance  to  this  antibiotic.  Still  considered  the  best 
■owever,  for  tuberculous  infection  of  the  urinary 
ract  in  combination  with  paraaminosalicylic  acid. 
iVhen  used  in  combination  with  sulfadiazine 

i 

as  been  found  effective  in  B.  proteus  infections 
iMayo  Clinic).  Its  toxicity  to  the  8th  nerve  is  well 
'novn,  as  well  as  skin  allergy,  renal  irritation  and 
tomatitis.  Some  strains  of  B.  pyocyaneus  are  sensi- 
Ive  to  streptomycin.  If  no  results  are  obtained  in  4 
r 5 days  it  is  useless  to  continue  the  drug.  Dihydro- 
jtreptomycin  seems  to  be  less  toxic  than  streptomy- 
in.  Myco.  tubercnlosis  develops  resistance  to  strep- 
'amycin  and  to  dihydrostreptomycin  just  as  other 
I rganisms  do  but  P.A.S.  delays  and  minimizes  this 
esistance. 

Tenw;/}/ cm— Available  in  50,  100  and  250  mgm. 
psules.  This  antibiotic  has  essentially  the  same 
|ange  of  effectiveness  against  organisms  infecting  the 
rinary  tract  as  Chloromycetin.  It,  too,  causes  gastro- 
itestinal  disturbances.  This  complication  may  be 
ontrolled  by  giving  the  medication  with  milk, 
nd/or  the  administration  of  one  of  the  alumina  gels, 
erramycin  and  Chloromycetin  dosages  are  the 
ame— 2 to  3 Gm.  daily  in  divided  doses  for  moder- 
te  infections,  and  4 to  6 Gm.  daily  for  severe 
pfections. 

;he  sulfonamides 

'j  Gc72t/Am— Previously  known  as  NU  445;  also 
jnown  as  sulfisoxazole  (being  3,  4-dimethyl-5-sulfa- 
ilamido-isoxazole).  This  new  sulfonamide  is  soluble 
ver  a wide  pH  and  therefoi'e  alkalinization  of  the 
rine  is  not  necessary.  It  is  less  toxic  and  does  not 
orm  renal  concretions  as  do  other  sulfonamides. 
Generally  speaking  Gantrisin  is  very  useful  for  the 
verage  mdnary  tract  infection  except  in  the  case  of 
\seudomonas  aeruginosa  and  Streptococcus  fecalis 
/hich  are  usually  resistant  to  Gantrisin.  One  Gm. 
two  tablets)  four  times  a day  is  the  usual  adult 
ose.  It  may  also  be  given  intravenously  and  intra- 
luscularly. 

Sula7ny d— Also  known  as  Sulfacetamide.  This  sul- 
|lonamide  was  previously  very  popular  for  B.  coli 
rinary  infections,  as  it  is  rapidly  excreted  in  the 
rine  and  is  highly  soluble.  Its  use  has  fallen  off 
omewhat  due  to  the  availability  of  the  newer  anti- 
iotics  and  Gantrisin,  since  they  have  a wider  spec- 
rum  of  antibacterial  activity. 


SulfadiazBie,  Sulfamerazrne  and  Sulfamethazine— 
often  used  in  combination  as  “Triple  Sulfonamides,” 
but  offer  no  outstanding  advantages  over  any  one  of 
them  alone  for  urinary  tract  infections,  sulfadiazine 
being  the  sulfonamide  with  the  best  antibacterial 
spectrum  after  Gantrisin.  The  development  of  bac- 
terial resistance  is  to  be  watched  for  with  sulfona- 
mides. Sidj athiazole— dtXtttd  from  NNR.  Sidfanila- 
mide  and  sulfapyridhie  are  no  longer  used  for  urin- 
ary tract  infections. 

OTHER  DRUGS  WITH  ANTIBACTERIAL  ACTIVITY 

Mandelamine-enttxic  coated  methenamine  man- 
delate,  each  tablet  0.25  Gm.  Adequate  dosage  is 
important.  iVIust  give  at  least  12  tablets  per  day 
(three  tablets  four  times  a day,  or  four  tablets  four 
times  a day  for  persistent  infections)  for  at  least  a 
week  to  obtain  effective  results.  It  acidifies  the 
urine,  is  bactericidal  and  nontoxic.  Organisms  do 
not  develop  resistance  to  this  drug.  Useful  for  low 
grade  infections  where  speed  is  not  a factor.  Also 
good  for  mixed  infections  where  bacteriology  is 
changing.  May  be  used  against  Gram  positive  and 
Gram  negative  organisms.  It  is  ineffective  against 
gonococcus^  is  safe  to  use  for  long  term  maintenance 
therapy  and  less  costly.  Available  only  orally.  It  is 
not  recommended  for  active,  virulent  urinary  infec- 
tion with  chills  and  fever.  Useful  for  postoperative 
follow-up  therapy,  especially  after  bladder  and 
prostate  surgery.  Reactions  to  mandelamine  are  un- 
usual and  it  is  a rare  patient  who  can  not  or  will 
not  take  this  drug. 

Sodium  MandelateSodmm  salt  of  mandelic  acid. 
For  intravenous  mandelic  acid  therapy.  Little  used 
at  present  time.  Caution:  must  not  be  used  on 
patients  on  low  sodium  regime.  Each  cc.  contains 
0.2  Gms.  of  sodium  mandelate;  usual  dose,  25  cc. 
every  8 hours  intravenously.  The  latter  is  a quite 
burdensome  procedure.  Superseded  by  the  anti- 
biotics, Gantrisin  and  mandelamine. 

Ammonium  and  calcium  mandelate— Way o.  gener- 
ally been  superseded  by  mandelamine. 

Caprokol,  Urotropine  (Methenamine) , etc.— Alan- 
delamine  usually  preferred. 

FOR  SYMPTOMA'I'IC  RELIEF 

Byridium—An  azo  dye  ( Phenylazo-diamino-pyri- 
dine  hydrochloride).  iMany  patients  with  burning 
and  dysuria  and  difficulty  in  voiding  experience 
marked  relief  with  this  tlrug.  Usually  two  tablets  are 
(>iven  three  times  a day  before  meals.  l)isad\antage: 
colors  urine  orange-red  and  may  stain  clothing. 
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This  requires  0.25  per  cent  sodium  hydrosulfite  solu- 
tion to  remove  the  stain  which  solution  may  partially 
bleach  a colored  garment. 

Goiwsaii,  Samuetto,  U vised  x-j,  etc.— Often 
useful  for  symptomatic  relief  of  burning  on  urina- 
tion. Do  not  depend  on  these  drugs  for  eiTective 
relief  if  there  is  present  urinary  tract  infection 
and/or  obstruction  which  must  be  taken  care  of 
with  surgery  and  antibiotics  or  sulfonamides  before 
effective  relief  can  he  obtained.  It  is  perfectly  safe 
to  use  these  drugs  for  symptomatic  relief  in  con- 
junction with  the  antibiotics  and  sulfonamides. 

SOLUTIONS  USED  LOCALLY  FOR  IRRIGATION 

Acrifiavi'iie—i : 6,000  ( i : 5,000  to  i : 10,000)— is  gen- 
erally useful  for  antiseptic  irrigations  and  is  almost 
universally  used. 

Argyrol—2  per  cent. 

Boric  Acid— 2 per  cent. 

Gentian  Violet— w ^00  (for  yeast  and  monilia  in- 
fections). 

Mercnrochrome—i : 200. 

Potasshnn  Permangnate—i:  10,000. 

Saline— o.()  per  cent  (normal  saline). 

Stiby’s  Solution  G (Stiby  and  Albright) 


Citric  acid  monohydrate 3 - -5  Gm. 

Magnesium  oxide  anhydrous 3.84 

Sodium  carbonate  anhydrous 4.37 

Water  q.  s.  ad 1000.0  cc. 


The  pH  is  4.0.  This  solution  is  useful  for  alkaline 
cystitis  caused  by  urea  splitters:  B.  proteus,  B.  pyo- 
cyaneits,  and  at  times  B.  coli  and  Staphylococcal  in- 
fections. 

Urolicide— 1 : 1,000. 

Zephiran— 1 : 5,000. 

There  are  many  others  including  oil  of  cajeput 
and  oil  of  sandalwood  for  bladder  instillations  for 
the  “irritable  bladder,”  as  well  as  novocain  borate 
solution  2 per  cent  and  novocaine  in  oil  2 per  cent. 

Perhaps  a note  of  caution  should  be  sounded.  It 
scarcely  needs  repeating  that  it  is  inadequate  to  treat 
the  bladder  locally  and  alone  when  infected  urine 
may  be  coming  from  one  or  both  kidneys  or  where 
a stone  or  diverticulum  of  the  bladder  or  bladder 
neck  obstruction  with  residual  urine  will  keep  the 
bladder  irritable  and  infected  until  the  underlying 
pathology  has  been  treated  effectively.  Therefore, 
before  deciding  that  all  a patient  needs  is  bladder 
irrigations  or  instillations  one  should  investigate  the 
health  of  the  upper  urinary  tract  by  excretory 
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urography  and/01  catheterization  of  the  ureteif 
with  retrograde  pyelography.  In  a well  known  clini 
in  a large  city,  I know  of  many  patients  who  hav! 
been  having  oil  of  cajeput  instillations  for  20  yeai 
or  more  without  ever  having  had  x-ray  studies  c| 
their  upper  urinary  tracts.  i 

TUBERCULOSIS  OF  THE  URINARY  TRACT  ' 

As  far  as  the  treatment  of  tuberculous  infectio 
of  the  genito-tirinary  tract  is  concerned  that  is 
book  in  itself.  The  Veterans  Administration,  i 
particular,  has  been  treating  the  largest  group  o' 
these  patients  and  reporting  on  them  regularly.  Th' 
following  points  should  be  borne  in  mind:  || 

1.  A free  flow  of  urine  in  all  portions  of  the  urinj 

ary  tract  is  essential.  This  is  the  sine  qua  non  of  aljj* 
definitive  therapy  of  urinary  tract  infections,  tuber| 
ciilous  or  otherwise.  | 

2.  It  appears  that  paraaminosalicylic  acid  (PAS 

acts  synergistically  with  streptomycin  in  genito 
urinary  tuberculosis  and  they  should  be  used  con 
currently.  Recommended  dosage:  PAS  three  Gm‘ 
four  times  a day,  with  streptomycin  or  dihydro 
streptomycin  (the  latter  supposedly  less  toxic)  0.2 
to  0.5  Gm.  four  times  a day.  Duration  of  treatment 
courses  of  6 weeks  appear  optimum.  If  surgery  i 
indicated,  2 weeks  preoperative  medication  wit! 
PAS  and  dihydrostreptomycin,  followed  by  . 
weeks  postoperative  medication  are  recommended 
Some  8th  nerve  changes  may  be  expected  in  all  case 
where  treatment  with  streptomycin  is  continued  a 
long  as  6 weeks,  with  the  2 Gins,  daily  giving  mor( 
toxic  reactions  than  i Gm.,  but  having  a greate 
therapeutic  effect  in  some  cases.  ' 

3.  A surgical  tuberculous  kidney  or  ureter  0 
epididymis  or  testis  is  still  an  indication  for  excision 
plus  the  use  of  dihydrostreptomycin  and  PAS  pre! 
and  postoperatively.  They  have  not  replaced  surgerj 
where  it  is  indicated,  but  should  be  used  in  con 
junction  with  it. 

SUMMARY 

1.  An  attempt  has  been  made  to  give  a bird’s  eye 
view  of  the  organisms  that  most  commonly  infec 
the  urinary  tract.  Synonyms  and  definitions  havd 
been  given  in  an  effort  to  make  the  picture  clearer.  | 

2.  The  various  drugs  used  for  the  therapy  o:i 
urinary  tract  infections  have  been  outlined  with  thd 
indications  of  which  drug  is  best  for  each  organisn 
insofar  as  possible  in  the  light  of  our  present  knowl- 
edge. 
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3.  Solutions  used  for  irrigation  and  instillations  are 
lUtlined  with  the  indications  for  those  most  com- 
lonly  used  for  urinary  tract  infections. 

4.  The  present  day  therapy  of  genito-urinary 
uberculosis  is  briefly  discussed. 

REFERENCES 

. Carroll,  G.,  Allen,  El.  N.,  Flynn,  H,:  Gantrisin:  An  In 
hvo  and  In  \drro  Study  in  Urinary  Infections,  Urol,  and 
iut.  Rev.,  53:677,  (November)  1949. 

. Carroll,  G.,  Allen,  H.  N.,  and  Flynn,  EE:  Gantrisin  in 
le  Treatment  of  Urinary  Infections,  J.  A.  jVI.  A.,  142:85 
January  14)  1950. 

. Chittenden,  G.  E.,  Sharp,  E.  A.,  VonderEIeide,  E.  C., 
ratton,  A.  C.,  Glazko,  A.  J.,  and  Stimpert,  F.  D.:  The 
Teatment  of  Bacillary  Urinary  Infections  with  Chloromy- 
etin  (Final  Report),  J.  Urol.,  62:771  (November)  1949. 

. Dingwall,  J.  A.:  Current  Concepts  in  the  Management  of 
ystemic  and  Local  Surgical  Infections,  Surg.  Clin.  North 
tmerica,  30: 363  (April)  1950. 

. Finlay,  A.  C.,  Elobby,  G.  L.,  P’an,  S.  Y.,  Regna,  P.  P., 
Loutien,  J.  B.,  Seeley,  D.  B.,  Shull,  G.  AE,  Sobin,  B.  A., 
lolomons,  I.  A.,  Vinson,  J.  AV.,  and  Kane,  J.  H.:  Terramycin, 
L New  Antibiotic,  Science,  111:85  (January  27)  1950. 

. Garvey,  F.  K.,  Cline,  W.  A.,  and  Aleads,  AE:  Chloram- 
ihenicol  in  Bacillary  Infections  of  the  Urinary  Tract,  South. 
M.  J.,  43:85  (February  )i95o. 

t.  Herrell,  W.  E.,  and  AVellman,  W.  E.:  Current  Use  of 
|enicillin  and  Streptomycin,  A4.  Clin.  North  America, 
'4:319  (Alarch)  1950, 

. Elerrold,  R.  D.:  The  Present  Status  of  Antibiotics  and 
Ather  Agents  for  the  Treatment  of  Urinary  Infections,  Surg. 
din.  North  America,  30:61  (February)  1950. 

I.  Hewitt,  W.  L.,  and  AAhlliams,  B.,  Jr.;  Chloromycetin 
Chloramphenicol)  in  the  Treatment  of  Infections,  New 
England  J.  Aded  , 242;  1 19  (January)  1950. 

0.  Huffines,  T.  R.,  and  AVeber,  AA^.  D.:  Treatment  of 
denito-Urinary  Tuberculosis  with  Streptomycin,  J.  Urol., 
12:862,  (December)  1949. 

1.  Jordan,  W.  S.,  Jr.,  and  Rammelkamp,  C.  H.,  Jr.:  Present 
katus  of  the  Sulfonamide  Drugs,  AE  Clin.  North  America, 
;4:33i  (March)  1950 

2.  King,  E.  Q.,  Lewis,  C.  N.,  AVelch,  H.,  Clark,  E.  A., 
Johnson,  J.  B.,  Lyons,  J.  B.,  Scott,  R.  B.,  and  Comely,  P.  B.: 

I 

i 

I 


Clinical  Observations  Following  the  Use  of  Terramycin 
Hydrochloride,  J.  A.  Ad.  A.,  143:1  (May  6)  1950. 

13.  Lattimer,  J.  K.,  Amberson,  J.  B.,  and  Braham,  S.:  Treat- 
ment of  Genito-Urinary  Tuberculosis  with  Streptomycin,  J. 
Urol.,  62:875  (December)  1949. 

14.  Long,  P.  H.,  Chandler,  C.  A.,  Bliss,  E.  A.,  Bryer,  M.  S., 
and  Schoenbach,  E.  B.:  The  Use  of  Antibiotics,  J.  A.  M.  A., 
141:315  (October  i)  1949. 

15.  Long,  P.  H.;  The  Clinical  Use  of  Antibiotics,  Ad.  Clin. 
North  America,  34:307  (March)  1950. 

16.  Long,  P.  H.:  The  Use  and  Impact  of  Antibiotic  Ther- 
apy, Pennsylvania  Ad.  J..  53:209  (Adarch)  1950. 

17.  Adarshall,  V.;  A Reconsideration  of  the  Treatment  of 
Urinary  Tract  Infections,  Ad.  Clin.  North  America,  34:525 
(Adarch)  1950. 

18.  Adulholland,  S.  AV.:  Chemotherapy  and  Antibiotics  in 
Urology,  Pennsylvania  M.  J.,  53:240  (Adarch)  1950. 

19.  Narins,  L.:  The  Treatment  of  Bacillus  coll  and  Bacillus 
proteus  Infections  of  the  Urinary  Tract  with  a New  Sulfona- 
mide (NU  445),  J.  Urol.,  59:92  (January)  1948. 

20.  Rutenberg,  A.  Ad.,  and  Schweinburg,  F.  B.:  Aureomycin 
in  Urinary  Infections  due  to  Gram-Negative  Organisms, 
Proc.  Soc.  Exper.  Biol,  and  Med.,  70:464  (March)  1949. 

21.  Schoenbach,  E.  B.:  The  Newer  Antibiotics:  Polymixin, 
Chloromycetin  and  Aureomycin,  J.  Adt.  Sinai  Hosp.,  26:71 
(July-August)  1949. 

22.  Svec,  F.  A.,  Rhoads,  P.  S.,  and  Rohr,  J.  H.:  A New 
Sulfonamide,  (Gantrisin):  Studies  in  Solubility,  Absorption 
and  Excretion,  Arch.  Int.  Aded.,  85:83  (January)  1950. 

23.  Suby,  H.  E,  and  Albright,  F.:  Dissolution  of  Phosphatic 
Urinary  Calculi  by  Retrograde  Introduction  of  Citrate 
Solution  Containing  Magnesium,  New  England  J.  Aded., 
228:81  (January  21)  1943. 

24.  Suby,  H.  E,  Suby,  R.  Ad.,  and  Albright,  F.:  Properties 
of  Organic  Acid  Solutions  Which  Determine  Their  Irrita- 
bility to  the  Bladder  Aducous  Adembrane  and  the  Effect  of 
Adagnesium  Ions  in  Overcoming  this  Irritability,  J.  Urol., 
48:549  (October)  1942. 

25.  Wilhelm,  S.  F.,  and  Levine,  B.:  Solution  of  Incrusta- 
tions and  Calculi  in  Alkaline  Cystitis,  J.  Urol.,  47:270  (No- 
vember) 1942. 

26.  AVilhelm,  S.  F.,  Schloss,  AV.  A.,  Orkin,  L.  A.,  Seligman, 
E.,  and  Wasserman,  Ad.:  Aerobacter  aerogenes  Infection  of 
the  Urinary  Tract:  Effective  Treatment  with  Aureomycin, 
J.  A.  Ad.  A.,  141:837  (November  19)  1949. 


lOOO 


CONNECTICUT  STATE  MEDICAL  J O U R N A 


^'SCREENING”  IN  THE  DOCTOR’S  OFFICE 
Benjamin  V.  White,  m.d.,  Hartford 


lowering  of  mortality  from  progressive  di- 
seases such  as  tuberculosis,  carcinoma  and 
diabetes  presupposes  the  development  of  detection 
methods  which  can  be  applied  generally.  Whereas 
much  work  remains  to  be  done  in  devising  effective 
techniques,  sufficient  is  known  at  the  present  time  to 
warrant  consideration  of  the  auspices  under  which 
“screening”  examinations  might  best  be  carried  out. 
Fundamentally  there  are  two  possibilities,  (a)  mass 
“screening”  under  the  supervision  of  government, 
industry,  or  other  organized  groups,  and  (b)  study 
of  the  individual  patient  by  his  personal  medical 
advisor.  To  date  neither  possibility  has  achieved 
the  goal  of  restoring  to  health  large  numbers  of 
individuals  on  a systematic  wholesale  basis. 

The  systematic  examinations  conducted  by  the 
armed  forces  have  been  useful  for  rejecting  unfit 
individuals  and  such  examinations  in  industry  are 
often  used  to  detect  persons  who  are  likely  to  be- 
come compensation  liabilities.  The  yield  in  cancer 
detection  clinics  has  been  surprisingly  low  and  the 
examinations  have  been  conducted  primarily  with 
one  disease  in  mind.  Routine  chest  surveys  have  been 
helpful  to  many  patients  and  physicians^'3  |-|ig 
services  are  only  occasionally  available  in  any  given 
area.  The  leaving  of  urine  specimens  at  the  drug 
store  during  Diabetes  Week  is  likewise  haphazard 
at  best.  Many  persons  who  have  been  examined  in 
one  of  these  ways  derive  a sense  of  assurance  that 
nothing  is  wrong”  and  so  allow  unrelated  diseases 
to  go  unattended. 

The  practising  physician  on  the  other  hand  is 
beset  by  serious  handicaps.  His  primary  duty  is  to 
patients  who  are  sick  and  the  demands  on  his  time 
detract  from  the  consideration  he  might  otherwise 
give  to  the  preventive  medicine  he  might  be 
practising  on  the  side.  Moreover,  the  average  human 
being  sets  a higher  value  on  services  which  he  needs 
when  in  trouble  than  upon  those  which  might  keep 
him  out  of  it.  McCombs  has  recently  pointed  out  the 
tendency  of  physicians,  for  economic  reasons,  to  see 
a new  patient  briefly  on  several  occasions  rather 


than  to  sit  down  w ith  him  once  and  go  to  the  roc 
of  his  trouble.  There  is  fear  that  a fee  commensurat 
with  the  time  expended  on  a thorough  examinatio' 
may  frighten  away  a new  patient  who,  whth  hi 
family  and  friends,  can  represent  a large  numbe 
of  potential  steady  customers.  Since  the  time  o 
Osier  professors  of  medicine  have  urged  meticulou 
initial  examinations  as  necessary  to  establish  a diag 
nosis,  but  the  doctor  has  failed  to  be  impressed  be 
cause  he  has  realized  that  mcjst  of  his  patients  hav 
had  obvious  diagnoses.  Then,  too,  for  adecpiat 
screening  one  requires  more  than  just  a history  anc 
a physical  examination.  Blood  studies  (hematocrit 
sedimentation  rate  and  serologic  test  for  syphilis) 
chest  x-ray  examination,  urinalysis,  examination  o: 
the  feces  for  occult  blood,  and  cytological  smear  oj 
the  uterine  cervix  are  probably  indicated. These 
tests  are  costly  and  time  consuming  if  performec 
separately.  In  most  communities  they  are  not  avail- 
able in  a low-cost  single  package. 

With  national  advertising  of  the  various  healtli 
programs  built  around  individual  disease  entities  and 
wdth  governmental  emphasis  on  the  large  amount 
of  unrecognized  disease  among  the  members  of  our 
pcjpulation  it  is  apparent  that  widespread  “screen- 
ing is  here  to  stay.  The  sixty-four  dollar  question 
is  whether  it  can  be  incorporated  in  medical  prac- 
tice or  must  continue  to  be  taken  over  by  outside! 
agencies. 

It  has  repeatedly  been  demonstrated  that  the^ 
examination  of  the  unclad  person  can  be  conducted 
in  a very  few  minutes  and  that  the  history  needed! 
for  “screening”  purposes  need  be  little  more  than  a 
brief  system  review.  The  physician  with  two  or 
more  rooms  set  up  for  both  examining  and  history; 
taking  can  alternate  between  them  in  such  a way 
that  little  time  is  wasted.  The  big  item,  therefore, 
becomes  the  laboratory  wmrk.  A history  of  a recent: 
chest  x-ray  can  sometimes  be  obtained  and  blood 
can  be  sent  to  the  State  Laboratory  for  serological 
study.  But  hematologic  studies  and  urinalysis  require 
a technician  of  sorts  and  the  cytological  examination 
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f vaginal  secretions  is  more  difficult  to  obtain  than 
)rnierh"  because  it  has  been  placed  by  the  Connecti- 
ut  Cancer  Society  on  a fee  basis. 

Haven  Emerson'^  quotes  the  following  words  from 
ibraham  Lincoln:  “The  legitimate  object  of  gov- 
rnment  is  to  do  for  a community  of  people  what- 
iver  they  need  to  have  done  but  cannot  do  at  all 
jit  cannot  do  as  well  for  themselves  in  their  separate 
Mild  individual  capacities.  In  all  that  the  people  can 
ijo  as  well  for  themselves  the  government  ought  not 
a interfere.”  Haven  Emerson  has  lono-  been  a 

O 

liddle-of-the-roader  who  has  fostered  the  advance 
'f  public  health  but  he  has  stood  out  for  the  prac- 
:Ce  of  medicine  by  an  independent  profession.  The 
liking  of  a history  and  the  examination  of  a patient 
iin  always  be  done  best  by  the  physician  who  has 
personal  interest  in  the  \velfare  of  that  patient  and 
il.ho  can  automatically  follow  through  ^ith  the 
iherapy  which  may  be  indicated.  If  the  laboratory 
ij^sts  now  available  to  him  sporadically  and  at  various 
pcations  were  centralized  in  such  a way  that  a 
iiatient  could  get  them  all  performed  at  one  con- 
ijenient  spot,  the  physician  could  more  easily  and 
Ijonfidently  devote  a portion  of  his  time  to  the  seek- 


ing out  of  disease  processes  in  their  early  or  pre- 
symptomatic  stages. 
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:"r*HERE  arises  periodically  among  physicians  a de- 
n mand  for  the  performance  of  this  or  that  labora- 
tory test  by  the  Connecticut  State  Department  of 
iidealth  Bureau  of  Laboratories.  This  may  stem  from: 
!:.  The  inability  or  failure  of  existing  local  labora- 
fpries  to  perform  certain  tests;  2.  A feeling  that  the 
j'est  is  a public  health  measure  for  which  the  public 
';nd  not  the  individual  should  pay;  or  3.  More  re- 
i|:ently,  an  apparent  belief  that  all  laboratory  tests 
Eould  be  done  at  the  taxpayer’s  expense. 

Transferring  laboratory  tests  to  state  agencies  is 
dot  the  best  way  to  provide  good  diagnostic  labora- 


tory service.  There  are  cited  below  certain  illustra- 
tions, comments  and  questions  which  will  amplify 
this  belief,  i.  In  1944^  the  Public  Health  Committee 
of  the  Connecticut  State  Adedical  Society  recom- 
mended that  the  Laboratories  of  the  State  Depart- 
ment of  Health  perform  Rh  typing  on  all  blood  sent 
in  for  prenatal  syphilis  testing.  This  recommendation 
reflected  inadequate  local  facilities  in  certain  com- 
munities. Eortunately,  the  State  has  never  undertaken 
this  task.  Overlooked  in  the  enthusiasm  for  a new 
test  were  the  practical  difficulties  of  testing  blood 
delayed  in  the  mail,  of  sterile  techni(|ues  to  avoid 
bacterial  hemagglutination  and  of  lack  of  medical 
correlation  in  what  x\'as  then  a rather  unccrtaiii  pro- 
cedure. Ignored  by  the  proponents  of  this  suggestion 
was  the  fact  that  the  local  laboratories  must  still  f\  [K' 
the  donors  for  the  mothers  and  babies  w bile  being 
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deprived  of  the  experience  and  revenue  from  Rh 
testing  furnished  by  the  routine  prenatal  studies. 

Since  1944  there  has  developed  in  Connecticut  by 
those  evolutionary  advances  characteristic  of  Ameri- 
can medicine  a system  whereby  most  women  receive 
accurate  Rh  testing  and  antibody  studies.  This  is 
done  in  hospital  laboratories  where  consultation  be- 
tween hematologist,  obstetrician  and  pediatrician 
traditionally  occurs  and  where  properly  typed  blood 
donors  have  been  furnished.  The  need  for  Rh  test- 
ing service  has  thus  been  largely  met  without  state 
aid  of  any  kind. 

2.  Is  there  any  good  reason  why  premarital  serol- 
ogies should  be  done  by  the  State  Laboratory?  (As 
68  per  cent  of  them  were  in  1949.)  If  the  public 
health  significance  of  these  tests  is  so  great  that  the 
taxpayers  should  assume  the  burden,  then  should  not 
the  equally  valuable  physical  examination  to  exclude 
venereal  diseases  be  likewise  tax  supported  and  per- 
formed by  state  medical  officers?  Or  is  the  $2  to  $5 
laboratory  charge  customarily  made  for  Mazzini 
tests  such  a financial  hardship?  If  so,  how  many 
examining  physicians  who  mailed  in  the  68  per  cent 
of  39,700  specimens  also  waived  their  usual  office 
fee?  Certainly  the  accuracy  of  hospital  laboratory 
serologies  was  not  in  question,  because  to  them  were 
entrusted  the  far  greater  number  of  143,900  exam- 
inations of  specimens  for  hospital  patients.  Certainly 
there  is  no  reason  why  premarital  serologies  cannot 
equally  well  be  performed  in  community  labora- 
tories with  appropriate  financial  arrangements  for 
indigent  brides  and  grooms. 

3.  Without  entering  into  statistical  studies,  one 
can  say,  a priori,  that  certain  specimens  should  be 
examined  fresh  if  accurate  results  are  expected. 
Motile  amebic  trophozoites  lose  their  activity  at  room 
temperature  in  a few  hours.  Shigella  organisms  fre- 
quently die  within  two  hours  of  passage  and  can  no 
longer  be  cultured.  Certainly  the  loss  of  time  conse- 
quent on  mailing  specimens  to  a central  laboratory 
results  in  some  incorrect  negative  reports.  Even 
where  the  organisms  survive,  the  necessary  delay 
in  transportation  may  be  of  critical  significance,  as 
in  positive  diphtheria  cultures.  These  delays,  too, 
could  be  avoided  if  local  facilities  were  utilized. 

4.  The  advocates  of  free  laboratory  tests  seem  to 
have  swallowed  the  current  bait  that  what  is  tax 
supported  costs  nothing,  and  that  the  government  is 
the  ideal  agent  for  the  diagnosis  of  disease.  The 
belief  that  “diagnostic  services”  can  be  tax  sup- 
ported while  the  “diagnostician”  continues  to  repre- 


sent private  initiative  is  a naive  one.  If  a good  ca? 
can  be  made  for  government  provision  of  one,  s 
can  it  be  for  the  other.  i 

There  is  a real  role  for  the  Connecticut  Stai 
Department  of  Health  in  the  field  of  laborator' 
medicine  but  the  performance  of  routine  laboratory 
tests  is  not  properly  included.  t 

In  summarizing  the  arguments  against  furth«| 
expansion  of  the  State  Department  of  Health  int 
the  field  of  diagnostic  laboratory  medicine,  the  fo 
lowing  stand  out: 

I.  Local  laboratories  are  weakened  by  loss  of  ex 
perience  and  revenue. 


2.  Laboratory  errors  are  introduced  because  ci 
difficulties  in  transporting  specimens. 

3.  Acceptance  of  such  a role  for  state  agenci( 
can  lead  in  a short  time  to  similar  expansion  int 
other  medical  fields. 

What  is  the  proper  role  for  the  Bureau  of  Labors 
tories  of  the  Connecticut  State  Department  c 
Health? 


The  following  orientation  is  suggested: 

The  best  laboratory  service  is  one  that  is  availabl 
promptly,  accurately,  locally  and  in  close  coopera 
tion  with  the  physicians  of  the  community.  Th 
ideal  role  of  the  Bureau  of  Laboratories  is  assurinj 
the  provision  of  such  service  throughout  the  State 
Where  good  facilities  exist,  as  they  do  in  mos 
communities  in  Connecticut,  they  should  be  encour 
aged  by  channeling  all  public  health  laborator 
tests  to  those  laboratories.  Procedures  of  publf 
health  importance  beyond  the  means  of  the  patient 
or  performed  only  to  protect  the  public,  should  b' 
subsidized  by  the  State  Department  of  Health 
Where  proper  community  laboratories  do  not  exist 
the  Bureau  should  perform  necessary  procedures  or 
an  interim  basis,  meanwhile  actively  stimulating 
development  of  adequate  facilities.  Ultimately,  th( 
actual  tests  done  by  the  Bureau  should  be  limited  to 
consultations  requested  by  local  laboratories,  con 
trol  procedures  to  insure  the  accuracy  of  these  loca 
laboratories  and  the  provision  of  accurate  reagent 
for  laboratory  diagnosis  which  are  not  availabl 
commercially.  The  effect  will  be  to  improve  genera 
medical  laboratory  standards  and  service  to  patient 
without  increasing  the  taxpayer’s  burden. 

This  orientation  must  come  from  the  practicing 
physicians  and  their  medical  societies  through  whon 
the  policies  of  the  State  Health  Department  ar 
ultimately  formed.  By  such  action  they  can  not  onh 
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jinprove  laboratory  service  to  the  citizens  of  the 
,|;ate,  but  also  demonstrate  their  loudly  proclaimed 
! dection  for  handling  local  problems  on  a local 

ir'-el! 
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An  analysis  of  the  results  of  treatment  of  the  first 
recorded  1 00  cases  and  of  a more  recent  1 00 
ases  of  prostatism  admitted  to  the  New  Haven  Unit 
f the  Grace-New  Haven  Community  Hospital  is  of 
istoric  interest  and  practical  value  because  it 
lemonstrates  the  progress  which  has  been  made  in 
he  management  and  care  of  the  prostatic  patient. 
The  ideas  concerning  the  treatment  of  prostatism 
jirevailing  in  the  minds  of  the  early  Connecticut 

Ihysicians  leave  no  doubt  of  the  seriousness  of  the 
isease  and  illustrate  vividly  the  advances  made  in 
nis  special  field  of  medicine  in  the  past  seventy 
j'ears.  In  1864,  Gurdon  W.  Russell,  m.d.,  Yale  1837, 
ecorded  in  the  second  volume  of  the  Proceedings 
f the  Connecticut  Aledical  Society  that  the  disease, 
iieferring  to  prostatism,  “is  a fixed  one,  an  establish- 
d fact  from  which  there  is  no  escape;  therefore, 
void  the  causes  which  are  likely  to  bring  on  the 
•aroxysm,  if  we  may  so  term  it.”  Although  the  dis- 
inctions  between  the  various  pathological  lesions  of 
he  prostate  do  not  definitely  appear  in  the  minds  of 
liagnosticians  at  that  time,  one  finds  the  crack  in 
he  dawn  of  a modern  conception  of  the  pathology 
)f  the  prostate  in  the  reference  of  Dr.  Tukey  of 
|5ridgeport,  a Harvard  graduate  of  1894,  state- 

ment of  a Dr.  Gouley  that  “much  is  heard  about 
jhe  therapeusis  which  is  not  based  on  sound  pathol- 
'|)gy;  and  methods  are  being  suggested  for  treatment 
l|)f  enlarged  prostate  as  if  it  were  one  fixed  morbific 
j|uantity.” 

i In  the  latter  half  of  the  19th  century  bladders 
distended  with  urine  were  still  being  catheterized 
vith  the  flexible  catheter,  invented  many  years 

j’ro'///  the  Department  of  Surgery,  Section  on  Urology,  Yale 
Sonrnmnity  Hospital,  New  Haven,  Connecticut 


before  by  Benjamin  Franklin.  Cystitis  was  recog- 
nized and  treated  with  chemotherapeutic  agents, 
some  of  which  are  still  in  good  use  today.  Anodynes, 
especially  opium  and  belladonna,  in  the  form  of 
suppositories,  were  freely  given  and  have  no  equal 
at  the  present  time  for  relief  of  pain  and  control  of 
bladder  spasms.  Conservative  treatment  in  various 
forms  was  popular  but  the  facilities  for  making  an 
accurate  diagnosis  of  prostatism  with  its  many  com- 
plications were  not  available.  None  of  the  modern 
procedures  such  as  the  routine  use  of  the  cystoscope, 
the  assistance  of  the  laboratory  for  the  determination 
of  blood  nitrogen  retention  and  renal  functional 
tests,  the  x-ray  and  the  electrocardiograph  could  be 
employed  for  complete  diagnosis  and  the  evaluation 
of  the  operability  of  the  patient.  Stones  of  the  blad- 
der, which  occur  as  a complication  in  20  per  cent  of 
prostatics,  were  frequently  diagnosed,  but  were  con- 
sidered as  in  ancient  times  a medical  entity  and  not 
a condition  associated  with  prostatism;  and  to  re- 
move a bladder  calculus  was  the  sole  object  of  treat- 
ment. Surgery,  when  applied,  resulted  in  distressing 
mortality  and  appalling  morbidity.  Dr.  Thomas  H. 
Russell  (m.d.  Yale  1875)  informed  the  members  of 
the  Connecticut  Medical  Society  in  1893,  “Unfortu- 
nately we  are  obliged  to  admit  that  the  treatment  of 
enlarged  prostate,  either  medical  or  surgical,  is  witli 
the  possible  exception  of  the  modern  operation  of 
prostatectomy,  simply  palliative  and  not  curative. 

. . and  a decade  later,  in  1902,  Dr.  Ansel  G. 

Cook  writes:  “The  present  operation  of  suprapubic 
cystotomy  and  enucleation  is  a severe  procedure  but 
is  usuallv  successful— if  the  patient  lives.”  1 le  further 

University  School  of  Medicine,  and  the  Grace-New  Haven 
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Stated,  “The  treatment  of  the  Prostatic  Gland  is  a 
very  serious  matter;  many  deaths  directly  and  in- 
directly are  attributed  to  it,  and  the  surgeon  who  can 
first  successfully  treat  it  will  confer  a great  benefit 
on  humanity.”  I he  seriousness  of  prostatic  obstruc- 
tive disease  was  not  only  recognized  prior  to  1900 
but  is  further  demonstrated  in  the  analysis  of  the 
end  results  of  the  treatment  of  the  first  100  cases  to 
be  reported. 

Due  to  destruction  by  fire  the  earliest  records  of 
the  hospital  are  not  available.  The  present  histories 
record  the  earliest  date  of  1878;  and  during  the  next 
30  years  until  1908,  100  cases  of  prostatism  were 
admitted  for  treatment.  A similar  number,  100  con- 
secutive cases  admitted  in  the  nine  months’  period 
December  6,  1947  to  September  5,  1948  are  used  for 
the  comparison.  1 he  more  recent  group  include  all 
cases  of  prostatism,  even  those  in  the  last  stages  of 
cancerous  disease,  who  were  sent  into  the  hospital 
to  die. 

Table  I shows  that  in  the  past  50  to  75  years 
there  has  been  almost  no  change  in  the  age  groups, 
by  decades,  of  patients  who  are  admitted  for  prosta- 
tism. 1 he  oldest  patient  in  the  first  series  was  95 
years  and  the  youngest  45  years  of  age,  with  an 


average  age 

of  69.4  years;  wdiile  the 

average  age  in 

the  more  recent  series  is  68.9  years. 

Table  I 

NUMBER  OF  CASES 

NUALBER  OF  CASES 

DECADE 

1878-1908 

1947-1948 

40-49 

I 

0 

50-59 

10 

I r 

60-69 

44 

00 

70-79 

27 

00 

80-89 

16 

I 2 

90- 

2 

I 

A considerable  interest  in  these  observations  lies 
in  the  treatment  of  prostatism  then  and  now.  The 
100  cases  treated  between  the  years  1878  and  1908 
may  be  divided  into  three  groups:  (a)  those  treated 
surgically;  (b)  those  treated  primarily  by  urethral 
catheter  drainage;  and  (c)  those  wTo  received  no 
special  treatment  for  their  prostatic  obstruction. 

Only  22  of  the  100  patients  w ere  treated  surgical- 
ly; tw  o of  them  had  two  operations.  Table  II  indi- 
cates the  seven  types  of  operations  which  wxre 
employed.  In  this  group  there  w^ere  seven  deaths  or 
a mortality  of  approximately  3 2 per  cent.  About  50 
per  cent  of  the  patients  treated  surgically  show^ed 
some  improvement  and  5 showed  no  alleviation  of 
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their  urinary  obstruction.  Almost  one-third  of  tll'lii 
operative  cases  had  stones  in  the  bladder  and  a no^iit 
w^as  made  in  most  of  the  histories  that  the  patieiji  i 
had  some  enlargement  of  the  prostatic  gland  but  rjj  [( 
effort  seems  to  have  been  made  to  remove  the  olj  n 
struction  w hich  w'as  probably  the  cause  for  tlj  .t 


SURGERY 

Table 

NO. 

CASES 

II 

AVERAGI 

NO.  STAY  ® 

DIED  IMPROVED  IN  HOSPIT^,’ 

Suprapubic  litliotomy 

6 

I 2 

4 b monti  ^ 

Suprabubic  cystostomy 

4 

I 3 

2%  monti  5 

Suprapubic  prostatectomy  i 

I 0 

7 monti 

T ransperitoneal  cystostomy  i 

0 I 

b monti 

Enlargement  of  urethral 

Ill 

fistula 

I 

0 I 

2 monti 

Perineal  prostatectomy 

7 

4 3 

3 Vi  monti  ® 

Orcliidectomy 

4 

0 2 

3 monti  J 

Totals 

24 

7 12 

10 

in 

Suprapubic  lithotomy  was  generally 

complicatei  te 

by  persistence  of  urinary  symptoms  of  obstructioi  ie 

and  slow-^  closure  of  the  suprapubic  wound  for  th  tt 

average  stay  in  the  hospital  was  four  and  one  hal  ic 
months.  According  to  the  record  the  one  patien  if 
who  died  of  this  operation  expired  from  hypostati.  11 
pneumonia.  It  is  of  historical  interest  to  note  tha  ( 
the  first  spinal  anesthesia  in  the  New  Haven  Hos  jc 
pital  was  successfully  given  in  the  year  1905  for  ; i|] 
suprapubic  lithotomy. 

Suprapubic  cystostomy  was  followed  by  relief  o 
symptoms.  The  one  mortality  occurred  four  month'  ’ 
postoperatively  from  perivesical  cellulitis  and  ever  '' 
this  patient  must  have  improved  considerably  foi 
some  time  because  there  are  notations  in  the  histor) 
which  indicate  that  from  time  to  time  he  put  a plu^ 
in  his  suprapubic  wound  and  expressed  the  urint 
per  urethram.  The  one  patient  treated  by  transperi- 
toneal  cystostomy  did  remarkably  well,  although  - 
the  prostatic  enlargement  w^as  not  removed. 

Eight  so-called  prostatectomies  were  performed. 
seven  of  which  were  done  by  the  perineal  approach: 
and  the  first  prostatectomy  in  this  series  was  a perin-  - 
eal  prostatectomy  performed  in  1903.  There  wxre 
four  deaths  in  the  series  of  seven  perineal  operationsy  :t; 
two  of  which  occurred  wdthin  the  first  twm  days  ii 
postoperatively  and  resulted  from  shock;  one  patient  ! 
died  six  months  postoperatively  from  sepsis  and  fail-  rs 
lire  of  closure  of  the  perineal  w ound;  and  the  fourth  iii 
died  four  months  postoperatively  immediately  after  't 
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attempted  repair  of  a perineorectal  fistula.  The 
ijiree  patients  u ho  survived  these  pioneer  efforts  in 
rfie  field  of  perineal  surgery,  which  was  done 
i|xording  to  the  technique  of  Hugh  Young,  were 
tery  much  improved.  The  one  suprapubic  prosta- 
icctomy  in  this  series,  performed  here  in  1903,  was 
)llowed  by  incontinence  and  failure  of  closure  of 
le  suprapubic  wound;  and  resulted  in  the  death  of 
le  patient  six  months  postoperatively  after  an 
tempt  to  excise  the  suprapubic  fistula. 

One  patient  with  multiple  urethral  fistulae  second- 
ify  to  stricture  of  the  urethra  received  relief  from 
ijis  prostatic  symptoms  by  enlargement  of  the 
'jrethral  fistula.  Four  orchidectomies  were  carried 
'fut  due  to  the  reportedly  excellent  results  of  Dr. 

IW.  White  of  Philadelphia  and  in  two  instances 
;markable  success  was  achieved.  There  is,  of  course, 
0 way  of  knowing  whether  the  patients  suffered 
jrostatism  due  to  benign  overgrowth  or  to  malig- 

Iant  disease  of  the  prostate  or  to  some  other  disease 
f the  prostate  or  bladder  neck.  It  may  well  have 
een  that  the  two  patients  who  were  relieved  of 
lieir  obstructive  symptoms  by  orchidectomy 
|:tually  had  prostatic  carcinoma  for  today  we 
jfecognize  that  hormonal  treatment  by  orchidectomy 
^ves  relief  of  urinary  symptoms  for  some  months 
ii  an  appreciable  number  of  cases, 
f Of  general  interest  is  the  fact  that  in  the  entire 
;ries  of  one  hundred  cases  only  one  cystoscopy  is 
sported,  and  that  was  done  in  1902. 

PNSERVATIVE  TREATMENT 

Seventy-eight  patients  wxre  treated  by  nonopera- 
|ve  means,  three  of  whom  expired  as  a result  of 
rogressive  renal  failure  and  infection. 

Table  III 

Conservatively  Treated  Cases 


IfPE  OF  TREATMENT 

NO. 

NO. 

DIED 

PER  CENT 
MORTALITY 

DEFINITE 

IMPROVEMENT 

latheterized  

....  59 

25 

42 

28 

ipportive  

....  19 

6 

1 

1 

9 

i Totals  

....  78 

31 

39 

37 

ii  Table  III  shows  that  59  of  the  78  patients  vxre 
reated  with  catheter  drainage,  and  that  25,  or  42 
^er  cent,  died,  while  28  were  relieved  temporarily 
'f  their  distress.  Patients  suffering  with  severe 
(ystitic  received  interval  catheterization  followed  by 
|oric  acid  solution  irrigation.  Of  the  19  patients 
seated  expectantly  without  surgery  or  urethral 
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catheterization,  6 died  and  9 improved.  It  is  to  be 
noted  that  even  today  rest  and  oral  medication  will 
relieve  a certain  percentage  of  prostatic  patients  of 
their  severe  urinary  symptoms.  Those  who  received 
catheter  treatment  remained  in  the  hospital  from  one 
day  to  six  months  while  those  who  received  only 
supportive  measures  had  a hospital  stay  of  one  day 
to  two  months. 

Several  of  the  drugs  and  the  urinary  antiseptics 
employed  in  the  therapy  for  non  surgical  prostatic 
patients  are  still  used  by  present  day  urologists.  As 
early  as  1878,  opium  and  belladonna  suppositories 
were  used  per  rectum  for  bladder  spasms.  Bladder 
irrigations  were  done  with  boric  acid.  Potassium 
citrate  by  mouth  was  prescribed  as  a urine  alka- 
linizer,  for  “too  much  acid”  in  the  urine  was  an 
expose  of  professional  ignorance  which  is  still  used 
by  those  physicians  who  depend  on  the  sunlight  and 
sink  test  for  urine  examination.  Morphine  and  spirits 
frumenti  w'ere  liberally  employed,  and  urotropin, 
which  was  first  used  in  this  hospital  in  1900,  has  been 
successfully  used  as  a therapeutic  agent  to  the  pres- 
ent time. 

Thirty-eight  out  of  the  first  100  patients  admitted 
for  prostatism  died  in  the  hospital.  The  mortality 
rate  in  the  operative  cases  was  32  per  cent;  in  the 
patients  treated  by  catheterization  alone,  3 2 per  cent. 
As  far  as  can  be  gleaned  from  the  histories  only  3 
patients  were  discharged  well.  In  addition,  twm  of 
the  orchidectomy  cases  were  apparently  well,  how- 
ever, if  they  had  prostatic  cancers  they  can  be 
assumed  to  have  been  only  temporarily  improved. 
Fifty-seven  wxre  not  relieved  of  their  obstruction 
and  infection. 

A summary  of  the  more  recent  series  follows. 
During  the  nine  month  December  6,  1947,  to 
September  5,  1948,  100  cases  of  prostatism  were 
admitted  to  this  hospital,  the  same  number  as  tvere 
admitted  during  the  thirty  years,  1878  to  1908.  In 
spite  of  the  present  day  increase  in  longevity,  in 
general,  we  find  the  age  in  this  group  by  decades  to 
be  practically  the  same.  Howxver,  the  estimated 
number  of  admissions  for  prostatic  disease  has  in- 
creased from  3 per  year  to  130  or  more  per  year.  All 
of  these  recent  100  patients  had  either  a cystoscopic 
study  or  an  x-ray  study  of  the  bladder,  and  all 
were  treated  surgically.  The  type  of  surgery  per- 
formed in  each  case  was  dependent  upon  the  type 
of  obstruction,  wiiethcr  it  was  intra-  or  extravcsical, 
benign  or  malignant  and  whether  there  v'ere  vesical, 
cardiovascular  or  renal  complications. 
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Seven  different  standardized  operations  were  per- 
formed by  six  surgeons  (see  lable  IV).  The  so- 
called  perineal  prostatectomy  was  performed  32 
times  for  benign  overgrowth  and  was  employed 
wfien  the  prostatic  overgrowth  was  primarily  intra- 
urethral  or  when  there  was  any  question  of  the 
presence  of  a resectable  prostatic  carcinoma.  One 
patient  developed  a perineal  fistula  wTich  closed 
after  a punch  operation  was  done  on  the  bladder 
neck.  In  three  of  these  thirty-tw-o  cases  some  degree 
of  incontinence  of  urine  persisted  for  three  months 
postoperatively  but  did  not  last  longer.  No  deaths 
or  other  complications  wxre  noted  among  the 
patients  operated  upon  by  the  perineal  route  and  all 
obtained  a good  result. 

Tabce  IV 

Surgery  in  the  Recent  Series  of  ioo  Cases 


NUMBER  number 

TYPE  OF  SURGERY  OF  CASES  DIED 


Conservative  perineal  prostatectomy 32  o 

Radical  perineal  prostatectomy 3 o 

Perineal  biopsy  i o 

Primary  suprapubic  prostatectomy 18  o 

Two-stage  suprapubic  prostatectomy 25  2 

Transurethral  resection  13  o 

Retropubic  prostatectomy  8 2 


Radical  perinea!  prostatectomy  was  performed  in 
three  cases  for  early  carcinoma  of  the  prostate.  The 
whole  prostate  and  the  seminal  vesicles  w'ere  re- 
moved wfith  a cuff  of  bladder  neck  and  the  bladder 
anastomosed  directly  to  the  membranous  urethra. 
No  operative  complications  were  encountered  and 
no  deaths  occurred.  These  patients  all  have  full  con- 
trol of  urination,  their  urines  are  free  from  infection 
and  to  date  there  has  been  no  demonstrable  recur- 
rence of  tumor  in  any  case. 

One  perineal  biopsy  was  done  for  tissue  diagnosis. 
The  prostatic  tumor  in  this  case  proved  to  be  can- 
cer, was  too  extensive  for  total  resection  and  no 
further  surgery  was  undertaken  other  than  castra- 
tion. 

When  the  prostatic  enlargement  had  a significant 
degree  of  intravesical  protusion,  the  suprapubic 
approach  w^as  employed.  Primary  suprapubic 
prostatectomy  was  performed  on  eighteen  patients 
and  there  w'ere  no  fatalities.  One  patient  developed 
an  urethral  stricture  controlled  by  dilatation  and 
one  developed  persistent  stress  incontinence. 
Twenty-five  two  stage  suprapubic  prostatectomies 
were  done.  Two  of  these  patients  expired  within  two 


days  after  enucleation,  one  as  the  result  of  a cerebi 
hemorrhage  and  the  other  of  a cerebral  thrombosj 
One  patient  developed  a postoperative  stricture  r 
lieved  by  simple  urethral  dilatation  and  anoth 
developed  thrombophlebitis  of  the  lower  extremitil 
from  which  he  recovered.  1 

Thirteen  transurethral  resections  w^ere  done.  Tl| 
surgeons  chose  this  operation  primarily  in  cases  1 
contracture  of  the  vesical  neck,  median  bars  ar 
small  solitary  middle  lobes.  There  were  no  deatl! 
One  patient  had  persistent  dribbling;  while  anoth' 
had  relief  of  his  residual  urine  but  had  persistei 
symptoms  of  urgency  due  to  prostatitis,  semin; 
vesiculitis  and  cystitis  of  intractable  nature. 

Retropubic  prostatectomy  w^as  performed  cj 
eight  patients.  This  procedure  was  selected  fi 
patients  with  extravesical  lateral  lobe  enlargemei 
and  w as  follow  ed  by  tw^o  deaths.  One  patient,  wl 
had  amyotrophic  lateral  sclerosis,  died  tw'enty  da'' 
postoperatively  as  a result  of  respiratory  arrest;  tl 
second  patient  died  of  a cerebral  hemorrhage  sixtee 
days  postoperatively.  Osteitis  pubis  developed  as 
complicating  factor  in  two  patients  wTo  were  o 
and  debilitated.  The  retropubic  prostatectomy, 
revival  of  an  old  operative  procedure,  is  applicab 
to  few  patients. 

In  this  recent  series  of  one  hundred  cases  » 
prostatism  there  were  four  deaths,  three  of  the 
cardiovascular,  the  other  neurological.  Thus,  tl 
series  show's  a 4 per  cent  mortality  against  a 38  pi 
cent  mortality  of  fifty  years  ago.  Ninety-six  pt 
cent  of  the  patients  w^ere  relieved  of  their  obstrui 
tion  as  against  8 per  cent  of  the  early  series.  In  tl 
latter  series,  the  control  of  infection  before  and  aft< 
operation  undoubtedly  is  a significant  factor.  Ai 
other  factor  is  the  present  day  preparation  of  tl 
patient  for  operation,  w'hich  w'as  not  considered  i 
the  earlier  group.  In  order  to  qualify  for  operatio; 
the  patient  must  now  meet  these  criteria:  stabilizi 
tion  of  the  non  protein  nitrogen  at  or  below  50  mi 
per  cent;  a two  hour  phthalein  test  w'hich  indicati 
a stabilization  of  kidney  function,  with  an  appea 
ance  time  of  ten  minutes  or  less  and  the  excretion  ( 
more  dye  in  the  first  hour  than  in  the  second; 
normal  temperature  for  at  least  three  days  preoper; 
tively;  a red  blood  cell  count  of  four  million; 
hemoglobin  of  ten  and  one  half  Gms.  or  correctic 
of  any  deficit  by  transfusion;  the  determination  ( 
plasma  COo  combining  pow'er  and  chlorides  and  tl 
correction  of  any  acidosis  by  appropriate  parenter 
fluids;  an  evaluation  of  the  patient  as  a whole,  espi 


|:iallv  in  regard  to  the  cardiovascular  system  and 
ippropriate  therapy  w'hen  indicated;  and  the  ability 
l)f  the  patient  to  be  ambulatory.  All  of  the  one  hun- 
dred patients  in  the  second  series  were  made  to  meet 
'he  minimum  standards  for  prostatic  surgery  by  sup- 
portive measures  either  M’ith  urethral  catheter  drain- 
age or  suprapubic  drainage.  Epididymitis,  which 
ised  to  be  a distressing  complication  associated  with 
ocal  pain,  pyrexia  and  loss  of  mental  faculties  or 
vith  the  development  of  manic  psychoses,  is  pre- 
sented by  routine  vas  ligation, 
i As  the  patients  are  admitted,  one  in  four  or  five 
ire  found  by  microscopic  examination  of  prostatic 
issue  to  have  cancer.  The  prostatic  cancer  problem 
vhich  was  nil  in  the  first  loo  cases  is  now  of  primary 
iignificance.  Cancer  of  the  prostate  in  its  early  stages 
:an  be  controlled  by  complete  extirpation  of  the 
iprostatic  gland.  Tissue  biopsy,  usually  by  the 
perineal  route,  is  now  obtained  from  all  cases  sus- 
ficious  of  a cancerous  lesion.  Those  patients  whose 
jrostatic  cancer  can  not  be  controlled  by  total 
;xcision  are  relieved  surgically  of  their  obstruction 
ind  given  hormonal  therapy  either  by  castration  or 
jynthetic  female  hormone  which  controls  their  in- 
ractable  pain  and  prolongs  life  a year  or  two.  The 
period  of  hospitalization  has  been  greatly  reduced 
Tom  one  to  six  months  to  lo  to  20  days.  However, 
iue  to  the  rising  costs  of  hospital  care  there  has  not 
)een  any  reduction  in  the  cost  per  patient. 

Today,  relief  of  urinary  distress  can  be  obtained 
)y  any  of  the  surgical  procedures  available,  pro- 
vided the  cardiovascular  and  renal  functions  will 


tolerate  such  therapy.  Adany  patients  who  have 
severe  infections,  cardiac  decompensation  and  renal 
insufficiency  may  be  tuned  to  operative  classification 
by  preoperative  treatment.  The  surgical  approach 
depends  on  the  complete  understanding  of  the 
pathology  present.  The  malignancy  of  the  prostate 
is  a serious  problem,  as  only  4 or  5 per  cent  are  seen 
early  enough  in  the  disease  to  effect  a control.  The 
operative  mortality  has  dropped  from  38  per  cent  to 
4 per  cent  and  now  occurs  in  patients  who  might 
have  died  of  these  uncontrollable  accidents  regard- 
less of  their  operations.  The  future  of  the  prostatic 
has  changed  therefore  from  a gloomy,  pessimistic 
outlook  to  one  of  optimism,  comfort  and  a longer 
life. 
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CHILD  HEALTH  NEEDS 

Oliver  L.  Stringfield,  m.d.,  Stamford 


'C'OR  tliousands  of  years  we  have  had  children  in 
our  midst  and  have  taken  them  more  or  less  for 
granted.  Their  survival,  their  mental  and  physical 
development  was  almost  completely  a responsibility 
of  the  family  unit  and  carried  out  in  a somewhat 
hit  or  miss  fashion.Today,  we  realize  that  our  chil- 
dren are  the  fathers  and  mothers  of  tomorrow.  They 
are  the  leaders  of  the  future.  The  type  and  quality 
of  our  future  civilization  depends  upon  meeting  the 
needs  of  the  child  both  mental  and  physical  during 
the  developmental  period  of  their  lives.  A state 
official  in  Minnesota  was  asked  “What  is  your  most 
important  industrial  asset?”  He  replied  “The  most 
important  industrial  asset  we  have  is  right  between 
the  ears  of  our  young  people  in  school.”  The  first 
real  progress  in  child  care  work  began  with  the 
endorsement  of  “The  Child’s  Bill  of  Rights”  by  the 
White  House  Conference  called  by  Herbert  Hoover 
in  1930.  This  bill  of  rights  outlines  the  basic  child 
care  principles  as  follows:  “The  ideal  to  which  we 
should  strive  is  that  there  shall  be  no  child  in 
America:  That  has  not  been  born  under  proper 
conditions.  That  does  not  live  in  hygienic  surround- 
ings. That  does  not  have  prompt  and  efficient  medi- 
cal attention  and  inspection.  That  does  not  receive 
primary  instruction  in  the  elements  of  hygiene  and 
good  health.  That  has  not  the  complete  birthright 
of  a sound  mind  in  a sound  body.  That  has  not  the 
encouragement  to  express  in  fullest  measure  the 
spirit  within  which  is  the  final  endowment  of  every 
human  being.”— Herbert  Hoover. 

In  taking  up  the  specific  neeeds  of  the  child  it  is 
essential  that  we  divide  the  developmental  periods 
of  the  child’s  life  from  the  time  of  conception  until 
the  time  the  child  attains  manhood  or  womanhood. 
This  can  be  divided  for  practical  purposes  into  five 
stages.  I.  The  prenatal  period.  2.  The  period  of 
infancy,  i.e.,  from  birth  to  i year.  3.  The  preschool 
age,  from  i to  5 years.  4.  The  elementary  school 
age,  from  5 to  12  years.  5.  The  true  adolescent 
period. 
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Each  one  of  these  periods  presents  certain  chai 
acteristic  problems.  These  problems  are  a dual  rt 
sponsibility  of  the  family  and  the  community. 

Until  the  child  has  attained  the  full  bloom  c' 
manhood  or  womanhood,  the  primary  responsibilit 
for  its  care  and  development  rests  upon  the  famil 
unit.  This  is  the  base  for  all  child  care.  The  ide: 
basic  family  unit  should  consist  of  a man  and  woma 
of  sound  body  and  mind.  Here  we  have  two  ind 
viduals  who  have  been  reared  under  entirely  diffei 
ent  environmental  and  hereditary  circumstances.  I 
order  to  achieve  the  completely  solid  foundation  w 
desire,  a blending  of  these  two  different  factors  in 
give  and  take  fashion  is  essential.  If  and  when  this  i 
accomplished  and  the  children  begin  to  arrive  the' 
have  a solid  start  in  life.  This  ideal  family  uni 
should  be  able  to  provide  the  following  things:  1. 1 
home  where  a baby  is  wanted.  2.  Adequate  foo. 
supply.  3.  Adequate  shelter.  4.  Proper  clothing;  bu 
above  all  love  and  understanding.  This  home  shouL 
be  situated  among  hygienic  surroundings  which  in 
dude  a clean  water  supply,  a clean  milk  and  foo( 
supply,  plenty  of  fresh  air  and  sunshine,  genera 
household  cleanliness  and  proper  toilet  and  sewag 
facilities.  These  last,  you  note,  are  communiD 
obligations.  A little  boy  was  talking  with  a traveling 
salesman.  The  salesman  asked  where  he  lived  anc 
the  boy  answered  “Just  around  the  corner,  secom 
house  on  the  left,”  and  soon  the  traveling  salesmai 
spotted  the  house  and  said,  “Oh,  there’s  your  home.’ 
The  little  boy  answered,  “No,  that  is  not  my  home 
that  is  my  house.”  “Well,  what  is  the  differeno 
between  a house  and  a home?”  asked  the  salesman 
The  little  boy  replied,  “The  sun  shines  on  the  outj 
side  of  a house,  but  on  the  inside  of  a home.” 

During  pregnancy,  the  mother  should  be  unde, 
medical  care  from  the  third  month  until  the  deliverji 
of  the  baby.  The  physician  v-ill  watch  her  physicaj 
condition,  supervise  her  diet,  etc.  She  should  b( 
training  herself  for  the  care  of  the  baby  after  birth 
Arrangements  should  be  made  for  the  birth  to  tak( 
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;ilace  in  the  proper  surroundings  with  proper  medi- 
lal  facilities.  Fortunately  in  Connecticut  we  have 
ospital  facilities  within  25  miles  of  every  individual, 
sfinety-eight  per  cent  of  all  our  babies  are  born  in 
lospitals  resulting  in  the  lowest  infant  and  maternal 
leath  rate  of  any  state  in  the  Union.  This  is  the 
esult  of  the  wholehearted  cooperative  effort  be- 
ween  our  State  Department  of  Health  and  the  medi- 
:al  profession. 

i;  The  infancy  period  is  the  period  of  most  rapid 
.p’owth  and  development  from  a physical  stand- 
point. It  is  absolutely  essential  that  the  infant  have 
|he  proper  food  containing  all  the  elements  for 
jiormal  nutrition  and  growth.  Mother’s  milk  is  such 
j,  food.  For  those  who  do  not  have  mother’s  milk, 
pnstant  guidance  by  a physician  or  a well  organized 
IVell  Baby  Clinic  should  be  utilized  to  supervise  the 
jeedings  and  direct  the  mother.  During  the  infancy 

I)eriod  immunizations  for  whooping  cough,  diph- 
heria,  tetanus  and  vaccination  against  smallpox 
■hould  be  given. 

; The  preschool  period  of  life,  from  one  to  five 
real's,  is  commonly  referred  to  as  the  “Toddler”  or 
‘Why”  era.  During  this  time  the  child’s  mental 
development  is  more  rapid  than  during  any  other 
period  of  its  life.  It  is  inquiring  into  things  and 
leeds  patient  and  understanding  parents.  To  prevent 
jandernourishment  the  child  should  have:  i.  Proper 
jimounts  of  the  seven  basic  food  groups,  i.e.,  the 
leafy  and  the  green  and  yellow  vegetables,  citrous 
Fruits,  tomatoes  or  cabbage;  potatoes  and  other 
v^egetables;  cheese,  ice  cream,  meat,  poultry,  fish, 
2ggs,  etc.;  bread,  flour,  and  cereals;  butter  or  forti- 
fied margarine  and  some  form  of  vitamin  D. 

2.  A pleasant  social  atmosphere  at  mealtime. 
Psychological  management  of  these  children  and 
an  understanding  of  their  natures  is  a MUST.  I think 
every  mother  should  have  an  understanding  of  the 
psychology  of  children,  not  only  of  this  age  but  of 
the  ages  to  follow.  There  is  an  exceptionally  fine 
treatise  called  “Understanding  Children’s  Behaviour” 
which  every  mother  should  study.  It  is  published  by 
Ithe  Bureau  of  Publications,  Teacher’s  College, 
Columbia  University  and  is  available  through  the 
Connecticut  State  Department  of  Health.  Medical 
^guidance  and  whooping  cough  booster  immuniza- 
tion should  be  given  every  two  years. 

The  third  stage  of  a child’s  life  is  from  five  to 
twelve  years,  the  elementary  school  age.  This  is 
referred  to  as  the  neuter  period  of  life.  From  the 
disease  standpoint  this  is  the  safest  period  of  life. 


However,  it  is  a dangerous  age  due  to  accidents.  It 
is  an  age  when  the  child  needs  understanding  and 
guidance  both  from  the  parents  and  the  teachers. 
They  need  proper  nutrition  and  an  opportunity  to 
learn,  to  explore  and  to  play  in  groups.  At  about 
ten  years  of  age  they  begin  voluntarily  to  do  things 
to  earn  a place  in  the  family  and  social  circle.  The 
child  spends  about  one-third  of  his  waking  hours 
in  school.  The  school  responsibility  is  great,  both 
for  mental  and  child  health.  He  needs  to  be  taught 
good  health  habits,  which  would  include:  i.  The 
function  of  the  human  organism.  2.  Maintenance 
and  improvement  of  health,  through  (a)  good 
habits  and  attitudes;  (b)  the  ability  to  distinguish 
between  facts  and  fallacies  in  health  matters.  3.  Pre- 
vention of  accidents.  They  need  a booster  injection 
of  diphtheria  toxoid  to  be  sure  they  are  safe  from 
this  disease. 

Now  comes  one  of  the  most  important  phases  of 
life  and  the  phase  which  baffles  most  of  us,  the 
adolescent  period.  During  this  time  there  is  a tre- 
mendous disturbance  going  on  in  the  body  due  to 
the  adjustment  of  the  internal  secretory  system. 
Boys  and  girls  are  beginning  to  become  men  and 
women.  Boys  and  girls  of  this  age  are  demanding 
outlets,  both  from  the  mental  and  physical  stand- 
point. Here,  in  my  opinion,  is  one  of  the  greatest 
challenges  of  the  community.  These  boys  and  girls 
should  have  opportunities  for  developing  and  using 
up  this  tremendous  energy  response  at  this  time.  A 
complete  physical  examination  is  important,  with 
special  attention  to  checks  for  tuberculosis  because 
it  is  during  this  period  that  the  largest  number  of 
deaths  from  this  dreaded  disease  occur.  Booster 
immunization  for  diphtheria  should  be  given  and 
instructions  in  the  elements  of  hygiene  should 
follow  through  during  the  adolescent  period.  These 
should  include  further  instructions  in  the  function 
of  the  human  organism,  and  continued  instruction 
in  the  maintenance  and  improvement  of  health 
through  good  habits  and  attitudes.  Many  times  dur- 
ing the  adolescent  period  children  find  themselves  in 
deep  water  because  of  false  information  and  false 
impressions  of  life.  They  should  be  taught  the 
causes  and  methods  of  preventing  disease.  During 
the  latter  part  of  the  high  school  period  the  organi- 
zation and  the  function  of  community  health  pro- 
grams should  be  taught.  These  community  pro- 
grams should  include  teaching  and  training  in 
accident  prevention.  Auto  driving  and  the  rules  of 
the  road  should  be  a part  of  every  high  school 
curriculum.  Sound  teaching  by  responsible  indi- 


lOIO 


CONNECTICUT  STATE  MEDICAL  JOURNAI 


viduals  will  prevent  many  from  having  accidents 
due  to  the  active  urge  for  speed,  etc.,  stored  up  in 
their  bodies.  I can  never  express  too  strongly  the 
important  responsibility  of  the  school  system  and 
the  community  officials  regarding  the  adolescent 
boy  and  girl.  Ninety-five  per  cent  of  boys  and  girls 
of  this  age  are  honest.  They  are  law  abiding  citi- 
zens. If  they  are  given  the  proper  guidance,  proper 
opportunities,  juvenile  delinquency  problems  could 
be  completely  eliminated. 

Let  me  review  for  a moment  the  things  medical 
attention  should  include:  i.  Supervision  of  a well 
child  beginning  at  birth,  and  daily  thereafter  for  the 
first  week.  Monthly  visits  until  4 or  5 months  of  age. 
Three  or  four  more  visits  until  i year  old.  2. 
Immunizations  against  diphtheria,  whooping  cough, 
tetanus  and  small  pox  during  the  first  year  of  life 
and  booster  doses  in  later  years.  3.  At  the  time  of 
illness  a complete  medical  examination  and,  if  neces- 
sary, immediate  hospitalization. 

It  is  impossible  to  give  all  the  child’s  needs.  I am 
only  scratching  the  surface  in  these  remarks.  It  is  the 
duty  of  the  medical  profession  to  lead  the  fight  for 
better  child  care.  They  are  the  group  who  are 
trained  in  all  phases  of  the  needs  of  the  child.  They, 
however,  can  do  nothing  without  the  wholehearted 
cooperation  of  all  lay  groups.  The  problem  of  child 
care  must  be  solved  with  this  in  mind,  that  child 
care  needs  recognize  no  race,  creed,  color,  political 
party,  nor  geographical  boundary.  All  groups  con- 
cerned must  work  cooperatively  together  to  elim- 
inate duplication  of  effort  thereby  improving  effi- 
ciency. 

The  American  Academy  of  Pediatrics  several 
years  ago  recognized  their  responsibility  and  estab- 
lished a Committee  on  Child  Care  Planning.  This 
committee  found  they  could  do  nothing  without 
sound  basic  information  on  child  care.  As  a result 
two  and  one  half  years  ago  they  undertook  a 
nationwide  study  of  child  care,  based  upon  state 
units.  This  study  has  been  completed  and  has  been 
published  by  the  Commonwealth  Fund.  Each  state, 
including  Connecticut,  has  published  its  own  study. 
This  study  in  Connecticut  was  made  under  the 
direction  of  Dr.  Harold  Root,  state  chairman  for  the 
Academy  with  the  wholehearted  cooperation  of  the 
State  Department  of  Health,  the  State  Medical 


Society,  the  State  Dental  Society  and  other  organi-i 
zations  interested  in  child  care.  Probably  the  most' 
glaring  deficiency  found  in  our  State  report  is  that 
of  school  health  care.  Unfortunately,  the  respon-' 
sibility  for  school  health  is  divided  between  the 
Educational  Department  and  the  Department  of 
Health.  In  my  opinion,  the  Department  of  Health.^ 
the  State  Medical  Society  and  the  physicians  in  their 
various  localities  through  their  departments  ofj 
health  should  be  responsible  for  the  health  problem 
in  the  schools.  The  Educational  Department  should 
be  responsible  for  the  educational  aspects  in  the 
school.  These  tw  o phases  overlap  and  there  should 
be  a cooperative  arrangement  made  so  the  child  willj 
not  be  caught  betw'een  the  two.  In  the  schools  we 
have  the  greatest  opportunity  for  reaching  all  the 
children  of  the  State.  To  be  sure,  the  medical  profes- 
sion, and  the  State  Department  of  Health  have  spon- 
sored laws  to  improve  the  school  health  program 
and  such  laws  have  been  enacted.  Yet  w^e  have  done 
practically  nothing  about  it,  due,  I believe,  to  the  I 
lack  of  stimulation  to  our  authoritative  or  govern- 
ing bodies  by  you  and  me.  I wish  to  emphasize  the 
importance  of  working  out  these  plans  from  the 
local  standpoint  and  blending  them  into  the  over-all 
picture  of  the  state.  I believe  implicitly  that  we  can 
best  get  results  if  our  program  is  based  on  local 
conditions  and  worked  from  there  up  rather  than 
having  a program  instituted  on  a national  level  and 
attempt  to  adapt  this  to  state  needs.  There  are  basic 
national  needs  but  the  solution  to  these  needs  is  on: 
a local  level.  Its  responsibility  is  a combined  respon- 
sibility of  the  citizens  themselves  and  those  in 
authoritative  positions,  remembering  at  all  times' 
health  recognizes  no  race,  creed,  color,  political: 
party  nor  geographical  boundary. 

To  summarize,  I w ould  say  that  child  care  needs 
can  best  be  met  by  First,  a sound  and  healthy  family: 
unit;  Second,  a cooperative  effort  of  the  members 
of  all  communities;  Third,  available  medical  facil- 
ities for  all;  Fourth,  a sound  educational  opportunity 
to  all. 

Connecticut  is  an  industrial  State.  We  produce 
outstanding  products  and  in  so  doing  use  the  finest 
quality  tools.  The  most  valuable  product  produced 
in  the  country  are  our  children.  Let  us  train  and 
guide  them  with  the  finest  possible  tools! 
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EDITORIALS 


A Significant  Record 

The  most  important  trend  in  medical  social  rela- 
ionships  today  relates  to  the  prepayment  of  the 
osts  of  medical  care.  Indeed,  the  satisfactory  devel- 
pment  of  this  trend  through  voluntary  means  is  the 
nly  way  by  which  freedom  of  medical  practice  will 
e continued.  It  is  the  only  effective  protection 
gainst  socialized  medicine.  The  public  response  to 
his  opportunity  for  insuring  against  the  cost  of  ill- 
ess  has  been  widespread  but  nowhere  in  this  coun- 
jry  has  this  been  made  more  manifest  than  in  our 
wn  state.  The  record  of  Connecticut  Medical  Serv- 
;e  through  the  first  nine  months  of  1950  speaks  for 
:self.  On  January  i of  this  year  the  membership 
otalled  200,098.  On  September  30,  this  figure  in- 
reased  to  343,007.  The  number  of  firms  enrolled  as 
'f  September  30  w^as  3,497-  The  amount  paid  for 
Tofessional  services  to  subscribers  during  the  nine 
lonth  period  was  $1,254,000. 

These  are  impressive  figures  and  leave  no  doubt 
whatever  that  it  is  big,  very  big,  business.  In  itself, 
owever,  it  requires  certain  protections.  The  chief 
f these  lies  in  the  interest  and  integrity  of  the  doc- 
!ors  and  the  hospitals.  It  is  the  doctor  who  decides 
rhen  the  patient  needs  to  go  to  the  hospital,  what 
requirements  are  while  there  and  when  he  no 
bnger  needs  hospitalization.  The  hospital  fixes  the 
harges  for  his  hospital  care.  It  must  be  obvious  that 
1 the  initial  stages  of  voluntary  health  insurance 
n a statewide  basis,  adjustments  in  methods  of 
peration  are  inevitable.  That  such  adjustments  are 
lossible  and  are  made  is  a sure  sign  of  healthy 


growth.  This  means  that  wherever  inequities  are 
found  efforts  are  made  for  satisfactory  adjustments 
within  the  framework  of  good  business  and  insur- 
ance principles.  The  physician  who  does  not  recog- 
nize this  or  who  is  unwilling  for  other  reasons  to 
cooperate  with  his  fellow  physicians  in  the  plan 
should  make  sure  that  his  decisions  are  consistent 
with  good  medical  citizenship. 

The  chief  reason  for  the  great  success  of  Con- 
necticut Medical  Service  is  found  in  its  leadership 
which  is  comprised  of  men  chosen  for  their  unselfish 
interest  and  fine  public  spirit.  The  doctors  of  Con- 
necticut are  singularly  fortunate  in  such  selection. 
Their  gratitude  can  be  made  most  manifest  in  the 
sincerity  of  their  cooperation. 

House  of  Delegates  — November  29,  1950 

A meeting  of  the  House  of  Delegates  has  been 
called  for  November  29  in  New  Haven.  At  this 
meeting  a number  of  important  matters  w ill  be  con- 
sidered, among  which  are  the  adoption  of  the 
Society’s  budget  for  the  coming  year  and  the  re- 
port of  the  Professional  Policy  Committee  of  Con- 
necticut Medical  Service.  Only  by  full  representa- 
tion from  each  county  can  this  assembly  attain  its 
best  function  as  a governing  body  truly  representa- 
tiyc  of  our  membership.  Delegates  therefore  have 
high  responsibility  in  planning  to  attend  this  meet- 
ing or  in  seeing  that  their  alternates  can  be  present. 
In  recent  years  these  important  meetings  have  been 
praiseworthy  from  the  points  of  yiew  of  both 
attendance  and  the  di.spatch  of  the  businc.ss  at  hand. 
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The  disruptive  times  in  which  w^e  are  now  living  call 
for  the  earnest  attention  of  delegates  to  their  respon- 
sibilities. 

Your  AM  A Dues 

President  Danaher  has  sounded  a call  for  the  pay- 
ment of  delinquent  dues  to  the  American  Medical 
Association.  He  emphasizes  the  personal  respon- 
sibility each  member  should  have  to  maintain  his 
individual  standing.  There  is,  however,  a further 
responsibility  to  the  State  Medical  Society  which 
is  of  moment.  This  is  concerned  with  the  number 
of  delegates  which  represent  us  in  the  national  coun- 
cils. This  number  is  based  directly  upon  the  number 
of  AMA  members  from  each  state  society.  It  would 
be  a sad  commentary  indeed  if  our  state  were  to 
lose  a delegate  through  oversight  or  negligence  on  the 
part  of  a few  physicians.  Payment  of  dues  therefore 
is  an  essential  part  of  good  medical  citizenship,  and 
more  than  that  it  is  an  insurance  premium  against 
the  curtailment  of  medical  liberty.  Do  your  part! 

The  Doctor  and  Atomic  Warfare 

The  recent  brochure  distributed  to  Connecticut 
‘ physicians  from  the  State  Department  of  Health  on 
the  “Medical  Aspects  of  Atomic  Warfare  and  the 
Defense  against  the  Atomic  Bomb”  is  a highly  in- 
structive if  awesome  document.  The  contemplation 
of  atomic  and  hydrogen  bomb  warfare  in  a surprise 
attack  need  not  engender  anything  like  a hopeless 
state  of  mind  if  a strong  military  and  civil  defense 
orsanization  can  be  maintained  to  deal  with  the 

O 

initial  phases  of  such  attack.  However,  “in  the  future 
only  the  informed  nation  will  be  safe.”  The 
responsibilities  of  the  medical  profession  are  ob- 
viously enormous  but  it  can  function  only  to  its  best 
capacity  through  knowledge  to  be  gained  from 
experts  and  from  the  experience  already  gained. 
This  bulletin  from  the  State  Board  of  Health  should 
be  carefully  studied.  The  alertness  of  the  State 
Board  of  Health  in  m.aking  it  available  deserves 
highest  commendation. 

Diabetes  Week 

Having  set  a record  among  the  states  last  year,  the 
Connecticut  Diabetes  Association  is  ready  to  con- 
duct its  Third  Annual  Diabetes  Detection  Drive, 
November  12-18. 

The  drive  will  be  a feature  of  Diabetes  Week, 
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sponsored  by  the  American  Diabetes  Association  o' 
which  the  Connecticut  Association  is  an  affiliate.  ' 
Last  year  more  than  12,000  diabetes  tests  wet;  d 
performed  in  Connecticut  communities  and  upward'  oi 
of  400  new  cases  of  diabetes  were  discovered.  Thj  [t 
more  than  500  physician  members  of  the  Associatioij  si 
are  now  alerted  for  a 1950  program  that  should  1- 
arouse  an  even  greater  response  and  effectiveness,  s 
The  public  approval  that  has  greeted  Diabetel  ^ 
Week  is  an  important  indication  of  its  worth.  Th  it 
program  is  completely  devoted  to  service  and  thj  " 
service  is  offered  without  charge  to  all  who  wish  t(i  a 
take  advantage  of  it.  il 

One  of  the  main  goals  of  Diabetes  Week  is  to  dis 
cover  the  unknowing  patients,  those  in  whom  earhili: 
symptoms  are  too  mild  to  arouse  suspicion.  It  iaii 
estimated  that  these  number  more  than  one  millioi  j> 
persons  in  the  United  States.  To  reach  these  peopf  0 
so  that  they  may  seek  modern  treatment  while  thjl 
disease  is  staging  its  attack  is  a vital  safeguard  agains  s| 
their  becoming  victims  of  a permanent  chroni(  t 
illness.  d 

The  cooperation  of  physicians,  health  departmen  f 
personnel,  pharmacists,  and  civic  leaders  in  forward  c 
ing  this  program  is  an  exemplary  demonstration  o ' 
the  voluntary  American  way  in  action.  There  an  “ 
some  who  say  the  government  could  do  it  better  ' 
But  the  physician  members  of  the  Connecticu  t 
Diabetes  Association  and  their  co-workers  haven’  ■ 
time  to  argue  about  that— they’re  too  busy  doing  it  ' 

|s 

The  Perils  of  Premature  Publicity  ! 

Tell  it  not  in  Gath,  publish  it  not  in  the  {! 
streets  of  Askelon. 

Second  Samuel,  1,20  i ^ 

I dropped  into  the  neighborhood  drug  store  th(| 
other  day,  and  while  I was  waiting  to  be  served  1( 
scanned  a display  of  no  less  than  ten  antihistamim^ 
remedies  for  the  common  cold.  One  was  in  a special  I 
display  box  which  had  printed  on  it  the  fact  thaj 
the  remedy  had  been  discussed  in  a well  knowrj' 
weekly  news  magazine  which,  having  read,  I knevj 
contained  an  accurate  and  objective  report.  As  : 
matter  of  fact  one  was  justified  from  the  dates  a' 
which  this  multiplicity  of  new  cold  remedies  had  ap  i 
peared  in  assuming  that  this  article  had  started  ;j 
sort  of  chain  reaction,  for  almost  every  drug  housfj 
that  had  a special  antihistamine  of  its  own  had  leapetj 
into  the  field  with  an  antihistamine  cold  remedy,  j 
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There  w as  a very  long  period,  lasting  indeed  for 
centuries,  during  which  the  profession  was  very 
Icharv  about  letting  any  medical  information  leak 
lout  to  the  public.  Indeed,  with  the  advent  of  news- 
Ipapers  they  were  not  apparently  avid  for  such 
'news.  There  was  a long  period  too  when  medical 
Imagazines  were  few  in  number  and  medical  books 
iwere  written  in  Latin,  for  centuries  the  lanouaoe  of 
|the  learned.  In  these  circumstances  the  chances  of 
lithe  common  people,  many  of  whom  were  formerly 
ijvery  poorly  educated,  getting  any  medical  knowl- 
|edge,  except  through  personal  experience,  were  very 
slim  indeed. 

Within  the  memory  of  many  of  us  a decided 
Ichange  has  occurred,  partly  as  a result  of  the  rapid 
jand  spectacular  advances  in  medical  science  in  the 
ipast  half  century,  and  partly  from  a changed  point 
|of  vie\v  on  the  part  of  the  profession  and  the  press. 
iThe  official  representatives  of  various  general  or 
special  medical  organizations  now  publish  leaflets,  or 
even  magazines,  designed  to  educate  the  public,  and 
many  important  newspapers  and  lay  magazines  em- 
jploy  scientifically  trained  experts  to  comb  the  medi- 
ical  press  for  the  new  and  especially  the  spectacular 
|evidences  of  medical  progress.  These  changes  are, 
indeed,  in  the  main  salutary,  but  one  of  the  diffi- 
culties which  faces  the  publicizing  of  medical  dis- 
fcoveries,  and  this  besets  both  physicians  and  laymen, 
is  the  premature  reporting  of  some  achievements, 
which,  even  with  the  best  of  intentions,  must  occur 
lat  times. 

’ One  must  be  especially  cautious  in  proclaiming 
jremedies  for  such  conditions  as  the  common  cold 
for  several  reasons.  First,  it  is  difficult  if  not  impos- 
sible to  make  an  early  diagnosis  of  the  condition, 
for  there  are  so  many  afflictions  which  imitate  it, 
some  of  them  trivial  and  transitory.  Secondly  the 
etiology  is  still  obscure  and  it  seems  likely  that  a 
variety  of  microorganisms  may  be  concerned. 
Finally  there  is  no  cogent  scientific  evidence  that 
sufferers  from  coryza  are  all,  or  even  a majority, 
[suffering  from  an  excess  of  histamine  in  the  blood. 
jThe  current  use  of  antihistamine  as  cold  remedies  is 
jjtherefore,  as  might  have  been  expected,  a dud.  No 
ijdoubt  some  folks  receive  some  benefit,  but  like  the 
ipremature  report  of  iMark  Twain’s  death,  the  effects 
[have  been  grossly  exaggerated.  It  is  true  that  tlie 
effects  of  the  antihistamines  are  not  intensely  toxic 
as  a rule,  but  deaths  have  occurred  from  their  indis- 
criminate use  and  they  may  be  a danger  in  the 
j drivers  of  motor  vehicles  on  account  of  their  somni- 


ferous capacity.  They  serve,  however,  as  an  example 
of  the  necessity  for  caution  in  publicizing  insuffi- 
ciently tested  remedies  and  as  a warning  that  drugs 
about  whose  toxicity  there  is  any  question  should 
be  dispensed  only  on  the  orders  of  a physician  and 
should  not  be  allowed  to  be  sold  freely  over  the 

counter.  ^ „ 

G.B. 


We  Agree 

Dr.  George  F.  Lull,  secretary  and  general  manager 
of  the  AMA  expressed  the  feeling  of  many  other 
physicians  in  a statement  he  made  recently.  “Mr. 
Ewing,”  he  said,  “in  his  speech  yesterday  before  the 
American  Jewish  Congress,  descended  to  the  depths 
of  political  demagoguery  when  he  falsely  implied 
that  the  American  Aledical  Association  was  prac- 
ticing discrimination  against  Jew^s. 

“He  has  long  been  a fomenter  of  class  hatreds 
and  he  is  now  attempting  to  incite  religious  and 
racial  hatreds  in  the  manner  of  Hitler’s  Germany. 

“A4r.  Ewing  is  a case  of  arrested  political  develop- 
ment and  his  irrational  statements  undoubtedly  are 
a consequence  of  thwarted  ambitions  and  a growing 
persecution  complex,  but  he  is  wholly  unfit  for 
public  office. 

“The  two  Houses  of  Congress,  in  successive  years, 
have  given  Air.  Ewing  a decisive  vote  of  ‘no  con- 
fidence,’ by  rejecting  his  attempts  to  gain  Cabinet 
stature  and  control  over  the  medical  profession 
through  the  creation  of  a Department  of  Health, 
Education  and  Security. 

“President  Truman  should  finish  the  job  and  dis- 
miss A4r.  Ewing  from  the  public  service  before  he 
does  further  harm  to  the. country.” 

Hospital  News  - 

The  State  Advisory  Council  to  the  Connecticut 
Flospital  and  Public  Health  Center  Construction 
Program  has  approved  new  grants  to  the  New 
Britain  General  Hospital  of  $300,000  and  to  Hart- 
ford’s Alt.  Sinai  Hospital  of  fi'yooo.  Hartford  Hos- 
pital is  to  have  an  increased  grant  of  $44,000  more 
and  Alilford  Hospital  an  additional  $100,000.  Fhese 
new  grants  as  w ell  as  increases  in  former  grants  ma\' 
be  affected  by  Congress’  reduction  of  appropriations 
for  hospital  construction  b\"  50  per  cent. 

Bristol  Hospital  has  opened  its  new  Rehabilitation 
Unit  and  Norwalk  Hospital  is  cann  ing  on  a cam- 
paign for  $7So,ooo  to  build  a new  w ing. 
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PROGRESS  IN  CLINICAL  MEDICINE 


PSYCHIATRY  IN  ITS  RELATIONS  WITH  RELIGION 


Stanley  A.  Leavy, 

A s psychiatry  progresses  it  touches  upon  the 
provinces  of  other  human  interests  both  aca- 
demic and  practical.  Clinical  medicine,  itself  the 
source  of  psychiatry,  has  in  turn  been  modified  by 
it;  the  psychological  meaning  of  the  symptoms  of 
disease  is  of  concern  to  the  internist  and  may  have 
to  be  investigated  as  a part  of  the  patient’s  medical 
treatment.  On  the  other  hand,  the  outlook  of  the 
social  sciences  has  been  affected  by  psychiatry  and 
they  have  contributed  to  its  formulations.  Inevitably 
psychiatry  approaches  religion  too,  not  so  much  as 
the  object  of  its  influence  but  because  both  appeal 
to  similar  requirements:  men’s  desire  to  understand 
better  their  relationships  with  themselves,  their  fel- 
lows and  the  world,  the  world  of  mind  and  value. 

To  put  the  matter  differently,  we  might  say  that 
what  psychiatry  now  attempts  to  deal  with  has 
hitherto  been  part  of  the  domain  of  religion  and 
philosophy.  Even  the  care  of  the  mentally  ill  has 
been  in  former  times  considered  outside  the  field  of 
medicine  altogether,  and  it  is  easy  to  understand 
how  the  physician  might  need  justification  for  his 
treatment  of  psychoneurotic  disorders.  The  will,  the 
self,  the  impulses,  the  moral  life,  the  sense  of  values, 
the  experience  of  anxiety,  these  have  been  thought 
of  as  religious  and  philosophical  matters.  The 
growth  within  psychiatry  of  a movement  towards 
understanding  psychoneurosis  has  revealed  that  these 
are  subjects  that  need  psychological  examination. 

It  is  now  impossible,  in  fact,  to  exclude  them  from 
the  psychiatrist’s  interest. 

A new  problem  thus  arises  for  the  psychiatrist,  to 
determine  what  are  the  points  of  contact  and  of 
contrast  between  psychiatry  and  religion.  Current 
popular  literature,  as  well  as  popular  discussion  gen- 
erally, demonstrates  that  these  are  highly  debatable 
points  and  that  the  confusion  about  them  is  great. 

It  may  serve  a useful  purpose  therefore  for  a psy- 
chiatrist to  attempt  to  clarify  the  connections  which 
obtain  between  psychiatry  and  religion. 

First,  however,  it  is  necessary  to  indicate  what  is 
Tueant  here  bv  Psvchiatry  and  bv  Religion.  Pm*- 


M.D.,  New  Haveji  ; 

j 

posely,  only  common  sense  meanings  are  being  used. 
Psychiatry  here  is  what  the  psychiatrist  does  in; 
clinical  practice,  not  the  much  larger  realm  of^ 
psychiatric  theory,  although  it  is  out  of  the  largerji 
realm  of  concepts  that  the  psychiatrist  forms  his: 
frame  of  reference.  Psychotherapy  is  used  synony- 1 
mously  for  our  purposes.  Religion  means  the  Chris- 
tian or  Jewish  faith  and  practice  of  patients. 

There  appear  to  be  three  important  questions  that 
are  widely  asked  about  psychiatry  in  its  relation  to  t 
religion:  Is  psychiatry  opposed  to  religion?  Doesi 
psychiatry  support  religion  in  a positive  way?  Is 
psychiatry  itself  a new  religion,  or  the  old  religion 
in  a new  guise?  In  a general  way  it  can  be  said  at 
the  beginning  that  the  answer  is  no  to  all  three 
questions,  but  justifications  for  this  point  of  view  are 
worth  considering. 

The  first  question  is  probably  the  most  important 
one,  since  the  suspicion  is  widespread  that  the  psy- 
chiatrist deals  with  religion  in  his  patient’s  life  by 
interpreting  it  to  mean  something  else  than  religion, 
something  in  fact  so  identifiable  with  the  patient’s 
neurosis  that  the  two  are  inseparable.  Thus  it  is| 
assumed  that  the  patient  is  bound  to  lose  his  religion! 
whether  or  not  he  loses  his  neurosis!  It  should  bej 
pointed  out  that  no  one  nowadays  is  afraid  to  sendii 
the  mentally  ill  (psychotic)  patient  to  the  psychia-i 
trist,  even  though  the  symptoms  of  his  illness  as  in^ 
many  schizophrenic  and  involutional  psychoses  may 
be  associated  with  his  religious  belief.  If  a man  claims- 
to  have  divine  powers  or  if  a woman  perseveres  ini 
announcing  her  impending  damnation,  it  is  nowj 
recognized  that  the  intervention  of  the  psychiatrist' 
is  pertinent.  In  the  psychoneuroses  the  case  is  other-' 
wise,  and  there  is  sometimes  fear  that  the  believing^! 
and  ethical  neurotic  person  will  emerge  from  treat-  j 
ment  unbelieving  and  free  of  restrictions  upon  his  j 
impulses.  i 

Although  this  is  an  incorrect  opinion  it  hides  a| 
truth.  Infantile  attitudes,  faith  that  is  really  blind,  I- 
moralism  that  is  incapacitating,  do  become  exposed], 
in  psychotherapy  and  can  at  times  be  remedied.! 
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Many  patients  attempt  to  use  religion  as  a support 
'or  neurotic  needs,  and  for  them  it  may  indeed  be 
j:rue  that  their  idea  of  God  is  of  a sentimental  or  a 
IjrvTannical  parent.  Religious  practices  are  sometimes 
I used  as  substitute  for  irresponsible  behavior  in  the 
family.  Behind  the  most  paralyzing  afflictions  of  the 
life  impulse,  sexual  impotence  or  an  all-pervasive 
aiadequacv,  there  may  be  inhibitions  having  their 
source  in,  or  reinforced  by,  what  the  patient  believes 
:o  be  religious  authority. 

j It  can  be  said  dogmatically  that  the  psychiatrist 
has  not  and  cannot  have  any  know  ledge  that  permits 
aim  to  argue  against  the  basic  beliefs  and  practices 
iaf  his  patient.  That  God  exists  or  that  religion  con- 
veys truths  about  God  cannot  be  disproved  by  scien- 
irific  findings  simply  because  these  convictions  do 
jiot  depend  for  their  validity  upon  scientific  demon- 
jitration.  It  is  painful  that  it  should  be  necessary  to 
restate  this  because  almost  a century  ago  the  dis- 
:overies  of  Darwin  avere  imagined  to  oppose  re- 
ligion, by  an  analogous  illogical  notion,  that  through 
-mowing  man’s  origin  in  much  greater  detail  and 
Accuracy  religion  wws  disproved.  Today  we  know 
more  of  the  source  of  men’s  feelings  and  thoughts 
put  there  is  no  explaining  awwy  by  these  of  the 
questions  and  answers  of  religion. 

I From  time  to  time  the  psychiatrist  is  confronted 
iby  a patient  who  seems  to  be  seeking  in  religion  a 
direct  solution  for  all  his  neurotic  problems.  This  is 
most  common  when  the  patient  has  had  a sudden 
religious  conversion.  Of  course  he  does  not  come  to 
■ithe  psychiatrist  if  his  symptoms  are  no  longer 
‘troubling  him,  but  if  he  remains  umvell  he  may  seek 
help.  Here  the  psychiatrist  has  no  business  to  assert 
;that  the  religion  is  false  or  useless.  Rather  it  is  the 
patient  who  must  make  such  judgments  or  their 
'Converse.  Unfortunately  it  is  easy  to  put  the  blame 
i on  the  psychiatrist  if  as  a consequence  of  successful 
treatment  his  patient  is  less  religious  or  even  indif- 
jferent  to  religion. 

']  Another  practical  form  of  the  same  idea  that 
ijpsychiatry  opposes  religion  lies  in  the  field  of  morals, 
lit  is  presumed  that  the  psychiatrist  sees  in  the 
'neurotic  patient  a net  of  inhibitions  and  restrictions 
[jwhich  it  is  his  job  to  resolve  leaving  the  patient 
[bow  free  to  give  rein  to  his  instincts,  especially  the 
:sexual  instinct,  wdthout  regard  to  any  law^'  but 
• expediency.  Even  if  it  w^ere  easy  to  modify  these 
profound  inhibiting  forces  it  w'ould  be  a most  un- 
satisfactory treatment  that  resulted  in  such  a cure. 

I The  actual  discovery  of  the  psychiatrist  is  that  the 

I 

( 


moral  sense  has  roots  in  unconscious  forces  (which 
are  grouped  as  “superego”)  and  which  may  indeed 
be  so  overpowering  that  a patient  is  left  in  a state  of 
perfect  indecision  since  any  action  arouses  guilt.  On 
the  other  hand  the  psychiatrist  knows  that  the  man 
whose  superego  is  so  weak  that  he  has  no  moral 
sense  is  almost  untreatable.  The  psychiatrist  takes 
for  granted  that  truthfulness,  stability,  perseverance, 
responsibility  are  healthy  conscious  goals  towards 
which  psychotherapy  aims  and  without  which,  inci- 
dentally, there  could  not  be  any  psychotherapy. 

Some  of  the  points  raised  so  far  in  this  discussion 
may  be  applied  to  the  second  question:  “Does  psy- 
chiatry support  religion  in  a positive  wwy?”  A 
negative  answ'^er  has  already  been  indicated.  The 
question  implies  among  other  things  the  notion  that 
religious  people  do  not  become  neurotic.  From  a 
purely  pragmatic  point  of  view  it  wmuld  indeed 
furnish  a great  support  for  religion  if  the  psychia- 
trist found  this  to  be  so.  One  clerical  wuiter  put  the 
matter  pointedly  in  a kind  of  psychosomatic  con- 
text, by  asking  “Are  ulcers  un-Christian?”  Actually 
a poll  on  such  a topic,  wdiether  persons  wTo  practice 
their  religion  are  in  any  w-ay  immune  to  neurotic  and 
psychosomatic  illness,  might  be  quite  possible  to 
make  but  no  one  seems  to  have  done  so.  Daily  psy- 
chiatric practice  is  not  limited  to  agnostics  however 
and  religious  patients  are  not  notably  easier  to  treat. 

The  argument  that  the  psychiatrist  cannot  “ex- 
plain aw  ay  religion,”  because  its  truth  is  not  depend- 
ent upon  scientific  proofs  of  course  implies  its  con- 
verse: that  the  study  of  human  nature  does  not 
“prove”  religion.  We  do  not  get  out  of  the  most  inti- 
mate psychiatric  observation  of  men’s  mental  opera- 
tions anyu'evelations  about  a transcendent  or  divine 
order,  the  realm  of  spirit  in  the  religious  sense. 
Certain  psychiatrists  have  made  most  interesting 
studies  of  the  religious  symbols  of  their  patients  but 
these  are  no  more  proof  of  religious  truths  than  the 
W'ell  know'll  fact  of  the  universality  of  religious 
practice. 

It  is  to  the  third  question  that  a reply  is  most 
difficult,  not  because  psychiatrists  claim  to  offer  a 
new'  religion  or  a new  form  of  the  old  religion  but 
because  there  is  a common  tendency  to  con f vise  the 
functions  of  the  psychiatrist  and  the  pastor  or  other 
spiritual  adviser.  It  is  essential  to  bear  in  mind  these 
special  functions.  It  is  true  that  troubled  persons 
come  to  l)oth  and  there  is  certainly  no  rule  whereby 
we  mav^  always,  or  even  usually,  discern  which 
troubled  persons  ought  to  sec  the  pastor  and  which 
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the  psychiatrist.  But  the  pastor  of  whatever  com- 
munion has  a special  function  for  tlie  therapy  of  the 
person  (tlierapy  is  a word  with  religious  connota- 
tions as  well  as  its  more  common  medical  denota- 
tion); he  is  an  instrument  through  whom  certain 
transcendent  religious  values  can  he  offered  for  heal- 
ing through  discussion,  prayer,  or  through  sacra- 
mental agencies.  These  have  indisputably  been 
effective  towards  the  relief  of  troubled  persons 
throughout  the  ages.  It  is  important  to  recall  how- 
ever that  these  healing  agencies  are  available  only 
to  persons  who  have  the  faith  through  whose  sanc- 
tion the  pastor  performs  his  offices. 

The  psychiatrist  operates  differently.  His  train- 
ing and  tradition  provide  him  with  a theory  and  a 
technique  which  have  their  ground,  not  in  revealed 
truth  but  in  scientiffc  knowledge.  He  may  like  the 
pastor  depend  greatly,  maybe  far  more  than  he 
realizes,  on  personal  qualities,  prestige  and  other 
non-scientific  attributes  that  make  his  therapy 
“work,”  but  if  he  does  not  sincerely  base  his  method 
on  the  best  scientific  knowledge  available  to  him  he 
is  a charlatan.  The  fact  that  the  scientific  basis  of 
psychiatry  is  changing  alters  this  not  a bit,  for  scien- 
tific knowledge  unlike  revealed  truth  is  constantly  in 
process  of  development  and  it  is  possible  to  utilize  it 
only  in  its  contemporary  state. 

Telling  about  oneself  to  another  person,  espe- 
cially talking  of  the  things  which  one  has  learned  to 
keep  secret,  is  certainly  common  to  the  usages  of 
the  psychiatrist’s  office  and  the  pastor’s  study  or  the 
confessional.  Revealing  one’s  troublesome  conscious 
reffections  in  an  atmosphere  of  trust  and  objectivity, 
the  hearer  being  himself  no  active  participant  in 
one’s  personal  life,  relieves  emotional  symptoms.  It 
is  easy  to  assume  from  this  that  the  “catharsis”  of 
psychotherapy  is  the  same  as  the  experience  of 
confession.  Certainly  there  is  a superficial  likeness 
but  the  differences  are  more  important.  In  the  first 
place  simple  statement  in  dialogue  between  persons 
cannot  have  a lasting  effect  in  any  but  the  most 
mild  disorders.  The  treatment  of  the  neuroses  de- 
mands clarification  and  interpretation  of  the  patient’s 
experiences  by  the  therapist  during  the  course  of 
therapy.  The  first  interview  may  appear,  in  retro- 
spect, to  have  revealed  much  of  the  deepest  matter 
of  the  neurosis  in  veiled  form  but  too  early  inter- 
pretation of  what  is  said  by  the  patient  may  be 
actually  harmful.  A whole  school  of  nonmedical 
psychotherapists  has  grown  up  today  using  no  inter- 
pretation at  all,  but  their  treatment  is  a correspond- 
ingly superficial  one, 


But  as  our  differentiation  between  the  pastor  am  i 
the  psychiatrist  implies,  “confession”  to  the  twi 
means  something  different.  In  the  Catholic  religion 
the  priest  is  believed  to  convey  a supernatural  powe,| 
of  absolution.  This  power  is  believed  to  be  reallj 
existent  and  not  just  a function  of  the  penitent’:! 
conscious  or  unconscious  experience.  If  it  is  effec  i 
tive  in  removing  emotional  symptoms  (wdiich  is  no  i 
at  all  its  main  purpose),  it  is  believed  to  be  because: 
of  its  supernatural  quality.  Although  their  attitude:, 
towards  penance  are  different,  the  minister  and  the. 
rabbi  also  point  to  powders  outside  and  l)eyonC|,' 
human  life  to  be  of  resource  to  the  person  whc] 
comes  for  help.  The  psychiatrist  as  such  neitheij 
confers  absolution  nor  seeks  to  enlist  his  patient’;; 
allegiance  to  supernatural  forces;  it  is  towards  rela- 
tionships with  other  human  beings  that  he  woulcj, 
assist  his  patient.  Consciousness  of  guilt  he  sees  in  it;U 
context  a healthy  response  when  the  person’s  mora  t 
code  has  been  violated,  as  a symptom  where  th(  i 
context  is  an  irrational  one,  when  guilt  must  arise 
from  unconscious  sources.  It  is  a significant  fact  that 
at  least  occasionally  the  differing  offices  of  pastoi 
and  psychiatrist  are  seen  to  be  reciprocal,  wdien  a* 
the  result  of  confession  or  counsel  w ith  the  pastor, 
the  person  can  come  to  recognize  his  need  for 
psychotherapy;  or  on  the  other  hand,  wTen  aftei 
the  psychotherapy  the  patient  is  able  to  establish  £ 
more  mature  religious  practice  than  before. 

In  summarizing  this  discussion  it  should  be  ad- 
mitted that  the  actual  conduct  of  the  psychiatrist 
with  regard  to  specifically  religious  matters  naturally 
varies.  Nevertheless,  certain  principles  can  be  setj 
down  which  would  probably  hold  true  in  the  prac- 
tice of  most  men  engaged  in  psychotherapy.  In  the 
first  place  perhaps  it  should  be  noted  that  good 
psychiatry  can  be  practiced  by  men  who  do  or  do 
not  themselves  have  explicitly  religious  convictions.: 
Secondly,  the  psychiatrist  does  not  at  any  time  seek 
to  destroy  his  patient’s  religion.  Thirdly,  in  many 
instances  the  psychiatrist  may  w^ll  see  in  the 
patient’s  religion  a valuable  asset  of  his  personality, 
looking  at  it  medically  and  not  with  regard  to  the 
truth  of  the  particular  religion,  an  asset  which  the 
patient  may  indeed  have  been  unable  to  utilize 
because  of  his  neurosis.  A fourth  principle  should! 
be  no  less  readily  acceptable,  that  the  religious  life! 
of  the  patient,  no  less  than  the  history  of  his  child-,’ 
hood  or  his  present  sexual  behavior  must  be  sub-i 
jected  to  attentive  scrutiny  and  evaluated  with  rela-j 
tion  to  his  neurosis.  Undoubtedly  it  is  the  last  prin- 
ciple which  arouses  suspicion  since  the  religious 
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Ttitudes  held  bv  the  psychiatrist  himself  might 
;eriouslv  prejudice  him.  This  surely  is  one  reason 
'mong  many  why  the  psychiatrist  needs  to  know 
iiimself. 

i A tendency  is  abroad  to  confuse  the  aims  of 
eligion  and  psychiatry,  either  by  identifying  them 
•r  by  contending  that  they  are  in  opposition.  This, 
s has  been  suggested,  is  in  most  respects  a continua- 
ion  into  the  psychological  realm  of  the  “conflict 
letween  science  and  religion”— which  also  in  some 
uarters  turns  out  to  be  the  identification  of  science 
rith  religion.  It  has  been  repeatedly  shown  that  the 
lonflict  and  the  identification  are  both  illusory,  that 
i hese  are  different,  yet  not  opposing  regions  in 
;lehich  the  attainment  of  truth  is  possible. 


i Hospital  Fund  Cut  in  Half 

I The  Budget  Bureau  acting  on  order  of  President 
t Tuman  to  cut  nondefense  spending  by  half  a billion 
: ollars,  has  reduced  the  fund  Congress  approved  for 
lill-Burton  Act  hospital  construction  from  $150 
liillion  to  $25  million.  This  fund  represents  authori- 
iation  for  federal  assistance,  not  actual  appropria- 
'ons.  The  prospects  are  that  some  projects  now  in 
jreliminary  planning  stages  will  haye  to  be  cancelled 
Ir  deferred. 

* This  reduction  in  federal  assistance  funds  may  be 
,|sversed  as  it  was  last  spring,  but  such  a possibility 
ibems  yery  remote  at  this  time. 

! At  the  same  time  the  Congress  cut  funds  for  Fed- 
jral  Security  health  programs  by  1 1 per  cent  more 
ijtan  the  original  Budget  Bureau  recommendations. 

I T.B.  Nurses  Training  in  Connecticut 
Increasing 

( One  of  the  crying  needs  in  the  nursing  field  has 
jeen  more  nurses  for  the  tuberculosis  sanatoria.  The 
.(ionnecticut  Tuberculosis  Association  has  been  en- 
leavoring  to  assist  in  improying  this  situation  for 
Wer  a year.  It  is  now  reported  that  the  number  of 
'pdents  in  our  state  sanatoria  is  increasing.  Accord- 
jigly,  wards  haye  been  prepared  to  giye  them  fur- 
|ter  opportunity  for  application  of  theory  to  the 
ijursing  care  of  tuberculous  patients.  The  student 
!in  now  haye  experience  in  admission,  streptomycin, 
'iabetes,  diet  therapy,  minor  and  major  surgery, 
(rthopedic,  conyalescent  and  outpatient  depart- 
ments. This  is  quite  a bit  more  training  than  was 
Tactical  only  a year  ago  when  there  were  only  ten 
udents  at  a time. 

I 

i 

I 


Preliminary  Report  on  the  Cerebral  Palsy 
Study  in  Connecticut 

The  purpose  of  the  study  was  to  detemine  the 
stateyfide  preyalence  of  cerebral  palsy  in  children 
under  twenty-one  years  of  age,  to  determine  the 
medical  needs,  the  social  aspects  of  cerebral  palsy, 
as  well  as  educational  and  yocational  aspects.  The 
first  part  of  the  study  was  concerned  with  the 
registration  of  cases. 

REGISTRATION 

Between  June  i,  1950  and  August  7,  1950  when 
the  registry  of  children  with  cerebral  palsy  was  sent 
to  the  health  department  statisticians  for  analysis,  889 
cases  under  2 1 years  of  age  were  reported.  These 
were  added  to  the  638  already  on  the  crippled 
children  registry  making  a total  of  1,527  cases  in 
the  registry.  During  this  time,  229  cases  comprising 
individuals  over  2 1 years  of  age  or  unknown  age, 
no  longer  living  in  Connecticut  and  deceased,  y^ere 
also  reported  making  a total  of  1,158  new  cases 
reported  in  nine  and  one  half  weeks.  The  names  of 
persons  reported  after  August  7 will  be  added  to  the 
registry  so  that  the  total  may  be  expected  to  some- 
what exceed  the  1,527  now  registered. 

The  response  of  professional  groups  yfithin  the 
State  was  most  gratifying.  Two  thousand,  one  hun- 
dred and  thirteen  physicians  of  the  3,019  licensed 
to  practice  in  Connecticut,  responded  to  the  in- 
quiries to  that  group.  Details  of  reports  by  other 
groups  will  be  highlighted  in  the  final  report.  Some 
4,000  hospital  records  were  checked  during  the 
registration  period. 

TEAM  SCHEDULES 

Concomitant  with  registration,  questionnaires  and 
evaluation  forms  to  be  used  in  the  second  phase  of 
the  study:  namely,  the  intensive  study  of  the  random 
sample  of  153  children  were  prepared  with  the  aid 
of  advice  of  several  consulting  committees.  Study 
of  each  child  by  a team  of  specialists  will,  it  is  hoped, 
result  in  an  illuminating  and  integrated  picture  of 
the  medical,  social,  economic,  educational  and  voca- 
tional aspects  of  cerebral  palsy. 

THE  SAMPLE 

Study  clinics  arc  being  arranged  as  coiwcnicntly 
located  to  each  patient  as  state  wide  coverage  allows. 
The  cooperation  of  private  phwsicians,  facilities  of 
the  State,  public  health  nurses,  and  social  agencies, 
is  being  enlisted  in  the  second  phase  of  the  study 
as  in  the  first  to  insure  a complete  and  accurate  study. 


I 
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THE  PHYSICIAN  AND  BLUE  CROSS 

The  future  of  the  practice  of  medicine  in  Connecticut  depends  largely 
upon  the  success  of  Connecticut  Medical  Service  and  Connecticut  Blue 
Cross.  The  cooperation  of  Connecticut  physicians  with  CMS  has  been 
excellent,  however,  their  cooperation  with  Blue  Cross  leaves  much  to  be 
desired. 

b.ven  a casual  audit  of  the  cost  of  special  services  rendered  Blue  Cross 
enrolled  members  indicates  definitely  that  many  patients  are  being  ad- 
mitted to  hospitals  of  Connecticut  who  would  be  diagnosed  and  treated  as 
outpatients,  except  for  the  fact  that  without  hospital  admission  they 
would  have  to  pay  for  diagnostic  services.  Also,  the  average  Blue  Cross 
subscriber,  who  is  a legitimate  hospital  patient,  receives  more  special  serv- 
ices than  the  average  non  Blue  Cross  patient. 

When  you  realize  that  no  patient  is  admitted  to  the  hospital  except  on 
the  order  of  a physician,  and  that  no  special  services  are  rendered  except  on 
the  order  of  a physician,  it  is  very  evident  that  many  Connecticut  physi- 
cians do  not  realize  how  important  it  is  that  Blue  Cross  be  successful. 

It  is  true  that  diagnostic  tests  are  expensive  and  a method  of  providing 
them  to  our  patients  at  a cost  they  can  afford  to  pay  must  be  found.  How- 
ever, admitting  a patient  to  the  hospital  as  a boarder  while  tests  are  being 
performed  is  certainly  not  the  answer. 

If  the  increased  incidence  of  special  services  is  continued  along  with  the 
elevated  costs,  Connecticut  Blue  Cross  must  raise  the  premium  to  the  sub- 
scriber. Too  great  an  increase  in  the  premium  will  jeopardize  the  success 
of  the  plan. 

The  amount  of  the  increase  in  premium  depends  upon  several  factors: 

1 . The  Boards  of  Directors  of  hospitals  must  make  every  effort  to  be 
sure  that  the  hospital  is  operating  as  efficiently  as  they  would  operate  their 
own  businesses. 

2.  The  policy-making  groups  of  staffs  in  hospitals  must  definitely  rule 
that  the  members  of  the  staff  shall  not  admit  to  the  hospital  patients  whose 
diagnosis  and  treatment  can  be  performed  as  an  outpatient. 

3.  Physicians  must  remember,  in  regard  to  special  services,  that  Blue 
Cross  patients  are  not  a class  unto  themselves— the  services  are  not  “free.” 

Blue  Cross  cannot  and  should  not  dictate  the  way  medicine  should  be 
practiced.  It  must  always  be  ready  to  pay  for  services  rendered  in  the  hos- 
pital on  the  order  of  the  attending  physician.  With  proper  cooperation 
from  boards  of  directors  in  hospitals  and  the  physicians  of  Connecticut, 
Blue  Cross  can  effectively  insure  its  subscribers  against  hospital  costs. 

Remember,  the  success  of  Blue  Cross  depends  upon  the  physicians  of 
Connecticut,  and  the  future  practice  of  medicine  in  Connecticut  depends 
upon  the  success  of  Blue  Cross  and  Connecticut  Medical  Service. 

Thomas  J.  Danaher,  m.d. 
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THE  SECRETARY’S  OEEICE 

CREIGHTON  BARKER 

Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations 

160  St.  Ronan  Street,  New  Haven 
Telephones:  8-0587,  5-0836 


OFFICIAL  CALL  SEMI-ANNUAL  MEETING  OF  THE  HOUSE  OF  DELEGATES 


The  Semi-Annual  Meeting  of  the  House 
Medical  Association,  364  Whitney  Avenue, 
vember  29,  commencing  at  3:30  o’clock  in  the 
to  pass  upon  the  Society’s  budget  for  the  year 
upon  any  other  business  presented. 

I 

j Note: 

I Article  VII,  Sec.  4. 

I Par.  I.  All  resolutions  to  be  introduced  before  the  House 
of  Delegates  at  an  annual,  semi-annual  or  special  meeting, 

; except  resolutions  and  recommendations  from  the  Council 
and  resolutions  and  recommendations  that  may  be  contained 
I in  committee  reports,  shall  be  delivered  to  the  Executive 
I Secretary  in  time  for  publication  in  the  official  agenda  for 
the  meeting  at  which  action  is  to  be  taken. 

Par.  2.  Resolutions  and  recommendations  to  be  intro- 
I duced  before  the  House  of  Delegates  at  an  annual,  semi- 
annual or  special  meeting  by  the  Council  or  resolutions  and 
I recommendations  that  may  be  contained  in  reports  of  stand- 
ing or  special  committees  of  the  Society  shall  be  published 
in  the  official  agenda  for  the  meeting  at  which  action  is 

I 


of  Delegates  will  be  held  at  the  New  Haven 
New  Haven,  Connecticut  on  Wednesday,  No- 
afternoon.  The  purposes  of  this  meeting  are 
1951,  to  fix  the  dues  for  that  year,  and  to  act 

Thomas  J.  Danaher,  President 
Creighton  Barker,  Executive  Secretary 

to  be  taken.  The  official  agenda  shall  be  distributed  to  the 
members  of  the  House  of  Delegates  at  the  earliest  possible 
date  preceding  the  meeting. 

Par.  3.  Resolutions  and  recommendations  which  do  not 
meet  the  requirements  of  Pars.  1 and  2,  of  Section  4 of  this 
Article  may  be  accepted  for  action  by  a session  of  the 
House  of  Delegates  by  a majority  vote  of  the  delegates 
present.  Such  resolutions  and  recommendations  shall  be  re- 
ferred at  once  by  the  presiding  officer  to  reference  com- 
mittees appointed  by  him  from  the  membcrsliip  of  the 
House.  These  reference  committees  shall  consider  the  I'esolu- 
tions  and  recommendations  referred  to  them  and  shall  re- 
port, with  recommendations,  to  the  House  before  adjourn- 
ment of  the  session. 


i STATE  DIRECTOR  FOR  DOCTOR  DRAFT 

Dr.  Samuel  C.  Harvey,  New  Haven,  has  been  officially  appointed  the  State  Director  for  the  selec- 
tion of  physicians  under  recently  enacted  Public  Law  779,  the  Doctor  Draft  Act.  Serving  on  the  State 
Committee  with  Dr.  Harvey  will  be  Dr.  Stanley  Osborn,  State  Commissioner  of  Health  and  Dr.  William 
I R.  Dunleavy,  New  Haven,  will  be  dental  advisor.  The  headquarters  of  the  committee  will  be  in  the 
i Society’s  offices. 

I Council  Meeting 

The  regular  meeting  of  the  Council  was  held  at 
the  offices  of  the  Society  on  Tuesday,  October  10, 

1950.  The  meeting  was  called  to  order  at  3:30  p.  m. 
by  the  president  of  the  Society,  Dr.  Danaher,  acting- 
in  behalf  of  the  Chairman  of  the  Council,  Dr.  Mur- 
dock. There  were  present,  in  addition  to  Dr. 

Danaher,  Drs.  Bishop,  Gibson,  Howard,  Parmelee, 

Phillips,  Rafferty,  Speight,  Thoms,  Walker,  Weld, 


Whalen,  Barker,  Miss  Mooney.  Absent:  Drs.  Gilder- 
sleeve,  Murdock,  Squillante.  Also  present  for  the 
first  time  were  Alternate  Councilors,  l^'airficld 
County— C.  I.ouis  Fincke;  1 lartfortl  Ck)untv— .Maur- 
ice T.  Root;  Middlesex  County— k'.  Ifrw  in  Fracy; 
Windham  County— Ralph  L.  Gilman. 

It  was  voted  to  appoint  Dr.  I'xlward  |.  Whalen, 
Hartford,  to  be  the  delegate  to  the  Massachusetts 
Aledical  Societ\-  for  the  \’ear  Juh'  1,  1950  to  June 
30,  1951  to  replace  Dr.  C.  (diaries  Burlingame. 
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It  was  voted  that  the  Society  continue  its  member- 
ship in  the  Connecticut  Nutrition  Council  and  that 
Dr.  Max  Caplan  continue  as  delegate  to  the  Council. 

1 he  Council  confirmed  the  selection  of  the  Strat- 
ford High  School,  Stratford,  as  the  place  for  the 
annual  meeting  of  the  Society  May  i,  2,  3,  1951. 

It  was  voted  that  Dr.  George  A.  Wulp,  Hartford, 
be  designated  as  liaison  representative  from  this 
Society  to  the  Connecticut  Chapter  of  the  Arthritis 
and  Rheumatism  Foundation. 

Dr.  Thoms,  chairman,  presented  a report  of  the 
special  subcommittee  of  the  Council  that  has  been 
engaged  in  studying  the  advisability  of  amending 
the  Medical  Practice  Act  to  permit  graduates  from 
unapproved  medical  schools  to  serve  as  interns  and 
residents  in  hospitals  in  Connecticut.  After  discuss- 
ing the  committee’s  procedure  and  data  collected, 
the  report  concluded  with  the  recommendation 
that  such  a change  not  be  made  in  the  Medical  Prac- 
tice Act  and  Dr.  Thoms  was  directed  to  edit  and 
condense  the  committee’s  report  and  publish  it  in 
the  Connecticut  State  Medical  Journal. 

A request  from  the  Connecticut  Osteopathic 
Society  for  the  appointment  of  a conference  com- 
mittee to  discuss  the  amending  of  the  Osteopathic 
Practice  Act  with  a view  of  creating  a joint  exam- 
ining board  in  osteopathy  and  medicine  was  dis- 
cussed at  length.  It  was  finally  voted  that  the  Chair- 
man of  the  Council  and  the  Executive  Secretary 
appoint  such  a committee,  number  not  stated. 

Favorable  action  was  taken  on  the  proposal  that 
the  Medical  Practice  Act  be  amended  to  permit  the 
issuance  of  licenses  to  practice  medicine  to  non  resi- 
dents of  Connecticut  and  the  executive  secretary 
was  instructed  to  see  that  the  appropriate  legislative 
bill  be  introduced  in  the  1951  General  Assembly  of 
Connecticut. 

Dr.  Parmelee,  councilor  from  Fairfield  County, 
formally  presented  to  the  Society  a portrait  of  Dr. 
James  D.  Gold  to  be  hung  in  the  James  D.  Gold 
Conference  Room  in  the  Society’s  building.  The 
Council  unanimously  voted  acceptance  of  this  gift. 

The  executive  secretary  outlined  a plan  to  have 
all  of  the  pictures  recently  acquired  by  the  Society 
exhibited  at  the  New  Haven  Medical  Association 
during  the  meeting  of  the  House  of  Delegates  on 
November  29  and  the  preparation  of  a booklet 
describing  the  pictures  and  the  artists  who  painted 
them  for  distribution  at  the  House  of  Delegates 
meeting  and  subsequent  publication  in  the  State 
Medical  Journal. 


Dr.  Howard,  chairman  of  the  Budget  Committeej|’ 
of  the  Council,  presented  and  explained  the  budget' 
for  1951  and  after  some  minor  changes  and  adjust-| 
ment  it  was  approved  by  the  Council  for  presenta- 
tion to  the  House  of  Delegates  on  November  29.  It  . 
W'as  voted  to  recommend  to  the  House  of  Delegates 
that  the  dues  for  1951  be  continued  at  $25. 

The  executive  secretary  moved  that  the  chairman' 
appoint  a committee  of  three  members  of  the  Coun-,! 
cil  to  arrange  a testimonial  dinner  for  Dr.  Murdock' 
in  honor  of  his  long  service  to  the  Society  and  his  I 
recent  election  as  a member  of  the  Board  of  Trustees 
of  the  American  Medical  Association.  This  dinner ; 
is  to  be  held  on  the  evening  of  November  29  follow-v 
ing  the  House  of  Delegates  meeting.  Members  of  the' 
Flouse  of  Delegates  and  officers  of  county  associa-^ 
tions  and  such  others  as  may  be  selected  are  to  be| 
invited.  The  following  committee  was  appointedi: 
by  the  chairman:  Courtney  C.  Bishop,  chairman; 
Edward  J.  Whalen,  Cole  B.  Gibson. 

MILITARY  DUTY 

Lt.  Joseph  A4.  Danyliw,  East  Hartford,  has  gonei 
to  duty  in  the  Air  Force,  School  of  Aviation  Aledi- 
cine,  Randolph  Field,  Texas. 

COUNTY  emergency  MEDICAL  SERVICE  CHAIRMEN 

The  Council  has  confirmed  the  appoinment  of  j 
emergency  medical  service  county  chairmen.  i 
Fairfield— C.  Frederick  Yeager,  Bridgeport 
Hartford— Adaurice  F.  O’Connell,  Hartford 
Litchfield— Sidney  A.  Chait,  Torrington 
Middlesex— Carl  C.  Chase,  Adiddletown 
New  Haven— Albert  E.  Herrmann,  Waterbury  1 
New  London— Erederick  Fagan,  New  London 
Tolland— 

Windham— Edward  J.  Ottenheimer,  Willimantio! 

Meetings  Held  During  October  | 

October  5— Association  of  Tumor  Clinics  !; 

i 

October  5— Committee  on  Cooperation  with  the] 
Yale  School  of  Aledicine;  Walter  I.  Russell,] 
Chairman  ! 

October  9— Program  Committee  for  the  1951  Annualji 
Meeting;  A4ax  Taffel,  Chairman  !j 

October  10— Advisory  Committee  to  the  State  Wel-| 
fare  Department;  Alexander  J.  Tutles,  Chair-; 
man  ! 

October  10— Council  Meeting  i 

October  1 1— Committee  on  State  Blood  Bank;  Ralph 
E.  Kendall,  Chairman 
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October  12— Committee  to  Study  Workmen’s  Com- 
pensation Laws;  Albert  E.  Herrmann,  Chairman 
October  18— Committee  on  Mental  Health;  Franklin 
S.  DuBois,  Chairman 

(October  25— Survey  Committee  on  the  Annual 
’ Meeting;  Edwin  R.  Connors,  Chairman 
October  25— Committee  on  Industrial  Health;  John 
[ N.  Gallivan,  Chairman 

Dctober  25— Committee  on  the  Care  of  the  Improve- 
ment of  the  Patient 

pctober  25— Committee  on  Emergency  Aledical 
Service;  William  B.  Smith,  Chairman 
Dctober  30— Program  Committee  for  the  1951  An- 
nual iVIeetina' 

1 

Mew  Members  Elected  at  the  Semi-Annual 
Meetings  of  County  Associations 

j LITCHFIELD  COUNTY 

I James  C.  Canniff,  Torrington 

f Barbara  W.  Christine,  Torrington 

I Victor  P.  Conforti,  Torrington 

! G.  Robert  Downie,  Winsted 

i Hope  Sherman,  Pleasant  Valley 

I FAIRFIELD  COUNTY 

j Pasquale  J.  Amico,  Greenwich 

Sue  E.  Browder,  Stamford 
^ Harrison  S.  Coombs,  New  Canaan 

Sidney  M.  Gardner,  Bridgeport 
! Vincent  A.  Gorman,  Bridgeport 

^ John  B.  Hoffman,  Greenwich 
I Thomas  J.  Impellitteri,  Stratford 

' J.  Frederick  Lee,  Greenwich 

Franklin  Lynch,  Darien 
George  W.  Mast,  Stamford 
Paul  H.  Pfeiffer,  Danbury 
Frank  J.  Riccio,  Bridgeport 
Werner  F.  Schmidt,  Darien 
Jules  S.  Terry,  Danbury 
Alan  R.  Small,  Bridgeport 
A4ichael  A.  Dean,  Bridgeport 
Henry  E.  Adarkley,  Greenwich 
Edward  P.  AdcCreery,  Jr.,  Bridgeport 
Wilson  G.  Scanlon,  New  Canaan 

NEW  LONDON  COUNTY 

Arthur  E.  Aey,  Norwich 
i Frederick  C.  Barrett,  Jewett  City 


Hubert  A.  Carbone,  Norwich 
William  M.  Edmonstone,  Adystic 
Benjamin  J.  Lord,  Jr.,  Norwich 
E.  Stewart  Owre,  New  London 
Alalcolm  C.  Taylor,  Norwich 
Joseph  E.  Allen,  Norwich 
Conrad  O.  Ranger,  Norwich 
James  Ad.  Wygal,  Norwich 

Atomic  Warfare  Results  in  Connecticut 

Dr.  Robert  Quimby  of  the  Connecticut  State 
Department  of  Health  deserves  more  than  passing 
praise  for  utilizing  some  articles  on  atomic  warfare 
published  in  the  Journal  of  the  Maine  Aledical  Asso- 
ciation and  adapting  them  to  our  own  State.  Each 
physician  in  Connecticut  was  mailed  one  of  these 
pamphlets  and  when  he  finds  a map  of  his  own  city 
of  Bridgeport,  Hartford,  New  Haven  or  New  Lon- 
don giving  in  detail  the  effects  of  A-bomb  detona- 
tion he  should  read  the  entire  story  with  consider- 
able interest. 

Aduch  of  the  information  is  a review  of  Hiroshima 
and  Nagosaki  but  it  is  a good  time  now  to  digest 
the  facts  and  learn  the  possibilities  while  we  may 
yet  sit  comfortably  in  front  of  our  open  fireplaces. 

Dr.  S.  C.  Harvey  to  Advise  in  Doctor  Draft 

Dr.  Samuel  S.  Harvey,  past  president  of  the  Con- 
necticut State  Adedical  Society  has  been  appointed 
state  director  for  the  Special  Advisory  Committee 
to  advise  Selective  Service  on  administration  of  the 
new  physician’s  draft  law.  Other  members  of  the 
state  committee  are  Dr.  vStanley  H.  Osborn,  State 
Health  Commissioner,  and  Dr.  William  R.  Dun- 
leavy.  New  Haven  dentist. 

The  appointments  were  made  under  provisions  of 
Public  Law  779  by  the  Health  Resources  Committee 
of  the  Nations  Security  Resources  Board,  of  which 
Dr.  Howard  A.  Rusk  of  the  New  York  University 
School  of  Adedicine,  is  chairman.  It  is  understood 
that  the  committee  will  fulfill  the  same  functions 
as  those  performed  by  the  Procurement  and  Assign- 
ment Service  of  World  War  II. 

Dr.  Harvey  recently  retired  as  Professor  of  Sur- 
gery in  Oncology  at  the  Akile  School  of  Aledicine. 
For  many  years  he  was  professor  of  Surgeiy  and 
chairman  of  the  Department  of  Surgeiy,  Yale 
University. 


1022 


CONNECTICUT  STATE  MEDICAL  JOURNA 


Welfare  Medical  Notes 

Following  the  passage  of  a statute  which  changes 
in  many  respects  tlie  former  Social  Security  laws, 
the  Commissioner  of  Welfare  is  empowered  to  pay 
vendors  of  medical  services  directly.  The  Commis- 
sioner has  expressed  his  intention  of  doing  this  as 
soon  as  possible,  a tentative  date  being  fixed  as  some 
time  during  November  of  this  year. 

This  new  method  of  payment  demands  a complete 
change  in  the  office  routine  of  the  Commissioner  of 
Welfare  and  also  presents  certain  problems  for  both 
vendors  and  recipients  concerning  the  payment  for 
services. 


For  any  system  to  be  effective,  it  should  be  (li 
uniform;  (2)  simple  to  understand  and  to  execute' 
(3)  concise,  insuring  that  only  necessary  data  ar 
reejuired;  and  (4)  fulfills  the  payment  function,  hot 
as  to  vendee  and  vendor,  and  the  auditing  functiorj 
which  are  imposed  on  the  paying  agency.  j 

The  billing  form  shown  in  the  Journal  appeal' 
to  meet  this  need  with  the  minimum  of  red  tape,  f 
is  necessary  as  a part  of  any  good  accounting  procei 
dure  that  goods  or  services  are  signed  for  as  bein 
received  by  the  vendee  and  vouched  for  as  bein 
given  by  the  vendor.  This  form  in  no  way  diffeilj 
in  its  accounting  essentials  from  the  form  used  b 


STATE  OF  CONNECTICUT 
OEEICE  OF  COiVIMISSIONER  OF  WEEFARE 
MEDICAL  CARE  PROGRAM 

No. 


Welfare  Case  Number 


Name  of  Beneficiary 


Vendor’s  Name 


Supervising  Relative,  if  any  (A.D.C.) 


Street  Address 


Street  Address  Town 


Town 


Date 

Type  of  Goods  or  Service 

Charge 

Total 

$ 

I certify  that 

I have  received  the  goods  or  I hereby  certify  that  I have 

rendered  the 

services  on  the  above  date  as  itemized  goods  or  services  on  the  above  date  as  item- 

ized in  accordance  with  the  rules  and  regula- 
tions governing  same. 


Signature  of  Patient  Date  Signature  of  Vendor  Date 

(ON  REVERSE  SIDE) 

Eligible:  Yes  □ No  □ Program  □ Approved  for  Payment 


By 


Date 


By. 


Date 
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the  Connecticut  Medical  Services,  United  Hospital 
Plan,  and  other  prepaid  medical  plans. 

To  examine  the  form  in  detail,  the  voucher  num- 
ber in  the  upper  right-hand  corner  refers  to  that 
i sheet  of  paper  and  its  duplicate  only.  When  the 
physician  receives  his  check,  this  check  will  include 
the  bills  of  all  beneficiaries  treated  by  him.  To  enable 
him  to  allocate  accurately  to  the  various  bene- 
ficiaries’ accounts  the  amounts  which  are  paid,  the 
j voucher  numbers  and  names  of  beneficiaries  will  be 
listed  on  a letter  of  transmittal  with  the  check.  The 
bill  will  be  made  out  in  duplicate,  the  vendor  hold- 
ing the  duplicate  copy,  the  voucher  number  of 
' which  is  identical  with  the  original  bill  submitted. 

Under  the  voucher  number  is  the  welfare  num- 
ber. It  is  important  that  this  be  secured,  as  it  is  the 
main  identification  of  the  beneficiary.  Accurate  and 
^prompt  payment  of  the  bill  is  insured  by  its  entry, 
The  securing  of  this  number  with  the  first  billing 
land  its  notation  on  the  beneficiary’s  card  or  ledger 
; sheet  in  the  doctor’s  office  should  make  this  a mini- 
mal chore. 

The  blank  spaces  are  for  the  beneficiary’s  name 
and  address.  The  name  and  address  of  the  vendor 
are  obviously  necessary  and  need  no  explanation. 

I The  actual  billing  form  itself  is  designed  to  take 
icare  of  each  individual  service  when  rendered.  It 
was  felt  that  if  sionatures  for  services  were  received 

D 

iwhen  the  services  were  given  this  would  obviate 
difficulty  in  securing  the  signatures  of  beneficiaries 
' later,  and  also  would  be  better  accounting.  All  forms 
, for  all  beneficiaries  should  be  submitted  at  the 
j beginning  of  each  month  to  the  designated  district 
office  of  the  Commissioner  of  Welfare.  Under 
I “Type  of  Goods  or  Services,”  there  should  be  a 
j notation  such  as  “office  visit,”  “home  visit,”  “night 
j visit,”  or  such  special  procedures  as  call  for  a special 
j fee  listed  in  the  fee  schedule.  In  regard  to  price,  the 
fee  schedule  issued  by  the  Commissioner  of  Finance 
‘ and  Control  cannot  be  exceeded.  Below  this  is  space 
for  signature  of  the  beneficiary  and  physician. 
Everything  below  this  point  refers  to  office  tech- 
' nique  of  payment  and  is  only  used  by  the  staff  of 
. the  Commissioner  of  Welfare. 

For  the  information  of  all  physicians,  the  form 
has  been  devised  to  take  care  of  all  forms  of  medical 


services,  drugs,  purchase  of  prosthetic  appliances, 
visiting  nurse  association  bills,  and  specialized  pro- 
cedures. It  is  only  by  uniformity  that  the  Office  of 
Commissioner  of  Welfare  can  provide  accurate  and 
speedy  payment  for  the  numerous  services  which 
it  affords  to  beneficiaries  and  only  by  uniformity 
can  analytical  comparison  be  made  as  to  the  various 
phases  of  medical  care  between  physicians,  com- 
munity, types  of  service,  etc.  This  form  has  been 
discussed  at  length  with  the  Medical  Advisory  Com- 
mittee to  the  Office  of  Commissioner  of  Welfare  and 
has  received  the  general  approval  of  that  Committee. 

The  Medical  Director  of  the  Office  of  Commis- 
sioner of  Welfare  welcomes  any  constructive  criti- 
cism of  the  new  program  as  outlined  and,  at  the 
same  time,  will  be  ready  to  try  to  be  of  help  to  all 
who  ask  concerning  this  or  any  other  aspects  of  the 
medical  program. 

Just  as  soon  as  it  is  possible  to  arrange  for  the 
necessary  printing,  pads  of  these  forms  wall  be  mailed 
to  all  practicing  physicians  in  the  State  of  Con- 
necticut and  will  thereafter  be  available  on  applica- 
tion to  the  district  office  of  the  Department. 


Army  Medical  Library  Art  Section 

The  Army  Medical  Library  is  attempting  to  en- 
large its  collection  of  more  than  10,000  photographs 
and  prints  of  medical  men  of  the  past  400  years. 
Members  of  both  the  American  College  of  Surgeons 
and  American  College  of  Physicians  should  send  in 
their  pictures.  The  Library  is  also  planning  to  collect 
pictures  of  hospitals,  both  military  and  civilian. 

Hand  Talking  Chart 

Hamilton  Cameron,  m.d.  of  New'  York  City  has 
devised  a chart  to  be  used  by  victims  of  aphasia.  He 
devised  the  chart  wdiile  he  W'as  an  aphasic  as  he  had 
no  way  of  expressing  his  needs  and  necessities.  It 
took  him  two  and  one  half  years  before  he  could 
describe  the  hand  signs  to  an  artist. 

Physicians  having  aphasic  patients  may  have  the 
chart,  one  or  more,  without  charge  bv  writing  Dr. 
Cameron  at  601  ’West  iioth  vStrcct,  New  \ Ork  25, 
N.  Y. 
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THE  HISTORIAN’S  NOTE  BOOK 


DANGERS  IN 

'T*  HE  idea  of  a democratic  form  of  government 
-*-  can  be  traced  to  the  earliest  expressions  of 
recorded  history.  Nearly  five  centuries  before  the 
Christian  Era  the  Athenian  historian  I'hucydides 
wrote,  “Because  in  the  administration  it  hath  respect 
not  to  the  few  but  to  the  multitude,  our  form  of 
government  is  called  a democracy.  Wherein  there 
is  not  only  an  equality  amongst  all  men  in  point  of 
law  for  their  private  controversies,  but  in  election 
to  public  ofiices  we  consider  neither  class  nor  rank, 
but  each  man  is  preferred  according  to  his  virtue  or 
to  the  esteem  in  which  he  is  held  for  some  special 
excellence.”  Throughout  the  ages,  however,  men  of 
wisdom  have  known  that  certain  weaknesses  are 
present  in  the  freedom  which  democracy  affords.  At 
a time  of  great  national  peril,  Abraham  Lincoln 
said,  “It  has  long  been  a grave  question  whether  any 
government,  not  too  strong  for  the  liberties  of  its 
people,  can  be  strong  enough  to  maintain  its  exist- 
ence in  great  emergencies.”  In  our  own  time  we 
have  witnessed  a great  freedom-loving  nation,  a 
nation  from  which  our  own  roots  of  democratic 
government  largely  stemmed,  turn  to  paternalism 
and  state  socialism  because  of  the  adverse  forces  of 
war  and  economic  stress. 

Even  in  the  absence  of  such  grave  emergencies, 
democracy  may  be  endangered  by  becoming  op- 
pressive in  unwise  efforts  to  bring  the  greatest 
happiness  ro  the  greatest  number.  Such  dangers  may 
advance  insidiously  and  awareness  may  come  too 
late  for  remedial  measures.  In  his  great  Essay  on 
Liberty  John  Stuart  Afill  says,  “the  absorption  of 
all  the  principal  ability  of  the  country  into  the 
governing  body  is  fatal,  sooner  or  later,  to  the 
mental  activity  and  progressiveness  of  the  body  itself 


DEMOCRACY 

. . . if  we  would  not  have  our  bureaucracy  ) 

degenerate  into  a pedantocracy,  this  body  must  not; 
engross  all  the  occupations  which  form  and  culti- 1 
vate  the  faculties  required  for  the  government  of  ' 
mankind.”  Speaking  more  specifically  and  in  words 
strikingly  appropriate  to  the  profession  of  medicine,! 
Mill  strongly  objects  to  government  interference,!; 
“when  the  thing  to  be  done  is  likely  to  be  better  ^ 
done  by  individuals  than  the  government.  Speaking 
generally,  there  is  no  one  so  fit  to  conduct  any  busi-  • 
ness,  or  to  determine  how  or  by  whom  it  shall  be  i 
conducted,  as  those  who  are  personally  interested  in ; 
it.  This  principle  condemns  the  interferences,  once  i| 
so  common,  of  the  legislators,  or  the  officers  ofji! 
government,  with  the  ordinary  processes  of  in-  j| 
dustry.” 

“Essay  on  Liberty,”  which  along  with  Milton’s 
“Areopagitica,”  and  Locke’s,  “Letters  concerning 
Toleration”  expresses  so  finely  the  passion  of  Eng- 
lish speaking  peoples  for  individual  freedom,  ends  in 
these  prophetic  words,  “The  worth  of  a State,  in  thC) 
long  run,  is  the  worth  of  the  individuals  composing 
it;  and  a State  which  postpones  the  interests  of  their 
mental  expansion  and  elevation,  to  a little  more  of  ^ 
administrative  skill  or  that  semblance  of  it  which 
practice  gives,  in  the  details  of  business;  a State, 
which  dwarfs  its  men,  in  order  that  they  may  bc' 
more  docile  instruments  in  its  hands  even  for  bene-' 
ficial  purposes,  will  find  that  with  small  men  no! 
great  thing  can  really  be  accomplished;  and  that! 
the  perfection  of  machinery  to  which  it  has  sacri-| 
ficed  everything,  will  in  the  end  avail  it  nothing, 
for  want  of  the  vital  power  which,  in  order  that  the' 
machine  might  work  more  smoothly,  it  has  pre-' 
ferred  to  banish.”  > 
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:N  O V E M B 


E R 


pREAT  ACTIONS  GROW 
'FROM  LITTLE  ONES 


The  great  things  we  wish  for  and  can’t  do  alone 
i must  spring  from  the  things  we  can  do. 

j 

I Pulling  election  levers  November  7 is  something 

! you  and  your  neighbor  can  do. 


Get  Out  And  Vote 


ioz6 


CONNECTICUT  STATE  MEDICAL  JOURNAI 


NEWS  FROM  WASHINGTON  !l 


Navv  Calls  Reserve  Medical  Officers 

On  September  29  Secretary  of  Defense  Marshall 
directed  the  Department  of  the  Navy  to  immedi- 
ately order  to  active  duty  enough  V-12  trained 
Navy  Reserve  medical  officers  without  prior  service 
to  meet  requirements  for  all  three  military  depart- 
ments. The  Navy  also  was  instructed  to  immediately 
assign  these  medical  officers  to  duty  with  the  Army 
and  Air  Force  to  meet  their  needs,  on  the  basis  of 
allocations  approved  by  the  director  of  Medical 
Services,  Department  of  Defense. 

1 he  Department  of  the  Army  has  requested  the 
Department  of  the  Navy  to  immediately  assign  570 
Navy  medical  reservists  to  duty  with  the  Army. 

The  first  increment  of  235  to  meet  immediate 
needs  of  the  Army  were  required  to  be  on  duty  at 
their  designated  stations  by  October  15,  1950. 

d’he  action  was  taken  in  accordance  with  recent 
instructions  from  the  President  and  conforms  to  the 
priority  system  for  recall  of  medical  and  dental 
reserve  officers  established  by  the  Department  of 
Defense  on  September  7,  1950,  and  later  incorpor- 
ated in  Public  Law  779,  8ist  Congress. 

The  first  priority  group  includes  medical  and 
dental  reserve  officers,  other  than  members  of 
Organized  Reserve  units,  who  participated  in  the 
AST  P or  V-12  training  programs  of  the  Army  and 
Navy  and  who  have  had  no  subsequent  military 
service  as  medical  or  dental  officers.  It  is  from  this 
group  that  the  Navy  will  call  reserves  to  duty  under 
the  directive  of  the  Secretary  of  Defense. 

I he  second  priority  group  includes  ASTP  and 
V^-12  participants  who  served  as  military  medical  or 
dental  officers  after  completion  of  training. 

I he  third  and  final  priority  group  includes  all 
other  reservists. 

Of  the  1,429  Navy  reserve  medical  officers  in 
priority  group  one,  some  1,350  are  available  for 
immediate  call  to  active  duty.  The . remainder  are 
members  of  Organized  Reserve  units  not  subject  to 
call.  The  Army  is  calling  to  active  duty  the  38  Army 
medical  reserve  officers  in  priority  group  one.  In 
addition  the  Army  is  ordering  to  active  duty  ap- 
proximately 280  reserve  medical  officers  in  grades 
and  specialties  not  available  in  priority  group  one. 

On  October  10  the  Department  of  Defense  asked 
the  Selective  Service  System  to  induct  a total  of  922 


medical  doctors,  500  dentists  and  100  veterinariaffi 
in  November,  December,  and  January,  for  assign' 
merit  to  the  Department  of  the  Army. 

Induction  quotas  were  specified  as  follows:  30(' 
doctors  of  medicine  by  November  15;  300  doctor: 
of  medicine,  300  doctors  of  dental  surgery  or  doc-' 
tors  of  medical  dentistry,  and  50  doctors  of  veteri- 
nary medicine  by  December  15;  322  medical  doc- 
tors, 200  doctors  of  dental  surgery  or  medicaj 
dentistry,  and  50  doctors  of  veterinary  medicine  b)j 
January  15. 

The  Department  of  the  Navy  and  the  Departmeni 
of  the  Air  Force  have  indicated  that  present  plan: 
do  not  call  for  submission  of  requisitions  in  these 
categories. 


Registration  for  Draft 

The  doctor-draft  law  went  into  effect  with  regis- 
tration on  October  16  of  the  first  two  categoric: 
(former  ASTP’s  and  V-i2’s  with  less  than  90  day: 
active  duty  and  those  whose  military  service  is  oi 
less  than  21  months  duration).  Registration  will  be 
in  order  for  all  other  Regulars  (under  age  50)  some 
time  before  January  16,  unless  Congress  in  the  mean- 
time acts  to  correct  what  obviously  was  an  error  ol 
omission.  The  joker  in  the  new  law  is  that  registra- 
tion was  required  on  October  16  of  career  officer; 
of  Army,  Navy,  and  Air  Force  Medical  and  Denta 
Corps  who  happen  to  be  in  the  upper  draft  cate- 
gories listed  above,  while  exemtping  Reserves 
whether  on  active  or  inactive  duty.  The  hospital; 
will  be  hard  hit  with  estimates  of  losses  of  registrant: 
in  midst  of  residency  training  ranging  from  70  tc 
90  per  cent. 


Salient  Features  of  New  Draft  Regulations  I 

Registrants  on  October  16  had  five  days  in  which  , 
to  fill  out  and  return  questionnaire  and  other  form; 
they  received.  Failure  to  meet  this  deadline  might' 
place  them  in  i-A.  Other  classifications  are:  i-A-C 
and  4"E,  conscientious  objectors;  i-D,  Reserve  mem-! 
bers  and  those  who  later  join  the  Reserve;  2 -A,  those 
whose  present  services  are  deemed  essential  to  na- 
tional health  and  safety  or  who  are  irreplaceable  it 
their  community  activites;  3-A,  where  inductior 
would  result  in  extreme  hardship  or  privation  in  the 
family;  4- A,  applicable  only  to  solve  surviving  son: 
of  families  which  have  lost  one  or  more  children  it 
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'military  service;  4-F,  those  who  are  unfit  physically, 
uentally  or  morally;  5-A,  registrants  reaching  age 
)f  51.  Classification  i-C  is  given  to  those  registrants 
who  are  on  active  military  duty.  Prospective  induc- 
:ees  will  be  taken  from  the  i-A’s  and  i-A-O’s,  latter 
|;omprising  conscientous  objectors  who  will  accept 
nonmilitary  duty.  Calls  will  be  in  order  of  age, 
ymungest  being  taken  first  in  top  priority  category 
and  same  system  being  followed  in  next  highest 
:ategory.  Doctors  required  to  register  October  16, 
mt  who  were  out  of  the  country,  must  present  them- 
selves before  a local  draft  board  for  registration 
within  five  days  after  their  return. 

Procurement  and  Assignment  Renewed 

ji  The  government  has  renewed  in  effect  the  pro- 
i:urement  and  assignment  system  of  World  War  II 
iiays  to  pass  upon  the  availability  of  physicians  and 
dentists  for  military  service. 

Each  state  advisory  group  is  to  be  headed  by  a 
doctor  of  medicine  and  is  to  include  a dentist,  the 
state  public  health  officer  (or  his  representative) 
ind  such  other  members  as  the  chairman  may  desig- 
late. 

The  parent  agency,  sitting  in  Washington,  will 
be  the  National  Advisory  Committee  on  the  Selec- 
tion of  Doctors  (sic).  Dentists  and  Allied  Specialists 
Iwhich  was  created  October  4 by  President  Tru- 
man. Its  chairman  and  membership  coincide  with 
Health  Resources  Advisory  Committee  to  National 
Security  Resources  Board,  Dr.  Howard  A.  Rusk 
being  head  of  both  groups.  Included  on  the  dual- 
purpose  committee  are  two  members  of  AMA’s 
Council  on  National  Emergency  Medical  Service, 
Dr.  James  C.  Sargent  (council  chairman)  and  Dr. 
Howard  S.  Diehl.  The  committee  will  advise  Na- 
tional Selective  Service  on  broad  policy  regarding 
drafting  of  doctors,  and  will  coordinate  the  work  of 
state  and  local  volunteer  committes,  which  will  do 
most  of  the  actual  selecting.  Dr.  Rusk’s  group  already 
has  started  to  work  with  Selective  Service. 

Red  Cross  Responsible  for  Nurses’  Aide  and 
First  Aid  Training 

Red  Cross  has  been  given  two  more  major  civil 
defense  responsibilities.  In  addition  to  supervising 
the  nationwide  blood  program,  it  will  coordinate 
first  aid  courses  and  courses  for  home  nursing  train- 
ing and  nurses’  aide  training.  It  is  estimated  that 
20,000,000  persons  may  eventually  participate  in 
first  aid  courses,  and  that  100,000  women  may  re- 


ceive home  nursing  or  nurses’  aide  training.  Work 
has  been  completed  on  a first  aid  handbook,  and 
some  first  aid  courses  are  starting  this  week.  Appeals 
to  the  public  and  health  profession  have  been  made 
by  W.  Stuart  Symington,  NSRB  chairman,  and 
General  George  C.  Adarshall,  Red  Cross  director.  Dr. 
Ross  T.  Mclntire,  director  of  the  Red  Cross  blood 
program,  made  a particular  appeal  to  the  medical 
profession.  “We  look  to  the  medical  profession  for 
strong  support,”  he  said.  “This  is  something  bigger 
than  we  have  ever  undertaken  before.  If  we  are  to 
succeed,  we  can  do  so  only  with  the  wholehearted 
cooperation  of  individual  physicians.  Up  to  now  we 
have  met  all  demands,  but  there  is  a long  pull  ahead.” 

Wounded  Returned  From  Korea 

Approximately  3,000  military  patients  from  the 
Far  East  Command  have  been  returned  to  hospitals 
in  this  country  between  July  24  and  September  21, 
1950.  This  includes  casualties  from  the  Korean 
theater  plus  other  patients  from  that  command. 

Among  the  closed  hospitals  retained  by  the  De- 
partment of  the  Army  as  a reserve  against  future 
emergencies  is  the  one  at  Waltham,  Massachusetts. 
This  hospital  has  been  opened  on  November  i by 
authority  of  the  Department  of  Defense. 

A basic  policy  in  the  military  hospital  program 
is  the  joint  use  of  military  hospitals,  by  which  mem- 
bers of  the  three  military  services  may  be  cared  for 
in  the  nearest  hospital,  regardless  of  the  service 
which  operates  it.  In  accordance  with  this  policy, 
the  Department  of  the  Navy,  which  on  July  i was 
providing  500  beds  for  Army  and  Air  Eorce  patients, 
offered  to  provide  3,880  additional  beds  to  accommo- 
date overseas  casualties  while  the  Army  was  reopen- 
ing and  staffing  1 3 new  hospitals  at  military  posts  in 
continental  United  States.  This  was  authorized  by 
the  Secretary  of  Defense  September  i.  Currently, 
some  1,700  Army  patients  are  under  care  in  Navy 
hospitals. 

Army  Lowers  Dental  Requirements 

The  new  requirement  for  draftees  reads  as  fol- 
lows: “well  nourished,  of  good  musculature,  free 
from  gross  dental  infections  and  have  a minimum 
requirement  of  an  edentulous  upper  jau'  and/or  an 
edentulous  low  jaw',  corrected  or  correctible  by  a 
full  denture  or  dentures.”  No  longer  a\  ill  it  be  neces- 
sary to  have  a minimum  of  16  teeth  in  pi-opcr 
occlusion..  This  is  a reversion  to  standards  announced 
in  1948. 
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EDUCATIONAL  CAMPAIGN 


CONNECTICUT’S  CAMPAIGN  COMMITTEE 


State  Cbamnan,  William  G.  H.  Dobbs 
24  Church  Street,  Torringtoii 

County  Chairmen 

Hartford  Comity,  Burdette  Jay  Buck 
299  Farmington  Avenue,  Hartford 
New  Haven  County,  Clarence  H.  Cole 
III  West  iMain  Street,  Waterbury 


Litchfield  Comity,  Gaert  S.  Gudernatch 
Sharon 

Fairfield  County,  Frank  C.  McMahon 
62  Suburban  Avenue,  Stamford 

Middlesex  County,  Elarry  C.  Knight 
33  Pleasant  Street,  Middletown 


New  London  County,  H.  A.  Bergendahl 
63  Broadway,  Norwich 

Windham  County,  David  H.  Bates 
28  Front  Street,  Putnam 

Tolland  County,  John  E.  Flaherty  I 

42  Elm  Street,  Rockville  ; 


AMA  Advertises  Across  the  Nation 

During  two  weeks  in  mid-October  the  American 
Medical  Association  waged  an  intensive  advertising 
campaign  that  reached  every  community  in  the 
nation. 

The  theme  of  the  campaign,  “The  Voluntary 
Wy  is  the  American  Way,”  reached  many  millions 
who  read  the  country’s  11,000  daily  and  weekly 
newspapers,  leading  national  magazines,  and  Sunday 
newspaper  supplements.  The  message  was  also  heard 
by  the  audiences  of  more  than  1,000  radio  stations. 

The  impact  of  the  one-third  page  AMA  news- 
paper advertisement  w'as  multiplied  by  thousands 
of  tie-in  ads  placed  by  voluntary  health  plans,  insur- 
ance carriers,  utilities,  banks,  pharmacists  and 
pharmaceutical  concerns,  and  Adain  Street  mer- 
chants. Some  companies  carried  their  tie-in  program 
into  the  national  magazines  and  many  joined  in  the 
radio  phase  of  the  campaign. 

In  Connecticut’s  newspapers  a considerable  num- 
ber of  tie-in  advertisements  appeared.  Outstanding 
among  them  were  two  large  advertisements  spon- 
sored by  Blue  Cross  and  Connecticut  Medical  Serv- 
ice in  all  of  the  state’s  26  daily  newspapers. 

First  clippings  of  the  tie-in  ads  were  received  late 
in  October  and  indicated  a good  response  through- 
out the  state,  with  Hartford’s  newspapers  in  the  lead. 
Final  tabulations  await  receipt  of  clippings  from  all 
daily  and  weekly  newspapers. 

Strong  criticisms  levelled  at  the  campaign  by 
proponents  of  government-controlled  medical  care 
were  hailed  as  one  indication  of  its  effectiveness. 
Congressman  John  D.  Dingell,  Michigan,  reprinted 
for  distribution  a speech  delivered  in  the  House  of 
Representatives  September  14,  in  which  he  charged 
that  “the  real  purpose  of  this  campaign  is  to  mislead 


the  people  and  to  corrupt  the  public  mind  against  1/ 
its  own  best  interest.”  The  reprint  carried  the  mast-jj 
head  of  the  Congressional  Record  and  a caption  in  | 
bold  type;  “Help  Fight  AJedical  Lobby  $20,000,000  |i 
Smear  Campaign.” 

In  a memorandum  to  Members  of  Congress,  Dr. 
Elmer  L.  Henderson,  AAIA  president,  declared:  “I  I 
am  well  aware  that  Adr.  Dingell’s  exhortation:  ‘Help  I 
Fight  AJedical  Lobby  Twenty  Adillion  Dollar  Smear  : 
Campaign,’  which  he  prints  under  the  Great  Seal  of  ) 
the  United  States,  and  under  the  Congressional  , 
Record  imprint,  never  so  appeared  in  the  Congres- 
sional Record.  However,  as  Afr.  Dingell  is  equally 
well  aware,  most  Americans  who  see  his  ugly  docu- 
ment will  not  have  the  same  knowledge.” 

Litchfield  County  Physicians  Sponsor  { 

Campaign  Advertisement  j 

The  Litchfield  County  AJedical  Association  spon- 1 
sored  a quarter-page  advertisement  in  the  county’s ! 
daily  and  weekly  newspapers  during  the  AAJA 
October  advertising  campaign. 

T he  proposal  was  approved  by  members  of  the 
Association  at  their  semi-annual  meeting  October  3,  1 
and  the  advertisement  was  placed  with  newspapers 
by  community  physicians  soon  thereafter.  It  ap- 
peared October  1 1 in  the  Winsted  Citizen  and  the 
Torrington  Register,  published  daily.  Weekly  news- 
papers carried  the  advertisement  several  days  later. 
They  included  the  Litchfield  Enquirer,  Lakeville ' 
Journal,  Canaan  Western  News,  New  Milford 
Times,  and  Thomaston  Express. 

Captioned  “Keep  Politics  Out  of  This  Picture,”  I 
the  advertisement  displayed  a reproduction  of  the  ' 
Sir  Guy  Fildes’  painting,  “The  Doctor,”  and  carried 
a message  from  local  physicians. 


|\tOVEMBER,  nineteen  hundred  and  fifty 
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j County  Auxiliary  Campaign  Committees 

' Wonum’s  Auxiliaries  in  four  counties  have  com- 
bleted  appointments  for  committees  to  cooperate 
'vith  tlie  Educational  Campaign  Committees  of 
Ilountv  Medical  Associations. 

The  committees  are  planning  to  take  part  in  the 
Tur  main  phases  of  the  campaign,  Pamphlet  Distri- 
bution, Speaker’s  Bureau,  Endorsements,  and  Press 
,ind  Radio  activities. 

Members  of  the  committees  are  as  follows:  Eair- 
Held  County— Mrs.  ElKvood  Weise  and  Mrs.  Milton 

I^ieberthal,  Bridgeport;  Mrs.  Edward  Adalloy  and 
Trs.  Sol  Eriedberg,  Stamford.  New  Haven  County- 
Airs.  Edward  R.  Smith  and  Mrs.  S.  E.  DeRosa, 
jVleriden;  Mrs.  Edward  jackson,  Waterbury;  and 
jvirs.  J.  D.  McGaughey,  III,  Wallingford.  Litchfield 
County— Mrs.  C.  T.  Conklin,  Jr.,  Thomaston;  Mrs. 
'"rank  Polito,  Torrington;  Mrs.  John  Poster,  Middle- 
)urv.  Windham  County— Mrs.  James  E.  Jones, 
Danielson;  Mrs.  John  A.  Woodsworth,  Moosup; 
ilrs.  Sawyer  E.  Medbury,  Columbia. 


I Diabetes  Week 

[j  Diabetes  Week  will  be  observed  in  Connecticut, 
jl^Iovember  12-18. 

I Dr.  Barnett  Greenhouse,  New  Haven,  president 

|,)f  the  Connecticut  Diabetes  Association,  has  an- 
liounced  that  county  chapters  of  the  organization 
jiave  generally  increased  the  scope  of  their  plans  as 
i:ompared  with  last  year.  At  that  time  more  than 
i 2,000  diabetes  tests  were  performed  and  more  than 
1-00  new  cases  of  diabetes  were  discovered. 

! This  year’s  plans  call  for  a broad  program  of 
Lphysician  participation  and  increased  cooperation  of 
ndustrial  and  civic  groups.  Urine  samples  will  be 
ested  at  many  local  health  departments  and  a large 
lumber  of  pharmacies  will  act  as  collection  stations. 
jFhe  service  is  offered  to  the  public  without  charge. 
I In  Hartford  County  window  placards  are  to  be 
jised  by  pharmacies  participating  in  the  program 
Jind  pamphlets  concerning  control  of  the  disease  will 
Je  placed  on  pharmacy  counters, 
j Increased  community  action  will  be  emphasized 
‘n  New  Haven  County  and  all  practicing  physicians 
lire  being  asked  to  cooperate.  Similar  plans  have  been 
developed  in  other  counties. 

j Diabetes  Week  is  sponsored  by  the  American 
I [Diabetes  Association,  of  which  the  Connecticut 
I Diabetes  Association  is  an  affiliate.  Membership  in 

fi 
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the  State  Association  now  numbers  more  than  500 
physicians. 

Gastroenterological  Section 

An  organization  meeting  of  the  Gastroenterologi- 
cal Section  of  the  Connecticut  State  Medical  Society 
was  held  in  New  Haven  on  September  14,  1950.  The 
formation  of  the  section  had  previously  been  ap- 
proved by  action  of  the  Council  of  the  State  Society. 
The  purposes  of  the  section  are  threefold:  (a)  the 
promotion  of  social  and  professional  intercourse 
among  those  members  of  the  Connecticut  State 
Aledical  Society  who  have  a major  interest  in 
gastroenterology;  (b)  dissemination  of  information 
on  gastroenterological  matters  to  the  profession  at 
large  through  the  meetings  of  the  State  Society;  and 
(c)  the  study  of  social  and  economic  problems 
affecting  patients  and  the  medical  profession. 

Membership  in  the  Gastroenterological  Section  is 
open  to  members  of  the  Connecticut  State  Medical 
Society  who  have  a major  interest  in  problems  of 
gastrointestinal  origin.  It  is  hoped  that  the  member- 
ship will  include  not  only  clinicians  but  also  sur- 
geons, pathologists,  radiologists,  psychiatrists  and 
investigators  with  suitable  interest.  Interested  mem- 
bers of  the  Society  are  invited  to  submit  their 
qualifications  to  the  secretary  who  will  transmit 
them  to  the  Executive  Committee  for  action.  The 
first  annual  meeting;  of  the  Gastroenterological  Sec- 
tion  will  take  place  at  the  time  of  the  annual  meeting 
of  the  State  Society.  Eormal  elections  wall  take  place 
at  that  time. 

1 he  followfing  officers  were  elected  to  serve  for 
the  interim:  Samuel  D.  Kushland,  m.d.,  chairman; 
Milton  J.  Lieberthal,  m.d.,  vice-chairman;  Benjamin 
V.  White,  M.D.,  secretary-treasurer. 

It  is  believed  that  the  Gastroenterological  Section 
will  afford  a valuable  forum  for  the  discussion  of 
problems  of  interest  to  many  disciplines  within  the 
medical  profession. 

Journal  AMA  Inaugurates  President’s  Page 

Editor  Austin  Smith  has  introduced  an  innovation 
in  the  Joimial  AMA  in  the  form  of  The  President’s 
Page.  In  so  doing  he  has  taken  a leaf  from  several  of 
the  State  Journals,  including  our  own.  I'he  Septem- 
ber 23  issue  carries  a message  from  President  Elmer 
L.  Henderson  and  this  \\  ill  be  followed  bv  more 
such  at  least  once  a month. 

Congratulations!  We  think  it  worth  while. 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 


President,  iVIrs.  Winfield  E.  Wight,  Thomaston 
President-Elect,  Mrs.  F.  Erwin  Tracy,  Middletown 
First  Vice-President,  iMits.  Ralph  T.  Ogden,  West  Elartford 
Second  Vice-President,  Mrs.  Dewey  Katz,  West  Elartford 


Recording  Secretary,  AIrs.  Morton  Arnold,  Windham 
Corresponding  Secretary,  Mrs.  Chris  Neuswanger, 
Watertown 

Treasurer,  Mrs.  William  V.  Wener,  Norwich 


State  News 

Plans  for  the  seventh  annual  meeting  are  now 
under  way.  The  meeting  is  to  be  held  at  the  Shuttle- 
meadow  Country  (dub  in  New  Britain  on  Tuesday, 
November  14.  Dr.  H.  M.  Adarvin,  outstanding  heart 
specialist,  wiW  be  the  guest  speaker.  Registration  is  to 
be  at  10:30,  with  a business  meeting  at  1 1:00.  Lunch 
will  be  at  1:00  Avith  a musical  program  provided  by 
Mrs.  Edward  S.  Crosby  of  West  Hartford.  At  2:00 
Dr.  Marvin  will  address  the  members  on,  “Common 
Misconceptions  About  the  Heart.”  Mrs.  Dewey 
Katz  of  Hartford  is  the  Program  chairman,  and  Mrs. 
J.  Grady  Booe  of  Shelton  and  iMrs.  William  A.  Geer 
of  Stratford  are  co-chairmen  of  the  Hospitality 
Committee. 


It  is  with  deep  regret  that  the  Auxiliary  notes  the 
passing  of  another  member,  Mrs.  William  S.  Adaurer 
of  Windham  County.  Airs.  Adaurer  died  on  Septem- 
ber 8 after  a long  illness.  Besides  being  active  in  the 
Auxiliary,  Airs.  Adaurer  did  much  hospital  work. 
I he  Auxiliary  extends  its  sincerest  sympathy  to  her 
family  and  many  friends. 


News  From  the  Counties 

AVINDHAM  COUNTY 

Dr.  Thomas  Ad.  Feeney  was  the  guest  speaker  at 
the  annual  fall  meeting  of  the  Woman’s  Auxiliary  to 
the  Windham  County  Adedical  Association.  The 
meeting  was  held  on  October  19  at  the  Pomfret 

Inn. 

A 1 1 DDLESEX  COUNTY' 

On  October  12,  at  the  Griswold  Inn,  Essex,  the 
Woman’s  Auxiliary  held  its  fall  meeting.  Adrs.  Win- 
field E.  Wight,  State  Auxiliary  president,  was  a 
guest.  In  the  evening  the  women  joined  the  men  to 
hear  the  Honorable  John  Cabot  Lodge. 


FAIRFIELD  COUNTY^ 

Teas  are  being  held  by  the  Executive  Board  u 
acquaint  new  and  old  members  with  one  another 
A dinner  dance  was  held  on  October  7 at  the  Long- 
shore Country  Club,  Westport,  for  the  benefit  ol 
the  Nurses’  Scholarship.  The  speakers  for  the  fal 
meeting  were  Adiss  Vivian  Kellems,  and  Adiss  Anni 
Adarie  Dodge  of  the  Allied  Adedical  Arts  Committee 

NEYV  HAVEN  COUNTY 

October  30  has  been  selected  as  the  date  of  the, 
fall  meeting.  Speaker  to  be  announced. 

NEYV  LONDON  COUNTY 

Adrs.  Robert  Cook  was  the  guest  speaker  at  New 
London’s  meeting  held  on  October  10  at  Lighthouse 
Inn.  A Scholarship  Bridge  Yvas  held  on  October  26 
A Chinese  Auction  was  a special  feature  of  thb 
bridge. 


LITCHFIELD  COUNTY' 

Date  and  speaker  at  fall  meeting  to  be  announced 


HARTFORD  COUNTY" 

The  Hartford  County  Adedical  Scholarship  Func 
has  received  a check  for  $862.18,  the  proceeeis  froir 
a highly  successful  Rummage  Sale  the  Auxiliary 
held  at  the  Adasonic  Temple  in  West  Hartford  or' 
September  29  and  30. 

At  the  Executive  Board  meeting  held  at  the  Hunt 
Ademorial  Building  on  October  3,  Adrs.  Robert  Ten- 
nant Yvas  appointed  corresponding  secretary,  re-j 
placing  Airs.  Henry  B.  Rollins  Yvho  has  resigned. 


In  Memoriam 


With  deep  regret  Hartford  County  records  the 
death  of  Helen  Harper  Lockward,  Yvife  of  Dr;i 
HoYvard  LockYvard  of  Adanchester.  Airs.  Lockwardi 
was  fatally  injured  in  an  automobile  accident  at  Las 
Vegas,  Nevada,  on  June  14,  1950.  In  addition  to  hei 
husband  she  leaves  a son  and  daughter.  To  Dr 
Lockward  the  Auxiliary  extends  sincere  sympathy. 


V O M ax’s  a U X I L I a r y 
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i ANNUAL  REPORT  OF  THE  MIDDLESEX 
COUNTY  PRESIDENT 

! .Membership  in  the  Aliddlcscx  County  Auxiliary  totals  53. 
ittendance  at  the  four  regular  meetings  has  averaged  50  per 
’.nt  or  better.  Diversified  programs  were  planned  by  the 
jxecutive  Board,  namely: 

1.  October  13:  “The  New  Nurse’s  Recruitment  in  the 
fate,”  Mrs.  Arthur  Jackson,  speaker.  Greetings  from  the 
Tate  President,  Mrs.  Ralph  Gilman.  We  were  invited  as 
linnet  guests  of  the  , Middlesex  County  iMedical  Association 
ji  the  evening  to  hear  the  Honorable  Antoni  iM.  Sadlak, 
iongressman  at  Large,  speak  on  “Trends  in  the  8ist  Con- 
Iress  with  Emphasis  on  Socialized  Medicine.” 

^ II.  November  17:  Meeting  at  Long  Lane  School.  Mrs. 
[lice  F.  Sells,  superintendent,  disemssed  the  school,  then 
)ok  the  group  on  a conducted  tour. 

I III.  March  22:  “Health  Bills  in  the  81st  Congress,”  with 
Irs.  Robert  J.  Cook,  speaker. 

IV.  April  27:  Annual  Meeting — Luncheon  at  Commodore 
lac  Donaugh  Inn.  Speaker,  The  Rev.  Joseph  Swain,  “The 
ymphony  of  Flowers”  (slides  and  music). 

Thirteen  members  assisted  one  afternoon  each  with  the 
■ray  program  in  Middletown  during  the  summer. 

3MMITTEE  CHAIRMEN  BRIEFS 

I.  (Membership;  Mrs.  Henry  Sherwood. 

1.  A permanent  card  file  system  started  this  year. 

2.  Two  new  members  were  added. 

II.  Public  Relations:  Mrs.  Walter  Nelson. 

1.  Listed  more  than  100  organizations  for  State  Speaker’s 
■ ureau  Project. 

2.  Distributed  AMA  literature  to  doctors  and  dentists. 

3.  Questionnaires  for  survey  completed  and  returned  to 
rate  Chairman  in  specified  time. 

4.  1,057  and  30  puzzles  collected  at  Christmas  for 

lonnecticut  State  Hospital  under  Mental  Hygiene  Project. 

III.  Today's  Health:  iMrs.  Willard  Buckley. 

Schools,  libraries,  P.T.A.’s,  Public  Health  Nurses,  D.N.A., 
octors,  dentists,  sanatoriums  and  beauty  salons  were  con- 
icted.  Results:  24 — i year  subscriptions,  5 — 3 year  subscrip- 
ons.  Total  of  39  points. 

IV.  Legislation:  Mrs.  Clair  Crampton. 

1.  Chairmen  attended  3 state  legislative  meetings. 

2.  (March  County  Auxiliary  meeting  a legislative  one. 

V.  Medical  and  Surgical  Relief:  (Mrs.  G.  (Mansfield  Craig. 
A beach  wagon  of  supplies  was  taken  to  New  York  by  the 

hairman  on  April  5. 

VI.  Nurse  Recruitment:  Mrs.  Lloyd  (Minor. 

! I.  Talks  on  “Nursing  as  a Profession”  were  given  in  6 out 
f 13  high  schools  in  county.  About  1,000  girls  attended, 
ilovie  “Girls  in  White”  also  shown. 

2.  Nurse  Recruitment  Week  April  10. 

VII.  Child  Health:  Mrs.  Edgar  Yerbury. 

The  chairman  worked  with  State  Chairman  in  compiling 
rcciiure. 


VIII.  Surgical  Dre.ssing;  Mrs.  Carl  Chase  and  (Mrs.  Mark 
Thumin. 

Average  of  1 2 members  fold  gauze  for  Middlesex  Hospital 
third  (Monday  of  each  month.  This  project  has  helped  to 
promote  friendship  among  our  members,  and  is  also  a much 
needed  hospital  work. 

IX.  Hospitality:  (Mrs.  Charles  Russman. 

Arrangements  for  places  to  hold  our  meetings  have  been 

made  by  this  committee,  also  it  has  contributed  in  a delight- 
ful manner  to  the  sociability  of  our  meetings. 

Mrs.  F.  Erwin  Tracy,  President 


ANNUAL  REPORT  OF  THE  NE'W  HAVEN 
COUNTY  PRESIDENT 

As  president  of  the  Woman’s  Auxiliary  of  New  Hayen 
County,  I am  pleased  to  report  a total  membership  in  good 
standing  of  275  physicians’  wiyes,  222  paid  up  in  1949,  and 
53  new  members  paid  up  in  1950;  of  the  entire  number  216 
have  already  paid  their  dues  for  1950. 

\Vc  have  had  five  board  meetings  in  the  county  and  three 
regular  meetings.  At  these  meetings,  we  have  heard  speakers 
on  “The  Rheumatic  Fever  and  Cardiac  Program  in  New 
Haven;”  a “Digest  of  Current  (Medical  Legislation  before 
Congress;”  “Nursing  as  Related  to  the  World  Health  Organi- 
zation” and  “You  and  Your  Heart.” 

""Hygeia — Today's  Health"  chairman  reports  26 — 3 year 
and  16 — I year  subscriptions  from  our  county,  totaling  94 
points.  Our  trea.surer  reports  87  subscriptions  remitted  to  the 
National  office  for  the  National  Woman’s  Auxiliary  Bulletin. 

Our  collection  of  Christmas  gifts  for  the  mental  hospitals 
this  year  was  an  outstanding  achievement — totaling  con- 
servatively 1,500  gifts.  The  New  Haven,  Meriden,  Water- 
bury  and  Ansonia  areas  were  thoroughly  organized  for  gift 
collections  from  the  membership  and  from  the  public  at 
large.  The  gifts  were  then  delivered  by  some  of  our  mem- 
bers to  the  State  Hospitals  at  Middletown  and  Newtown. 
Our  w’omen  also  helped  at  these  institutions  in  wrapping 
gifts  which  they  had  delivered. 

Our  \h)lunteer  Committees  helped  with  the  A(MA  publi- 
cation distribution  at  which  time  approximately  40,000  pieces 
of  literature  were  delivered  to  physicians’  offices  throughout 
the  county.  (Members  of  this  committee  also  worked  for  the 
“Tuberculosis  and  Health  As.sociation”  at  Christmas  time 
w ith  its  Christmas  Seal  collection  and  the  checking  of  same; 
also  with  the  Polio,  Heart  and  Cancer  Drives;  and  with  the 
“Rheumatic  Fever  and  Cardiac  Program”  in  New  Haven, 
on  a weekly  basis,  in  the  schools. 

We  have  established  a “Nursing  Scholarship  Loan  Lund" 
as  a result  of  a “Treasure  Sale”  held  in  New  I laven  in  the 
early  autumn.  hope  to  be  of  some  assistance  to  seniors 
in  nursing,  throughout  the  county,  who  (jualify  for  such  help. 

An  Art  Chairman  was  appointed  for  the  first  time  this 
^■car,  and  an  active  interest  has  heen  manifestcil  by  our 
membership  in  the  exhibitions  planneil  by  the  l^lusicans' 
Art  Group  of  the  State  Medical  Society. 

All  in  all,  it  has  been  a year  of  progress  for  our  county, 
some  records  broken,  and  some  firsts  establisheil. 

Mrs.  Barnett  Freedman,  President 
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ANNUAL  REPORT  OF  THE  WINDHAM 
COUNTY  PRESIDENT 

The  follow  ing  report  is  the  result  of  the  willing  coopera- 
tion of  the  officers  and  committee  chairmen  who  have 
worked  to  make  this  an  enjoyable  and  successful  year. 

Our  President-elect,  Mrs.  Edward  Ottenheimer,  invited 
Dr.  John  Griggs  to  speak  on  the  Child  Health  Survey  at 
the  October  meeting.  On  April  20,  Mrs.  Ottenheimer  has 
arranged  for  an  open  meeting  at  the  Willimantic  Teachers 
College  inviting  all  the  women  of  Tolland  and  Windham 
Counties  to  hear  Mrs.  Suzanne  Silvercruys  Stevenson  and 
/Miss  X'^ivien  Kellems. 

Mrs.  Richard  Newcombe,  Hospitality  chairman,  made 
arrangements  for  the  dinner  meetings  at  the  Pomfret  Inn 
and  the  Nathan  Hale  Hotel  and  the  social  dinner  at  the 
Publick  House  in  Sturbridge. 

/Mrs.  Morton  Arnold,  a member  of  the  planning  committee 
for  the  Child  Health  Conference  in  September,  has  helped 
the  Windham  Parent-Teachers  Association  organize  a panel 
discussion  on  Community  Health  Responsibilities. 

Airs.  Robert  Dinolt  and  Mrs.  Conrad  Baker  once  again 
carried  out  the  /Mental  Hospital  Gift  Project,  sending  over 
1,100  wrapped  gifts  and  $15  in  checks. 

Airs.  Aloses  Alargolick  has  taken  16  cartons  of  Aledical  and 
Surgical  Supplies  to  the  Relief  Committee  in  New  Aork 
and  has  collected  another  large  quantity  of  supplies. 

/Airs.  Cecil  Garcin,  Nurse  Recruitment  chairman,  has 
contacted  the  high  schools  in  the  County  and  found  that  our 
program  has  helped  increase  interest  in  nursing.  Five  hun- 
dred new  pamphlets  are  to  be  distributed  to  the  high  school 
students. 

Airs.  David  Bates,  Public  Relations  chairman,  placed  the 
AA-IA  literature  in  the  doctors’  offices  and  has  helped  with 
the  Health  Survey  Questionnaires. 

Airs.  Frederick  Beardsley,  Art  chairman,  reports  that  w^e 
have  four  members  exhibiting  at  the  Spring  Show. 

1 also  want  to  thank  our  Treasurer,  Airs.  Karl  Phillips, 
and  the  following  committee  chairmen  who  have  worked 
efficiently  in  their  various  offices;  /A'lesdames  William  /Mac 
Shepard,  Winston  Hainsworth,  Herbert  Flynn,  James  Jones, 
John  AA^oodworth,  George  Carter,  Andrew  Laakso. 

The  slate  of  officers  for  the  year  1950-51  are  as  follows: 
/Mrs.  Edward  J.  Ottenheimer,  Windham,  president;  Mrs. 
Cecil  Garcin,  Danielson,  vice-president;  Mrs.  James  T. 
Anderson,  Windham,  secretary;  Airs.  Herbert  Flynn,  Mans- 
field Depot,  trea.surer. 

Airs.  Kenneth  K.  Kinnev,  President 


Food  and  Drug  Violations 

Eleven  Food  and  Drug  Act  violators  were  con- 
victed in  August.  In  addition,  thirteen  drug  items 
were  seized  for  failure  to  meet  specifications  on 
label  or  for  false  curative  claims.  Of  the  eleven  con- 
victions, two  were  for  the  sale  of  harmful  drugs 
without  prescription  and  one  for  the  sale  of  defective 
rubber  prophylactics. 


THE  DOCTOR’S  OFFICE 

Claude  A.  Burnett,  Jr.,  m.d.,  announces  the  open:' 
ing  of  his  office  for  the  practice  of  surgery  at  7 : 
High  Street,  Bristol. 

/Morgan  V.  Flaherty,  m.d.,  announces  the  openini  j( 
of  his  office  in  association  with  Claude  V.  Flahertx  1 
M.D.,  for  the  practice  of  obstetrics  and  gynecolog’  i, 
at  50  Farmington  Avenue,  Hartford.  ■ 

Max  R.  Goldstein,  m.d.,  announces  the  removai 
of  his  office  for  the  practice  of  internal  medicin 
from  44  Garden  Street  to  1 1 1 Pearl  Street,  Hartforch 

Paul  Harwood,  Jr.,  m.d.,  announces  the  openinj'i 
of  his  office  for  the  practice  of  neuropsychiatrji 
and  psychosomatic  medicine,  /Medical  Building 
Golden  Hill  Street,  Bridgeport. 

Harold  A.  Lear,  /m.d.,  announces  the  opening  0 1 
his  office  for  the  practice  of  urology  at  1 1 1 Peari 
Street,  Hartford.  ' 

Fred  Rosner,  im.d.,  announces  the  removal  of  hi ' 
office  from  1166  Fairfield  Avenue  to  2333  Nortl 
Avenue,  Bridgeport. 

P.  W.  Snelling,  m.d.,  announces  the  removal  of  hi 
office  from  179  Allyn  Street  to  iii  Pearl  Street] 
Hartford.  | 

Ralph  J.  Szur,  m.d.,  announces  the  removal  of  hi:|| 
office  from  2683  Fairfield  Avenue  to  815  Clintor|i 

Avenue,  Bridgeport.  || 

iVIichael  S.  Zeman.  m.d.,  announces  the  removal  o I 
his  office  from  85  Jefferson  Street  to  1 1 1 Pearl  Streetlj 
Hartford. 

Alphonse  J.  Zujko,  m.d.,  announces  the  opening  olj 
his  office  for  the  practice  of  obstetrics  and  gyne-j 
cology  at  41  Lexington  Street,  New  Britain.  ij 


Medical  Education  in  the  United  States 

National  Fund  for  Medical  Education,  Inc.,  has 
issued  a booklet  containing  information  on  the  finan- 
cial crisis  existing  in  our  medical  schools.  It  points 
out  the  costs  of  medical  education  with  48  medical 
schools  out  of  a total  of  78  experiencing  a deficit 
of  about  $10,000,000  in  1948,  the  majority  of  it 
occurring  in  privately  operated  schools. 

The  booklet  comprises  a well  documented  appeall 
to  business  and  industry,  labor,  the  practising  physi-j 
cian  and  the  general  public  for  financial  assistance! 
to  the  medical  schools  of  our  nation.  I 
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William  E.  Smith,  M.D. 
1884  - 1950 


: Dr.  William  E.  Smith  was  born  in  Manistee, 
Michigan  November  8,  1884.  He  was  educated  in 
!|:he  public  schools  of  Manistee  and  graduated  from 
Ithe  University  of  Michigan,  undergraduate  and 
medical  schools,  receiving  his  medical  degree  in 
1910.  This  was  followed  by  internship  in  New  York 
City  Hospital.  In  1914  he  commenced  the  practice 
of  surgery  in  Stamford.  During  World  War  I he 
served  in  the  army,  receiving  his  commission  as  a 
first  lieutenant  on  January  15,  1918. 

An  outstanding  surgeon  in  Stamford,  Dr.  Smith 
'was  a staff  member  of  Stamford  Hospital  and  St. 
ijoseph’s  Hospital.  He  was  a Fellow  of  the  American 
iCollege  of  Surgeons  and  a Fellow  of  the  Inter- 
national College  of  Surgeons.  He  was  also  a member 
jof  the  Stamford,  Fairfield  County,  Connecticut  State 
jand  American  Medical  Associations. 

Notwithstanding  his  great  professional  skill  which 
was  widely  recognized.  Dr.  Smith  will  be  best  re- 
membered by  all  who  knew  him  for  his  friendliness 
and  charm. 

Leo  Smith,  m.d, 

I 


Lionel  Montrose  Dawson,  M.D. 
1883  - 1950 


Dr.  Lionel  Montrose  Dawson  was  born  at  Plevna, 
Ontario,  Canada  on  October  21,  1883.  He  received 
his  medical  education  at  Queens  University  Medical 
School  in  Kingston,  Ontario,  Canada  from  which 
he  was  graduated  in  1909.  Following  graduation  he 
spent  some  time  in  London,  England  where  he  went 
for  special  studies  in  medicine  at  the  University 
College.  In  1915  he  married  Edith  Wheeler  in 
Ottawa,  Canada  where  he  was  then  practicing  his 
profession. 

During  World  War  I he  was  commissioned  as  a 
Captain  in  the  Royal  Army  Medical  Corps  with 
which  he  served  overseas  for  more  than  three  years. 
He  was  stationed  during  that  service  with  ambulance 
corps  units  and  hospitals  in  Malta,  Egypt,  Salonika 
and  France. 

In  1926  he  came  to  Flartford  to  become  associated 
with  employee  medical  services  in  I'lie  Travelers 
Insurance  Company  as  assistant  superintendent  of 
its  Medical  and  Hygiene  Department.  In  this  work 
he  continued  for  almost  twenty  ^xars  until  his 
retirement  because  of  ill  health  in  1945.  His  keen 
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and  analytical  medical  mind  combined  with  an  ex- 
ceptional fund  of  sympathetic  understanding  and  an 
irrepressible  sense  of  good  will  fitted  him  eminently 
for  those  material  contributions  which  he  made  in 
his  labors  in  this  field  of  health  promotion  in  Con- 
necticut. 

Apart  from  his  professional  activities,  Dr.  Dawson 
was  greatly  interested  in  organizations  wirose  objec- 
tive was  that  of  promoting  good  health  and  citizen- 
ship among  hoys  and  young  men.  He  served  promi- 
nently for  many  years  in  a number  of  capacities  in 
Boy  Scout  work  within  the  Charter  Oak  Council. 

During  World  War  II  he  served  for  five  years  as 
a member  of  a Selective  Service  Board  in  Hartford. 

After  retirement  from  active  duties  in  1945,  Dr. 
Dawson  lived  for  two  years  in  New  Mexico,  return- 
ing to  Connecticut  in  1947  where  his  home,  until 
his  death  on  August  8,  1950  was  at  94  Perry  Street 
in  Unionville.  He  \\  ill  long  he  kindly  remembered 
by  his  many  associates  and  friends  in  spheres  both 
business  and  professional. 

Ralph  iVl.  Filson,  m.d. 

Kerch! val  Rogers  Holt,  M.D. 

1900  - 1950 

It  is  with  oreat  re«'ret  that  we  record  the  death  of 

D O 

our  good  friend  and  associate  at  the  peak  of  a suc- 
cessful career. 

Dr.  Kerchival  Rogers  Holt  was  born  in  Hartford 
on  Alarch  12,  1900,  receiving  his  elementary  training- 
in  its  public  schools.  He  received  his  b.a.  degree  from 
Dartmouth  College  in  1923,  and  after  taking  part  of 
his  medical  education  at  that  institution,  received 
his  M.D.  degree  from  the  Yale  University  School  of 
Medicine  in  1926. 

He  was  married  on  July  20,  1926  to  Miss  Phyllis 
Pimm  of  Hartford. 

Dr.  Holt  served  his  internship  at  the  Hartford 
Hospital.  Following  this  he  took  further  training- 
in  the  Providence  Lying-In  Hospital,  after  which 
he  returned  to  Hartford  where  he  became  a member 
of  the  staff  of  the  Hartford  Hospital  on  the  Gyne- 
cological and  Obstetrical  Service.  He  became  a 
member  of  the  Hartford  County  and  American 
Medical  Associations  and  was  active  in  the  Knife 
and  Stork  Club. 

Besides  obstetrics,  he  was  greatly  interested  in 
fishing  and  hunting.  Of  late  years  due  to  the  demands 
of  his  practice  he  had  less  and  less  time  for  relaxation 


and  it  was  during  a belated  attempt  to  regain  hi;  ! 
health  that  he  died  at  his  favorite  fishing  camp  ii  ^ 
Tim  Pond,  Maine  on  June  4,  1950. 

He  leaves  to  his  wife,  nvo  sons,  and  a host  o; 
patients  and  friends  the  memory  of  a generous,  con  ' 
scientious  doctor.  All  his  friends,  associates  anc  » 
patients  are  indebted  to  “Kerch”  for  some  kind  anci 
generous  thought  or  deed.  His  loyalty,  his  kind  anc|^ 
generous  character  will  always  leave  a fond  remem  ' 
brance. 

Welles  A.  Standish,  m.d. 


What  the  Life  Insurance  Underwriters  | 
Think 

From  a recent  copy  of  The  Journal  of  the  Ameri- , 
can  Society  of  Chartered  Life  Underwriters  come: 
the  following: 

Like  all  projects  marked  by  outstanding  success 
medical  practice  has  not  failed  to  draw  the  attentior 
of  politicians  seeking  personal  aggrandisement.  Ir 
other  countries  where  bureaucracy  has  assumed  con- 
trol, the  sick  patient,  rather  than  remaining  a humar 
problem,  has  inevitably  become  a mere  numbei 
attached  to  a file  of  Government  forms.  Should  t 
similar  disaster  overtake  America,  the  fine  tradition; 
of  the  past  half  century  would  forever  disappear. 

With  the  medical  profession  kept  free  of  fetters, 
one  can  anticipate  that  an  even  more  majestic  ad- 
vance lies  ahead.  j 

Oregon  Medical  Society  Absolved 

Federal  Judge  Claude  McColloch  recently  ruled 
that  Oregon’s  organized  medicine  has  not  violated 
the  Sherman  anti-trust  act  in  its  prepaid  service. 

The  government  charged  that  the  State  Medicalj 
Society,  a number  of  county  societies,  and  several 
physicians  sought  to  monopolize  the  field  of  prepaid 
medical  care  by  refusing  to  deal  with  private  agen- 
cies and  by  disciplining-  physicians  who  did  deal 
with  them. 

“I  hold  that  the  Oregon  physicians  service  is  not 
a conspiracy,  but  rather  an  entirely  legal  and  legiti-l 
mate  efirort  by  the  profession  to  meet  the  demands 
of  the  times  for  broadened  medical  and  hospital 
service,  eliminating-  the  evils  of  privately  ownedj 
concerns  as  w ell  as  the  element  of  private  profit,” 
Judge  McColloch  wrote. 
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CONNECTICUT  VA  MEDICAL  SOCIETY 

I The  regular  fall  meetings  of  the  Connecticut  Veterans 
Administration  iMedical  Society  have  opened  auspiciously 
: the  Regional  Office,  95  Pearl  Street,  Hartford.  The  pro- 
ram for  November  begins  with  Dr.  Samuel  Donner,  a 
jate  wide  authority  on  his  subject,  who  will  talk  on 
Diabetes,”  November  2.  The  following  week.  Dr.  John  P. 
lennessey,  staff  physician  at  St.  Francis  Hospital,  Hartford, 
jill  review  “Recent  Advances  in  Diagnosis  and  Treatment 
f Pulmonary  Disease.” 

1 Dr.  George  E.  Roch,  president,  has  appointed  a com- 
littee  to  arrange  for  annual  dinner  which  will  be  held  in 
ilartford  this  year. 

I Dr.  A.  B.  Musa  was  unanimously  elected  vice-president  to 
111  a vacancy. 


; MEETINGS  AT  THE  HOSPITALS  IN 
i NEW  HAVEN 

1 New  Haven  County  has  engaged  itself  in  a very  heavy 
pstgraduate  educational  program,  both  at  the  Grace-New 
Javen  Community  Hospitals  and  at  the  St.  Raphael’s  Hos- 
ital. 

There  are  two  Chest  Meetings  a week,  one  on  Tuesdays 
2tween  5:30  and  6:30  at  St.  Raphael’s  Hospital  and  a chest 
inference  between  4:00  and  5:00  p.  m.  at  the  New  Haven 
(ospital  on  Friday  afternoon. 

I There  are  Grand  Rounds  at  St.  Raphael’s  Hospital  at  8:00 
j M.  and  Grand  Rounds  at  Grace  Hospital  on  Tuesday  at 
CO  A.  M.  and  Surgical  Grand  Rounds  at  the  New  Haven 
[ospital  on  Wednesday. 

Every  two  weeks  there  is  a Motion  Picture  at  Grace  Hos- 
ital  on  an  interesting  operation  and  the  subject  matter  is 
iscussed  bv  one  of  the  attending  surgeons. 

There  is  also  a meeting  for  postoperative  wound  infec- 
on,  death,  mistakes  in  diagnosis  at  Grace  Hospital  and  St. 
aphaei’s  Hospital,  held  once  a week. 


NEW  HAVEN  MEDICAL  ASSOCIATION 

Russell  M.  Wilder,  m.d.,  chief  of  Medicine,  Mayo  Clinic, 
ill  be  guest  speaker  at  a meeting  of  the  New  Haven 
iledical  Association  Wednesday,  November  15,  at  8:45 
Ij  M.  Dr.  Wilder  will  be  the  guest  of  the  Connecticut 
ffabetes  Association  and  will  speak  on  diabetes  in  observance 
f Diabetes  Week. 


|he  new  haven  medical  society  list  of 

SPEAKERS  FOR  COMING  MEETINGS 

lovember  15,  1950 

Russell  Wilder,  m.d.,  Mayo  Clinic,  professor  of  Medi- 
cine, Division  of  Metabolism 


A Survey  of  the  Newer  Concepts  of  Diabetes  and 
Its  Treatment 

December  6,  1950 

Lewis  Dexter,  m.d.,  assistant  professor  of  Medicine  and 
tutor  in  Medicine,  Harvard  University,  Peter  Bent 
Brigham  Hospital,  Boston,  Massachusetts 

Aiitral  Stenosis,  Clinical  and  Surgical  Aspects  of 
this  Problem 

December  20,  1950 

Chester  Al.  Jones,  m.d.,  clinical  professor  of  Aledicine, 
Harvard  University,  Massachusetts  General  Hospital, 
Boston,  Alassachusetts 

The  Evolution  and  Treatment  of  Late  Disease  of 
the  Liver 

January  3,  1951 

Levin  L.  Waters,  m.d.,  associate  professor  of  Pathology, 
Yale  University 

The  Newer  Concepts  of  the  Pathology  of  Arterial 
Disease 

January  17,  1951 

Oliver  Cope,  m.d.,  associate  professor  of  Surgery,  Har- 
vard Aledical  School,  Alassachusetts  General  Hospital, 
Boston,  Alassachusetts 

The  Parathyroid  Gland  and  its  Pathologic  Physi- 
ology 

February  7,  1951 

Ralph  Colp,  M.D.,  attending  surgeon  at  The  Alount 
Sinai  Hospital,  Division  of  Gastrointestinal  Disease, 
New  York,  N.  Y. 

Surgical  Treatment  of  Recurrent  Pancreatitis,  Its 
Pathologic  Physiology 

E’ebruary  21,  1951 

Linn  J.  Boyd,  m.d..  Department  of  Aledicine,  New'  A ork 
Aledical  College,  Flower  and  Fifth  Avenue  Hospitals, 
New  York,  N.  Y. 

Cases  Illustrating  the  Alanagement  of  Pulmonary 
Embolism  and  Infarction 

April  4,  1951 

Rulon  W.  Raw'son,  m.d.,  (.lircctor  of  Isotopes  Labora- 
tory, Alcmorial  Hospital,  New  York,  N.  A*. 

The  LRe  of  Radioactive  Isotopes  in  Aleihcinc 

April  18,  1951 

Joseph  L.  Alelnick,  m.d.,  as.sociate  profes.sor  in  Aledicine, 
A'ale  University 

Fhe  Research  Problems  Associated  \A'ith  Polio- 
myelitis and  Coksackic  Viruses 
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THORACIC  SERVICE 
Tentative  Seminar  Schedule 
Place:  Hospital  of  St.  Raphael,  Staff  Assembly  Room, 
ffime:  Second  and  fourth  Tuesday  each  month,  5-3*^ 

6:30  p.  M. 

November  14 

Thoracic  Diagnostic  Procedures;  preoperative,  opera- 
tive, and  postoperative  care 
Drs.  Piper  and  Carter 

November  28 

X-ray  Examination  of  the  Chest;  principles,  technique, 
and  interpretation 
Dr.  Shapiro 

December  12 

Diagnosis  and  T reatment  of  Pulmonary  T umors 
Dr.  Carter 

December  26 

Bronchiectasis,  Pulmonary  Abscess,  and  Suppuration 
Drs.  Carter  and  Jordan 

January  9 

Thoracic  Trauma  and  Empyema 
Drs.  D’Esopo  and  Carter 

January  23 

Lesions  of  the  Esophagus,  Diaphragm  and  Stomach: 
Diagnosis  and  Treatment 
Dr.  Carter 

February  13 

Asthma,  Emphysema,  and  Pulmonary  Cystic  Disease 
Drs.  Rilance  and  Carter 

February  27 

Pneumoconioses,  Fungus  Diseases,  Boeck’s  Sarcoid,  Col- 
lagen Diseases,  and  Obscure  Disseminated  Pulmonary 
Disorders 

Drs.  D’Esopo  and  Rilance 
March  1 3 

Heart  and  Vascular  Disease — Congenital:  Diagnosis  and 
Surgical  Treatment 

Drs.  Sliapiro  and  Carter 

iMarch  27 

Heart  and  Vascular  Disease — Acquired:  Diagnosis  and 
Surgical  Treatment 

Drs.  Joseph  and  Carter 

April  10 

Tuberculosis:  Fundamentals  and  Medical  Aspects  in- 
cluding antibiotics  and  evaluation  of  the  early  lesion 
Dr.  D’Esopo 

April  24 

Tuberculosis:  Collapse  therapy  and  excisional  surgery 
Drs.  Rilance  and  Carter 


May  8 I 

Thrombophlebitis  and  Pulmonary  Infarction:  Diagnosis 
and  Treatment 
Dr.  D’Esopo 


HARTFORD  MEDICAL  SOCIETY  j 

Meetings  held  in  the  Hunt  iMemorial  Building,  Hartford,  at ' 
8:30  p.  M.  on  the  dates  indicated. 

November  20  | 

Blood  Dyscrasias 

Dr.  Cyrus  C.  Sturgis  ; 

December  4 | 

Experiences  With  Radical  Surgery  in  Advanced  Caneer' 
of  Female  Genital  Tract 

Dr.  Alexander  Brunschwig 

December  18 

Causes  and  Control  of  Arteriosclerosis 
Dr.  William  Dock 


COUNCIL  OF  NEW  ENGLAND  STATE  | 
MEDICAL  SOCIETIES  | 

A Meeting  on  Medicine  in  The  National  Mobilization  | 
Copley-Plaza  Hotel,  Boston,  Massachusetts 
Sunday,  November  12,  1950 

Ladies  are  invited  to  attend  ' 

11:00  Call  to  Order  and  Introductory  Remarks  by  the  j 
President  ! 

Roland  E.  MeSweeney,  m.d.,  Brattleboro,  Ver- 
mont 

11:30  Recruitment  of  Medical  Officers  for  the  Armed  Serv- 
ices 

Navy — Arthur  H.  Dearing,  Rear  Admiral,  MC-jj 
USN,  Assistant  Chief,  Bureau  for  Personnel  andi 
Professional  Operations  j 

Army — Paul  I.  Robinson,  Brigadier  General,  MC-j 
USA,  Chief,  Personnel  Division,  Office  of  thej 
Surgeon  General 
1:00  Luncheon 

2:00  Medical  Aspects  of  Selective  Service 

Clark  Young,  Colonel,  MC-USA,  Assistant  to  the 
Chief  Medical  Officer,  National  Selective  Systeir 
2:45  The  Physician’s  Role  in  Civilian  Defense 

Vlado  A.  Getting,  m.d..  Health  Commissionetj 
Commonwealth  of  Massachusetts,  Medical  Mem  ' 
her  of  the  Massachusetts  Civilian  Defense  Com-I' 
mission  j- 

3:  30  Planning  and  Organization  in  Civilian  Defense  |: 
Merritt  A.  Edson,  Major  General,  USMC,  (Ret.) 
Director  of  Civil  Defense,  State  of  Vermont 

. . . i 

4:15  Discussion  Period  jj 

ji 

h 


OVEMJiER,  NINETEEN  HUNDRED  AND 


FIFTY 
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When  there  is  a tendency  toward  hemorrhoids,  when  hemorrhoids 
are  present  or  after  hemorrhoidectomy — when  avoidance  of  strain- 
ing is  desired— Metamucil’s  smooth,  demulcent  action  conforms  to 
accepted  bowel  management. 

Metamucil  softens  the  fecal  content,  stimulates  peristalsis  by 
supplying  plastic,  bland  bulk  and  encourages  easy,  gentle,  reg- 
ular evacuation  without  irritation  or  straining. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata 
(50%),  a seed  of  the  psyllium  group,  combined  with  dextrose 
(50%)  as  a dispersing  agent. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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Fairfield 

The  Fairfield  County  Medical  Golf  Association 
held  its  final  tournament  at  the  Ridgewood  Country 
Club  in  Danbury  on  the  afternoon  of  September  20. 
Sixteen  golfers  enjoyed  the  competition  and  the 
dinner  that  followed  at  the  club  in  the  evening.  Dick 
Sekerak  and  Lou  Scalzi  defeated  the  team  of  John 
Frothingham  and  Marc  Pullen.  In  the  beaten  eight 
match  Joe  Connelly  and  Ralph  Padula  defeated  Ned 
Trautman  and  Ed  Connors.  Trophies  were  awarded 
to  Dick  Sekerak,  Lou  Scalzi,  John  Frothingham, 
iVlarc  Pullen,  Joe  Connelly,  Ralph  Padula  and  to  Pop 
Warner,  the  latter  for  his  all  round  good  play  and 
attendance  during  the  year.  After  the  dinner  a 
business  meeting  was  held  at  which  time  the  follow- 
ing officers  were  elected  for  the  coming  year: 
President,  Ed  Connors;  Vice-President,  Joe  Con- 
nelly; Secretary-Treasurer,  Ned  Trautman.  It  is 
planned  to  have  a midwinter  meeting  to  stimulate 
interest  in  the  association  in  order  to  increase  the 
number  of  players  for  next  year  and  to  plan  on  the 
program  for  the  year.  It  was  unanimously  agreed 
that  the  year  1950  was  extremely  successful  from  a 
social  as  well  as  a financial  standpoint. 

*7r  w w 

The  Bridgeport  Heart  Association  met  at  St. 
Vincent’s  Hospital  in  Bridgeport  on  the  evening  of 
September  2 1 with  the  President,  Charles  W.  Gard- 
ner, in  the  chair.  Matters  of  interest  and  importance 
were  discussed  having  to  do  with  the  future  plans 
of  the  organization.  The  nominating  committee  ap- 
pointed by  the  last  meeting  brought  in  the  following 
slate  of  officers  who  were  accepted:  President,  Mar- 
cus Backer;  Vice-President,  Alan  Delevett;  Secre- 
tary, iVIr.  Howard  Comstock;  Treasurer,  Mr.  Russel 
Noyes.  iMr.  Comstock  is  to  act  also  in  the  capacity 
of  Publicity  Director  for  the  organization. 

^ it.  ^ ii, 

^ "jt"  ^ 

The  semi-annual  meeting  of  the  Eairfield  County 
iMedical  Association  was  held  at  the  Wee  Burn 
Country  Club  in  Darien  on  October  4.  Twenty-five 
golfers  enjoyed  the  excellent  course  in  the  early 
afternoon  and  the  Mullins  cup  for  the  low  net  score 
was  awarded  to  Erank  D’Andrea  of  Stamford.  The 
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business  section  of  the  meeting  was  called  to  ord  j 
by  Dr.  William  McMahon  in  the  late  afternoc  { 
with  ninety  members  present.  Guests  present  iijjj 
eluded  Dr.  Danaher,  president  of  the  Connectic' 
State  Medical  Society,  who  also  representc 
Litchfield  County.  Dr.  Danaher  spoke  of  the  Coi 
necticut  Medical  Service  and  the  Blue  Cross  ar 
also  the  payment  of  the  American  Medical  Associ 
tion  dues.  John  Gallivan,  delegate  from  Hartfoi 
County  and  chairman  of  the  State  Committee  c 
Industrial  Health  brought  greetings  to  the  meetinj 
Samuel  Rentsch  of  Derby  brought  greetings  frol 
New^  Haven  County  and  Ed  Douglas  of  Groton 
annual  and  ahvays  welcome  visitor  brought  tl  ^ 
greeting  of  the  New^  London  County.  Also  presei  | 
and  always  wxlcome  w-as  Stanley  Osborn,  and  la  1 
but  not  in  the  least  less  w^elcome  Grace  Mooney  wbli 
expressed  regrets  from  Dr.  Barker  on  his  inability  ill 
be  present.  The  report  of  the  councilor.  Dr.  Parmi ; 
lee,  brought  the  members  up  to  date  on  the  affai  I 
of  the  State  Council.  Dr.  Stringfield  reported  on  tl 
activities  of  the  Board  of  Trustees  announcing  th; 
Clifford  D.  Moore  had  been  appointed  as  the  count 
representative  to  the  Professional  Relations  Com 
mittee  of  the  Connecticut  State  Medical  Society  an! 
that  a committee  consisting  of  Drs.  Brodsky,  Straytj 
and  Gade  of  Bridgeport,  Rogers  of  Greenwich,  an 
Ippolito  of  Norw  alk  and  under  the  chairmanship  ( 
Dr.  Stringfield  was  appointed  to  w'ork  out  medic 
policies  in  the  care  of  patients  with  poliomyeliti 
in  cooperation  with  the  Eairfield  County  Chaptf  | 
of  the  National  Eoundation  for  Infantile  Paralysi  | 
Dr.  Stringfield  also  reported  on  the  action  of  th 
Board  of  Trustees  in  regards  to  the  report  of  thl 
Health  Committee  of  the  State  Medical  Societii 
stating  that  it  supported  the  action  of  the  committed : 

The  Eairfield  County  Medical  Association  in  cci 
operation  wdth  the  National  Educational  Prograr  i 
of  the  American  Medical  Association  sponsore;( 
radio  programs  on  radio  station  WICC  in  Bridgepoi 
and  WSTC  in  Stamford  in  the  tw'o  week  period  c|’ 
the  campaign.  Members  of  the  County  Associatio! 
attending  the  semi-annual  meeting  were  pleasantl 
surprised  wfith  the  painting  of  Jimmy  Gold  o j 
exhibition  at  the  meeting.  The  painting  which  is  th!' 
contribution  of  the  County  Association  to  the  net  | 
building  of  the  State  Society  in  New  Haven  is  t I 
be  hung  in  the  Dr.  Gold  room.  Dr.  Gold  on  th  ^ 
occasion  of  the  announcement  of  the  completion  O' 
the  painting  and  the  fact  that  it  was  on  exhibition  a' 
the  meeting  made  a few  appropriate  remarks  thankj 
ing  the  members  and,  as  only  Jimmy  can,  showed 
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Our  inspectors  examine  every  single 
ten-gallon  can  of  fresh  milk  as  it 
comes  from  the  dairy,  but  this  is 
only  the  beginning  of  the  tests  we 
apply  to  Nestle’s  Evaporated  Milk, 


From  herd  inspection  to  examination  of  the 
filled  cans,  careful  controls  at  every  step  of  pro- 
duction assure  you  that  Nestle’s  milk  is  of  good 
quality,  uniform  in  composition,  safe  for  even  the 
tiniest  baby. 

Antirachitic  protection  is  assured  by  the  addi- 
tion of  400  U.S.P.  units  of  genuine  vitamin  D3  to 
each  pint  of  Nestle’s  milk— the  first  evaporated 
milk  so  fortified. 


^ « G E N I Z E D 

^aporated 


'"Whw  0 


increased 
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those  present  that  he  appreciated  the  honor  done 
him. 

Twenty-one  new  members  were  added  to  the 
roster  of  the  County  Association  at  the  meeting. 
Dr.  Reiter  spoke  on  the  plan  of  the  Cancer  Co- 
ordinating Committee  of  the  State  Society  and  Dr. 
Sheard  spoke  on  problems  in  the  Veterans  Adminis- 
tration work. 

Ninety  members  and  guests  enjoyed  a roast  beef 
dinner  after  the  serious  business  was  completed  and 
Dr.  Jack  Dunlap  of  New  York  was  the  afterdinner 
speaker. 

* ^ ^ 

William  H.  Resnik  of  Stamford  is  one  of  the 
editors  of  a new  medical  textbook,  “Principles  of 
Internal  iVledicine,”  published  in  September  by 
Blakiston  Company.  First  printing  will  be  10,000 
copies,  with  an  additional  20,000  to  appear  in 
October. 

Hartford 

Maurice  M.  Pike  of  Hartford  is  the  author  of 
“Legg-Parthes  Disease:  A Method  of  Conservative 
Treatment”  published  in  The  Journal  of  Bone  and 
Joint  Surgery,  July  1950. 

I'homas  W.  Dudac  of  Southington  has  been  ap- 
pointed health  officer  of  Southington  for  a four 
year  term. 

Philip  J.  Moorad,  neuropsychiatrist  in  New 
Britain,  has  established  the  New  Britain  Neuropsy- 
chiatric Clinic,  now  operating  at  69  Lexington 
Street.  Dr.  Moorad  as  director  and  psychiatrist  in 
chief  plans  to  treat  neurological  and  psychiatric  cases 
and  also  problems  of  the  aged.  Occupational  therapy 
will  be  available.  Psychoses  will  not  be  admitted  and 
there  will  be  no  over  night  patients. 

Andrew  F.  Resnisky,  chief  of  gynecology  at  St. 
Francis  Hospital,  Hartford,  died  at  the  Windham 
Community  Memorial  Hospital  on  September  28 
after  a short  illness. 

Hugh  B.  Campbell  of  the  Medical  Department  of 
The  Phoenix  Mutual  Idfe  Insurance  Company  and 
Kenneth  F.  Brandon  of  Aetna  Life  Insurance  Com- 
pany both  participated  in  the  program  of  the  annual 
meeting  of  the  Association  of  Life  Insurance  Medi- 
cal Directors  held  in  New  York  City  in  October. 

Christopher  J.  McCormack  of  Hartford,  attend- 
ing surgeon  at  St.  Francis  Hospital,  died  at  the 
Hospital  October  6 after  a short  illness.  Dr.  Mc- 
Cormack received  his  master’s  degree  in  surgery  at 
the  University  of  Minnesota  while  serving  on  the 
staff  of  the  Mayo  Clinic. 


Frank  S.  Jones  of  Hartford,  a member  of  tffi 
Journal  editorial  board  for  the  past  twelve  years 
was  elected  chairman  of  the  medical  and  surgica 
staff  of  the  Newington  Home  and  Hospital  foi 
Crippled  Children  at  the  annual  meeting  in  October 
Other  officers  elected  were  J.  Whitfield  Larrabee 
vice-chairman;  Gerald  S.  Greene,  secretary;  Bur 
H.  Curtis,  chief  of  surgical  division;  and  John  B 
Griggs,  chief  of  medical  division. 

Litchfield 

The  1 86th  semi-annual  meeting  of  the  Litchfiek 
County  Medical  Association  was  called  to  order  b), 
the  President,  Michael  E.  Giobbe,  at  8:50  p.  m.  01 
October  3,  1950  at  the  Torrington  Country  Club 
The  business  meeting  was  preceded  by  a social  houij| 
and  dinner.  Seventy-two  members  and  guests  ati 
tended.  | 

Following  the  reading  of  the  minutes  and  th( 
report  of  the  secretary-treasurer  Dr.  Giobbe  re 
ported  on  the  activities  of  the  Executive  Committee  | 
The  amendment  to  the  By-laws  of  the  State  Medica 
Society,  Article  10,  Section  3,  Paragraph  13 
authorizing  the  establishment  of  a Committee  01 
Professional  Relations  and  requiring  each  com 
ponent  association  to  elect  a past  president  to  serv 
on  that  Committee  was  read.  The  Executive  Com 
mittee’s  nomination  of  Dr.  Frank  L.  Polito  of  Tor 
rington  to  represent  Litchfield  County  on  this  Com 
mittee  was  unanimously  approved.  I 

Dr.  W.  Bradford  Walker,  councilor  for  Litchfiekj 
County,  reported  briefly  on  the  activities  of  tht 
Council. 

Dr.  William  G.  H.  Dobbs,  chairman  of  the  Boarc; 
of  Censors,  reported  for  the  Board  of  Censors  ancj 
placed  in  nomination  the  names  of  James  C.  Cannif 
of  Torrington,  Barbara  W.  Christine  of  Torrington^ 
Victor  P.  Conforti  of  Torrington,  G.  Rober! 
Downie  of  Winsted,  Hope  Sherman  of  Pleasan; 
Valley,  and  James  T.  Smith  of  Torrington  for  memi 
bership  to  the  Association.  All  six  nominees  wer(i 
elected  to  membership. 

Winfield  E.  Wight  reported  that  the  Committeij 
on  Public  Policy  and  Legislation  had  not  met  form; 
ally  and  that  there  was  no  pending  legislation  to  b*i 
acted  upon  at  this  time. 

The  obituary  of  Chester  E.  English,  written  by 
Roy  V.  Sanderson,  was  read  by  Erancis  Gallo.  Thi; 
obituary  of  Joseph  G.  Bienkowski  was  read  b)l 
Erank  L.  Polito  and  the  obituary  of  James  S.  Martiij 
was  read  by  Edwin  G.  Reade.  j 
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. . the  diuretic  drugs  not  only  promote  fluid  loss  but  in  many  instances  also 
effectively  relieve  dyspnea  . . . not  only  may  the  load  on  the  heart  be  decreased 
but  there  may  also  occur  an  increase  in  the  organ's  ability  to  carry  its  load  . . . 

With  good  average  response  the  patient  perhaps  voids  about  2000  cc.  of 
urine  daily,  but  in  exceptional  instances  the  amount  rises  to  as  high  as  8000  cc.”' 

"Not  only  are  the  diuretics  of  immense  value  in  cases  of  left  ventricular  failure 
. . . but  v/here  edema  is  marked,  as  it  is  most  likely  to  be  in  failures  occurring 
in  individuals  with  chronic  nonvalvular  disease  with  or  without  hypertension 
and  arrhythmia,  their  employment  is  often  productive  of  an  excellent  response. 

In  [edematous  patients  with]  active  rheumatic  carditis  (rheumatic  fever) the 
use  of  these  drugs  may  be  life-saving.”^ 

Salyrgan-Theophylline  is  effective  by  muscle,  vein  or  mouth. 

salyrgan- 

THEOPHYLLINE 

BRAND  OF  MERSALYL  AND  THEOPHYLLINE 

TIME  TESTED  • WELL  TOLERATED 


aim..  U/iktnrr^D  /^kir 


New  Yokk,  N.  Y. 


WlNDSOK,  ONT. 


AMPULS  (Icc.  and  2cc.)  • AMPINS  (Icc.)  • TABLETS 


1.  Beckman,  H.:  Treatment  in  General  Practice.  Philadelphia,  Saunders,  5lh  ed.,  1946,  704-705. 

2.  Beckman,  H.:  Treatment  in  General  Practice,  Philadelphia,  Saunders,  6th  ed.,  1948,  744  . 
Salyroan,  trademark  reg.  U.  S.  & Canada — Ampins,  reg.  trademark  of  Strong  Cobb  & Co., Inc 
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William  Finkelstein  brought  greetings  from  New 
Haven  County  and  Benjamin  B.  Whitcomb  extended 
an  invitation  to  attend  the  semi-annual  meeting  of 
the  Hartford  County  Medical  Association. 

Thomas  J.  Danaher,  president  of  the  State  Medi- 
cal Society,  addressed  the  meeting.  He  urged  that 
all  members  pay  their  AMA  dues,  stressing  the  fact 
that  the  American  Medical  Association  is  now  a lot 
closer  to  the  average  doctor  than  it  was  in  times 
gone  by.  He  also  made  a plea  for  the  Blue  Cross.  Dr. 
Danaher  stated  that  the  Blue  Cross  was  getting  into 
a dire  financial  strait,  due  very  largely  to  the  fact 
that  the  public  and,  to  some  extent,  the  doctors  were 
taking  advantage  of  this  organization.  This  is  being 
done  largely  by  admitting  patients  for  diagnostic 
work  which  actually  is  not  covered  in  their  con- 
tract. He  stated  further  that  unless  these  abuses  were 
brought  under  control,  a higher  rate  would  be  re- 
quired which  would  put  the  cost  of  Blue  Cross  out 
of  the  reach  of  the  people  who  need  it  most.  Dr. 
Danaher  also  stressed  the  necessity  of  the  physicians 
being  good  citizens  and  by  this  he  meant  that  all 
physicians  must  take  an  active  interest  in  the  govern- 
ment. Dr.  Danaher  urged  that  all  physicians  not 
only  exercise  their  right  to  vote,  but  that  they  do 
all  in  their  power  to  espouse  the  cause  of  those  candi- 
dates who  are  on  record  as  opposing  government 
control  of  medicine. 

Gaert  S.  Gudernatch  reported  for  the  Committee 
on  Public  Relations  and  the  secretary  explained  the 
national  advertising  campaign  and  offered  a motion 
for  the  approval  of  the  Executive  Committee’s 
nomination  that  the  Litchfield  County  Medical 
Association  spend  a sum  not  to  exceed  two  hundred 
dollars  for  advertising  to  supplement  the  AMA  cam- 
paign during  the  week  of  October  8,  1950.  This 
motion  \\as  passed  without  dissenting  vote.  This 
will  allow  the  Litchfield  County  Medical  Associa- 
tion’s sponsored  adv  in  each  daily  and  weekly  paper 
in  Litchfield  County. 

Stanley  Osborn,  Commissioner  of  Health,  repre- 
sented the  State  Department  of  Health  and  brought 
greetings  from  that  organization. 

Grace  Mooney  expressed  the  regrets  of  Dr. 
Creighton  Barker,  who  was  unable  to  attend  because 
of  other  business. 

William  Horton,  medical  director  of  the  Con- 
necticut Medical  Service,  represented  that  organiza- 
tion. He  gave  a very  encouraging  report  as  to  the 
gro\vth  of  this  organization,  quoting  figures  to  sup- 
port his  remarks.  On  September  30,  1950,  1,700,000 
dollars  had  been  paid  to  Connecticut  physicians  and 


Dr.  Horton  expected  it  to  reach  two  million  dollar 
by  the  end  of  the  year.  The  enrollment  as  of  Octo 
her  I,  1950,  the  organization’s  eighteen  month  birth 
day,  was  343,000,  an  increase  of  143,000  in  thre 
months.  One  out  of  every  six  people  in  Connecticu 
is  enrolled  in  Connecticut  Medical  Service.  Di 
Horton  also  praised  the  close  cooperation  betweei 
Blue  Cross  and  the  Connecticut  Medical  Service 
stating  that  any  such  record  as  has  been  set  dowi 
by  CiMS  would  have  been  impossible  without  thi! 
support  of  Blue  Cross. 

Francis  Sutherland  gave  a report  for  the  Cance 
Coordinating  Committee  and  outlined  at  consider 
able  length  the  plans  of  the  Committee  to  place  th; 
responsibility  of  cancer  detection  upon  the  indi 
vidual  physicians  rather  than  establishing  cance 
detection  clinics.  Dr.  Sutherland  asked  the  approva: 
of  the  County  Association  and,  after  some  discussion 
this  was  granted. 

The  speaker  of  the  evening  was  Mr.  John  M 
Hurley,  of  Hurley  Associates,  who  has  been  em- 
ployed by  the  Allied  Medical  Arts  Committee  t( 
promote  their  campaign.  Mr.  Hurley  spoke  on  thf 
subject  of  “Public  Relations  in  Medicine”  anc 
brought  home  to  the  physicians  numerous  fact 
which  will  bear  study.  He  stated  that  inertia  anc 
apathy  is  probably  the  greatest  cause  of  the  prob- 
lems which  face  the  medical  profession  today.  He 
believes  that  the  general  public  construes  this  ai 
weakness.  He  said,  however,  that  he  ^vas  encouragec 
to  believe  that  the  medical  profession  was  beginning 
to  realize  that  as  individuals  and  as  an  honorec 
profession  they  have  a great  quality  of  leadershi[l 
at  a time  when  the  world  is  crying  for  such  leader-! 
ship.  Mr.  Hurley  said  that  if  you  were  to  ask  thei 
average  lay  person  today  vt'hat  he  thought  of  thei 
medical  profession  he  would  respond  that  it  was 
great  profession  but  ( 1 ) that  the  cost  of  medicalii 
care  was  too  high  and  (2)  he  was  unable  to  get  q 
doctor  at  night.  iMr.  Hurley  urged  that  the  physi-i 
dans  meet  this  challenge  in  whatever  way  seemed 
most  advisable.  In  reporting  the  progress  of  the 
A.M.A.C.  campaign,  he  stated  that  the  physicians' 
of  the  State  had  turned  in  57,437  names  of  theii- 
patients  to  whom  letters  were  to  be  sent.  The  aim! 
of  this  organization  is  to  elect  to  Congress  and  to^ 
State  office  men  who  will  do  all  in  their  power  to: 
resist  the  government’s  efforts  to  control  medicine., 
He  ended  by  giving  his  definition  of  public  rela-, 
dons,  stating  that  public  relations  is  anything  thatjl 
creates  gooci  will  or  ill  will  and  offered  the  Golden^ 
Rule  “Do  unto  others  as  you  would  have  them  do; 
unto  you”  as  the  best  type  of  public  relations. 
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MV  DOCTOR'S  REPORT 
CONFIRMED  WHAT  I KNEW 
FROM  THE  START-CAMELS 
AGREE  WITH  MY  THROAT. 

AND  I LIKE  CAMEL'S 
] RICH,  FULL  FLAVOR!  ^ 


TURKISH  O DOMESTIC 
BLEND 
OlOARETTSS 


THROAT  SPECIALISTS  REPORT 

ON  30-DAY  TEST  OF  CAMEL  SMOKERS  . . . 


Yes,  these  were  the  findings  of  throat  specialists 
after  a total  of  2,470  weekly  examinations 
of  the  throats  of  hundreds  of  men  and  women 
who  smoked  Camels  — and  only  Camels 
— for  30  consecutive  days. 


HARRY  SOUTHWELL, 
lawyer,  is  one  of  hundreds, 
coast  to  coast,  who  made 
the  30-Day  Test  of  Camel 
Mildness  under  the  observa 
tion  of  throat  specialists. 


ACCORDING  TO  A NATIONWIDE  SURVEY; 

THAN  ANY  OTHER  CIGARETTE 


Yes,  doctors  smoke  for  pleasure,  too!  In  a nationwide  survey,  three  independent 
research  organizations  asked  113,597  doctors  what  cigarette  they  smoked.  The 
brand  named  most  was  Camel. 


II.  J.  Boynolds  Tobacco  Company.  Winston-Salem,  N.  C. 


1044 


CONNECTICUT  STATE  PvIEDICAL  JOURNA 


V -v;  -s  N'N’VXXXXX  X -N  -N  W *NC  ^ 


NEW  BOOKS  IN  REVIEW 


MEDICAL  DIAGNOSIS— AFPLIED  PHYSICAL  DIAG- 
NOSIS. (Second  Edition.)  Edited  by  Roscoe  L.  Pullen, 
M.i).,  F.A.C.P.,  Professor  of  Graduate  Medicine,  Director  of 
tlic  Division  of  Graduate  iMedicine,  and  Vice-Dean  of  the 
School  of  Medicine,  Tiilane  University  of  Louisiana; 
Senior  \^isiting  Physician,  Charity  Hospital  of  Louisiana 
at  New  Orleans;  Consultant  in  iMedicine,  Veterans  Admin- 
istration Hospital,  New  Orleans,  Louisiana;  Consultant 
to  the  Surgeon  General,  Department  of  the  Army, 
\\dtshington,  D.  C.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  1950.  1,119  PP-  with  601  figures,  48 

in  color.  $12.50. 

Reviewed  by  Louis  H.  Nahum 

Every  physician  should  possess  a book  on  medical  diag- 
nosis. It  is  probably  true  that  every  part  of  the  body  taken 
separately  is  perhaps  better  covered  from  the  diagnostic 
standpoint  in  special  text  books  and  treatises,  but  in  no  book 
is  the  whole  body  covered  more  adequately  than  in  this  one. 

Phis  is  the  second  edition  of  a work  which,  in  the  first, 
apparently  met  a real  need  amongst  the  profession.  It  is  a 
book  that  should  not  gather  dust  on  the  shelves  of  even  the 
busiest  physician.  Should  a general  practitioner  become  a 
specialist,  this  book  will  continue  to  fulfill  his  needs  there 
as  well.  Implicit  in  its  organization  is  the  fundamental  thesis 
that  diseases  affecting  man  may  be  protean  in  character,  and 
therefore  a thorough  examination  of  the  whole  body  is  an 
increasing  prerequisite  in  diagnosis. 

Diagnosis  of  course  is  no  longer  considered  apart  from 
disease  but  a means  of  determining  the  physiologic  or 
anatomic  changes  which  a given  disease  has  produced. 
Viewed  in  this  light  it  may  be  said  that  “medical  diagnosis” 
seeks  an  explanation  of  the  various  symptoms  and  signs  of 
the  disease  process.  The  methods  of  diagnosis  have  been 
expanded  to  incorporate  all  means  which  the  clinician  must 
summon  to  his  command  in  the  examination  of  the  patient. 
Thus  the  history,  the  physical  examination,  the  utilization  of 
various  accessory  procedures  in  the  form  of  endoscopic, 
roentgenographic,  fluoroscopic,  histologic  studies  found 
helpful  in  the  interpretations  of  various  physical  phenomena 
at  the  bedside,  are  all  present  in  excellent  presentations. 
Even  a method  of  stellate  ganglion  block  is  included.  In 
this  there  is  not  merely  physical  diagnosis,  but  medical 
diagnosis. 

I'he  book  was  written  by  the  editor  together  with  twenty- 
one  other  collaborators,  all  outstanding  authorities  in  their 
field  covering  every  part  of  the  body.  The  opening  chapters 
on  medical  history  and  introduction  to  the  examination  of 
the  patient  are  written  by  Dr.  Pullen  who  also  wrote  a later 
chapter  on  endocrine  survey.  There  follow  chapters  on  the 
skin,  the  eyes,  oral  diagnosis,  nose,  throat  and  ears  and  the 
neck.  The  chapter  on  the  breasts  is  outstanding  and  had 
to  be  somewhat  edited  due  to  the  untimely  death  of  its 
author,  Hugh  Auchincloss.  There  follow  chapters  on  the 
chest,  heart,  and  one  on  electrocardiographic  diagnosis.  In 
the  one  on  the  chest,  a little  more  on  practical  pulmonary 


physiology  including  bronchospirometry  and  blood  gas( 
would  have  strengthened  diagnosis  of  lung  disease  an 
brought  the  chapter  more  nearly  up  to  date. 

Altliough  the  cliest  receives  64  pages  and  the  heart  6, 
the  chapter  on  the  electrocardiogram  is  allotted  76  page 
1 his  certainly  could  give  a wrong  impression  to  the  readc 
that  the  editor  attributes  more  importance  to  electrocard 
ograpliy  tlian  to  the  whole  field  of  physical  and  roentgeni 
graphic  diagnosis  of  the  heart.  This  over  emphasis  is  no 
justified  by  tlie  chapter  itself  which  is  higlily  theoretical  an 
written  from  the  premise  that  an  electrical  axis  exists  an 
is  determinable  from  the  configuration  of  the  QRS  con 
plexes  in  the  various  leads.  The  highly  technical  nature  c 
the  presentation  of  the  “mean  a.xis”  and  the  ventricula 
gradient  would  seem  to  be  out  of  place  in  a book  fo 
interns,  internists  and  the  general  physician,  even  if  it  wet 
true  that  the  concept  of  the  mean  axis  had  any  validity. 

Unfortunately  like  so  many  other  chapters  in  medicim 
it  is  no  sooner  published  than  it  is  already  obsolete.  Lor  ii 
has  just  become  known  that  an  electrical  axis  is  not  deteil 
minable  and  this  makes  invalid  electrocardiographic  intei' 
pretations  based  upon  the  assumption  of  its  existence.  Thi ! 
is  the  price  that  any  author  must  pay  who  bases  his  wot 
upon  theoretical  assumptions  which  are  not  proper! 
grounded  in  experiment. 

The  chapter  on  the  abdomen  is  excellent  and  includej 
many  of  the  newer  diagnostic  procedures  to  determine  live] 
function.  Gynecologic  and  obstetric  diagnosis,  urologii 
diagnosis  and  anorectal  diagnosis  are  clear,  succinct  am 
valuable.  There  is  an  excellent  chapter  on  the  extremitie  1 
by  Alton  Ochsner  and  on  the  back,  bones  and  joints  by  Gu]| 
A.  Caldwell. 

The  chapter  on  neurologic  examination  by  Leo  Alexande  1 
can  be  read  with  profit,  even  by  the  neurologist. 

There  are  three  new  chapters:  one  on  blood  by  Thomall 
and  Linch,  and  an  all  too  short  chapter  on  the  aged  by  ailj 
outstanding  authority  on  geriatrics,  Ernst  P.  Boas.  The  boolij 
closes  with  the  third  new  chapter,  the  examination  of  thif 
psychiatric  patient  by  Melvin  W.  Thorner.  ] 

The  illustrations  are  generally  good.  One  would  wisli| 
more  color  plates  instead  of  the  black  and  white,  but  probj| 
ably  this  would  increase  the  cost  and  reduce  its  sales.  Thij! 
index  is  quite  complete,  the  paper,  printing,  binding  anej 
type  approach  the  ideal  in  the  publisher’s  art. 

UROLOGICAL  SURGERY.  By  Austin  Ingram  Dodson 
M.D.,  F.A.c.p.  St.  Louis:  C.  V.  Mosby  Co.  1950.  855  pp 
$i3-5o- 

Reviewed  by  Robert  H.  Hepburn 

The  text  of  the  new  Dodson  has  been  brought  up  to  dat(. 
so  that  it  now  occupies  the  forefront  in  surgical  urologica 
books.  There  are  twelve  instead  of  seven  contributors.  Thij 
chapters  concerning  anesthesia,  preoperative  and  postoperal 
tive  care,  renal  tuberculosis,  bladder  injuries,  renal  injuries^ 
and  neurogenic  bladder  have  been  e.xpanded.  Also  added  !|! 
a consideration  of  methods  of  ureterocutaneous  and  uretero 
vesical  anastomosis,  a further  emphasis  on  radical  surgen! 
for  carcinoma  of  the  prostate,  new  illustrations  on  the  mon! 
radical  techniques  in  the  surgery  of  carcinoma  of  thf 
bladder,  a consideration  of  retropubic  prostatectomy,  add! 
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rional  operations  for  correction  of  hypospadias,  and  several 
new  x-ray  illustrations.  1 here  have  been  slight  changes  in 
arrangement. 

The  cha[)ter  on  x-ray  therapy  has  been  judiciouslv  pruned. 
It  would  he  more  convincing  to  the  initiated  if  to  its 
authoritarian  brevity  were  added  a urologist’s  evaluation  of 
irradiation,  to  include  dangers  as  well  as  benefits.  Placing 
diagnosis  and  urography  in  one  chapter  and  the  separation 
from  those  of  pre-  and  postoperative  care  into  another 
chapter  is  an  improvement.  The  chapter  on  acid-base  bal- 
ance and  fluid  administration  would  benefit  by  a more 
specific  consideration  of  electrolyte  disturbance  with  regard 
to  sodium  and  potassium  together  with  a discussion  of 
blood  volume.  The  newer  antibiotics  are  not  mentioned  in 
the  section  on  the  treatment  of  urinary  infections.  Lower 
nephron  nephrosis  receives  consideration  but  critical  evalua- 
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tion  of  the  methods  of  substitution  for  the  kidney  is  omittc 
from  their  enumeration  and  explanation. 

One  wishes  that  the  chapter  on  blood  transfusion  an 
treatment  of  shock  contained  more  specific  consideratio  j 
with  regard  to  the  conditions  seen  in  actual  practice.  N 
mention  for  instance  is  made  in  this  chapter  of  the  shoe 
associated  with  rupture  of  the  capsule  or  bladder  durin 
transurethral  resection  of  the  prostate.  Reliance  on  trans 
fusion  in  such  a case  rather  than  on  suprapubic  drainage  c- 
extravasated  urine  may  be  fatal  and  also  not  relieve  th 
shock. 

In  the  same  sense  the  clear  and  concise  chapter  on  ane; 
thesia  would  gain  reality  by  referring  to  the  statements  0 
impressions  by  a urologist  as  to  what  anesthesia  he  prefei 
for  what  operation  and  why,  as  made  in  the  introductor 
remarks  to  the  chapters  on  bladder  tumor  and  prostatic  sur 
gery.  The  transthoracic  approach  to  the  kidney  might  we; 
be  added  to  the  chapter  on  surgical  approach  to  the  kidne) 

No  mention  of  coagulum  pyelolithotomy  is  made  in  thj 
chapter  on  renal  calculi.  It  is  true  that  this  will  not  becomj 
an  established  procedure  until  the  materials  required  to  pro 
duce  the  coagulum  are  generally  available.  It  would  seen 
worth  mentioning,  nevertheless. 

The  chapter  on  renal  plastic  operations  is  very  clear  am 
thorough,  both  as  to  drawings  and  text.  It  makes  an  excellen 
reference  for  the  experienced  as  well  as  the  inexperiencei 
operator.  The  text  on  renal  cysts  fails  to  make  clear  that  oil' 
of  the  chief  reasons  for  operating  on  renal  cysts  is  th' 
inability  to  differentiate  cyst  from  tumor  by  x-ray  studie 
alone.  The  chapter  on  denervation  of  the  ureter  for  painfu 
spasm  makes  no  mention  of  psychosomatic  factors.  In  rti' 
own  brief  experience  a patient  with  severe  right-sidec 
apparent  ureteral  colic  has  been  entirely  relieved  in  associa 
tion  with  resolution  of  a domestic  conflict.  I should  like  t( 
have  seen  more  detail  with  regard  to  the  accidents  asso 
ciated  with  instrumental  cystoscopic  c.xtraction  of  uretera 
stones.  Every  urologist  has  had  many  fascinating  experience; 
with  stone  extractions,  the  recounting  of  some  of  whicl 
would  add  vitality  and  reality  to  the  text.  The  varietiej 
of  ureterosigmoidostomy  might  be  more  fully  listed  anc| 
discussed,  consistent  with  recent  new  methods  and  simpli' 
fications.  | 

To  the  urologist  the  most  interesting  observations  anj 
naturally  to  be  found  in  the  chapters  written  by  urologists! 
for  instance,  the  remarks  by  Dr.  Dodson  on  vaginal  cystot' 
omy  and  cystostomy.  ! 

To  the  chapter  on  tumors  of  the  bladder  I should  lik(j 
to  see  added  a recommendation  of  ureterointestinal  anasto- 
mosis as  palliative  treatment  of  the  discomforts  associatecj 
with  advanced  inoperable  bladder  tumors.  The  considera! 
tion  of  the  problem  of  surgery  of  blatjder  cancer  impresses! 
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me  as  being  too  brief.  The  chapters  on  prostatic  surgery 
arc  very  practical  and  complete. 

All  in  all  Urological  Surgery  is  an  excellent  book  for 
reliable,  useful,  and  up  to  date  ready  reference  on  the  wide 
variety  of  problems  seen  in  urological  surgery. 

A TEXTBOOK  OF  GYNECOLOGY.  (Sixth  Edition.)  By 
ArtLnir  Hale  Cttrth,  m.d..  Emeritus  Professor  and  Chair- 
man of  Department  of  Obstetrics  and  Gynecology, 
Northwestern  University  iMedical  School;  formerly  Chief 
of  Gynecological  Service,  Passavant  Memorial  Hospital, 
Cliicago,  and  ]oLm  William  Huffman,  m.d..  Associate  Pro- 
fessor of  Obstetrics  and  Gynecology,  Nortliwcstern  Uni- 
versity Medical  School;  Attending  Gynecologist,  Passavant 
Memorial  Hospital,  Chicago.  Bbiladelphia  and  London: 
TE.  B.  Saunders  Company.  1950.  799  pp.  with  466  illus- 

traions,  chiefly  by  Tom  Jones,  including  37  in  color.  $10 

Reviewed  by  Stanley  B.  Weld 

The  reader  will  find  the  6th  edition  of  Curtis’  Textbook 
of  Gynecology  considerably  changed  with  the  addition  of 
a second  author.  Some  of  the  illustrations  formerly  used  have 
been  omitted,  new  ones  have  been  added.  The  necessary 
economies  in  the  use  of  paper  occurring  during  the  last  war 
have  disappearetl.  Now  each  section  of  the  book  has  a 
separate  caption  page  followed  by  a blank  page.  The  paper  is 
a heavier  coated  product  Avith  ample  margins. 

iMany  changes  in  the  text  appear.  The  entire  chapter  on 
Embryology  of  the  Generative  Organs  has  been  rewritten 
and  bears  little  resemblance  to  its  immediate  predecessor. 
In  the  chapter.  Gonorrheal  Disease  in  the  Eemale,  treatment 
with  penicillin  has  been  brought  up  to  date,  and  much  of  the 
text  formerly  printed  in  8 point  type  now  appears  in  10 
point.  Likewise  in  the  chapter  on  Syphilis,  penicillin  therapy 
has  been  brought  up  to  date,  and  additional  information 
afforded  on  coincident  syphilis  and  gonorrhea.  The  treat- 
ment of  both  granuloma  inguinale  and  lymphogranuloma 
venereum  with  the  antibiotics  is  of  the  latest  type. 

In  the  chapter.  Uterine  Myomas,  a short  paragraph  has 
been  added  dealing  with  the  management  of  labor  in  patients 
who  have  had  a myomectomy.  Consideration  of  ovarian 
transplantation  in  endometriosis  is  omitted  from  the  present 
edition.  A paragraph  on  Papilloma  of  the  Cervix  has  been 
added  to  the  chapter,  I.esions  of  the  Cervix,  and  in  the  same 
chapter  is  to  be  found  a good  discussion  of  Mesonephric 
Remnants  in  the  Cervix. 

The  chapter.  Vaginismus  and  Dyspareunia,  has  been  ampli- 
fied in  keeping  with  the  latest  teaching.  In  the  chapter.  The 
Early  Months  of  Pregnancy,  may  be  found  the  male  frog 
test  for  preganney  and  a short  discussion  of  maternal  rubella. 
The  entire  chapter.  Urinary  Tract  Problems  in  Gynecology, 
has  been  reA'ised.  All  the  references  folloAving  each  chapter 
have  been  brought  up  to  date,  some  of  the  older,  outdated 
ones  l)eing  omitted. 


Curtis’  Textbook  of  Gynecology,  noAv  Curtis  and  Huff- 
man’s, Avill  continue  to  be  a valuable  aid  to  medical  studems 
and  a guide  for  clinicians. 

YOUR  HAIR,  ITS  HEALTH,  BEAUTY  & GROWTH 

A Helpful  and  Authoritative  Guide  for  Men  and  Women, 

By  Herman  Goodman,  b.s.,  md.  Emerson  Book,  Inc.' 

1950.  $2.95. 

RevicAved  by  Harry  Bellach 

It  Avas  in  response  to  many  queries  regarding  hair  problem^ 
that  Dr.  Goodman  Avas  prompted  to  write  this  book.  A 
would  be  expected,  the  first  chapter  deals  Avith  the  anatomy 
of  the  hair  and  skin.  The  rest  of  the  book  is  devoted  t( 
discussiem  of  dandruff,  shampooing,  the  problem  of  bald- 
ness, shaving,  superfluous  hair,  hair  color,  curling  and  Avaving 
of  hair,  common  diseases  of  the  scalp,  the  influence  of  diet 
on  hair,  the  relation  of  the  endocrines  to  hair,  hair  prob- 
lems in  childhood,  and  miscellaneous  facts  of  interest  regard- 
ing hair. 

I'avo  main  themes  are  presented  by  the  author.  The  first 
is  that  the  appearance  or  groAvth  of  hair  requires  the  pres- 
ence of  the  hair  follicle,  the  anatomic  apparatus  for  haii 
groAvth.  Secondly,  the  Avill  to  groAv,  retain  and  to  regenerate 
hair  must  be  present,  and  implies  a normally  functioning  ha 
follicle. 

The  book  is  well  illustrated  and  is  provided  with  a tabic 
of  contents,  a complete  index  and  a glossary.  It  is  Avell 
Avritten  and  concise,  but  at  times  the  author  tends  to  use 
terminology  Avhich  may  be  too  technical  for  the  average 
layman. 

Although  Avritten  primarily  for  the  layman,  this  volume 
will  be  of  interest  and  value  to  the  physician.  Alost  com 
mendable  is  the  fact  that  in  the  discussion  of  various  hai 
problems,  the  author  does  not  present  treatments  whicl 
could  encourage  self  medication. 
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THE  ROLE  OF  PSYCHOSOMATIC  FACTORS  IN  DERMATOSES 
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The  Author.  Assistant  Attending  Physician,  New 
York  Hospital;  Assistant  Professor  of  Medicine 
(Dermatology),  Cornell  University  Medical  School 


Psychosomatic  factors  are  emerging  rapidly  as 
^ important  features  in  the  etiology  of  many  of 
he  common  dermatoses.  The  careful  evaluation  of 
uch  factors  is  of  obvious  significance  to  the  prac- 
icing  physician,  for  approximately  one-tenth  of  his 
dientele  is  made  up  of  dermatological  problems.  The 
lelineation  of  psychosomatic  factors  is  even  more 
mportant  when  it  is  recalled  that  this  group  of 
lermatoses  by  and  large  responds  poorly  to  routine 
lermatological  methods  of  treatment. 


Fjgure  1 

CLASSlFCATiON 

A.  Diseases  primarily  psychosomatic  in  nature 

1.  The  localized  pruritides 

2.  Neurotic  excoriations 

3.  Dermatitis  factitla  and  trichotillomania 

4.  Phobias 

5.  Alopecia  areata 

B.  Diseases  frequently  of  psychogenic  origin 

1.  Generalized  pruritus 

2.  Urticaria  in  adults 

3.  HYPERHIDROSIS  (PALMS  AND  SOLES) 

C.  Diseases  often  combining  psychic  with 
other  factors 

1.  Atopic  dermatitis 

2.  Vesiculo-eczematoi D dermatoses  of  the 
hands 

3.  Rosacea 

4.  Eczematized  seborrheic  dermatitis 

5.  Synergism  with  sensitization  dermatoses 

D.  Diseases  in  which  psychic  factors  are 
mainly  subsequental 

1.  Any  severe  dermatitis 

2.  Any  debilitating  dermatosis,  such  as  lupus 
erythematosus,  pemphigus,  etc. 

3.  Disfiguring  dermatoses,  birth  marks,  acne, 
psoriasis,  etc. 


In  this  report  an  attempt  will  be  made  to  present 
i bird’s  eye  view  of  the  relationship  between  life 


situations  and  dermatoses.  First,  the  type  of  derma- 
toses encountered  will  be  considered;  second,  the 
general  relationship  between  the  dermatosis  and  the 
factors  which  influence  its  development  and  course 
will  be  evaluated;  third,  the  means  by  which  psycho- 
somatic factors  operate  will  be  analyzed;  fourth, 
the  distinctive  features  of  this  group  of  diseases  will 
be  enumerated,  and  finally  an  approach  to  evalua- 
tion and  management  will  be  presented. 

CLASSIFICATION  OF  PSYCHOSOMATIC  DERiMATOSES 

As  is  shown  in  Figure  i,  it  will  be  noted  that  dis- 
turbances in  the  life  situation  may  operate  as  pre- 
disposing or  primary  etiological  factors.  In  many 
instances,  psychic  trauma  may  be  combined  with 
various  dermatological  entities,  as  for  example  in 
rosacea  and  seborrheic  dermatitis.  At  times,  psychic 
trauma  may  operate  in  conjunction  with  other 
etiologic  agents  (atopic  dermatitis);  in  other 
patients  it  may  broaden  the  allergic  base  and  act  in 
a synergistic  fashion  in  the  development  of  sensitiza- 
tion dermatoses.  There  is  another  important  group 
of  diseases  in  M'hich  psychic  factors  are  mainly  sub- 
sequental in  nature.  This  situation  may  be  exempli- 
fied by  the  so-called  stigmatization  of  psoriasis,  the 
severe  self  consciousness  engendered  by  the  presence 
of  extensive  acne  or  the  partial  invalidism  superven- 
ing as  a result  of  recurrent,  subacute  lupus  erythe- 
matosus. 

The  types  of,  and  the  various  interrelationships 
between  the  different  forms  of  the  neurodermatoses 
are  shown  in  Figure  2.  This  figure  illustrates  the  fact 
that  the  most  important  group  of  the  neuroderma- 
toses are  the  pruritides,  which  comprised  approxi- 
mately 50  per  cent  of  a recently  studied  scries.  It 
will  be  noted  too  that  the  presenting  dermatosis 
was  the  sole  cutaneous  manifestation  in  approxi- 


'‘resented  at  the  i ^8th  Annual  Meeting  of  the  Connecticut  State  Medical  Society,  Water  bury.  May  5,  lyisn 
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’Trichotillomania  

I 

100 

i 
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Atopic  dermatitis  
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128 
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mately  72  per  cent  of  the  syndromes  studied.  In  the 
remaining  28  per  cent,  i or  more  other  neuroderma- 
toses were  conjointlv  present.  Multiple  syndromes 
were  seen  most  commonly  in  pruritus  vulvae,  gen- 
eralized pruritus  and  urticaria. 


It  is  of  interest  that  psychogenic  manifestatior 
other  than  those  presented  on  the  skin  were  preser 
in  43  per  cent  of  the  group  of  104  patients.  Thes 
manifestations  have  been  classified  as  other  somatic 
severe  psychoneurosis  and  psychosis.  The  milde 


Figure  3 

Association  of  Neurodermatoses  With  Other  Psychiatric  Manieestations 


TYPE  OF  NEURODER.MATITIS 


Generalized  or  scattered  pruritus 

Lichen  vidal  

Ano-genital  pruritus  

Pruritus  ani 

Pruritus  ani  et  \ ulvae 

Pruritus  ani  et  scroti 

Pruritus  vulvae 

Pruritus  scroti 

Neurotic  excoriations  

Phobias  (mainly  pruritus  and  excoriations) 

Trichotillomania  

Alopecia  areata  

Rosacea  

Atopic  dermatitis  

Urticaria  

Pompholyx  

.Miscellaneous  
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j^matic  manifestations  were  encountered  most  com- 
lonlv  in  group  of  miscellaneous  dermatoses, 
Iruritus  ani,  rosacea  and  the  phobias.  The  more 
evere  psychic  disorders  were  seen  most  frequently 
ith  generalized  or  scattered  pruritus,  neurotic  ex- 
oriations  and  the  phobias.  If  these  various  psychi- 
iric  manifestations  were  combined,  their  incidence 
' as  highest  in  the  phobias,  neurotic  excoriations  and 
ruritus  ani.  They  w'ere  relatively  frequent,  how- 
rer,  in  generalized  pruritus,  rosacea  and  atopic 
ermatitis  (55  per  cent),  and  in  pruritus  vulvae  (50 
er  cent).  Considering  the  high  incidence  of  these 
arious  psychogenic  manifestations,  it  is  noteworthy 
lat  primary  organic  disease  was  relatively  uncom- 
jion  in  this  group  of  diseases;  local  physical  abnor- 
lialities  were  present  in  34  instances,  allergic  mani- 
pstations  in  24,  and  menopausal  difficulties  in  16.  It 
j also  of  interest  that  the  correction  of  these  abnor- 
jialities,  in  so  far  as  this  was  possible,  was  of 
datively  little  value  as  far  as  the  ultimate  outcome 
fas  concerned. 


Figure  4 

Frequency  and  Time  of  Psychic  Trauma 


PERCENT 


wo  or  more  familial  maladjustments 57 

isturbance  in  early  life  situation 77  (major  44) 

lifficulties  in  adult  life 84  (major  61) 

iecipitating  factors  in  psychic  realm 41  (major  20) 

pvere  conflicts  only  in  childhood 27 

laladjustments  in  childhood  and  adult  life, 

i without  precipitating  factors 35 

ifficulties  throughout  life 30 

)alad)ustments  only  in  adult  life 14 

jlaladjustments  only  in  childhood 6 

jlajor  precipitating  event  in  previously  nor- 

|mal  individual  i 

ther  comhinations  14 


The  frequency  and  time  of  psychic  trauma  in  the 
evelopment  of  the  neurodermatoses  are  shown  in 
•igure  4.  In  the  evaluation  of  the  importance  of 
|sychic  trauma  operating  at  various  periods  of  life, 
; is  apparent  that  longstanding  difficulties  in  adult 
fe  were  of  cardinal  importance,  being  present  in 
4 per  cent  of  the  group  and  of  a major  type  in  61 
er  cent.  Childhood  maladjustments  were  also  of 
reat  importance  being  present  in  77  and  44  per  cent, 
espectively.  Equally  significant  was  the  fact  that 
'lajor  precipitating  factors  in  the  psychic  realm 
'ere  identified  in  only  20  per  cent  of  the  cases.  In 
te  evaluation  of  individual  syndromes,  therefore,  an 
itirely  erroneous  conclusion  may  be  drawn  if  ques- 
pning  is  directed  only  toward  current  difficulties. 


In  this  connection  it  is  of  interest  that  severe  con- 
flicts occurred  only  in  childhood  in  a significant 
number  of  patients  (27  per  cent).  The  period  of 
operation  of  psychic  difficulties  is  further  delineated 
in  Figure  4.  Worthy  of  individual  comment,  how- 
ever, is  the  fact  that  a major  precipitating  psychic 
conflict  was  noted  in  but  one  previously  normal 
individual. 


Figure  5 

Frequency  of  Various  Disturbances  in  Life  Situation 


lA  PE  OF  DISOKDER 

PER 

CENT 

PER  MAJOR 
CENT  CONFLICT 

In  Childhood  

..  62 

44 

Familial  neurosis  

..  49 

Lack  of  parental  love;  strictness 

..  32 

Parental  instability  

..  22 

Parental  incompatibility,  tension 

..  17 

Early  death  of  parent 

..  17 

Broken  homes  

••  us 

Severe  nervous  breakdown  (in  family) 

..  14 

Alcoholism  in  father 

..  9 

In  Adult  Life 

..  84 

61 

Abnormal  sexual  life  (91  adult  pts.) 

,.  71 

52 

Conflicts  in  domestic  life 

..  38 

.^7 

Maladjustments  in  work  sphere  (71  pts.).. 

..  59 

30 

Social  difficulties  

..  62 

I I 

The  relative  frequency  of  the  various  types  of 
psychic  trauma  is  illustrated  in  Figure  5.  In  child- 
hood life,  a history  of  familial  neurosis,  lack  of  par- 
ental love  and  parental  instability  were  especially 
significant.  Of  the  disorders  occurring  in  adult  life, 
those  pertaining  to  sexual  life  were  by  far  the  most 
common  (71  and  52  per  cent).  However,  this  figure 
is  felt  to  be  somewhat  high  for  a representative 
group  of  the  psychosomatic  dermatoses,  since  the 
number  of  patients  with  ano-genital  pruritus  was 
disproportionately  large  in  the  present  series.  Be 
that  as  it  may,  conflicts  in  domestic  life  and  in  the 
work  sphere  were  relatively  common. 

INFLUENCE  OE  VARIOUS  EACTORS  IN  'HIE  DEVELOP- 
MENT OE  THE  PSYCHOSOMATIC  DERMATOSES 

This  group  of  dermatoses  occurs  predominantly 
in  patients  between  the  ages  of  31  and  50  ( 54  per 
cent).  As  is  well  known,  this  is  the  time  of  life 
during  which  the  wear  and  tear  of  living  begin  to 
take  serious  toll.  In  the  present  scries  the  incidence 
was  considerably  higher  in  the  female  sex  (61  per 
cent).  As  compared  to  routine  admissions  to  the 
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out-patient  clinic,  the  incidence  ^\•as  disproportion- 
ately high  in  the  Italian  and  Jewish  races  and  was 
relatively  low  amongst  the  Negro  race.  The  educa- 
tional level  of  the  group  wars  not  significantly  differ- 
ent from  that  of  the  general  clinic  attendance,  42 
per  cent  having  had  less  than  8 grades  of  schooling, 
41  per  cent  varying  amounts  of  high  school  educa- 
tion, 1 2 per  cent  some  college  education  or  its 
etjuivalent  and  per  cent  with  schooling  incom- 
pleted.  Ninety-seven  of  the  104  patients  studied  had 
l)een  engaged  in  gainful  employment  for  variable 
periods  of  time.  Eighteen  of  these  w'ere  employed 
only  prior  to  marriage,  26  had  irregular  or  repeated 
short-term  periods  of  employment,  while  the  re- 
maining 53  were  steady  wage  earners.  As  will  be 
seen,  however,  these  findings  are  of  more  signifi- 
cance when  considered  in  relation  to  prognosis  fol- 
lowing therapy. 

BASIC  MECHANISMS  IN  THE  PRODUCTION  OF 
PSYCHOSOMATIC  DERMATOSES 

The  various  methods  by  which  the  psyche  oper- 
ates to  produce  somatic  changes  in  the  skin  are  still 
clothed  with  a considerable  amount  of  obscurity.  As 
one  perplexed  observer  recently  remarked,  the  asso- 
ciation may  be  likened  to  an  unconsummated  mar- 
riage between  a ghost  and  its  integument.  It  seems 
clear,  nevertheless,  that  tissue  damage  develops  as  a 
result  of  imperfect  emergency  measures  evoked  by 
the  patient  in  dealing  with  difficult  life  situations. 
The  subsequent  reaction  in  the  skin  as  in  other  parts 
of  the  body  is  evoked  through  a subconscious 
mechanism  and  the  release  of  stresses  and  tensions 
into  the  skin  results  in  varying  degrees  of  injury.  It 
is  apparent  also  that  this  tissue  damage,  while  of  some 
value  in  the  relief  of  tension  and  conflict,  is  but  rarely 
consciously  desired  by  the  patient.  Indeed,  produc- 
tion of  injury  in  an  effort  to  avoid  injury  is  one  of 
the  great  paradoxes  of  modern  medicine. 

Several  steps  may  be  envisaged  in  the  develop- 
ment of  the  psychosomatic  disease.  First,  one  must 
consider  the  basic  constitution  of  the  patient,  his 
attitudes  toward  life  and  his  method  of  reaction  to 
various  situations.  Secondly,  specific  conflicts  or 
difficulties  in  the  life  situation  operate  through 
nervous,  humoral,  endocrine  and  other  mechanisms 
to  produce  an  exaggeration  of  a normal  function, 
for  example,  pruritus.  The  continual  operation  of 
stress  factors  may  then  result  in  the  fixation  of  the 
exaggerated  function  and  as  a result  secondary 
somatic  changes  frequently  ensue. 
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The  physiochemical  mechanism  underlying  the 
production  of  tissue  damage  is  not  well  understood 
at  the  present  time.  It  is  probable,  how-ever,  that  the 
blocking  of  instinctive  drives  and  satisfactions,  and, 
the  interference  with  normal  function  of  the  psyche 
result  in  an  imbalance  between  the  sympathetic  anc 
parasympathetic  components  of  the  nervous  system 
Sympathetic  imbalance  with  either  sympathetic  oj 
parasympathetic  overactivity  may  affect  the  skit 
both  directly  or  through  the  endocrine  system.  1 
has  been  shown,  for  example,  that  the  amount  ol 
adrenergic  and  cholinergic  substances  in  the  blooc 
(and  by  inference  in  the  cutaneous  tissues)  may  hi 
increased  in  anxiety  and  tension  states,  respectively: 
It  is  known  also  that  histamine-like  substances  ma) 
be  liberated  and  result  in  the  production  of  urticaria 
The  influence  of  such  substances  in  the  productioi 
of  pruritus  is  still  unevaluated.  However,  pruritu 
can  be  produced  by  the  injection  of  minute  amount 
of  histamine  and  localized  pruritic  syndromes  mai. 
be  relieved  temporarily  by  the  use  of  antihistamim 
ointments.  Re  that  as  it  may,  the  mechanism  of  th 
development  of  pruritus  is  still  unknown.  Prelim 
inary  experimental  work,  however,  suggests  tha 
itching  is  a modified  form  of  protopathic  pain.  It  i 
possible  that  the  itch  threshold  may  be  lowered  ii 
psychosomatic  states.  Certainly  the  secondary  tissu 
injury  produced  by  repeated  excoriations  results  i 
further  increases  in  the  frequency  and  intensity  0 
itching. 

Fhe  permanent  flush  of  rosacea  is  in  part  due  t 
sympathetic  imbalance.  Moreover,  not  only  vascula 
dilatation  but  also  vascular  spasm  may  produc 
tissue  damage  wdien  long  continued.  The  psyche 
somatic  type  of  hyperhidrosis  affecting  the  palrr 
and  soles  has  been  produced  experimentally  b 
stimulation  of  the  cerebral  cortex  in  the  premoto 
area.  The  actual  impulses  to  the  eccrine  glands  af  “ 
carried  by  sympathetic  nerves  but  the  pharmacc 
logical  effect  is  that  of  the  parasympathetic  (choI  ) 
nergic)  system.  There  is  considerable  evidence  i 
the  literature  that  tension  states,  anxiety  syndrome 
and  so  forth  may  in  some  way  potentiate  allergijF 
reactivity  but  the  mechanism  of  this  effect  is  sti 
obscure.  Finally,  the  recent  studies  of  Kapecs  an 
Brunner^  have  demonstrated  that  transudation  an 
exudation  may  be  greatly  facilitated  (at  times 
much  as  tenfold)  by  the  deliberate  induction 
psychic  trauma  to  a patient  while  under  hypnosi 
The  connotation  of  this  finding  as  applied  to  th 
patient  with  dermatitis  is  of  obvious  significance. 
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Figure  6 

j Distinctive  Hallmarks  of  Psychosomatic 
j Dermatoses 

1.  General  demeanor  of  the  patient. 

2.  Multiplicity  of  system  involvement  (con- 
comitant PSYCHONEUROSIS,  ETC.)  . 

3.  Discrepancies  between  objective  and  subjec- 
tive FINDINGS. 

A.  General  good  health  and  multiple  com- 
plaints. 

b.  Marked  pruritus  without  visible  lesions. 

4.  Nature  of  presenting  symptom. 

5.  Identification  of  disturbances  in  life  situa- 
tion. 

6.  Symbolism  between  life  situation  and  pre- 
senting COMPLAINT. 

7.  Excessive  excoriations  of  a non-pruritic 
dermatosis. 

8.  Presence  of  irregularly  linear,  punctate 
AND  crusted  excoriations. 

9.  Bizarre  lesions,  with  irregular,  jagged  and 
STRAIGHT-LINE  EDGES;  ULCERATIONS  IN  SUR- 
ROUNDING OF  NORMAL  SKIN. 

10.  Resistance  to,  and  relapse  after  conven- 
tional TYPES  OF  THERAPY. 


In  Fio-ure  6 are  lo  (distinctive  hallmarks  which 

D 

re  of  value  in  the  identification  of  a psychosomatic 
ermatosis.  As  is  well  known,  the  general  demeanor 
f the  patient  when  first  seen  by  the  physician  is  of 
ardinal  importance  in  the  evalution  of  the  under- 
zing  illness.  The  physical  attitudes  of  the  patient  as 
e is  seen  by  the  physician  and  the  tenor  of  even  the 
reliminary  discussion  of  his  problems  will  reveal 
enerally  the  presence  of  tension  and  resentment, 
'requently,  anxiety  is  identified  by  his  obvious 
iependence  on  reassurance  by  the  physician,  fre- 
quent changes  of  position,  finger-tapping,  chain- 
moking,  and  so  forth.  Moreover,  it  is  usually  easy 
o distinguish  between  a reasonable  amount  of 
nxiety  and  its  presence  to  a pathological  degree. 

The  patient  with  a psychosomatic  dermatosis  not 
nfrequently  has  a concomitant  psychoneurosis,  and 
he  suspicions  of  the  physician  are  at  once  aroused 
)y  the  multiplicity  of  the  patient’s  complaints.  Fur- 
hermore,  the  pattern  of  his  complaints  is  rarely 
hat  of  primary  organic  disease.  A suggestive  sus- 
jicion-arouser  is  the  enumeration  by  the  patient  of 

Idrerapy  (usually  ineffectual)  by  many  physicians. 
Another  important  criterion  is  an  obvious  discrep- 
mcy  between  the  severity  of  the  objective  findings 
ind  that  of  the  subjective  complaints.  As  a rule  the 
patient  appears  to  be  in  good  general  health  but  the 
[znumeration  of  his  complaints  is  frequently  a long 
|md  complicated  one.  Likewise,  the  presence  of 
Imarked  pruritus  without  visible  lesions  is  of  sug- 
i 


gestive  import.  A word  of  caution,  however,  should 
be  given  at  this  time,  since  severe  pruritus  may  be 
the  result  of  a mild  ichthyosis  (winter  itch),  a 
beginning  lymphoblastoma  or  other  physical  disease. 

lire  nature  of  the  presenting  symptom  is  frequent- 
ly of  considerable  significance.  Patients  with  so- 
called  idiopathic  pruritus,  either  localized  or  diffuse, 
and  those  with  localized  neurodermatitis,  urticaria 
(adults),  alopecia  areata,  and  so  forth,  may  be  con- 
sidered as  psychosomatic  until  proved  otherwise. 
Excoriations,  of  course,  are  not  necessarily  neurotic 
in  origin.  In  the  neurotic  type  of  excoriations,  itch- 
ing is  frequently  mild  or  absent  and  the  lesions  are 
in  conspicuously  accessible  areas,  depending  to  a 
certain  extent  on  the  presence  of  right  or  left- 
handedness. 

One  of  the  most  fascinating  implications  relating 
to  the  psychosomatic  dermatoses,  and  indeed  to 
psychosomatic  disease  in  general,  is  the  apparent 
symbolic  relationship  between  the  disturbed  life 
situation  and  the  presenting  complaint.  This  concept 
of  symbolism  has  been  discussed  by  Weiss  and  Eng- 
lish," iMacKenna,'''  the  author^  and  others.  Specific- 
ally, the  type  and  location  of  the  dermatosis  may 
indicate  to  a considerable  extent  the  type,  direction 
and  severity  of  the  patient’s  inner  conflicts.  As  far 
as  location  is  concerned,  dermatoses  in  the  blush 
areas  may  be  association  with  guilt  or  social  anxiety, 
in  the  ano-genital  region  (and  particularly  the  latter) 
with  sexual  conflicts,  on  the  hands  and  feet  with 
maladjustments  in  the  work  sphere  and  in  a scat- 
tered or  generalized  distribution  with  severe  anxiety 
or  maladjustments  involving  the  entire  environment. 
The  type  of  symptom  presented  may  have  a similar 
connotation:  for  example,  hyperhidrosis  may  be  a 
manifestation  of  insecurity,  fear  or  prolonged  social 
anxiety.  Pruritus  plus  neurotic  excoriations  may  be 
indicative  of  a subconscious  desire  to  “scratch”  a 
disagreeable  environment,  while  localized  pruritus 
with  secondary  lichenification  may  be  indicative  of 
longstanding  worry  and  anxiety.  Chronic  insolvable 
conflicts  associated  with  deep-seated  resentment  and 
masochistic  tendencies  are  expressed  at  times  on  the 
skin  by  the  development  of  dermatitis  factitia  (arti- 
ficial or  self-induced  eruption). 

As  before  stated,  excessive  excoriations  of  an 
ordinarily  non-pruritic  dermatosis,  such  as  acne  or 
psoriasis,  are  of  considerable  importance.  These 
lesions  in  addition  to  their  accessibility  have  a 
rather  distinctive  morphologic  appearance.  They 
may  be  irregularily  linear  or  punctate,  and  are 
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almost  invariably  surmounted  by  a non-purulent 
type  of  crusting,  frequently  with  a hemorrhagic 
component.  The  distinction  between  neurotic  ex- 
coriations and  dermatitis  factitia  is  often  obscure  and 
indeed  both  syndromes  are  present  not  infrequently 
in  the  same  patient.  I'ypically,  the  factitial  lesion 
has  a bizarre  and  artificial  character  with  irregular, 
jagged  or  straight-line  edges.  Ulcerations  are  the  rule 
and  the  absence  of  any  marked  degree  of  infection 
is  suggested  by  the  surrounding  margin  of  normal 
skin.  The  location  of  such  ulcerations  on  visible  areas 
is  of  significance  in  that  it  tends  to  center  attention 
on  an  inadequate  personality  and  calls  forth  expres- 
sions of  commiseration  and  sympitthy  which  the 
patient  so  ardently  desires. 

Patients  w ith  psychosomatic  dermatoses  are  typic- 
ally “shoppers;”  they  consult  first  one  physician  and 
then  another  in  their  efforts  to  obtain  relief.  Fre- 
(|uendy,  however,  “shopping”  may  be  due  in  part 
to  a subconscious  fear  on  the  part  of  the  patient 
that  the  eruption  might  be  cured.  Resistance  towards 
the  physician,  unless  he  is  especially  skillful  in  his 
management  of  this  type  of  case,  is  particularly 
common,  for  it  should  be  recalled  that  the  symptoms 
are  not  only  an  expression  of,  but  also  a defense 
against  inner  conflict.  As  such,  the  patient  may  be 
loath  to  part  with  them.  Resistance  to  and  relapse 
after  conventional  types  of  therapy  are  the  rule  in 
the  psychosomatic  dermatoses. 

REPRESENTATIVE  PSYCHOSOMATIC  PANELS 

A cross  section  of  the  findings  in  the  various 
psychosomatic  dermatoses  is  presented  in  the  fol- 
lowing series  of  representative  psychosomatic  panels. 
These  panels  include  Figures  7 to  17  inclusive. 


Figure  7 

Psychosomatic  Panel 
Generalized  or  Scattered  Pruritus 

1.  Familial  psychoneurosis,  dissension,  absence 

OF  PATERNAL  GUIDANCE. 

2.  Early  emotional  instabilty, 

3.  Marked  difficulty  in  adult  adjustments,  par- 
ticularly IN  MARITAL  AND  SEXUAL  SPHERES. 

4.  ANO-GENITAL  component  to  PRURITUS.  BASED  ON 
CONFLICTS  IN  SEXUAL  SPHERE,  COMMON. 

5.  Accompanying  somatic  symptoms  11%.  severe 
PSYCHONEUROSIS  44%. 

6.  History  of  recent  psychic  trauma  infrequent 

AND  OF  MINOR  CHARACTER. 

7.  Local  physical  or  menopausal  abnormalities 

FREQUENTLY  ACTED  AS  A TRIGGER  MECHANISM. 

8.  BEHAVIOR:  EMOTIONAL  LABILITY,  DEPRESSION, 

CHRONIC  ANXIETY. 

9.  Response  to  therapy:  Poor. 


Figure  8 

Psychosomatic  Panel 
Lichen  Vidal 

1.  Underlying  maladjustments  more  super 

FICIAL  AND  RESTRICTED  THAN  IN  GENERALIZED 
PRURITUS. 

2.  Somatic  symptoms  and  severe  psychoneuro: 

SIS  UNCOMMON. 

3.  Familial  and  childhood  maladjustments  ini| 

FREQUENT. 

4.  Longstanding  adult  conflicts  77%:  recen'iL 
PSYCHIC  trauma  was  PRESENT  IN  THE  OTHEFii 
23%. 

5.  Adult  conflicts  mainly  in  familial  sphere  ; 
and  social  aspects  of  marital  relation,  THE;: 

LATTER  COMBINED  AT  TIMES  WITH  SEXUAL  DIFFl'l 
CULTIE3. 

6.  PSYCHIC  PRECIPITATING  FACTORS  IN  50%,  PER  b 

TAIKED  INVARIABLY  TO  NONSEXUAL  MARITAL  DIF  | 
FICULTIES  OR  FAMILIAL  DISSENSION.  ] 

7.  Correlation  between  course  and  psychic  { 
• trauma  IN  55%. 

8.  Local  physical  and  menopausal  factors  of  I 
MINOR  importance. 

9.  LOCALIZATIO.N  of  lesions  of  SYMBOLIC  SIGNIFI  . 
CANCE. 

10.  BEHAVIOR:  EMOTIONAL  LABILITY,  CONSTRICTlOh  I 

AND  SUBMISSIVENESS;  NO  PREDOMINANT  PERSON  i 
ALITY  TYPE. 

11.  THERAPY:  IMMEDIATE  RESPONSE,  GOOD;  LONG  : 

TERM  RESPONSE,  POOR. 


Figure  9 ! 

Psychosomatic  Panel 
Pruritus  Ani 

1.  Occurrence  CHIEFLY  in  males. 

2.  Familial  maladjustments  and  neurotic  . 

TRAITS  COMMON,  BUT  OF  INTERMEDIATE  DEGREE.  | 

3.  Severe  conflicts  in  childhood  exceptional]' 

4.  Longstanding  adult  maladjustments  invariI 

ABLY  PRESENT,  RELATED  MAINLY  TO  SEXUAL  Ofij 
OTHER  MARITAL  DISHARMONY.  | 

5.  Recent  psychic  trauma  common,  but  rarel'ji 

sexual  in  nature,  (FAMILIAL,  WORK  SPHE.RES.H 
OTHER  MARITAL  CONFLICTS)  . !] 

6.  No  EVIDENCE  OF  HOMOSEXUAL  BE.HAVIOR,  | 

7.  Other  psychosomatic  g-i  manifestations  in 
60%,  SEVERE  psychoneurosis,  RARE.  LYSOSYMEI 
ACTIVITY. 

8.  Association  with  other  neurodermatosis. i 

EXCEPTING  LATER-DISCUSSED  GENITAL  INVOLVE.* 
MENT,  RARE.  | 

9.  Local  physical  disease  an  important  pre! 

CIPITATING  FACTOR.  BUT  LOCAL  REPAIR  WITHOUT' 
BENEFIT  TO  PRURITUS. 

ID.  Behav.or:  Submissiveness,  dependency  anc] 

DEPRESSION;  VARIED  PERSONALITY  TYPES,  MOST^ 
frequently  ANXIETY.  1 

11.  Response  to  therapy:  Symptomatic  improveI 

MENT,  COMMON;  BASIC  IMPROVEMENT,  RARE.  I 


i 
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Figure  10 

Psychosomatic  Panel 

Pruritus  Vulvae  and  Pruritus  Vulvae  et  Ani 

1.  Familial  and  childhood  maladjustments, 

NEUROTIC  TRAITS,  THE  RULE. 

2.  Deprivation  of  parental  love,  with  develop- 
ment OF  HOSTILITY  AND  RESENTMENT. 

3.  Inability  to  enter  into  satisfactory  adult 

MARITAL  RELATIONSHIP. 

4.  Specific  conflicts  in  sexual  sphere  100%: 

SUBSEQUENT  OTHER  MARITAL  DISSENSION  50  + %. 

5.  Conflicts  in  sexual  life,  operating  for  many 

YEARS;  SEXUAL  TENSION,  FRIGIDITY,  OR  OTHER 
CONFLICTS  THE  RULE. 

6.  Resentment  and  hostility  led  to  conflicts  in 

WORK  SPHERE  IN  40%. 

7.  Recent  psychic  trauma  (usually  referrable 
TO  SEXUAL  OR  MARITAL  DIFFICULTIES)  IN  50%. 
No  DAY  TO  DAY  CORRELATION  OF  ILLNESS  WITH 
PSYCHIC  FACTORS. 

8.  Occasional  other  psychosomatic  disorder; 
SEVERE  psychoneurosis  EXCEPTIONAL. 

9.  Other  psychosomatic  dermatoses,  50%. 

io.  Menopause  30%,  local  physical  factors 

20%;  IMPROVEMENT  MINIMAL  FOLLOWING  THER- 
APY. 

T1.  BEHAVIOR:  EMOTIONAL  LABILITY,  CONSTRICTION, 
DEPRESSION  AND  S U BM  i SSI  V EN  ESS  ; VARIED  PER- 
' SONALITY  TYPE. 

12.  Response  to  therapy:  25%  basic.  25%  sympto- 
matic IMPROVEMENT. 


Figure  12 

Psychosomatic  Panel 
Phobic  Manifestations 

1.  Patients  were  suspicious,  seclusive  and  fre- 
quently PARANOID, 

2.  Delusions  of  parasitosis  often  occupied 
MOST  OF  WAKING  HOURS, 

3.  Symptomatology  included  parasthesi as,  ex- 
coriations, injury  from  attempted  removal 

OF  PARASITES  AND  SECONDARY  DERMATITIS. 

4.  Childhood  conflicts  and  neurotic  traits 

THE  RULE. 

5.  Longstanding  conflicts  in  adult  life  oc- 
curred in  the  sexual,  work,  social  or 
DOMESTIC  SPHERES. 

6.  The  delusional  or  phobic  state  stemmed 
COMMONLY  FROM  EARLY  PARE.NTAL  CRUELTY  OR 
PERSECUTION,  FOLLOWED  BY  MULTIPLE  AVOID- 
ANCE REACTIONS,  PAR.APATETIC  TENDENCIES 
FURTHER  TRAUMATIC  EVENTS,  AND  DEVELOPMENT 
OF  PARANOIA. 

7.  The  reaction  was  precipitated  by  imagined 

OR  ACTUAL  DEVELOPMENT  OF  PARASITIC  OR 
VENEREAL  DISEASE,  OR  BY  ASSOCIATION  OF  BE- 
NIGN CUTANEOUS  ABNORMALITIES  VJITH  SUPPOSED 
CARCINOMA. 

8.  Symptoms  of  conversion  hysteria  were 

NOTED  IN  43%  AND  PARANOID  PSYCHOSIS  IN 

28%.  Other  psychosomatic  dermatoses  were 
RARE, 

9.  BEHAVIOR:  MARKED  CONSTRICTION,  EXTRATEN- 

SION AND  SUBMISSIVENESS.  PERSONALITY  TYPE 
VARIABLE,  BUT  ANXIETY  STATES  EXCEPTIONAL. 

10.  Response  to  therapy:  None. 


Figure  1 1 

Psychosomatic  Panel 

Pruritus  Scroti  and  Pruritus  Scroti  et  Ani 

1.  Familial  and  or  childhood  maladjustments 
invariably  present,  but  mo  special  patterns 

WERE  UNIFORMLY  ENCOUNTERED. 

2.  Maternal  fixations  occurred  in  30%  and  led 
TO  latent  or  overt  H0M0.3EXUALITY  IN  15%. 

3.  When  combined  with  pruritus  ani,  the  latter 
involvement  was  relatively  mild. 

4.  Prolonged  conflicts  were  always  present 

IN  ADULT  LIFE  AND  WERE  OF  A SEXUAL  NATURE. 
COMPLICATED  AT  TIMES  BY  OTHER  MARITAL  DIS- 
SENSION. 

5.  Sexual  conflicts  were  related  to  sexual 

TENSION  IN  80%  AND  TO  HOMOSEXUAL  TENDEN- 
CIES IN  20%. 

6.  Recent  psychic  trauma  infrequent. 

7.  Other  neurodermatoses  or  psychiatric  mani- 
festations EXCEPTIONAL. 

8.  Local  physical  disease  uncommon. 

9.  BEHAVIOR;  EMOTIO.NAL  STABILITY,  CHEERFUL- 
NESS, LACK  OF  assertiveness.  DILATION;  PER- 
SONALITY TYPE:  VARIABLE. 

10.  Response  to  therapy:  basic  improvement  in 
3 5%. 


Figure  13 

Psychosomatic  Panel 
Neurotic  Excoriations 

1.  Lack  of  harmony  in  fa.milial  and  childhood 
LIFE,  80%,  with  parental  INDIFFERENCE,  STRICT- 
NESS AND  CRUELTY  THE  RULE. 

2.  Neurotic  traits  common. 

3.  Developing  hostility  and  resentment  led  to 

FREQUENT  MARITAL  STRIFE  AND  POOR  SEXUAL 
ADJUSTME.NT. 

4.  Longstanding  hostility  reactions  led  also 
TO  frequent  dissension  in  familial  or  work 

SPHERES. 

5.  Recent  psychic  trauma  of  some  importance 
IN  50%,  occurred  in  VARIOUS  SPHERES  OF 
ACTIVITY,  BUT  WAS  RARELY  SEXUAL  IN  NATURE. 

6.  Local  physical  factors  not  of  importance. 

7.  Positive  correlation  between  course  of 

ERUPTION  A.ND  PSYCHIC  TRAUMA  OBTAINED  IN 
40%. 

8.  Other  neurodermatoses  were  present  in 

40%. 

9.  Psychiatric  manifestations,  commonly  of  a 

SEVERE  NATURE,  WERE  PRESENT  IN  G6%. 

10.  BEHAVIOR:  EXTR  ATEN  S I ON  , CONSTRICTION, 

CHEERFULNESS.  SUBMISSIVENESS.  OCCASIONAL 
DILATION  RESULTED  IN  MORE  WIDESPREAD  HOS- 
TILITY REACTIONS.  Personality  mainly  anxiety 
OR  CONVERSION  HYSTERIA. 

11.  PANAL  for  DERMATITIS  FACTITIA  SIMILAR  EXCEPT 
THAT  DILATION,  AGGRESSION  AND  FRUSTRATIONS 
RESULTED  IN  MORE  SEVERE  CONFLICTS,  CONVER- 
SION HYSTERIA  AND  SELF  MUTILATION. 

12.  Localization  had  symbolic  meaning. 

13.  Response  TO  THERAPY:  4o%. 
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Figure  14 

Psychosomatic  Panel 
Atopic  Dermatitis 

1.  Familial  and  childhood  maladjustments  in 

70%,  NEUROTIC  TRAITS  100%. 

2.  Other  psychiatric  disturbances,  frequently 
ANTEDATING  ONSET  OF  DERMATITIS,  IN  55%. 

3.  Patient  brought  up  by  mother,  44%.  mother 

FIXATION,  LEADING  FREQUENTLY  TO  DEPENDENCE, 
SUBMERGED  RESENTMENT  AND  HOSTILITY,  55%. 

4.  Severe  longstanding  conflicts  in  adult  life, 

100%;  OCCURRED  IN  VARIOUS  SPHERES  OF  ACTIV- 
ITY, AND  WERE  MAINLY  OF  A CONSEQUENTIAL 
NATURE  FROM  CHRONIC  DISABILITY. 

5.  Psychic  trauma  preceding  the  onset,  44%: 

SUBSEQUENT  PSYCHIC  TRAUMA  WAS  ASSOCIATED 
WITH  RELAPSES  OR  EXACERBATIONS  IN  77%,  WAS 
OF  VARIABLE  PATTERN. 

6.  Other  neurodermatoses,  none. 

7.  Physical  and  allergic  factors  common,  but 
THERAPY  DIRECTED  ALONG  ALLERGIC  LINES  ONLY 
RARELY  OF  VALUE. 

8.  Behavior:  Hypersensitiveness  with  depres- 
sion, DEPENDENCY  AND  SUBMISSION  MORE  OUT- 
STANDING THAN  AGGRESSION,  INFERIORITY  FROM 
THE  CONSEQUENCES  OF  DISABILITY,  VARIABLE 
LEVEL  OF  INTELLIGENCE,  CONSTRICTION  RATHER 
THAN  DILATION. 

9.  Personality  type  variable:  depression  and 
COMPULSION  EQUALLY  FREQUENT. 

10.  Results  OF  THERAPY : 60%. 


Figure  15 

Psychosomatic  Panel 
Alopecia  Areata 

1.  Familial  maladjustments  100%.  variably 

SEVERE,  FREQUENTLY  MINIMAL. 

2.  Overresponsibilities  and  insecurity  common 

IN  EARLY  LIFE,  BUT  SEVERE  CONFLICTS  EXCEP- 
TIONAL. 

3.  Prolonged  maladjustment  in  adult  life  in- 
frequent. 

4.  Recent  psychic  trauma  100%,  occurred  with 
EQUAL  FREQUENCY  IN  VARIOUS  SPHERES  OF 
ACTIVITY. 

5.  Pattern  of  psychic  trauma  variable:  over- 
responsibilities,  INADEQUACIES,  INFERIORITY, 
GUILT  COMPLEX,  MARITAL  DISCORD,  AND  RESENT- 
MENT WERE  NOTED. 

6.  Development  of  new  patches  of  alopeca 

CORRELATED  WITH  SUPERVENING  PSYCHIC 
TRAUMA  IN  75%. 

7.  Other  psychiatric  manifestations  infre- 
quent AND  MILD.  OTHER  NEURODERMATOSES  THE 
EXCEPTION. 

8.  Endocrine  factors  not  discerned. 

9.  BEHAVIOR:  DILATION.  CHEERFULNESS:  CONVER- 

SION HYSTERIA  THE  RULE. 

10.  Response  to  therapy:  se%. 


Figure  16 

Psychosomatic  Panel 

U RTICARIA 

1.  Psychogenic  urticaria  occurs  in  compara 
TIVELY  normal  SUBJECTS  WHO  ARE  SUBJECTEC 
TO  INTENSE  PSYCHIC  TRAUMA,  USUALLY  OF  A TEM 
PORARY  NATURE. 

2.  Familial  and  childhood  maladjustments' 

FREQUENT,  BUT  USUALLY  OF  A MINOR  NATURE. 

3.  Conflicts  in  adult  life  in  8o%:  reaction  iN' 

PATIENT  CHARACTERIZED  BY  HOSTILITY  AND  RE- 
SENTMENT. 

4.  Recent  psychic  trauma  invariably  present, 

LEADING  AS  A RULE  TO  ANGER.  HOSTILITY  AND 
RESENTMENT.  PREVIOUSLY  ENCOUNTERED  FEAR 
REACTIONS  NOT  SEEN  IN  THIS  GROUP. 

5.  Other  neurodermatoses  40%,  other  psycho-! 
SOMATIC  MANIFESTATIONS  20%. 

6.  Previous  physical  factor  (urticarial  drug! 

REACTION)  IN  20%. 

7.  BEHAVIOR:  D I VERS  I FICTA  I ON  OF  INTERESTS,  EMO-! 

TIONAL  INSTABILTY  AND  ANXIETY  REACTIONS  THeI 
RULE.  I 

8.  Response  to  therapy:  good. 


Figure  17 

Psychosomatic  Panel 
Rosacea 

1.  Minor  familial  difficulties  the  rule,  ordi- 
narily ASSOCIATED  WITH  THE  DEATH  OR  DISABLE- 
MENT OF  A PARENT,  AND  TO  POVERTY. 

2.  Childhood  maladjustments  associated  with 

EXCESSIVE  RESPONSIBILITIES:  EARLY  LIFE  OTHER- 
WISE FAIRLY  HAPPY. 

3.  Overresponsibilities  and  family  poverty  led 

TO  GUILT  AND  SHAME  AS  TO  POSITION  OF  FAMILY; 
IN  NEIGHBORHOOD  SETTING.  | 

4.  Prolonged  conflicts  in  adult  life  in  only! 

40^%:  WERE  OVERSHADOWED  BY  RECENT  PSYCHIC 
TRAUMA  IN  WORK,  FAMILIAL,  OR  SOCIAL  SPHERES 
(OVERRESPONSIBILITIES  PRE-EMINENT).  r 

5.  Sexual  component  to  conflicts  unusual.  i 

6.  Physical  and  or  menopausal  factors  con-1 

TRIBUTORY  IN  40  + %. 

7.  Other  neurodermatoses  absent,  but  other  | 

SOMATIC  SYMPTOMS  OR  PSYCHONEUROSIS  PRESENT 
IN  55%. 

8.  Pronounced  flush  reactions  easily  pro-', 

DUCED  by  introduction  OF  TRAUMATIC  PSYCHIC; 
MEMORIES.  ' 

9.  BEHAVIOR:  CONSTRICTION,  RELATIVELY  CHEER- | 

FUL,  with  occasional  DEPRESSION,  RESENTMENT! 
AND  COMPENSATORY  AGGRESSIVENESS  FROM  OVER-! 
RESPONSIBILITIES.  PERSONALITY  TYPE  VARIABLE,! 
BUT  MOST  COMMONLY  ONE  OF  CHRONIC  ANXIETY.  I 

10.  Response  to  therapy:  good.  i 


THERAPY  OF  THE  PSYCHOSOMATIC  DERMATOSES 

The  therapy  of  the  psychosomatic  (iermatosej 
should  be  approached  with  due  humility,  for  the  re 
suits  of  treatment  are  only  moderately  successful  aj 
best.  In  the  first  place,  a complete  and  painstakin<i 
evaluation  of  the  patient’s  problem  should  be  madtj 
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A routine  history  should  be  taken  and  primary 
jirqanic  disease  eliminated  by  whatever  inyestiga- 
f ions  are  indicated.  When  this  has  been  done,  the 
details  of  the  patient’s  life  situation  should  be  investi- 
gated by  the  psychosomatic  history  or  a similar 
iechnique.  Information  should  be  gained  tactfully 
nd  the  patient  encouraged  to  narrate  his  story  with 
inly  occasional  prompting  by  the  physician.  During 
^he  psychosomatic  evaluation,  local  or  systemic 
,ermatological  therapy  may  be  instituted  and  any 
I oncomitant  physical  or  endocrine  abnormalities 
Corrected.  The  administration  of  symptomatic  treat- 
nent  is  especially  important  since  it  helps  to  con- 
ince  the  patient  not  only  that  the  physician  is 
interested  in  his  welfare,  but  also  that  something 
I'onstructive  is  being  done  to  relieve  the  intolerable 
ymptoms. 

i The  establishment  of  an  adequate  “rapport”  with 
jhe  patient  is  a fundamental  aspect  of  the  treatment 
Ind  can  be  best  accomplished  only  when  the  physi- 
Han  has  a sincere  desire  to  render  service.  Sympathy, 
jolerance,  reassurance  and  support  (the  helping 
land)  are  the  fundamental  blocks  in  the  therapeutic 
:egimen.  Insincerity  on  the  part  of  the  physician  is 
oon  discerned  by  the  patient  and  results  almost 
invariably  in  therapeutic  failure.  The  development 
)f  insight  by  the  patient  is  a question  of  considerable 
lelicacy.  Frequently  the  physician  will  ask  himself, 
‘What  shall  I tell  the  patient?”  By  and  large,  the 
verage  patient  in  most  instances  should  eventually 
levelop  a general  understanding  of  the  relationship 
letween  the  presenting  condition  and  disturbances 
n the  life  situation.  However,  a constructive  insight 
IS  to  the  nature  of  the  illness  can  be  properly 
issimilated  by  the  patient  much  less  frequently.  In 
he  more  severe  syndromes  there  is  nothing  to  be 
gained  and  much  to  be  lost  by  the  imparting  of  such 
nformation.  Finally,  the  continued  occasional  ob- 
ervation  of  the  patient  after  improvement  or  “cure” 
las  been  obtained  is  a basic  prerequisite  of  therapy, 
dost  of  these  patients  need  help  over  a considerable 
)eriod  of  time,  not  onlv  for  the  maintenance  of 
mprovement  already  secured,  but  also  for  the  solu- 
ion  of  newly-arising  problems. 

’ROGNOSIS 

Prognosis  in  the  psychosomatic  dermatoses  de- 
)ends  upon  many  factors;  in  general,  basic  improve- 
nent  or  cure  may  be  expected  in  some  30  per  cent  of 
:ases  and  symptomatic  improvement  or  cure  in  an- 
)ther  25  to  30  per  cent.  In  the  series  of  104  patients 
m which  this  report  is  based,  basic  improvement  or 


cure  was  obtained  in  27  per  cent,  symptomatic 
improvement  or  cure  in  26  per  cent,  and  failures  in 
47  per  cent.  The  patient  was  considered  to  be 
basically  improved  when  he  had  developed  a certain 
amount  of  insight  into  the  general  relationship 
between  the  presenting  condition  and  disturbances 
in  his  life  situation,  when  his  reactions  to  his  mal- 
adjustments were  of  a more  constructive  nature,  and 
when  he  was  able  to  handle  new  life  threats  in  a 
more  direct  fashion.  Symptomatic  improvement  or 
cure  was  more  precariously  maintained;  in  those 
patients  in  whom  a gradual  adaptation  to  their  life 
situation  did  not  develop,  a subsequent  relapse  or 
the  development  of  a nondermatologic  type  of  psy- 
chosomatic disturbance  frequently  supervened. 

The  prognosis  varied  considerably  according  to 
the  syndrome  treated.  This  is  illustrated  in  Figure  7. 


Figure  7 

Prognosis  as  Related  to  Type  of  Syndrome 


SYNDROME 

PER  CENT 
BENEFITED 

PER  CENT 
BASICALLY 
IMPROVED 

Rosacea  

71 

71 

Pruritus  ani  and/or  scroti 

70 

40 

Neurotic  excoriations  

66 

33 

Pruritus  ani  

63 

9 

Atopic  dermatitis  

60 

60 

Alopecia  areata  

57 

57 

Lichen  vidal 

46 

0 

Pruritus  ani  and/or  vulvae 

40 

20 

Generalized  pruritus  

■y  1 

0 

Phobias  

0 

Basic  improvement  was  obtained  most  commonly 
in  rosacea,  atopic  dermatitis,  alopecia  areata  and 
pruritus  scroti,  with  or  without  pruritus  ani.  Symp- 
tomatic improvement  was  seen  most  frequently  in 
pruritus  ani,  lichen  Vidal  and  neurotic  excoriations. 
Considering  the  severity  of  the  manifestations,  it  is 
noteworthy  that  60  per  cent  of  the  patients  with 
neurotic  excoriations  were  significantly  benefited. 
The  overall  results  of  treatment  were  poorest  in 
those  patients  with  generalized  pruritus,  phobias  and 
dermatitis  factitia.  Considering  the  comparative 
mildness  of  the  syndrome,  it  is  somewhat  remarkable 
that  in  no  patient  with  lichen  Vidal  did  basic  im- 
provement superv^ene. 

Other  factors  influencing  the  prognosis  wxre  of 
some  interest.  As  a rule,  it  seemed  that  the  vouncrer 
the  patient  was  the  better  the  chance  for  basic  im- 
provement. The  percentage  of  basic  improvement 
steadily  declined  through  the  decades  up  to  age  60 
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and  the  percentage  of  failures  showed  a correspond- 
ing rise  tlirough  the  years.  There  was  some  indica- 
tion that  patients  over  60  years  of  age  did  somewhat 
better  than  those  from  ages  40  to  60.  The  results  of 
treatment  were  better  in  males  than  in  females,  the 
percentage  of  failures  being  40  in  females  and  27 
in  males,  while  both  symptomatic  and  basic  im- 
provement were  slightly  higher  in  the  male  group. 
In  a consideration  of  the  various  racial  groups,  basic 
improvement  was  obtained  most  commonly  in  the 
Nordic  race  (54  per  cent).  The  corresponding 
figures  for  Italians  was  38  per  cent,  for  Jews  26  per 
cent  and  for  other  Europeans  1 5 per  cent.  Outright 
failures  were  highest  in  the  older  European  races 
(54  per  cent);  failures  in  the  Jewdsh  race  were 
41  per  cent,  Italians  31  per  cent  and  Nordics  23  per 
cent.  Symptomatic  improvement  did  not  differ 
significantly  in  the  various  racial  groups.  In  this 
survey  the  percentages  of  basic  improvement  w ere 
in  direct  proportion  to  the  amount  of  formal  educa- 
tion, being  22  per  cent  for  those  completing  H grades 
or  less,  58  per  cent  of  those  completing  high  school 
and  64  per  cent  for  those  having  some  college  educa- 
tion or  its  equivalent.  Interestingly  enough,  overall 
improvement  w as  highest  in  those  with  high  school 
educations,  the  percentage  of  failures  being  but  8. 

A survey  of  the  w ork  records  of  80  patients  who 
had  been  gainfully  employed  revealed  significant 
differences  in  the  group  who  had  repeated  short- 
term employment;  no  patients  in  this  group  obtained 
basic  improvement.  The  percentages  obtaining  basic 
improvement  were  distinctly  higher  in  those  patients 
w ho  had  steady  employment,  regardless  of  w hether 
they  had  had  less  or  more  than  two  different  posi- 
tions during  their  lifetime  of  work. 

The  prognosis  was  then  correlated  w ith  the  sever- 
ity of  symptoms  wdiich  w^ere  graded  somewhat 
arbitrarily  on  a basis  of  mild,  moderate  or  severe. 
The  findings  w^ere  as  would  be  suspected  with  17 
per  cent  failures  in  the  mild  group,  33  per  cent 
wdien  the  symptoms  w ere  moderate  and  43  per  cent 
wdren  they  w^ere  severe.  The  percentage  of  basic  im- 
provement w’as  considerably  higher  (50  vs.  30  per 
cent)  wiien  the  symptoms  were  mild.  It  was  noted 
also  that  the  duration  of  the  symptoms  affected 
significantly  the  response  to  therapy.  Patients  with 
symptoms  of  less  than  2 years  duration  had  low 
failure  rates  (20  per  cent),  and  a relatively  high 
percentage  of  basic  improvement  (58  per  cent) 
when  the  syndrome  had  been  present  less  than  6 
months.  Basic  improvement  was  obtained  in  40  per 


cent  when  the  duration  was  i to  2 years.  The  inc 
deuce  of  basic  improvement  dropped  moderately  i 
patients  whose  syndromes  w ere  of  more  than  2 yeai 
duration  (about  30  per  cent);  however,  there  wet' 
no  significant  differences  in  the  group  wTose  syr 
dromes  varied  from  2 to  5 years  duration  and  i 
those  who  had  been  troubled  for  more  than  5 year, 
Eailure  rates  w'ere  approximately  twice  as  high  (4; 
per  cent)  in  the  group  wdth  dermatoses  of  more  tha. 

2 years  duration.  It  should  be  emphasized,  neverthel 
less,  that  the  nature,  duration  and  severity  of  th 
underlying  maladjustments  were  much  more  in 
portant  prognostic  factors  than  the  duration  an 
severity  of  the  presenting  syndrome.  When  th 
underlying  psychiatric  problems  w^ere  of  a severe 
nature,  the  prognosis  w^as  frequently  grave  even  ij, 
cutaneous  syndromes  of  but  a few^  days  duratioij 
Another  factor  of  unfavorable  prognostic  impoij 
was  the  previous  administration  of  much  symptc 
matic  therapy  wdthout  simultaneous  efforts  to  coi 
rect  the  underlying  dififeuty.  Such  therapy  tender  ‘ 
to  convince  the  patient  that  he  had  a purely  physi  i 
cal  type  of  disease  and  basic  improvement  w’as  les 
frequently  attained. 

In  general,  the  prognosis  in  individual  instance  l 
was  not  improved  by  the  referral  of  the  patient  to  j 
psychiatrist.  Since  most  of  the  patients  studied  wer  I 
of  out-patient  clinic  status  and  since  in  mos  i 
instances  their  care  required  a considerable  expend!  1 
ture  of  time,  the  limited  personnel  and  the  alread’ 
heavy  case  load  in  the  psychiatric  clinic  effective!’  i 
precluded  their  management  by  the  Department  o | 
Psychiatry.  In  the  private  patient  group,  howevei  : 
considerable  benefit  may  be  derived  by  transfer  o i 
selected  cases  to  the  psychiatrist.  However,  resist  1 
ance  to  transfer  may  be  encountered  and  the  patien!  j 
often  refuses  to  see  another  physician.  In  a few  case!  j 
special  therapeutic  modalities  such  as  insulin  or  eleci  | 
trie  shock  therapy  may  be  indicated.  Keirland  ant  i 
Walsh®  have  had  fair  success  wdth  this  procedur  i 
in  patients  with  severe  atopic  dermatitis.  In  th'j 
present  group  the  prognosis  has  not  been  altered  ; 
significantly  by  the  use  of  injections  of  such  sub! 
stances  as  alcohol  for  their  effect  on  pruritus.  Wheij 
the  process  is  sufficiently  sev^ere  to  require  sucl| 
therapy  basic  improyement  has  but  rarely  been  oh  > 
tained;  consequently  the  successful  control  of  : | 
localized  pruritus  results  only  in  its  deyelopmen  ? 
elsew'here  or  in  the  supervention  of  other  psychodj 
somatic  symptoms  referable  to  the  skin  or  othe  M 
body  structures. 
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iA  survey  of  the  basic  mechanisms  of  importance 
the  production  of  psychosomatic  dermatoses  has 
.jvealed  that  these  syndromes  are  in  every  way  com- 
jirahle  to  psychosomatic  disease  in  general.  By  and 
rge,  successful  management  depends  more  on  an 
iiderstanding  of  the  “whole”  patient  and  attempts 
I affect  a basic  reorientation  tow'ards  his  individual 
foblems,  than  to  special  dermatologic  “know  how.” 
ijich  procedures  as  x-ray  therapy,  the  use  of  anti- 
jstamine  preparations,  injection  techniques  and 
jher  dermatologic  tools  are  distinctly  of  secondary 


importance  as  compared  with  the  more  fundamental 
type  of  therapy  as  above  described. 
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PULMONARY  FUNCTION 

Dickinson  W.  Richards,  Jr.,  m.d.,  New  York  City 


The  Author.  Director,  First  Medical  Division, 
Bellezme  Hospital 


Studies  of  pulmonary  function,  and  its  disorders, 
ive  made  in  recent  years  a considerable  contribu- 
on  both  to  the  diagnostic  analysis,  and  to  the  prac- 
cal  therapeutic  management  of  chronic  pulmonary 
mditions.  Some  examples  may  be  mentioned: 

1.  Measurements  of  pulmonary  function  have  de- 
ned  not  only  the  different  types  of  physical  dis- 
Dility,  but  the  degree  and  extent  of  each,  in  such 
iseases  as  silicosis,  other  forms  of  pulmonary 
Ibrosis,  asthma,  and  emphysema. 

2.  The  analysis  of  pulmonary  function  has  brought 
mewed  interest  in  the  careful  physical  examina- 
on  of  the  chest;  and  many  well  known  physical 
gns,  and  a few  new  ones,  have  assumed  increased 
gnificance  and  importance. 

3.  Certain  new  forms  of  chronic  pulmonary  disease 
ave  been  discovered  and  described. 

4.  In  surgical  cases,  the  operability  or  nonopera- 
ility  of  a patient  can  be  better  defined  by  these 
leasurements,  and  the  probable  effects  of  surgery 
n postoperative  physical  capacity  can  be  quantita- 
vely  predicted. 


5.  By  repeated  physiological  measurements,  the 
effects  of  treatment  can  be  accurately  determined; 
and  over  long  periods  of  time  the  progression  of  the 
disease  can  be  followed. 

Only  a general  survey  of  this  subject  can  be  given 
in  a brief  lecture.  What  I shall  try  to  do  is:  to  indi- 
cate what  it  is  that  pulmonary  function  studies  aim 
to  accomplish;  to  describe  briefly  the  measurements 
that  are  made  and  their  significance;  and  finally  to 
illustrate  their  application  in  a few  specific  diseases. 

The  primary  function  of  the  lungs  is  the  aeration 
of  the  blood.  Any  understanding  of  pulmonary 
function  must  always  keep  in  mind  these  two  cate- 
gories: aeration,  with  all  that  it  signifies;  and  the 
blood  and  circulation,  with  all  that  it  signifies. 

To  illustrate  what  an  extraordinary  apparatus  the 
lungs  are  from  an  engineering  standpoint,  so  to 
speak,  consider  the  situation  in  maximum  or  near- 
maximum exercise.  For  an  oxygen  consumption  of 
3000  cc.  per  minute,  some  90  liters  of  air  are  inhaled 
and  90  liters  exhaled  per  minute  thus  rec]uiring  a 
tissue  of  great  elasticity,  expansibility  and  resilience. 
At  the  same  time  this  structure  is  being  perfused  by 
a heavy  and  rather  viscous  fluid,  i.e.  whole  blood, 
at  a rate  of  over  25  liters  per  minute  or  almost  a 
pint  a second  and  with  this  rapid  perfusion  time  still 
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has  to  be  allowed  for  the  blood  as  it  passes  through 
the  pidnionaiy  capillaries  to  be  fully  saturated  with 
oxygen— a truly  astonishing  achievement  in  hydrau- 
lics. It  is  small  wonder  that  it  requires  only  slight 
changes  in  this  structure,  if  they  are  diffusely  dis- 
tributed, to  produce  marked  loss  of  physical 
capacity. 

Let  us  now  examine  a little  more  in  detail  the 
successive  steps  in  pulmonary  function  as  the  respira- 
tory gases  are  transported  between  the  outside  air 
and  the  blood.  Fioure  i o-ives  this  in  schematic  form. 

O O 

Pulmonary  Functions 

Ventilation movement  of  air 

/ (Air  distribution 

Alveolar  function ) Membrane  diffusion 

T-,  , 1 1 1 n ( \ Capillary  blood  perfusion 

Pulmonary  blood  flow  I ^ * 

Right  ventricle ( Volume  flow,  pressures 

Figure  i 

Schematic  representation  of  ventilatory,  alevolar 
and  vascular  aspects  of  pulmonary  function 

First  comes  the  mass  movement  of  air  into  and 
out  of  the  lungs,  a mechanical  task  performed  by  the 
musculoskeletal  apparatus  of  thorax,  diaphragm, 
and  abdomen.  It  requires  competent  actively  moving 
parts,  as  w'ell  as  an  elastic  pulmonary  tissue,  and 
elastic  and  patent  air  passages. 

Next  is  the  much  more  delicate  function  of  ade- 
quate and  proportionate  distribution  of  inhaled  air 
in  countless  small  portions  to  alveolar  spaces  that 
are  also  being  perfused  with  blood  through  the 
alveolar  pulmonary  capillaries.  This  is  both  an 
anatomical  and  a neuromuscular  adjustment  of  great 
sensitivity. 

The  third  step  is  the  diffusion  of  respiratory 
gases— oxygen  and  CO2  in  opposite  directions— 
across  the  alveolocapillary  membrane. 

Finally,  as  already  indicated,  the  pulmonary  blood 
flow,  activated  by  the  right  ventricle,  carries  the 
aerated  blood  to  the  left  heart  and  from  thence  it 
passes  to  the  tissues.  This  flow  through  the  lungs 
obviously  must  proceed  at  quite  low  pressures  in 
order  that  the  lungs  may  continue  to  expand  and 
contract.  High  pressure  in  a set  of  liquid-filled  tubes 
will  stiffen  the  entire  structure. 

II-  The  methods  of  measurement  of  pulmonary  ven- 
tilation and  of  alveolar  function  are  quite  simple, 
most  of  them  within  the  capacity  of  any  competent 


laboratory  or  even  office  technician.  The  apparat 
requires  space  but  is  not  costly.  Quantitative  mea 
urements  of  the  pulmonary  circulation  are  of  corn- 
more  difficult,  involving  cardiac  catheterization  ar 
therefore  a trained  research  team. 

Let  us  consider  these  methods.  First,  lung  volumej 

The  measurement  of  static  lung  volumes,  such  , 
the  familiar  vital  capacity,  or  maximum  volume  of 
single  breath,  can  be  made  with  a simple  volumetr 
spirometer.  But  this  gives  only  half  the  story, 
records  the  amplitude  of  a maximum  breath  bf 
gives  no  indication  how  rapidly  or  how  slowly  th:, 
breath  can  be  taken.  Thus  the  vital  capacity  may  1 
a good  index  of  pulmonary  function  with  restrictel 
ventilation,  as  after  pneumothorax  or  thoracoplast\| 
but  it  is  a poor  index  in  asthma  or  obstructiv 
emphysema  where  the  chief  difficulty  is  not  reduce 
amplitude  of  breathing  but  retardation  of  breathin 
due  to  obstructed  air  passages. 

A very  much  more  useful  apparatus  is  the  n 
breathing  spirometer  with  graphic  tracing  on  ' 
moving  drum,  which  records  both  amplitude  an . 
speed  of  breathing.  This  apparatus  is  now  commei  f 
cially  available. 

Figure  2 gives  the  type  of  record  or  spirograrjj 
that  is  obtained.  I 

The  maximum  breathing  capacity  or  maximur  I 
minute  ventilation,  is  perhaps  the  best  index  0 i 
ventilatory  function  and  its  reduction  the  bes  I 
single  measure  of  the  symptom  of  dyspnea  in  pul  j 
monary  disease. 

But  the  whole  pattern  of  the  spirogram  also  re  ^ 
veals  much  about  ventilatory  disorders,  as  some  o ; 
the  records  in  Figure  2 indicate.  These  will  be  dis 
cussed  in  more  detail  later.  Suffice  it  to  say  that  i 
one  apparatus  were  to  be  recommended  for  addi 
tion  to  the  physician’s  equipment  to  give  the  maxii 
mum  information  on  pulmonary  function  with  : 
minimum  of  cost  and  of  technical  difficulty  0 
operation,  it  is  the  recording  spirometer. 

Another  important  lung  volume  is  the  residua  i| 
air,  the  volume  remaining  in  the  lungs  at  the  end  0 
a deep  expiration.  This  is  greatly  increased— often 
twice,  sometimes  three  times  the  normal  value  o; 
1500  cc.,  in  advanced  emphysema  and  is  the  mos; 
reliable  single  measurement  of  the  diffuse  emphy-j 
sematous  state.  Its  measurement  is  not  difficult! 
though  probably  out  of  the  range  of  the  usual  offict 
equipment.  An  inert  and  nonabsorbed  gas  such  an 
hydrogen  or  helium  can  be  rebreathed  and  aftei 
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ixture  its  dilution  will  give  the  volume  of  residual 
Hr.  Another  method  is  to  inhale  pure  oxygen,  and 
)llect  the  expired  air  in  a large  gasometer  or 
ouglas  bag.  After  a few  minutes  nearly  all  the 
trogen  previously  in  the  lungs  will  be  washed  out 
:id  since  the  concentration  of  nitrogen  in  the  lungs 
jiring  air  breathing  is  always  about  8i  per  cent, 
|e  volume  of  air  occupied  by  this  nitrogen  can  be 


i 


Figure  2 

Graphic  registration  of  breathing,  from  recording 
spirometer.  Tracings  read  from  right  to  left,  expira- 
tion down,  inspiration  up.  Tracings  i and  2,  normal 
subject:  from  right  to  left  showing  quiet  respiration, 
then  a series  of  vital  capacity  breaths,  then  quiet 
respiration,  then  maximum  breathing  capacity. 
Tracing  3,  patient  with  advanced  congestive  heart 
failure,  showing  reduced  vital  capacity.  Tracing  4, 
patient  with  advanced  obstructive  emphysema,  for 
further  description  see  text.  Tracings  5,  6,  and  8, 
patients  with  various  forms  of  restrictive  ventilatory 
insufficiency,  having  reduced  vital  capacity  and 
maximum  breathing  capacity,  but  no  retardation  due 
to  obstruction.  Tracing  7,  patient  with  combined 
restrictive  and  obstructive  ventilatory  insufficiency. 


readily  calculated  if  the  total  number  of  cc.  of 
nitrogen  washed  out  is  measured. 

So  much  for  lung  volumes.  Coming  to  the  ques- 
tion of  effective  distribution  of  inhaled  air,  as  I 
stated  earlier,  normally  each  inhaled  breath  is  dis- 
tributed to  alveoli  that  are  being  perfused  with 
blood,  except,  of  course,  for  the  so-called  pulmonary 
dead  space  air  in  the  larger  branches  of  the  tracheo- 
bronchial tree,  which  is  inhaled  and  exhaled  again 
without  change. 

In  many  forms  of  disease,  however,  there  is 
marked  disturbance  in  this  process.  Some  alveolar 
spaces  are  over  ventilated;  others  are  perfused  with 
incoming  blood  but  scarcely  ventilated  at  all,  with 
consequent  stagnation.  The  CO2  in  these  latter 
spaces  increases,  oxygen  decreases,  venous  blood 
coming  into  these  capillaries  is  not  oxygenated,  and 
arterial  anoxia  results. 

A convenient  measure  of  the  effectiveness  of  dis- 
tribution of  inhaled  air— in  other  words  of  the 
ventilation  or  washing  out  of  alveolar  spaces— can 
be  obtained  by  the  continuous  inhalation  of  pure 
oxygen,  for  a period  of  7 minutes,  with  collection 
of  expired  air— the  same  procedure  used  to  deter- 
mine residual  air.  In  a normal  individual  after  breath- 
ing oxygen  for  7 minutes,  the  remaining  nitrogen 
in  his  alveolar  spaces  (obtained  from  a deep  expira- 
tory sample  of  air)  will  be  less  than  2.5  per  cent.  In 
lungs  with  uneven  or  inadequate  distribution  of 
inhaled  air,  this  residual  nitrogen  may  be  5 to  8 per 
cent,  occasionally  up  to  10  or  even  15  per  cent.  Poor 
mixing  is  one  of  the  important  causes  of  anoxia  and 
cyanosis. 

The  final  criterion  of  adequate  aeration  of  the 
blood  by  the  lungs  is  the  oxygenation  of  the  arterial 
blood  and  this  measurement  is  essential  for  an 
analysis  of  all  cases  where  this  form  of  anoxia  is 
present  or  suspected. 

Actually  it  has  been  found  that  very  much  more 
complete  information  can  be  obtained  by  a some- 
what more  comprehensive  test  than  a single  arterial 
puncture.  This  consists  in  the  measurement  of  the 
patient’s  actual  pulmonary  ventilation,  his  oxygen 
consumption  (or  metabolism),  and  of  the  arterial 
blood  gases,  first  under  conditions  of  rest,  and  again 
after  a lirief  period— from  one  to  five  minutes— of  a 
standard  exercise,  such  as  walking  a given  distance, 
or  an  up-and-down  step  test.  In  the  evaluation  of 
pulmonary  disease,  just  as  in  cardiac  disease,  it  is 
now  being  found  that  many  abnormalities  appear 
much  earlier  under  conditions  of  stre.ss. 
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One  very  simple  example  of  the  usefulness  of  a 
standard  exercise  test  is  in  the  cjuantitative  estima- 
tion of  the  symptom  of  dyspnea.  I)yspnea  or  breath- 
lessness, as  one  would  expect,  depends  on  the  relation 
between  the  individual’s  ventilatory  capacity— the 
maximum  breathing  capacity— and  his  actual  ventila- 
tion at  the  moment,  i he  difference  between  these 
two,  the  maximum  breathing  capacity  minus  actual 
ventilation,  is  called  the  breathing  reserve.  In  a 
simple  exercise  test,  it  has  been  found  that  dyspnea 
is  usually  noticed  by  the  subject  when  his  breathing 
reservT  is  reduced  to  about  65  per  cent  or  70  pei 
cent  of  his  maximum  breathing  capacity. 

These,  then,  constitute  the  basic  measurements  for 
the  analysis  of  pulmonary  function:  ( i ) lung  vol- 
umes, maximum  breathing  capacity,  and  the  form 
of  breathing  from  the  graphically  recorded  spiro- 
gram, (2)  residual  air  x'olume  and  the  inde.x  of 
intrapulmonary  mixing  from  the  breathing  of  7 
minutes  of  pure  o.xygen,  and  ( 3 ) metabolism,  actual 
ventilation  and  the  oxygenation  of  arterial  blood 
before  and  after  exercise. 

Mention  may  also  be  made  of  two  other  tech- 
niques which  are  of  great  value  in  certain  situations, 
though  more  difficult  to  carry  out.  One  is  broncho- 
spirometry,  the  measurement  of  ventilation  and  gas 
exchange  in  each  lung  separately  wdth  the  aid  of  an 
intrabronchial  catheter,  important  in  chest  surgery; 
and  the  other,  already  mentioned  in  passing,  cardiac 
catheterization,  by  which  total  blood  flow  and  the 
pressures  in  the  right  ventricle  and  pulmonary  artery 
can  be  accurately  determined. 

III.  Before  taking  up  the  particular  diseases  in  which 
the  use  of  these  measurements  can  be  illustrated,  it 
will  be  in  order  to  review  briefly  a general  classifi- 
cation of  the  forms  of  pulmonary  dysfunction  or 
pulmonary  insufficiency.  Dr.  Cournand  and  T pub- 
lished the  essentials  of  this  some  years  ago,  and  again 
recently,-  and  it  may  be  familiar  to  some  of  you. 

The  classifleation  (Table  1)  is  similar  in  form  to 
the  outline  of  functions  just  given.  The  basic  division 
is  into  two  categories:  those  disturbances  concerned 
with  pulmonary  ventilation  and  those  concerned 
with  respiratory  gas  exchange,  a function  that  takes 
place  in  the  pulmonary  alveoli.  Ventilatory  insuffi- 
ciency is  further  divided  into  that  due  to  restriction 
(jf  the  bellows  action  of  chest  and  lungs;  and  that 
due  to  obstruction  of  air  passages.  Alveolorespira- 
tory  insufficiency  is  divided  into  disturbance  of  dis- 
tribution of  inhaled  air  to  functioning  alveoli;  and 
disturbances  of  diffusion  of  gases  across  the  alveolo- 
capillary  membrane. 


if 


Table  i 

Forms  of  Pulmonary  Insufficiency 


TYPE  OF 
DYSFUNCTION 

CHIEF  SY.MPTO.M 

I.  Ventilatory 

Mechanical 

Dyspnea  ■ 

( 1 ) Restrictive 

|i 

(2)  Obstructive 

II.  Alveolorespiratory 

iMechanical 

Anoxia 

{ Respiratory  gas 

exchange) 

and 

(i)  Distributive 

physicochemical 

(2)  Diffusional 

III.  Pulmonary 

iMechanical 

Pulmonary  arteri; 

vascular 

hypertension,  cor 
pulmonale 

Clinically,  the  simplest  and  among  the  most  coif 
mon  forms  of  pulmonary  insufficiency  are  tho;!" 
belonging  to  the  first  group,  the  restrictive  ventif  f 
tory  insufficiencies  in  which  the  fault  is  largely  ( 
wholly  in  the  bellows  mechanism  of  chest  wall  ( t 
lungs.  In  this  group  may  be  included  deformities  ( 1 
chest  wall  or  spine,  spinal  arthritis,  thoracoplasf  1 
hydrothorax,  pneumothorax,  pleural  fibrosis.  T1  i 
intrapulmonary  conditions  are  those  causing  loss  ^ ' 
elasticity  without  air  passage  obstruction,  sue 
diseases  as  the  pulmonary  fibrosis  of  tuberculosis  ar 
silicosis  (when  not  complicated  by  emphysema 
sarcoidosis,  radiation  fibrosis,  and  various  forms  i 
nonspecific  infectional  pulmonary  fibroses. 

Measurements,  in  mild  or  moderate  degree  ( 
dysfunction,  show  some  decrease  in  vital  capacit 
and  especially  in  maximum  breathing  capacity  bi! 
the  spirogram  pattern  is  not  distorted,  there  is  rii 
retardation  due  to  obstruction.  Intrapulmonary  mkj 
ing  (distribution  of  inhaled  air)  is  normal,  there  i 
no  arterial  anoxia,  except  in  advanced  stages,  eve- 
after  exercise.  > 


Symptoms  consist  chiefly  in  breathlessness  o| 
exertion.  The  patient  is  comfortable  at  rest.  j 

It  is  perhaps  worth  wdiile  to  consider  also  tfj, 
physical  e.xamination  in  these  patients;  since  by  can,, 
fill  observation  it  is  often  possible  to  estimate  botjj 
the  form  and  the  degree  of  pulmonary  failure,  almo| 
as  accurately  as  by  quantitative  measurements.  Tfji 
patient  should  be  observed  both  during  quiet  anij 
deep  breathing,  directly  and  wdth  the  fluoroscopijii 
and  during  and  after  a single  up  and  dowm  stej 
test,  about  30  steps  in  i minute.  In  intrapulmonar 
fibrotic  disease  of  moderate  degree  there  is  noi 
mally  a symmetrical  decrease  of  chest  and  dk 
phragm  movement.  In  advanced  stages  of  pulmonar' 
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inelasticity  a frequent  physical  sign  is  jerking  down- 
:\\  ard  of  the  trachea  with  each  inspiration.  Another 
, iinanifestation,  in  some  cases  of  advanced  intrapul- 
iinonary  fibrosis,  is  the  “wing-motion”  of  the  chest, 
.{expansion  consisting  largely  of  lateral  flare  of  the 
liribs,  while  the  anterior  lower  sternum  is  actually 
pulled  backward  during  inspiration. 

;i  For  most  forms  of  chronic  ventilatory  insuffi- 
iciency  there  is  no  cure.  iVIanagement  consists  in 
jadjusting  the  patient’s  activities  to  his  respiratory, 
i.e.,  ventilatory,  capacity. 

In  the  greater  number  of  chronic  pulmonary  dis- 
ii orders,  the  forms  of  pulmonary  insufficiency  in  any 
igiven  case  are  not  single,  but  multiple,  and  the 
{problem  is  both  to  identify  each  one  and  evaluate 
fits  importance  in  the  patient’s  total  dysfunction. 
This  is  impressively  true  in  what  is  perhaps  the  com- 
monest single  chronic  pulmonary  disease,  obstruc- 
tive emphysema. 

The  pathogenesis  of  this  disease  gives  the  key  to 
the  functional  changes  found.  The  normal  tracheo- 
hronchial  tree,  as  Macklin  demonstrated,^  dilates  its 
entire  lumen  during  inspiration,  just  as  do  the  pul- 
monary alveoli.  Narrowed  bronchioles  will  be  widest 
open  in  the  hyperinflated  state,  and  this  is  therefore 
the  chest  position  which  the  emphysematous  or 
asthmatic  patient  naturally  assumes  and  maintains. 
Chronic  hyperinflation  probably  contributes  to  the 
attenuation  of  alveolar  capillaries,  with  eventual 
I trophic  change,  dissolution  of  capillary  walls  and 
i formation  of  large,  inelastic,  thin-walled,  poorly 
vascularized  emphysematous  blebs  and  bullae.  In 
the  skeletal  system,  hyperinflation  overexpands  the 
upper  chest,  and  produces  a low  flattened  dia- 
i phragm,  which  eventually  becomes  practically  func- 
j tionless.  Instead  of  its  normal  downward  piston- 
like movement,  its  contraction  now  only  pulls  the 
lateral  chest  wall  inward,  and  the  lower  sternum 
backward,  thus  actually  inhibiting  normal  ventila- 
tory movement.  The  ineffectual  ventilation  of  stag- 
nant air  spaces  with  narrowed  openings  results  in 
poor  aeration  of  the  blood  and  thus  arterial  oxygen 
unsaturation. 

The  various  forms  of  pulmonary  dysfunction  in 
emphysema  can  be  quantitatively  measured  by  the 
simple  methods  already  described.  The  characteris- 
tic spirogram  in  advanced  obstructive  emphysema 
is  shown  in  Figure  2.  Vital  capacity  is  decreased, 
but  much  more  significant  is  the  retardation  of 
breathing,  especially  in  expiration,  due  to  bronchio- 
lar  obstruction.  On  successive  deep  breaths,  expira- 


tion is  less  and  less  effectual  due  to  “trapping”  of  air 
in  large  stagnant  air  spaces.  Maximum  breathing 
can  be  carried  out  only  in  the  extreme  hyperinflated 
position,  and  even  then  is  reduced  to  perhaps  one- 
quarter  or  one-fifth  of  normal  values. 

Residual  air  is  much  increased,  due  to  hyperinfla- 
tion, and  in  addition,  intrapulmonary  mi.xing  of 
inhaled  air  is  unequal,  as  already  mentioned.  Arterial 
oxygen  unsaturation  with  cyanosis  and  other  evi- 
dences of  anoxia  may  be  marked,  and  much  aggra- 
vated during  and  after  exercise. 

Thus  in  advanced  obstructive  emphysema  all 
forms  of  pulmonary  insufficiency  are  present:  ven- 
tilatory restrictive,  ventilatory  obstructive,  alveo- 
lorespiratory  distributive,  and  probably  also  alveolo- 
respiratory  diffusional,  this  last  due  to  decreased 
numbers  of  alveolar  capillaries  and  reduced  mem- 
brane surface  area  for  diffusion. 

Emphysema  also  disturbs  the  pulmonary  circula- 
tion, again  due  primarily  to  decrease  in  small  vessels. 
This  leads  eventually  to  pulmonary  arterial  hyper- 
tension, as  shown  by  cardiac  catheterization  studies, 
with  the  catheter  in  the  pulmonary  artery.  The 
normal  pulmonary  artery  pressures  of  28/8  may  be 
increased  in  marked  emphysema  to  65/25  or  even 
higher.  This,  in  turn,  may  lead  to  cor  pulmonale  and 
right  heart  failure,  the  so-called  Ayerza  syndrome: 
marked  arterial  anoxia,  right  ventricular  hyper- 
trophy and  congestive  failure,  increased  blood  vol- 
ume, and  polycythemia. 

Recent  studies  have  shown^  that  the  entire  physio- 
logical picture  of  obstructive  emphysema  in  its 
progressive  stages  of  increasing  severity  can  be 
classified  logically  into  four  groups,  as  outlined  in 
Table  2.  Simple  obstructive  and  restrictive  ventila- 
tory insufficiency  in  the  first  stage  is  succeeded  by 
the  development  of  anoxia  in  the  second,  even 
though  the  patient  still  hyperventilates  during  exer- 
cise; that  is,  he  ventilates  significantly  more  than  a 
normal  person  performing  the  same  exercise.  In  the 
third  stage  ventilatory  insufficiency  is  even  more 
advanced;  the  patient  cannot  ventilate,  during  exer- 
cise, as  much  as  a normal  subject,  and  CO2  accumu- 
lates in  blood  and  tissues.  In  the  fourth  stage,  as 
already  described,  the  fully  developed  picture  of 
cor  pulmonale  ^\'ith  right  heart  failure  has  become 
established. 

The  physiological  principles  above  described  aid 
greatly  in  carrying  out  the  examination  and  the 
therapeutic  management  of  the  patient  with  emphy- 
sema. Physical  examination  of  the  lungs  and  chest. 
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Table  2 

Physiolocicai.  Classification  of  Emphysema 


STAGE  OF  PULMONARY 
INSUFFICIENCY' 

PHYSIOLOGICAL  CRITERIA 

CHIEF  CLINICAL  MANIFESTATIONS 

I.  \Tntil;itory 

Decreased  lung  vols.  and  M.B.C. 
Arterial  O2  saturation  not  under  92 
per  cent. 

Arterial  CO 2 not  over  52  vols.  per 
cent. 

Dyspnea,  hyperventilation  on  exercise. 
No  anoxia  or  cyanosis. 

2.  V^entilatory,  anoxic 

Marked  decreased  lung  vols.  and 
.M.B.C. 

Arterial  O2  saturation  under  92  per 
cent  on  exercise. 

Arterial  CO2  not  over  52  vols.  per 
cent. 

Dyspnea,  hyperventilation  on  exercise. 
Anoxic,  cyanotic  on  exercise. 

3.  Ventilatory,  anoxic, 

E.xtrenie  decrease  in  lung  vols.  and 

iMarked  dyspnea,  hypoventilation  on 

hypercapneic 

M.B.C. 

Arterial  O2  saturation  under  89  per 
cent  on  exercise. 

Arterial  CO2  over  52  vols.  per  cent. 

exercise. 

Anoxic,  cyanotic,  rest  and  exercise. 

4.  Ventilatory,  anoxic, 

Extreme  decrease  in  lung  vols.  and 

Marked  dyspnea,  hypoventilation  on 

hypercapneic,  right 

.M.B.C. 

exercise. 

heart  failure 

Arterial  O2  saturation  under  82  per 
cent  on  exercise. 

Arterial  CO2  over  56  vols.  per  cent. 

Anoxic,  cyanotic,  rest  and  exercise. 
Polycythemia,  right  heart  failure. 

during  rest,  deep  breathing,  rapid  breathing  and 
exercise,  will  demonstrate  the  obstructive  element, 
if  present,  especially  during  expiration,  and  its  effects 
upon  chest  movements.  It  is,  of  course,  much  better 
if  a spirogram  can  be  obtained.  This  is  even  more 
useful  in  measuring  the  effects  of  the  most  helpful 
single  agent  in  the  management  of  these  cases,  name- 
ly, the  bronchodilator  spray.  Simple  observation 
will  also  show  the  degree  of  uncoordination  or 
asynergy  of  different  muscle  groups  during  breath- 
ing—often  an  important  factor  in  these  patients’ 
dyspnea.  Regular  breathing  exercises,  if  conscien- 
tiously and  persistently  practiced,  may  be  of  help  in 
such  cases.  Another  important  element  in  pulmonary 
dysfunction  is  the  atonic  abdominal  wall,  with  its 
failure  to  support  an  already  low  and  flattened 
diaphragm.  Firm  manual  pressure  against  the  lower- 
abdomen  will  often  produce,  under  fluoroscopic 
observation,  definite  elevation  of  the  diaphragm  and 
improvement  in  expiratory  movement.  Sonretimes 
as  much  as  1000  cc.  increase  in  vital  capacity  can  be 
achieved  by  this  maneuver.  These  cases  are  some- 
times greatly  helped  by  a well  fitted  lower  ab- 
dominal belt. 

Further  details  of  treatment,  the  therapeutic  use 
of  oxygen  in  advanced  cases,  the  management  of 
secondary  heart  failure,  the  Ayerza  syndrome,  with 


cardiac  drugs,  phlebotomy,  etc.,  are  outside  the 
scope  of  the  present  paper. 

One  special  form  of  chronic  pulmonary  disease  I 
should  like  to  mention  briefly,  which  has  recently 
been  discovered  or  rather  rediscovered,  since  essen- 
tially the  same  condition  was  described  many  years 
ago  by  Brauer  in  Germany  under  the  name  “pneu- 
monosis.”®  It  is  a disturbance  involving  primarily  i 
the  process  of  oxygen  diffusion  across  the  alveolar 
capillary  membrane  and  we  have  termed  the  condi- 
tion “diffusion  fibrosis.”  Wrighff  has  found  that 
beryllium  granulomatosis  of  the  lung  falls  into  this  , 
group  and  we  have  found  the  condition  to  occur  in  ' 
scleroderma  of  the  lung,  in  certain  special  cases  of 
nonspecific  infectional  fibroses  and  in  rare  intra-  ' 
pulmonary  neoplasm  with  widespread  invasion  into  ; 
alveoli. 

Clinically,  cases  of  diffusion  fibrosis  are  character-  ' 
ized  by  severe  dyspnea  due  to  marked  hyperventila- 
tion, without  asthma  or  obstruction;  and  cyanosis,  1 
much  worse  during  and  after  exercise.  There  is  ! 
usually  more  or  less  associated  cough.  X-ray  shows  ■ 
diffuse  pulmonaty  changes  but  usually  nothing  char- 
acteristic to  differentiate  them  from'  other  fibroses.  , 
Functional  studies  demonstrate:  ( i ) some  decrease 
in  lung  volumes,  more  or  less  symmetrical,  with  ’ 
residual  air  also  reduced;  (2)  nearly  normal  maxi- 
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mini  breathing  capacity;  (3)  greatly  increased 
I oulmonary  ventilation,  both  at  rest  and  exercise; 

: 4)  normal  tidal  air  distribution  and  pulmonary 
nixing;  (5)  definite  arterial  oxygen  unsaturation 
, luring  and  after  exercise.  Treatment  is  chiefly 
I aalliative:  rest,  with  oxygen  inhalation  as  needed. 

Finally,  a few  words  about  the  pulmonary  and 
•espiratoiy  manifestations  in  congestive  heart  fail- 
iire.  In  most  forms,  other  than  cor  pulmonale,  it  is 
:he  left  heart,  especially  the  left  ventricle,  that  is 
.rhe  dominant  element  in  the  failure  of  the  heart.  One 
of  the  early  manifestations  of  reduced  cardiac  re- 
kerve  is  a lesser  increase  in  oxygen  consumption 
jduring  exercise  (compared  ^vith  the  normal),  due  to 
the  inability  of  the  heart  to  increase  cardiac  output 
;to  a normal  extent.  At  this  stage  exertional  dyspnea 
is  caused  chiefly  by  relative  hyperventilation— in- 
crease in  actual  volume  of  air  breathed— during  exer- 
iicise,  compared  with  the  ventilation  of  the  normal 
[subject  on  the  same  exercise.  Maximum  breathing 
'capacity  may  be  but  little  decreased.  A further 
change  that  takes  place  in  an  early  stage  of  failure 
'is  an  increase  in  pulmonary  artery  pressure  during 
exercise,  this  being  the  first  manifestation  of  pul- 
monary congestion.^  As  this  latter  process  becomes 
jmore  marked,  with  increasing  left  ventricular  fail- 
iure,  the  pulmonary  vascular  hypertension  stiffens 
I the  entire  lung— with  or  without  alveolar  moisture 
or  edema— vital  capacity  and  maximum  breathing 
capacity  are  much  reduced,  and  the  full  picture  of 
; left-sided  congestive  failure  is  established.  Dyspnea 
at  this  stage  is  due  largely  to  decreased  breathing 
, capacity.  In  advanced  stages  arterial  oxygen  satura- 
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tion  may  also  be  moderately  reduced,  to  about  88 
or  85  per  cent. 

Summarizing,  I have  attempted  to  describe,  in 
brief  outline,  the  various  aspects  of  pulmonary  func- 
tion; to  show  how  these  can  be  measured  clinically; 
to  demonstrate  how  these  pulmonary  functions  are 
disturbed  in  disease,  and  how  measurements  of  func- 
tion in  pulmonary  insufficiency  can  be  used  to 
analyze  the  disease  in  question;  and  finally  to  indi- 
cate in  a few  instances  how  the  use  of  such  measure- 
ments can  lead  to  rationally  planned  and  effective 
therapy. 
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SIX  CASES  OF  CANCER  OF  THE  CERVIX  IN  PREGNANCY  |; 
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CANCKR  of  the  cervix  is  always  a tragedy,  and 
w hen  it  occurs  in  pregnancy  the  tragedy  is 
double. 

There  is  considerable  question  whether  pregnancy 
complicates  cervical  carcinoma  or  wdaether  cervical 
carcinoma  complicates  pregnancy.  However,  such 
authorities  as  Schiller,  Novak  and  Ewing  claim  that 
there  is  a preinvasive,  preclinical  stage  of  cancer  of 
the  cervix,  often  taking  two  to  eight  years  or  longer 
to  develop  into  a full-blown  carcinoma.  If  that  is 
true,  when  a cancer  of  the  cervix  is  discovered,  even 
postpartum  (as  in  one  of  the  cases  reported  below), 
it  must  be  assumed  that  the  pregnancy  complicated 
the  carcinoma.  I'o  support  this,  there  are  many 
interesting  case  reports  in  the  literature  in  which 
conception  occurred  while  the  cervix  w^as  obviously 
and  extensively  involved  by  cancer.  Pinard  in  1901 
even  recorded  a case  of  repeated  pregnancy  after 
the  development  of  carcinoma  of  the  cervix  and  in 
1918  Watson  reported  trinovular  triplets  in  a similar 
case.  Apparently  some  spermatozoa  wdll  survive 
despite  unfavorable  bacterial  and  chemical  vaginal 
contents. 

The  Quarterly  Cumulative  Index  Medicus  for  the 
past  15  years  records  the  titles  of  about  80  articles 
wu'itten  on  the  subject  of  pregnancy  and  cancer  of 
the  cervix.  Only  a few  of  the  papers  contain  more 
than  one  or  tw  o case  histories.  Almost  60  per  cent 
of  the  papers  are  found  in  the  Latin  American  liter- 
ature. One  may  wonder  wdiether  carcinoma  of  the 
cervix  is  more  frequently  diagnosed  or  more  often 
reported  in  those  countries.  In  any  event  it  is  gener- 
ally agreed  that  the  combination  of  pregnancy  and 
cervical  carcinoma  is  rare,  Danforth,  from  a series 
of  published  case  reports,  concluding  that  the  inci- 
dence of  cervical  cancer  in  pregnancy  is  only  0.0321 
per  cent. 

This  report  is  given  for  the  purpose  of  adding  six 
more  cases  to  those  wdiich  have  been  recorded  in 
the  literature  up  to  this  time. 

Case  No.  i,  Mrs.  M.  B.,  37  years  old,  para  IV,  grav.  V, 
was  admitted  in  labor  on  November  9,  1948.  The  only 
significant  part  of  the  history  was  “some  recent  slight  bleed- 
ing for  the  past  few  weeks.” 

The  first  stage  of  labor  was  prolonged,  and  a hard  cervix 

which  dilatedjT^vith  difficulty  was  noted  on  several  rectal 
> 

from  the  Tumor  Diagnostic  Clinic  of  Bridgeport  Hospital 


c.xaminations.  Normal  spontaneous  delivery  of  a 7 poundi': 
baby  occurred  45  hours  after  admission.  Vaginal  examination' j, 
at  the  end  of  labor  revealed  “hard,  nodular  areas  all  around  ! 
the  external  os.”  Two  small  pieces  were  removed  for  biopsyaj 
which  showed  that  “the  tumor  cells  are  found  in  large  1. 
clusters  and  diffusely  infiltrating  the  stroma,  they  have 
granular  nuclei  in  which  the  nucleoli  are  readily  made  out. 
There  is  some  variation  in  the  size  of  the  nuclei,  and  the! 
intensity  of  their  staining  reaction.  There  are  a few  cells 
containing  double  nuclei.  Mitotic  figures  are  found  scattered 
throughout  the  section.  Diagnosis:  epidermoid  carcinoma 
of  the  cervix,  low  grade  3.” 

The  patient  received  deep  x-ray  and  radium.  The  therapy 
was  completed  on  March  2,  1949.  On  May  19,  1949  the  lesions 
showed  good  regression.  At  a recent  examination  there  was 
no  evidence  of  active  disease. 

Case  No.  2,  Airs.  AI.  S.,  27  years  old,  para  I,  grav.  II, 
made  a routine  visit  to  the  local  Cancer  Detection  Clinic 
because  an  aunt  (maternalf  and  a cousin  (maternal)  had  ; 
had  cancer  of  the  cervix.  She  herself  had  no  symptoms.  ■ 

Pelvic  examination  in  the  Clinic  showed  a “reddish  lesion  I 
on  the  anterior  lip  of  the  cervix;  it  bled  only  after  vigor-  : 
ous  scraping.  It  did  not  feel  nodular.”  Papanicolaou  smears  1 
taken  on  A'larch  19,  1949  were  positive.  The  patient  returned  i 
to  the  Detection  Clinic  on  June  9,  1949  and  another  smear 
was  done.  This  was  also  positive.  She  was  told  to  consult  her 
physician  for  further  care,  but  failed  to  do  so.  On  the  | 
follow-up  by  the  Cancer  Detection  Clinic  it  was  learned 
that  the  patient  was  possibly  pregnant  and  she  was  referred 
to  the  Prenatal  Clinic  in  the  Bridgeport  Hospital.  Here  the 
diagnosis  of  a two  month  intra-uterine  pregnancy  was  con- 
firmed, and  she  was  referred  to  the  Tumor  Clinic  where  the 
cervical  lesion  was  thought  to  be  “probably  erosion  of  the 
cervix,  but  in  view  of  positive  Papanicolaou  smears,  biopsy 
of  the  cervix  is  advisable  despite  the  presence  of  pregnancy.” 
Eight  “around-the-clock”  specimens  for  biopsy  were  taken 
and  the  pathologist  stated  that  “the  section  from  ‘one  o’clock’ 
shows  normal  basement  membrane,  but  the  cells  of  the 
epithelium  covering  the  surface  are  large.  Their  nuclei  are ' 
large  and  vary  in  size  and  they  are  hyperchromatic.  Scat- 
tered mitotic  figures  are  found  in  the  epithelium  away  from 
the  basement  membrane.  In  the  section  from  ‘ten  o’clock’ 
the  surface  of  the  cervix  is  partly  covered  by  stratified ; 
squamous  epithelium  and  here  again  the  cells  are  hyper-  j 
chromatic,  they  are  large,  vary  in  size  and  shape  and  mitotic 
figures  are  numerous.  These  mitotic  figures  are  near  the 
free  edge  of  the  epithelium.  No  epithelial  cells  are  found  j 
infiltrating  the  stroma.  The  histology  of  the  two  sections  is. 
tliat  of  carcinoma  in  situ.  The  sections  from  all  the  other 
(6)  areas  are  essentially  normal  in  histology.” 

The  patient  received  deep  x-ray  therapy  following  which  ] 
she  aborted,  and  after  that  radium  was  given.  a 

Case  No.  3,  Adrs.  D.  R.,  33  years  old,  para  III,  grav.  IT’',  had! 
her  last  menstrual  period  on  April  15,  1949.  She  started  to  j 


I 
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|;pot  and  stain  ^\■ithollt  cramps  on  July  25.  A vaginal  exam- 
nation  with  the  speculum  revealed  a fungating  lesion,  1.5 
:m.  in  diameter,  on  the  left  anterior  lip  of  the  cervix.  There 
was  no  palpable  extension.  Papanicolaou  smear  was  positive 
for  carcinoma.  Biopsy  revealed  “the  tumor  cells  diffusely 
Infiltrating  the  specimen.  The  cells  and  their  nuclei  vary  in 
size.  The  nucleoli  are  readily  made  out.  Mitotic  figures  are 
numerous,  and  in  some  areas  there  is  a slight  tendency  to 
keratinization  of  the  epithelium,  but  typical  pearls  are  not 
Ifound.  Diagnosis;  epidermoid  carcinoma  of  the  cervix,  grade 

I” 

cj  Deep  x-ray  therapy  was  followed  by  abortion.  Following 
this,  radium  treatment  was  given. 

Case  No.  4,  Mrs.  D.  Wh.,  29  years  old,  para  II,  grav.  II, 

, had  had  two  normal,  full  term  pregnancies  within  24  months. 
Immediately  preceding  the  first  pregnancy  she  had  been 
Examined  and  had  had  vaginal  smears  (in  the  Cancer  Detec- 
tion Clinic)  and  no  abnormalities  were  found.  Postpartum 
examination  (including  .speculum  visualization)  again  re- 
‘ vealed  normal  findings.  Two  months  after  the  second 
’parturition  she  had  no  significant  complaints,  but  on  inspec- 
tion of  the  cervix  the  anterior  lip  showed  a slightly  raised 
area  about  3 mm.  wide,  apparently  growing  out  of  the 
cervical  canal.  Biopsy  showed  “the  surface  largely  covered 
|by  epithelium  of  the  stratified  squamous  type,  but  in  one 
larea  the  epithelial  cells  do  not  show  the  normal  differentia- 
jtion  as  usually  found;  in  this  area  the  epithelium  is  thickened 
iand  mitotic  figures  are  found  in  the  basal  layer,  almost  to  the 
isurface  of  the  section.  Mitotic  figures  are  fairly  numerous 
I throughout  the  section,  varying  from  four  to  six  per  high 
! power  field.  The  basement  membrane  appears  to  be  intact, 
in  the  stroma  of  the  section  there  is  an  infiltration  of  lympho- 
cytes, some  polys  and  plasma  cells,  with  a few  scattered 
.eosinophiles.  Diagnosis:  carcinoma  in  situ  of  the  cervix.” 
i|  Pan  hysterectomy  was  done,  leaving  one  ovary  in  situ, 
Jwith  an  uneventful  postoperative  recovery. 

Three  cervical  scrapings  were  taken  from  the  excised 
i specimen.  One  of  these  was  positive  for  carcinoma.  “Around- 
i|  the-clock”  sections  were  cut  from  the  cervix,  and  several 
serial  sections  made,  but  no  further  evidence  of  malignancy 
I could  be  found. 

I Case  No.  5,  Mrs.  J.  L.,  age  30,  para  III,  grav.  IV,  was  first 
j admitted  to  another  hospital  on  November  26,  1939  witli  a 
history  of  “constant  bleeding  from  the  vagina  for  the  pa.st 
' six  months,  more  profuse  for  the  past  two  weeks.”  In  addi- 
I tion  to  pregnancy  of  approximately  four  months  duration, 
I the  vaginal  examination  revealed  the  anterior  lip  of  the 
, cervix  to  be  soft  and  bluish,  and  the  po.sterior  lip  swollen 
and  hard,  with  a worm-eaten  appearance.  Tlie  lesion 
I crumbled  and  bled  easily  when  touched,  although  the  vaginal 
walls  and  the  fornices  were  free  and  tlie  cervix  movable. 
' Microscopy  revealed  an  epidermoid  carcinoma,  grade  3. 

I A pan  hysterectomy  was  done,  following  which  deep 
• x-ray  and  radium  therapy  were  given  at  the  Bridgeport 
j Flospital.  The  patient  is  now  living  and  well  without  appar- 
I ent  recurrence  after  10  years. 

Case  No.  6,  Mrs.  P.  A.,  27  years  old,  para  V,  grav.  VI. 
The  patient  entered  Bridgeport  Hospital  on  October  ro, 
1949  complaining  of  chill  and  fever  and  vaginal  bleeding. 
She  also  stated  that  she  was  seven  months  pregnant  and  the 
membranes  had  ruptured  about  a week  before  this  admis- 


sion. She  had  no  prenatal  care  in  spite  of  frequent  episodes 
of  profuse  bleeding. 

Appropriate  measures  were  taken  immediately  to  treat 
the  fever  and  the  marked  anemia.  The  abdomen  was  en- 
larged to  the  size  of  a seven  to  eight  months  gestation  but 
no  fetal  heart  sounds  were  audible.  X-ray  examination  con- 
firmed the  presence  of  a dead  fetus.  Speculum  examination 
revealed  an  irregular  growth  arising  from  the  right  side  of 
the  cervix,  extending  into  the  right  fornix.  Cervical  cytology 
tests  were  positive  for  carcinoma,  and  while  arrangements 
were  made  to  take  formal  biopsies  a rapid  labor  ensued 
resulting  in  an  uncomplicated  delivery  of  a dead  fetus.  Two 
days  postpartum,  a biopsy  revealed;  “The  surface  is  covered 
by  stratified  squamous  epithelium.  Much  of  this  epithelium 
shows  neoplastic  changes.  These  changes  consist  of  variation 
in  the  size  of  the  nuclei.  They  are  hyperchromatic  and  there 
are  scattered  mitotic  figures.  There  is  a definite  invasion 
of  the  stroma  of  the  cervix  by  the  tumor  cells  and  clusters 
of  cells  are  found  within  the  lymphatics.  The  histology  is 
that  of  an  epidermoid  carcinoma,  grade  2.” 

The  patient  is  receiving  radiation  therapy. 

Most  cases  of  carcinoma  of  the  cervix  will  be 
correctly  diagnosed  if  vaginal  bleeding  is  investi- 
gated with  a speculum.  Some  physicians  are  reluctant 
to  do  this  in  a case  of  early  pregnancy,  assuming 
usually  that  the  bleeding  is  due  to  threatened  abor- 
tion. In  the  third  trimester,  carcinoma  of  the  cervix 
may  be  mistaken  for  placenta  previa  or  premature 
separation  of  the  placenta.  Nevertheless,  thorough 
examination  is  necessary  in  every  case  where  bleed- 
ing or  spotting  lasts  beyond  one  week.  Papanicolaou 
smears  should  be  taken  and  a biopsy  may  be  done 
without  disturbing  the  pregnancy. 

Many  cervices,  especially  in  pregnant  multiparous 
women,  will  show  changes  which  are  clinically  im- 
possible to  differentiate  from  malignancy.  Even  in 
the  absence  of  bleeding  in  such  cases  a cvtologv 
test  should  be  done.  Vaginal  and  cervical  smears  will 
occasionally  detect  early  cancer  in  a cervix  which 
is  entirely  normal  in  appearance. 

SUMMARY 

1.  Six  cases  of  pregnancy  complicating  carcinoma 
of  the  cervix  are  reported  in  this  paper  to  add  to 
those  already  in  the  literature.  One  of  them  is  a ten 
year  “cure,”  the  others  are  too  recent  to  evaluate 
treatment. 

2.  The  diagnosis  of  cancer  of  the  cervix  was  made 
in  three  of  the  cases  by  means  of  cytologv  tests  and 
in  all  six  cases  by  biopsy  after  adcc]uate  examination. 
Two  cases  were  entirely  symptomless  and  presented 
clinically  benign  lesions. 

3.  The  presence  of  even  moderately  advanced 
cancer  of  the  cervix  does  not  necessarily  prevent 
conception. 
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Rh  baby  has  evoked  much  interest  and  dis- 
cussion  in  the  past  few  years.  Though  there  are 
still  some  differences  of  opinion  in  the  technical 
handling  of  these  cases  both  before  and  after  birth, 
the  exsanguination  transfusion  has  become  an  estab- 
lished and  important  factor  in  saving  infant  life  and 
preventing  future  morbidity.  By  this  procedure  the 
pathological  blood  is  removed  and  a transfusion  of 
Rh  negative  blood  replaces  it.  The  new  blood  is 
necessary  for  the  proper  maintenance  of  body  func- 
tions, is  not  sensitive  to  the  maternal  antibodies,  and 
permits  the  infant  to  get  through  this  critical  period 
of  life.  The  older  methods  of  using  the  longitudinal 
sinus  and  the  arm  and  leg  veins  have  been  replaced 
in  many  hosptials  by  the  use  of  the  vein  of  the  um- 
bilical cord.  This  latter  vein  has  been  the  method  of 
choice  at  this  hospital.  However,  certain  conditions 
may  render  it  useless  and  ordinarily  it  will  throm- 
bose in  12  to  48  hours.  If  it  is  suspected  at  birth  that 
exsanguination  transfusion  may  be  needed  the  cord 
stump  should  be  kept  moist  with  saline  which  will 
increase  the  chances  of  using  its  vein.  The  use  of  an 
umhilical  clamp  destroys  the  vein  by  crushing  the 
cord  close  to  the  skin.  If  the  cord  is  not  available 
the  supraumbilical  approach  is  both  efficient  and 
easy  to  manage.  This  \vas  first  described  in  1948 
and  an  excellent  discussion  of  the  procedure  was 
presented  in  1949  by  Gautier,  Guinand-Doniol  and 
ThHin. 

The  authors  first  had  an  opportunity  to  test  this 
method  recently  on  a day  old  infant  who  was  not 
icteric  when  delivered  by  cesarean  section  but 
developed  jaundice  v ithin  six  hours  after  hirth.  The 
Coombs  test  was  positive.  When  first  seen  by  us 
thirty  hours  after  delivery  the  infant  show^ed  type 
O,  Rh  positive  blood  with  the  hemoglobin  18.2 


gms.  and  the  RBC  5,100,000,  and  the  Glue  test  was 
4 plus  positive.  Fhe  child  was  deeply  jaundiced  and 
the  cord  was  not  usable  as  it  had  been  crushed  close 
to  the  skin  by  an  umbilical  clamp.  A previous  preg- 
nancy had  been  terminated  by  cesarean  section  of  a 
dead  baby  that  showed  no  evidence  of  erythro- 
blastosis fetalis  in  appearance  or  at  autopsy.  Before 
either  of  these  pregnancies  the  mother  (who  is  in 
her  late  thirties)  had  previously  undergone  pelvic  1 
surgery  for  endometriosis  with  the  removal  of  one 
ovary  and  a portion  of  the  second  which  limits  the 
chance  of  future  pregnancy. 

T he  supraumbilical  portion  of  the  vein  has  been 
demonstrated  to  be  patent  for  about  two  weeks  to 
three  months  after  birth.  It  runs  about  7 to  9 cm. 
superior  to  the  umbilicus  with  the  lower  2.5  cm.  to 
4 cm.  being  extroperitoneal.  By  making  a small 
transverse  incision  under  local  anesthesia  i cm. 
above  the  umbilicus  this  extroperitoneal  segment  can 
be  reached  and  cannulated.  After  dissecting  away  j 
the  subcutaneous  tissue  Gautier  and  his  associates  i 
describe  “a  longitudinal  whitish  cord  formed  by  the 
vein  which  raises  the  aponeurosis.”  The  latter  is 
incised  for  several  millimeters  on  either  side  of  the 
vein  which  is  then  isolated  and  entered.  We  did  not 
find  this  white  cord  to  be  so  easily  distinguishable  ! 
and  palpable  as  a definite  entity.  It  was  necessary  to  i 
divide  a small  portion  of  the  anterior  rectus  sheath  i 
just  to  the  right  of  the  midline  in  a longitudinal ! 
direction,  and  with  the  rectus  muscle  retracted ; 
slightly  to  the  right  the  posterior  sheath  and  perito-  I 
neum  were  visualized.  Just  superficial  to  the  perito-  i 
neum  and  about  3 mm.  to  the  right  of  the  midline 
the  relatively  large  vein  was  found.  This  was  isolated 
and  separated  for  about  3.5  cm.  and  its  diameter  was 
about  4 mm.  A cannula  was  inserted  through  which 
a fine  polyvinyl  catheter  was  passed  for  a distance  of 
7 cm.  and  held  tight  with  a catgut  ligature.  Using  j 
a multiple  syringe  method  500  cc.  of  blood  was 
injected  in  the  following  manner:  50  cc.  of  blood 
v as  first  withdrawn  and  discarded,  then  20  cc.  of 
donor  Rh  negative  blood  was  inserted  followed  by 


he  removal  of  20  cc.  more  of  the  infant’s  blood. 
iPhis  method  of  injecting  and  removing  20  cc.  at  a 
I ime  ^vas  continued  until  the  conclusion  of  the  trans- 
usion  \\’ith  frequent  cleansing  of  the  syringes  with 
> solution  of  Heparin.  A solution  of  normal  saline  to 
I he  amount  of  20  cc.  \\  as  injected  after  the  last 
)lood  and  finally  one  ampoule  of  calcium  gluco- 
late.  The  catheter  and  cannula  were  removed,  the 
gein  tied  off  and  the  wound  \\'as  closed.  There  had 
been  an  easy  flow  of  the  blood  both  in  injecting 
md  withdrawing,  and  the  exchange  was  completed 
n less  than  one  hour  w ithout  any  signs  of  overload- 
ng  the  infant’s  circulation.  Wiener  and  Wexier 
nave  stated  that  a 500  cc.  transfusion  replaces  91.8 
oer  cent  of  the  blood  of  a newborn  of  3,000  gm. 
veight.  In  this  case  clinical  jaundice  had  disappeared 
,n  three  days  and  there  was  no  immediate  fall  in  the 
.blood  count.  However,  all  these  infants  should  be 
Lvatched  carefully  as  there  is  often  a drop  in  the 
lemogiobin  after  4 to  6 weeks  which  may  be  cor- 


rected by  liver  and  iron  or  subsequent  small  trans- 
fusions. 

SUMMARY 

When  the  vein  of  the  umbilical  cord  is  not  usable 
exsanguination  transfusion  may  be  done  through  a 
supraumbilical  approach.  When  isolated  i cm.  to  2 
cm.  above  the  umbilicus  the  vein  is  relatively  large 
and  easy  to  cannulate  and  the  transfusion  can  be 
carried  out  wbthout  difficulty.  Some  technical  steps 
in  locating  the  vein  are  discussed.  If  the  vein  is  not 
found  exactly  in  the  midline  it  is  likely  to  be  a little 
to  the  right  as  it  runs  in  the  ligament  to  the  liver. 
As  the  procedure  is  best  carried  out  in  the  operating 
room  rapid  replacement  is  advisable  and  is  not  dan- 
gerous if  carefully  controlled  and  a reasonable 
amount  of  blood  is  withdrawn  initially. 
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AGE  FACTOR  IN  THE  TREATMENT  OF  AMBLYOPIA  EX  ANOPSIA 

Clement  C.  Clarke,  m.d.,  New  Haven 


^HE  age  factor  in  the  treatment  of  amblyopia  ex 
anopsia  has  been  commented  upon  by  many 
authors,  mainly  to  confirm  Claud  Worth’s  state- 
ment^ made  in  1901  that  orthoptic  treatment  after 
the  age  of  6 years  w'as  so  difficult  as  to  be  nearly 
impossible.  My  thesis  is  that  amblyopia  ex  anopsia  is 
a preventable  form  of  blindness  but  that  treatment 
of  amblyopia,  to  be  successful,  should  be  started 
before  the  age  of  four  years.  In  low^ering  the  age 
limit  I ana  following  the  modern  trend  wdaereby 
the  patients  given  the  most  consideration  are  getting 
older  and  older  or  younger  and  younger.  Geriatrics 
and  neonatal  pediatrics  are  demanding  moi'e  atten- 
tion these  days  as  the  horizons  of  diagnosis  and 
treatment  broaden.  As  more  w ork  is  done  in  the 
development  and  growth  of  the  very  young,  it  is 
to  be  hoped  that  the  problems  connected  with 
amblyopia  ex  anopsia  and  strabismus  w'ill  be  clarified. 

Within  the  scope  of  this  paper,  amblyopia  ex 
anopsia  is  defined  as:  poor  central  vision  existing 


without  any  pathological  basis.  I recognize  that 
mental  functions  and  dominance,  errors  of  refrac- 
tion including  astigmatism  and  anisometropia,  as 
well  as  ocular  muscle  anomalies,  all  play  an  import- 
ant role  in  the  production  of  amblyopia  ex  anopsia. 
Whatever  the  underlying  basis,  I believe  that 
amblyopia  ex  anopsia,  as  defined,  is  amenable  to 
treatment  within  the  age  limits  outlined  in  this 
paper. 

The  importance  of  amblyopia  ex  anopsia  is  tre- 
mendous, just  on  the  basis  of  its  frequency.  LNing 
figures  from  a survey-  by  the  National  Society  for 
the  Prevention  of  Blindness,  strabismus  occurs  in 
approximately  1.5  per  cent  of  school  children,  or 
one  S(|uint  in  every  66  children.  If  47  per  cent  of 
the  cases  with  strabismus  have  amblvopia  ex  anojisia, 
as  was  fouml  in  a survc\''*  of  410  cases  at  New  Haven 
Dispensary,  then  one  out  of  cvciw  143  children  has 
amblyopia  ex  anopsia  as  well  as  S(]uint.  That  is  a lot 
of  children  to  be  allowei.1  to  grow  up  w ith  a blind 
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eye.  The  word  “blind”  is  used  in  the  sense  of  indus- 
trial blintlness  which  is  regarded  as  less  than  20/100 
vision  in  most  compensation  courts. 

The  criteria  upon  which  visual  acuity  is  based 
must  also  be  defined.  I he  age  and  mentality  of  the 
patient,  the  exjierience  of  the  recorder  and  the  test- 
ing facilities  available  create  some  variation  in  the 
accuracy  of  the  recorded  visual  acuity.  In  the  very 
young  where  visual  acuity  cannot  be  obtained  on 
any  of  the  usual  charts,  an  estimate  of  the  acuity  is 
based  on  the  visual  behaviour  of  the  child.  Visual 
acuity  has  been  graded  into  three  groups  based  on 
the  behavior  pattern  and  correlated  with  the  Snellen 
notation  (Talile  i). 


Table  i 
\usioN  Gkoups 


SNELLEN  NOTATION 

fixation 

Vision 

1 

Less  than  20/ 100 

Fixes  with  one  eye  only 

\hsion 

II 

Between  20/30  and 
20/100 

Prefers  one  eye 
Flolds  momentarily  with 
other  eye 

Vision 

in 

20/30  or  better 

Fixes  well  with  either  eye 

Vision  I represents  “profound  amblyopia”:  Those 
who  tolerate  occlusion  with  difficulty,  who  con- 
tinually struggle  to  “peek,”  wdio  have  some  difficulty 
in  holding  fixation  even  when  the  good  eye  is  cov- 
ered. When  both  eyes  are  uncovered  fixation  can 
be  held  only  with  the  good  eye.  This  group  repre- 
sents an  acuity  of  less  than  20/ 100. 

Vision  2 represents  “moderate  amblyopia”:  Those 
who  tolerate  occlusion  fairly  well,  who  can  get 
along  adequately  in  play  and  school  using  the 
amblyopic  eye,  w ho  can  fix  with  the  amblyopic  eye 
as  long  as  the  good  eye  is  obscured.  However,  in 
this  group  fixation  is  still  preferred  by  the  good  eye. 
This  group  is  regarded  as  having  a vision  ranging 
from  20/30  to  20/100. 

Vision  5 represents  “normal  acuity”:  Those  who 
can  hold  fixation  firmly  with  cither  eye,  wiio  can 
alternate  spontaneously  or  who  can  be  made  to 
alternate  by  very  short  periods  of  occlusion.  This 
group  is  considered  to  have  essentially  equal  vision 
in  both  eyes  with  a Snellen  record  of  20/30  or  better. 

In  order  to  get  some  idea  of  the  age  at  which 
Snellen  notations  could  be  adequately  obtained  from 
a child,  a few'  cases  were  analyzed  (Table  2).  The 
so  called  E chart  was  used  for  this  purpose.  I found 
that  of  23  children  seen  during  their  third  year  but 
who  are  still  less  than  four  years  old,  vision  w as  ob- 


tained on  seven  and  not  obtained  on  16.  Of  13  chil- 
dren seen  during  their  fourth  year  but  who  are  still  - 
under  five,  vision  was  obtained  on  1 2 and  not  obtained  ' 
on  one.  Of  eight  children  seen  for  the  first  time  be- 
tw'cen  the  ages  of  four  and  seven  years,  all  had  a > 
visual  acuity  obtained  on  their  first  visit.  I have  .■ 
never  obtained  a vision  recording  on  a child  under* 
three  years.  There  might  be  more  variation  in  aj 
larger  series,  however,  I think  that  the  conclusion  i 
can  be  drawn  legitimately  that  most  normal  children 
of  four  can  read  the  E chart,  that  practically  no 
child  can  do  so  before  the  age  of  three,  and  about'i 
one-third  of  those  in  their  third  year  can  read  the 
E chart. 

Table  2 

Age  of  First  \^isual  Acuity 


AGE  SEEN 

VISION 

NO.  PTS.  OBTAINED 

NOT  i 

obtainedI 

During  third  year,  but  less  than 

! 

four  years  of  age 

23  7 

\6  j 

During  fourth  year,  but  less  than 

five  years  of  age 

13  12 

1 1 

First  between  the  fourth  and 

I 

seventh  year 

8 8 

0 I 

The  cases  used  in  the  paper  today  have  been; 
selected  in  the  following  way  from  the  strabismus 
clinic  at  the  Grace-New'  Haven  Community  Hos- 
pital: All  cases  had  strabismus  were  under  ten  years 
old  w'hen  first  seen  for  their  eye  condition  and  all 
had  amblyopia  ex  anopsia. 

The  treatment  for  amblyopia  ex  anopsia  has  variedji 
somewdiat  from  time  to  time,  but  essentially  has  beenj 
one  of  obscuring  the  better  eye  to  the  point  where} 
the  poorer  eye  w ill  be  used.  In  severe  cases  the  onlyl 
method  that  will  accomplish  this  is  complete  band-j 
aging  of  the  better  eye.  In  all  such  cases  occlusion} 
must  be  a constant  and  complete  covering  of  the[ 
good  eye  24  hours  a day,  seven  days  a w^eek,  as  long! 
as  is  necessary  to  transfer  the  fixation  from  the  good 
eye  to  the  amblyopic  eye.  In  later  stages  less  severe] 
measures  are  necessary  to  force  the  use  of  the! 
amblyopic  eye,  atropine  and/or  a paper  patch  on  thel 
spectacle  lens  have  been  employed.  The  effective- 
ness of  the  treatment  has  varied  somewhat  from  the^ 
earlier  days  of  the  clinic.  The  diflference  in  thef 
results  is  based  on  strict  adherence  to  the  treatment} 
schedule,  this  in  turn  is  based  on  the  mental  equip-j 
ment  of  the  patients,  on  the  understanding  and  coj 
operation  of  the  parents,  on  the  economic  situationij 
in  the  family  and  on  adequate  instructions  by  the|! 
physician. 


M B L Y O P I A EX  A N O P S I A — C L A R K E 
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In  studying  the  results  of  this  occlusion  treatment 
1 1 208  cases  of  amblyopia  ex  anopsia, the  age  at  which 
I le  patient  \\  as  first  seen  has  been  correlated  with 
ne  amount  of  improvement  (Table  3).  I have 
: dvided  the  cases  into  the  following  four  age  groups: 

I oose  first  seen  when  less  than  two  years  old,  those 
isen  between  two  and  four,  four  and  seven,  and 
ieven  and  ten  years  of  age.  The  gradations  in  visual 
mprovement  are  three:  “A”,  cases  showing  marked 
jUprovement,  i.e.,  going  from  Vision  I to  Vision  III, 
irom  less  than  20/100  to  20/30  better;  “B”,  those 
nproving  only  one  group  (going  from  Vision  I to 
jl  or  V'ision  II  to  III);  and  “X”  indicating  the  fail- 
;ires.  Included  in  the  failure  group  are  all  cases  who 
lid  not  improve,  even  those  who  did  not  even  try 
icclusion.  (I  have  included  in  the  table  both  the 
'lumber  of  cases  and  the  percentage  figures.) 

I Table  3 

GE  GROUP  ^ 0-2  YEARS  2-4  YEARS  4-7  YEARS  7-IO  YEARS 

I VISUAL  NO.  PER  NO.  PER  NO.  PER  NO.  PER 

jVIPROVEMENT  PTS.  CENT  PTS.  CENT  PTS.  CENT  PTS.  CENT 

droup  A 
I'  Marked 

mprovement)  13  54  25  46  4 5 o o 

Yroup  B 

I Improved)  6 25  7 13  23  32  7 12 

/roup  X (No 

mprovement)  5 21  22  41  46  63  50  88 

^ Totals  24  100  54  100  73  100  57  100 

j . - _ 

I In  the  group  under  two  years  79  per  cent  showed 
improvement.  The  54  per  cent  showing  a transfer 
of  fixation  from  one  eye  to  the  other  are  considered 
:o  be  in  the  markedly  improved  A group,  while  25 
|oer  cent  showing  improved  fixation  but  not  a trans- 
fer are  classed  as  B.  Many  of  these  cases  are  still 
jnder  treatment.  Failures  amounted  to  21  per  cent 
n this  age  group,  the  usual  reason  being  that  the 
oatient  did  not  return  for  follow-up.  In  the  two  to 
four  year  group  the  percentage  of  improvement  is 
still  high,  59  per  cent.  In  the  four  to  seven  year 
^roup  the  number  of  improvements  in  the  A group 
has  dropped  sharply,  while  the  B group  is  still  about 
the  same.  However,  the  percentage  of  failures  has 
risen  to  63.  In  the  seven  to  ten  year  group  the  per- 
centage of  failures  rises  to  almost  90.  There  is  a 
steady  decline  in  the  percentage  of  improved  cases 
as  we  approach  the  tenth  birthday,  with  a corre- 
sponding increase  in  the  failures.  The  graph  (Figure 
i)  shows  the  rapid  and  regular  decline  more  clearly. 


The  graph  also  shows  the  critical  importance  of  the 
fourth  birthday.  It  reveals  the  striking  drop  at  this 
age  in  the  percentage  of  cases  showing  marked 
improvement. 

There  are  certain  dangers  or  complications  in 
using  occlusion  on  the  very  young.  One  possibility 
is  the  conversion  of  a small  and  unnoticed  strabismus 
into  a grossly  apparent  squint.  The  mention  of  this 
possibility  to  the  parents  will  forestall  medicolegal 
problems.  Second,  not  only  can  fixation  be  trans- 
ferred from  the  good  eye  to  the  poor  eye,  but  some- 
times the  reverse  can  happen— the  amblyopia  can  be 
transferred  permanently  to  the  originally  good  eye. 
This  unfortunate  occurrence  is  apt  to  happen  when 
the  patient  follow-up  has  been  inadequate.  After 
occlusion  treatment  has  transferred  the  fixation,  fixa- 
tion is  not  changed  from  one  eye  to  the  other  so  as 
to  allow  equal  development  of  vision  in  both  eyes. 


PERCENTAGE 


Nor  IMPKOVEP 


33/. 


Impboved 
(One  rision  qroup) 

Greatly  improved 
(Two  vision  qroups) 

Total  cases  ;208 


Four  AGE  groups  •0-2YRS.  2-4vRS,  4'7yRS.  7-IOrRS. 


63/. 


88/. 


CASES  > 24 


54 


73 


57 


100 /• 
80/. 
60/. 
,40/. 
20/. 
0 


Figure  i 


Once  good  acuity  is  established  it  must  be  main- 
tained until  it  becomes  stabilized.  Since  in  the  early 
ages  it  is  only  by  fixation  that  the  acuity  can  be 
determined,  it  is  extremely  important  that  the  patient 
be  kept  under  adequate  control  with  observations 
being  made  frequently  enough  so  that  one  eye  does 
not  go  for  long  without  being  used.  Equal  vision  is 
maintained  by  establishing  either  fusion  or  alternation 
of  fixation,  the  alternation  being  either  spontaneous 
or  induced.  Such  alternation  must  be  induced  b\’ 
alternate  occlusion  until  the  eyes  have  reached  a 
point  of  maturity  where  the  vision  is  stabilized.  I do 
not  know  what  this  age  of  maturitv  in  visual  devel- 
opment is  but  I think  it  is  around  ten  years.  Fo 
illustrate  some  of  the  points,  take  the  history  of  a 
girl  now  16  years  old.  She  was  first  noticed  to  have 
an  esotropia  and  an  amblyopia  about  the  age  of  two 
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and  one  half.  From  a profound  amblyopia  in  one  eye, 
she  transferreti  fixation  in  approximately  2 months. 
Orthoptics,  occlusion,  and  surgery  obtained  an  ex- 
cellent result  during  her  third  year.  Equal  vision 
(20/20)  and  second  degree  fusion  were  present  until 
her  seventh  year  when  the  vision  in  the  left  eye  was 
noted  to  have  dropped  to  20/50.  Atropine  and  a 
paper  patch  used  intermittently  over  a 2 year  period 
restored  the  visual  acuity  to  20/20.  No  treatment 
has  been  needed  since  the  age  of  9 years  to  maintain 
good  vision.  Her  last  vision  at  the  age  of  16  years 
was  20/20  in  each  eye.  This  case  shows  the  ease  and 
speed  of  amblyopia  treatment  when  instituted  early. 
It  illustrates  the  need  to  guard  against  the  dropping 
olf  of  the  visual  acuity  after  equal  vision  has  been 
obtained;  and  also  the  fact  that  the  lowered  vision 
can  be  restored  even  years  later  if  the  vision  had 
been  good  long  enough  to  be  firmly  established. 

SUMMARY 

The  treatment  by  occlusion  of  208  cases  of 
amblyopia  ex  anopsia  has  been  analyzed  according 


to  the  improvement  shown  by  4 age  groups,  in 
relation  to  3 visual  grades. 

The  percentage  of  cases  treated  successfully  de- j 
dined  rapidly  and  steadily  with  advancing  age 
approaching  zero  by  the  tenth  year. 

Nearly  all  the  cases  in  which  the  vision  improved 
to  normal  were  those  whose  treatment  was  begun 
before  the  age  of  four  years. 

Cases  under  occlusion  treatment  must  be  closely 
followed  until  age  10  years  so  as  to  maintain  good, 
vision  until  the  eyes  have  become  sufficiently  mature, 
to  remain  at  a normal  level. 

If  treatment  is  begun  before  age  four  years  and 
adequate  measures  are  followed  until  vision  is  stabil-i 
ized,  amblyopia  ex  anopsia  is  a preventable  form  ofj 
blindness.  j 
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T T iSTORiCALLY  the  health  department  and  hospital, 
'■'  both  instruments  of  society  to  combat  disease, 
had  common  origins  in  communicable  disease  or 
epidemic  control.  The  pest  house  was  perhaps  the 
first  hospital.  Although  communicable  disease  con- 
trol claimed  almost  exclusively  the  attention  of  the 
Health  Department  until  about  1900,  the  hospital 
had  other  reasons  for  being.  A number  of  them  grew 
out  of  the  almshouse  v'here  the  indigent  and  de- 
pendent were  cared  for,  many  of  whom  were  or 
became  ill.  Some  were  created  to  meet  the  needs  of 
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medical  education  and  over  the  years  have  alsc; 
become  centers  for  research.  i 

During  most  of  the  19th  century  the  growth  ii( 
numbers  of  both  health  departments  and  hospitalj 
was  very  slow.  By  1873,  it  is  estimated  that  therj 
were  only  37  local  health  departments  and  178  hos 
pitals  in  the  United  States.  After  that,  the  growtlj 
of  both  organizations  accelerated,  the  hospitali 
growing  more  rapidly  than  health  departments.  ! 

By  1900  the  public  health  movement,  with  ne\| 
scientific  knowledge,  began  to  expand  its  functioij 
beyond  environmental  sanitation,  quarantine  amj 
vaccination— all  functions  designed  for  the  contrci 
of  communicable  diseases.  It  developed  programs  0 
health  education  and  early  diagnosis  to  make  possibl 

ing.  New  Haven,  May  ij,  ' 
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:he  preventive  treatment  of  disease.  These  involved 
a variety  of  activities  viiich,  by  and  large,  were 
eondncted  outside  the  hospital  in  the  health  depart- 
ment offices,  homes,  schools  and  other  places. 

Clinics  became  associated  with  health  departments 
IS  well  as  hospitals  but  the  origins  of  these  clinics 
u'ere  different.  Hospital  clinics  were  designed  to 
Dtovide  general  medical  care  for  the  ambulatory 
jindigent.  Public  health  clinics  were  organized  under 
1 different  concept,  viz.,  to  provide  health  education 
and  supervision  (as  in  veil  child  conferences)  and 
sarly  diagnosis.  Soon  the  preventive  treatment  of 
diseases  were  added  to  some  of  the  health  depart- 
■ iient  clinics  as  in  venereal  disease  programs. 

Perhaps  it  is  natural,  in  view  of  their  origins,  that 
frequently  there  was  no  working  relationship  be- 
:ween  the  hospital  and  the  health  department  for 
nther  in-patient  or  out-patient  care.  However,  many 
af  the  procedures  used  and  facilities,  services  and 
aersonnel  required  by  both  agencies  were  identical; 
aoth  had  a common  concern  in  the  communicable 
diseases.  It  was  inevitable  that  in  many  places  the 
benefits  of  close  working  relationships  would  be- 
:ome  obvious  and  arrangements  be  made  accord- 
ngly.  From  time  to  time  a medical  statesman  would 
appear  to  point  the  way. 

One  such  statesman  was  Dr.  Herman  Biggs,  first 
Health  Commissioner  of  New  York  State.  He  made 
1 proposal  in  1920,  as  an  outgrowth  of  the  1918 
Influenza  epidemic,  which  focused  attention  on  the 
:erious  shortage  of  medical  personnel  and  facilities 
m rural  New  York  State:  “During  the  year  the 
pepartment  has  advocated  and  stimulated  the  forma- 
don  of  health  coordination  committees  composed  of 
delegates  from  various  interested  organizations  and 
:he  establishment  of  health  centers  by  local  health 
hnunicipalities.  At  first  the  main  purpose  was  to 
dring  all  the  health  activities  of  a community  under 
ane  roof  in  order  to  secure  effective  cooperation 
md  coordination  between  the  various  branches  of 
oublic  health  work,  thus  increasing  the  efficiency, 
"educing  the  overhead  expense  of  each,  and  making 
Aore  money  available  for  the  actual  conduct  of  the 
^ork.  Such  health  centers  as  have  been  established 
lave  amply  proved  their  worth.  It  is  now  believed 
fiat  they  should  be  broadened  in  scope  to  include 
general  hospital  facilities  and  the  services  of  special- 
sts  in  the  various  branches  of  medicine  and  surgery 
md  also  to  offer  to  isolated  localities  and  rural 
dhysicians  facilities  for  more  accurate  diagnosis  and 
nore  adequate  care  of  the  sick  than  arc  generally 


available^  This  plan  will  in  no  way  supercede  the 
local  physician,  but  rather  furnish  him  with  facilities 
which  he  does  not  now  have.  State  aid  for  the 
establishment  and  maintenance  of  these  centers  will 
be  essential.” 

The  Sage-AIachold  bill,  designed  to  implement 
Dr.  Biggs’  recommendations  by  act  of  the  New  York 
State  Legislature  had  impressive  endorsement  from 
national  leaders  in  the  public  health  field,  including 
Theobald  Smith,  M.  J.  Rosenau,  C.  E.  A.  Winslow, 
and  Surgeon-General  H.  S.  Gumming  of  the  U.  S. 
Public  Health  Service.  Dr.  Charles  V.  Chapin, 
Superintendent  of  Health  in  Providence,  R.  I., 
vu'ote:  “The  bill  is  well  conceived  and  evidently 
worked  out  with  great  care.  I am  sure  that  it  would 
mark  a most  important  step  in  promoting  the  public 
health.  Even  in  our  large  cities  facilities  for  the  care 
of  the  sick  are  insufficient  and  far  from  accomplish- 
ing what  should  be  done.  In  small  towns  and  in  the 
country,  conditions  are  far  more  unfavorable.  I have 
long  been  of  the  opinion  that  the  care  of  the  sick 
should  be  closely  correlated  with  the  more  strictly 
preventive  work  which  is  usually  considered  by  the 
public  as  the  sole  function  of  the  health  department. 
Two  exceptionally  good  features  of  the  proposed 
bill  are  that  it  contemplates  and  provides  for  such 
correlation  and  secondly  that  it  brings  out  the  desir- 
ability of  the  association  of  out-patient  clinic  work 
with  hospitals  whenever  possible.  While  isolated 
clinics  for  certain  diseases  and  in  certain  places  are 
doubtless  necessary,  I believe  that  it  is  far  better 
when  possible  to  connect  such  work  as  closely  as 
possible  with  hospitals  providing  for  bed  treatment. 
If  I were  a health  officer  in  the  State  of  New  York, 
I would  certainly  be  glad  of  the  opportunity  of  sup- 
porting this  measure.” 

This  particular  bill  became  confused  with  the 
issue  of  compulsory  health  insurance  which  was  a 
lively  issue  during  the  first  World  War  and  was 
defeated.  However,  it  shows  a broad  vision  of  inte- 
grated public  health  and  hospital  services,  similar  to 
those  we  are  approaching  today  in  some  areas. 

In  1927,  a subcommittee  of  the  Committee  on 
Administrative  Practice  of  the  American  Public 
Health  Association  reported  to  the  Health  Officers 
Section  the  results  of  a study  on  the  extent  of  health 
department-hospital  cooperation.  The  facts  fur- 
nished covered  about  half  the  cities  over  100,000 
population  and  80  per  cent  of  those  25,000-200,000. 
Many  examples  of  cooperative  enterprise  were  noted 
which  fell  into  three  main  fields:  laboratory"  service. 
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communicable  disease  control  and  clinic  services. 
Forty  per  cent  of  the  cities  indicated  some  type  of 
cooperative  program  in  laboratory  services.  Perhaps 
the  most  notable  example  was  the  provision  of  lab- 
oratory services  by  the  hospital  for  the  health 
department.  Forty-one  per  cent  of  a comparatively 
small  number  of  cities  reported  some  cooperation  in 
communicable  disease  control.  Usually  this  involved 
hospitalizing  communicable  disease  patients  in  vol- 
untary hospitals.  It  is  significant  that  in  1927  a num- 
ber of  voluntary  hospitals  received  smallpox  cases 
“.  . . a situation”  reported  the  Committee, 

“which  seems  to  presage  the  doom  of  the  ‘pest 
house’.”  (Compare  this  with  our  comparatively 
recent  difficulties  in  hospitalizing  polio  patients  in 
some  general  hospitals.)  Many  patterns  of  coopera- 
tive endeavor  in  the  conduct  of  clinics  were  enumer- 
ated. Flospital  quarters  were  frequently  used  for 
public  health  clinics,  sometimes  with  voluntary 
nursing  agencies  or  health  departments  providing 
staff  for  the  clinic.  Other  forms  of  cooperation  were 
noted  also.  In  Danville,  Illinois  “.  . . the  attend- 

ing staff  of  a private  hospital  held  a course  of  free 
lectures  in  public  health  ...  a feature  to  be 
continued  this  year.” 

The  sub-committee  did  not  think  that  it  could 
make  specific  recommendations.  It  did  urge,  how- 
ever, that  before  the  establishment  or  extension  of 
health  department  services  in  the  fields  of  laboratory 
work,  care  of  communicable  diseases  or  clinics  of 
public  health  interest,  consideration  be  given  to  the 
possibility  of  cooperation  with  hospitals  and  other 
agencies,  with  the  aim  of  providing  the  maximum  of 
service  to  the  public  at  a minimum  cost. 

Meantime,  the  public  health  movement  was  grow- 
ing into  fields  previously  considered  the  exclusive 
domain  of  the  private  physician  and  the  hospital. 
Early  diagnosis  and  preventive  treatment  of  disease 
obscured  the  clear  distinction  between  prevention, 
the  function  of  the  health  department,  and  treat- 
ment, the  function  of  the  private  physician  which 
frequently  was  exercised  in  the  hospital.  Now  that 
public  health  is  concerned  with  cancer,  heart  disease 
and  other  presumably  non  communcable  condi- 
tions, this  distinction  is  obviously  no  longer  possible. 
Health  departments  are  increasingly  concerned  with 
the  general  problems  of  medical  care.  In  some  cases 
they  are  administering  medical  care  programs.  In 
most  cases  they  are  administering  the  Hospital  Sur- 
vey and  Construction  Act  and  licensing  hospitals. 
The  future  of  health  departments  and  hospitals  is 


now  so  deeply  interrelated  that  only  mutually  help- 
ful and  cooperative  attitudes  will  make  life  tolerable 
for  either.  Certainly  such  attitudes  and  constructive:! 
relationships  will  make  each  agency  better  able  tc 
realize  its  ultimate  mission. 

In  1948  the  American  Public  Health  Association 
and  the  American  Hospital  Association  issued  r 
joint  statement  of  receammendations  entitled  “Co- 
ordination of  Hospitals  and  Health  Departments.’ 
This  statement  pointed  out  that  preventive  and  cura- 
tive medicine  are  no  longer  separable  and  that  it  F 
desirable  to  bring  health  departments  and  hospitals 
together  physically  and  functionally.  The  advan-: 
tages  of  joint  housing  were  pointed  out  and  it  was 
urged  that  in  any  new  construction,  facilities  bf| 
provided  for  the  hospital,  the  health  department  and 
doctors’  offices.  Cooperative  arrangements  betweer 
hospital  social  service  workers  and  public  healtf 
nurses  were  cited  as  a way  of  preventing  duplicatior 
of  services  and  increasing  efficiency.  It  was  sug- 
gested that  in  rural  areas  the  services  of  a socia 
worker  might  be  secured  through  pooling  of  hospi- 
tal and  health  department  resources.  Integration  of 
home  nursing  with  hospital  care  was  urged,  particu- 
larly in  urban  areas.  Intern  and  residency  training 
could  include  a definite  period  of  time  in  a public 
health  department  approved  for  this  purpose,  thus 
accomplishing  better  orientation  in  public  healtf 
for  prospective  practicing  physicians.  The  possibilit) 
of  a single  administrator  for  both  hospital  anc 
health  department  was  pointed  out,  particularly  irl 
smaller  areas.  Coordination  of  clinic  services,  hos-| 
pitalization  of  patients  with  communicable  diseases; 
and  mental  hygiene  and  maternal  and  child  healtf 
programs  were  all  considered  worthy  of  cooperative 
efforts.  The  opportunity  for  health  education  in  the 
hospital  was  emphasized. 

In  terms,  then,  of  policy  the  principles  of  health! 
department  and  hospital  cooperation  have  been  wel' 
developed  and  there  are  many  examples  in  Connect!-: 
cut  and  elsewhere  of  such  cooperative  efforts.  In  few 
places,  however,  is  the  ultimate  in  cooperation  anc: 
integration  achieved. 

Meantime,  something  new  has  been  added.  Tht 
last  session  of  Congress  amended  the  Hospital  Sur- 
vey and  Construction  Act  in  these  words:  “.  . 

the  Surgeon  General  is  authorized  to  conduct  re-; 
search,  experiments,  and  demonstrations  relating  tc 
the  effective  development  and  utilization  of  hospital 
services,  facilities,  and  resources,  and,  after  consulta- 
tion with  the  Federal  Hospital  Council,  to  makc,| 
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grants-in-aid  to  States,  political  subdivisions,  univer- 
sities, hospitals,  and  other  public  and  private  non 
profit  institutions  or  organizations  for  projects  for 
the  conduct  of  research,  experiments,  or  demonstra- 
tions relating  to  the  development,  utilization,  and 
coordination  of  hospital  services,  facilities,  and  re- 
Isources.”  This  was  intended  to  permit  the  various 
istates  or  regions  to  develop  regional  hospital 
icouncils. 

The  history  of  the  regional  concept  is  interesting. 
The  dilficultv  in  providing  quality  medical  care  in 
irural  areas  has  long  been  recognized.  The  problem, 
'and  one  method  of  possible  solution,  has  been  well 
expressed  by  Dr.  Samuel  Proger,  medical  director 
of  the  Pratt  Diagnostic  Hospital,  concerning  the 
program  in  Maine  conducted  by  the  Bingham  Asso- 
ciates since  1931  (one  of  the  earliest): 

“The  plan  of  the  Bingham  Associates  Fund  is 
designed  to  extend  into  small  communities  the  medi- 
cal advantages  of  a metropolitan  center  by  direct 
and"  indirect  contacts  between  these  elements, 
arranged  on  a permanent  working  basis.  It  is  in- 
tended that  small  communities  shall  maintain  their 
opportunities  for  independent  woi'k,  but  that  it  shall 
be  integrated  with  that  of  large  centers. 

“Unquestionably  many  of  the  benefits  of  medical 
advances  ultimately  reach  small  communities  under 
almost  any  circumstances.  At  present,  however,  this 
dissemination  is  haphazard,  irregular  and  slow.  It  is 
our  hope  to  establish  regular  and  directed  channels  for 
the  transmission  of  medical  developments.  Accord- 
ingly, through  hospital  centers  of  various  gradations, 
a model  has  been  set  up  which  involves  the  New 
England  Medical  Center  and  Tufts  College  Medical 
School  in  Boston  as  its  central  medical  school  and 
hospital  base,  the  Central  Maine  General  Hospital 
in  Lewiston  and  the  Eastern  Maine  General  Hos- 
pital in  Bangor  as  its  regional  centers,  and  com- 
munity hospitals  as  their  smaller  affiliated  units.  This 
arrangement  is  intended  as  a model  to  serve  as  a basis 
for  further  development  . . . 

“It  is  plain  . . . that  upon  those  who  make 

modern  facilities  available  to  rural  communities  a 
great  responsibility  exists  in  assuring  the  proper, 
continued  use  of  these  facilities.  It  is  in  this  latter 
respect  that  present  programs  for  the  advancement 
of  rural  medicine  have  not  been  entirely  successful, 
ff  properly  utilized,  a community  hospital  can  be 
the  most  effective  unit  in  a program  for  the  advance- 
ment of  rural  medicine,  for  it  is  ultimately  the  com- 
munity hospital  which  will  determine  whether  good 
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or  poor  medicine  is  to  be  practiced  in  the  com- 
munity. It  is  therefore  toward  the  improvement  of 
small  community  hospitals  that  one  of  the  principal 
features  of  our  program  is  directed,  namely,  the 
extension  of  services  to  such  hospitals  from  larger 
intermediary  units  and  a metropolitan  center. 

“The  general  program  has  three  branches,  each 
representing  an  approach  to  the  problem  from  an- 
other angle.  The  three  are  as  follows:  diagnostic  aid, 
hospital  extension  services,  and  postgraduate  educa- 
tion.” 

“Diagnostic  aid  is  provided  through  referral  of 
patients  from  the  periphery  to  the  center.  Post- 
graduate education  for  physicians,  technicians  and 
other  personnel  in  the  peripheral  and  intermediate 
hospitals  is  encouraged  through  liberal  scholarships 
for  courses  at  the  center.  Hospital  extension  services 
flow  from  the  center  toward  the  periphery  and 
include  financial  and  technical  assistance  to  develop 
laboratory  service,  radiology,  electrocardiography, 
anesthesiology,  library  service,  residency  programs 
and  regular  clinics  led  by  visiting  physicians  from 
the  center.” 

More  recently,  the  Commonwealth  Fund  has  sub- 
sidized the  Rochester  Regional  Hospital  Council, 
which  was  incorporated  in  1946.  In  addition  to  the 
medical  education  program,  which  is  somewhat 
analogous  to  the  Bingham  program,  the  Rochester 
program  has  provided  educational  and  consulting 
services  for  hospital  nurses,  medical  record  librarians, 
hospital  administrators  and  trustees.  It  has  rendered 
advisory  service  to  the  hospitals  in  establishing 
uniform  accounting  procedures,  personnel  recruit- 
ment and  public  relations,  and  in  many  technical 
fields  such  as  oxygen  therapy  cost  and  charges,  care 
of  premature  infants,  etc.  The  Council  has  inaugu- 
rated a number  of  important  studies  necessary  for 
the  administration  of  quality  hospital  care  as  eco- 
nomically as  possible.  A nursing  hour  study,  to  estab- 
lish modern  minimum  standard  for  hours  of  nursing 
per  patient  per  day  is  one  example. 

The  Council  has  a basic  policy  or  charter,  which 
is  set  forth  in  its  agreement  with  the  Commonwealth 
Fund,  as  follows: 

1.  The  promulgation  of  approved  procedures  in 
all  departments  of  hospital  organization  and  opera- 
tion; 

2.  The  development  of  such  joint  administrative 
services  as  may  be  considered  desirable  and  prac- 
ticable; 

3.  The  development  of  consultation  services  in 
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clinical  and  laboratory  medicine,  and  in  institutional 
administration; 

4.  The  organization  and  administration  of  a con- 
tinuous education  program  for  physicians,  dentists, 
and  hospital  personnel,  with  emphasis  on  postgradu- 
ate study; 

5.  Such  other  health  activities  within  the  region 
as  the  contracting  parties  mutually  may  agree  upon 
from  time  to  time. 

Because  the  Council  had  some  Commonwealth 
money  for  hospital  construction,  an  additional  point 
was: 

6.  Financial  aid  and  planning  for  rational  distri- 
bution of  adequate  hospital  facilities  throughout  the 
region. 

The  Council  is  a corporation  consisting  of  one 
representative  from  each  member  hospital.  All 
decisive  and  authoritative  powers  of  the  Council 
rest  with  a governing  board  electeei  by  the  Corpora- 
tion. To  this  Board,  voluntary  hospitals  have  two 
representatives,  and  public  or  proprietory  hospitals 
one,  and  there  is  a representative  of  the  public  from 
each  County. 

In  many  other  areas  development  of  regionaliza- 
tion is  going  forward.  To  mention  a few— Virginia, 
based  on  their  two  medical  schools,  financed  by  the 
Commonwealth  Fund;  Adichigan,  financed  by  Kel- 
logg money;  and  New  York,  financed  by  Kress 
money  and  based  on  New  York  University. 

A Staff  Report  of  the  Subcommittee  on  Afedical 
Care  of  the  American  Public  Health  Association  on 
the  Bingham  Program,  entitled  “Regionalization  in 
New  England,”  written  in  1948,  concludes  with 
these  words:  “While  the  program  of  hospital  exten- 
sion services  and  postgraduate  instruction  requires 
financing  which  is  moderate  in  view  of  total  hospital 
costs,  it  is  nevertheless  an  item  which  must  be  met 
from  some  source.  Various  foundations  are  now  sub- 
sidizing similar  demonstrations  of  regionalization, 
but  they  cannot  be  expected  to  continue  support  on 
a permanent  basis.  Nor  can  the  medical  schools, 
faced  in  many  instances  with  difficulty  in  maintain- 
ing present  activities,  be  expected  to  finance  regional 
programs  unaided. 

“It  is  therefore  suggested  that  state  and  federal 
public  health  agencies,  in  view  of  their  legal  respon- 
sibilities for  hospital  planning,  construction  and 
licensure  as  well  as  their  long-term  interest  in  im- 
proving health  services,  should  begin  to  plan  for 


financial  assistance  to  and  collaboration  with  the ' 
nation’s  medical  schools  and  teaching  centers  in  a 
common  effort  to  raise  the  quality  of  medical  care  j 
through  regionalization.  Serious  consideration  should  ! 
also  be  given  to  utilizing  the  regional  approach  in  ■ 
the  organization  of  health  department  services  in  i 
order  to  facilitate  coordinated  activities  by  hospitals , 
and  health  departments.  The  Bingham  Associates  ■ 
Fund  has  provided  convincing  proof  of  the  value  of 
regional  organization.”  ' 

Thus  we  see  that  these  recommendations  have  in  1 
fact  been  implemented  by  the  recent  amendment  to  j 
the  Hospital  Survey  and  Construction  Act.  Funds  to 
carry  this  authorization  have  not  yet  been  appro- 
priated, but  there  is  some  reason  to  believe  that  they 
will  be  appropriated  in  the  not  distant  future. 

Where  do  we  stand  in  Connecticut,  and  where 
should  we  be  going  in  view  of  this  history  and  the 
recent  Federal  legislation?  It  is  obvious  to  any 
informed  person  that  conditions  in  rural  Connecticut 
are  not  comparable  to  those  in  rural  Afaine,  Afichi- 
gan,  A^irginia  or  New  Ahark.  Our  distances  are  not 
so  great,  our  isolation  is  much  less,  and  our  resources 
and  programs  as  a whole  are  much  greater.  The 
Connecticut  Hospital  Association,  since  its  reorgani- 
zation two  years  ago,  is  already  providing  much 
service  to  Connecticut  hospitals  of  an  administrative 
nature,  such  as  the  Rochester  Regional  Council  is 
providing.  The  A"ale  University  School  of  Afedicine 
has  developed  a postgraduate  medical  education 
program  which  is  beginning  to  meet  some  of  the 
needs  and  demands  in  this  field.  The  State  Health 
Department,  the  various  schools  of  nursing,  and 
voluntary  health  agencies  are  all  contributing  certain 
educational  and  consulting  services  of  value.  How- 
ever, it  is  equally  apparent  to  all  informed  persons, 
that  much  more  needs  to  be  done.  To  do  more 
requires  an  organization  for  planning  and  coordina- 
tion, and  funds.  It  would  appear  that  Federal  funds 
may  be  available  to  meet  some  of  the  need,  provided 
an  organization  can  be  established  to  operate  the 
program. 

With  this  in  mind,  the  Connecticut  Hospital 
Association  took  the  initiative  in  formulating  a plan 
for  a Connecticut  Regional  Hospital  Council  to 
conform  with  the  Federal  law.  This  was  prepared 
by  a Committee  consisting  of  Dr.  A.  W.  Snoke, 
director  of  the  Grace-New  Haven  Community  Hos- 
pital as  chairman;  Dr.  A.  F.  Doloff,  director  of  the 
Charlotte  Hungerford  Hospital;  Air.  James  German, 


; vice-president  of  the  Adiddlesex  Hospital;  and  Mr. 

I Hiram  Sibley,  executive  director  of  the  Connecticut 
I Hospital  Association. 

^ The  main  objective  of  the  proposed  Council 
i;  would  be  to  achieve  better  patient  care.  The  pro- 
I posed  program  would  include  both  service  and  re- 
I search  activities  under  the  following  main  headings: 

I I.  Education,  with  emphasis  on  postgraduate 
I study,  for  physicians,  nurses  and  hospital  personnel; 

I 2.  Advisory  services  in  clinical  and  laboratory 
I;  medicine  and  in  hospital  administration; 

3.  Planning  for  adequate  hospital  facilities  proper- 
|ly  distributed; 

I 4.  Development  of  such  joint  administrative  serv- 
i ices  as  may  be  desirable  and  practicable; 

5.  Obseiwance  of  recognized  standards  in  all  de- 
partments of  hospital  organization  and  operation. 

The  budget  proposed  for  this  organization  is 
$39,800.  This  budget  is  small  because  it  is  believed 
' that  recipients  of  special  services  will  be  willing  to 
I share  the  cost  and  because  many  services  are  now 

I being  offered  in  part.  To  avoid  duplication  of  staff 
and  services,  it  is  proposed  that  many  services  would 
be  purchased  from  existing  agencies,  such  as  the 
Connecticut  Hospital  Association,  the  Yale  Univer- 
sity School  of  Medicine,  and  others. 

^ At  the  present  time  (July  1950)  the  application 
^ for  funds  is  being  prepared,  and  it  is  not  known 
I what  the  ultimate  result  will  be. 

* We  have  seen  that  historically  public  health  and 
^ the  hospital  have  had  a common  element  in  their 
I origins.  We  have  recognized  the  trends  that  in  recent 
H years  have  given  the  public  health  administrator 


rapidly  increasing  responsibility  in  the  broad  field  of 
medical  care,  which,  in  turn,  has  given  him  a broad 
interest  in  our  hospitals.  We  have  recognized  ex- 
amples of  cooperative  thinking  and  action  over 
many  years.  It  is  obvious  that  the  joint  planning  and 
cooperative  programs  must  continue  and  become 
even  more  intimate. 

We  now  have  a proposal  before  us,  one  that  is 
patterned  on  successful  demonstration  experience 
elsewhere  but  is  tailored  to  fit  the  needs  and 
strengths  of  Connecticut.  It  provides  one  means  by 
which  the  public  health  worker  and  hospital  admin- 
istrator, throughout  an  entire  region,  the  State  of 
Connecticut,  can  achieve  in  a more  comprehensive 
and  systematic  way  a community  of  thinking  and 
action.  It  is  hoped  that  it  may  be  implemented  in  the 
near  future. 
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Representative  Men 

In  our  own  time  the  growth  of  the  Connecticut 
State  Medical  Society  in  membership,  organization 
and  influence  has  been  great.  In  keeping  with  the  times 
and  the  advancements  in  medicine  it  is  an  accom- 
plishment of  which  rightfully  we  can  be  proud.  It 
has  been  a healthy  growth  for  the  roots  of  its  being 
rest  in  the  rich  and  healthy  soil  of  accomplishment 
of  those  who  have  gone  before.  At  present  distance 
in  time  the  State  Medical  Society  of  our  younger 
days  seems  a rather  simple  and  limited  affair  in  its 
functioning  and  organization;  at  that  time  no  full- 
time executive  officers,  no  central  administrative 
offices,  no  Journal  and  but  one  or  two  council 
meetings  each  year.  The  picture  has  changed  but 
one  aspect  remains  unaltered.  Even  in  the  haze  of 
passing  time,  the  tenacity  of  purpose,  strength  of 
conviction,  and  loyalty  on  the  part  of  the  member- 
ship of  that  day  stands  forth  clearly.  If  memory 
does  not  serve  well,  the  record  as  seen  in  the  Trans- 
actions is  clear  for  all  to  read.  Consider  for  a moment 
the  annual  dinner  in  1918,  recorded  as,  “The  Ban- 
quet in  observance  of  the  126th  anniversary  of  the 
Connecticut  State  Medical  Society.”  On  that  occa- 
sion the  anniversary  chairman  was  Dr.  George  R. 
Miller  and  Dr.  Charles  T.  Bartlett  was  president. 
The  speakers  were  the  Hon.  Marcus  H.  Holcomb, 
Governor  of  Connecticut,  Hon.  Richard  J.  Kinsella, 
Mayor  of  Hartford,  Right  Rev.  Chauncey  B.  Brew- 
ster, Bishop  of  Connecticut  and  Dr.  Phineas  J. 
Ingalls,  Surgeon-General  of  Connecticut.  For  good 
measure,  music  was  furnished  by  Colt’s  First  Regi- 


ment Home  Guard  Band.  However  expressive  is  thcj 
record  of  this  festive  occasion  it  is  not  as  impressivij 
as  a list  of  the  men  who  then  were  responsible  fojj 
the  affairs  of  the  Society,  either  as  officers  or  com- 
mittee members.  Such  a roster  includes  beside  thosi 
mentioned  such  names  as  John  E.  Lane,  Charles  W 
Gardner,  Fritz  C.  Hyde,  Charles  A.  Tuttle,  Seldon 

B.  Overlock,  John  C.  Rowley,  Robert  L.  Rowley 

C.  C.  Gildersleeve,  C.  J.  Foote,  S.  M.  Garlick,  F.  K;i 

Hallock,  E.  K.  Root,  George  Blumer,  John  L.  Buel; 
L.  M.  Gompertz,  Jeremiah  J.  Cohane,  Dorlanci 
Smith,  Frank  H.  Wheeler,  Walter  R.  Steiner,  D!: 
Chester  Brown,  Elias  Pratt,  George  N.  Lawsoni 
William  H.  Carmalt,  Thomas  M.  Rockwell,  Georg( 
N.  Lawson,  Frank  S.  Barnes.  These  men  representec 
the  highest  and  best  of  Connnecticut  medicine  a- 
that  time  as  a great  number  of  our  present  member  , 
ship  can  testify.  Their  loyalty  and  devotion  remainiji 
our  goodly  heritage.  We  have  been  fortunate  too  in 
the  intervening  years  for  it  is  obvious  that  our  pres- 1 
ent  strength  and  important  influence  is  due  to  mei 
who  have  shown  the  same  qualities  of  character  anc' 
leadership.  1 

This  is  the  time  of  year  when  nominating  cony 
mittees  of  the  county  societies  and  the  Council  musj 
begin  to  consider  candidates  for  officers  and  com  I 
mittee  members.  To  them  rests  the  responsibility  o| 
seeking  every  means  which  will  assure  a continua;i 
tion  of  leadership.  It  is  their  duty  not  only  to  nanni 
men  who  have  shown  qualities  of  initiative  and  lead: 
ership  but  who  will  also  attend  faithfully  to  thi| 
duties  Y'hich  they  will  be  called  upon  to  assurmll 
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upon  appointment  or  election.  These  must  be  men 
' who  will  feel  within  themselves  the  honor  and 
j:  responsibility  of  being  so  chosen  by  their  colleagues. 
||  They  then  will  be  Representative  Men  and  our 
ij  Society  will  continue  to  go  forward  to  a greater 
’ fulhllment  of  its  highest  function,  that  of  public 
service. 

J The  Educational  Campaign 

For  tw  o years  the  Educational  Campaign  spon- 
ji  sored  by  the  American  Medical  Association  and  paid 
jifor  by  its  members  has  been  carried  out.  Two  pur- 
poses  have  been  served;  the  first  to  bring  to  the 
American  public  the  truth  about  any  system  of 
i;  government-controlled  medicine,  and  secondly  to 
ji  bring  this  controversial  issue  to  a conclusion.  A fur- 
I ther  benefit  has  resulted  in  that  it  has  awakened 
I physicians  themselves  to  a greater  sense  of  their 
responsibilities  in  not  only  caring  for  the  sick  but 
maintaining  a patient-physician  relationship  in  a 
freedom  of  action  which  has  been  characteristic  of 
progressive  civilization  since  its  recorded  history. 
The  campaign  for  truth  has  found  its  highest  result 
in  public  response.  Literally  thousands  of  national 

I organizations  have  gone  on  record  as  favoring  a 
voluntary  system  of  medical  care  free  from  Federal 
control.  Whether  all  physicians  are  in  complete 
I agreement  as  to  the  various  methods  used  in  the 
! campaign  obviously  is  open  to  question,  but  it  can 
1 hardly  be  said  that  there  has  been  unawareness  on 
I the  part  of  American  doctors  that  during  this  two 
year  period  they  have  been  engaged  in  a real  fight 
for  medical  freedom.  The  success  of  the  campaign 
has  been  great  and  the  public  response  shows  the 
deep  conviction  of  our  people  in  the  American  way 
of  life.  The  issues  are  not  dead,  however,  and  the 
work  of  enlightenment  must  go  on.  Its  further  suc- 
cess will  be  assured  by  the  solidarity  of  the  medical 
profession  itself.  This  is  made  manifest  best  by  the 
sharing,  through  society  dues,  of  the  expense  in- 
volved. The  payment  of  AMA  dues  is  the  duty  and 
privilege  of  the  good  medical  citizen. 

Concerted  Action 

The  results  of  the  recent  election  show  the  effect 
of  determined  action  on  the  part  of  our  citizens  to 
stop  the  spread  of  ill  advised  paternalism  in  our 
government.  In  this  the  medical  profession  played 
an  important  part  individually  and  collectively  in 


bringing  certain  basic  facts  pertaining  to  medical 
care  before  the  public.  Furthermore,  it  cannot  be 
said  that  physicians  acting  in  a group  or  groups  and 
taking  a stand  on  the  issues  of  the  campaign  did  so 
on  any  partisan  basis.  Flow  much  such  influence 
counted  one  way  or  another  of  course  cannot  be 
evaluated.  What  is  important  is  that  their  deep  inter- 
est in  the  political  issues  of  the  day  as  manifested  in 
concerted  action  proves  that  as  citizens  they  place 
high  value  on  the  rights  and  privileges  inherent  in 
our  democratic  form  of  government. 

Dedication  of  Painting  of 
James  Douglas  Gold,  M.D. 

In  recognition  of  the  record  of  service  as  one  of 
the  leading  spirits  in  the  activities  and  accomplish- 
ments of  The  Connecticut  State  Medical  Society  we 
are  met  to  dedicate  a portrait  painting  of  Dr.  James 
Douglas  Gold.  As  chairman  of  the  Building  Fund 
he  probably  was  most  responsible  for  the  success  in 
raising  the  money  to  build  our  new  building.  Al- 
ready honor  is  accorded  him  in  naming  of  the  con- 
ference room  in  the  building  “The  James  Douglas 
Gold  Room.”  Dr.  Gold  comes  from  Fairfield  County 
and  its  members  seeking  to  further  honor  Dr.  Gold 
voted  to  provide  for  this  fine  portrait  painting  to  be 
hung  in  The  James  Douglas  Gold  Room. 

The  record  of  “Jimmie”  is  resplendent  with  in- 
comparable fealty  and  service  to  the  medical  pro- 
fession in  Connecticut  and  notably  to  the  State 
Society. 

Quoting  from  a portion  of  Portia’s  plea  from 
Shakespeare’s  “Merchant  of  Venice”:  “The  quality 
of  mercy  is  not  strained.  It  droppeth  from  heaven 
above  upon  the  earth  below.  It  is  twice  blessed.  It 
blesseth  him  who  gives  and  him  who  takes.”  Para- 
phrasing that  I would  cite  Dr.  Gold’s  service  as 
follows:  The  quantity  of  Jimmie’s  service  is  not 
small.  It  falleth  as  a steady  shower  from  his  heart 
and  mind  upon  his  colleagues  all.  It  is  thrice  blessed. 
It  blesseth  once  to  Jim  and  twice  to  whom  given. 

Nathan  Flale  when  about  to  be  executed  was 
asked  if  he  had  anything  to  say,  remarked,  “I  regret 
I have  only  one  life  to  give  to  my  country.”  I am 
sure  Dr.  Gold  regrets  that  he  has  only  one  life  to 
spend  in  unselfish  service  to  the  cause  of  medicine. 

RcmarUs  made  by  I^ast  President  Cliarles  1 1.  Sprague  at  rlie 
dedicative  ceremony  on  November  15,  1950. 
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Blood  Lipids  and  Atherosclerosis 

Not  so  many  years  ago  there  was  a conception 
that  the  process  of  ageing,  a much  more  prevalent 
condition  since  the  expectation  of  life  has  been  so 
markedly  lengthened  in  the  present  century,  was  a 
natural  phenomenon  due  to  degenerative  changes  in 
the  arteries  and  the  secondary  effects  on  the  blood 
supply  of  the  organs  which  resulted  therefrom. 
Careful  study  of  the  foundations  of  this  belief  has 
led,  however,  to  two  main  conclusions  which  invali- 
date the  general  premise:  (i)  that  there  are  several 
varieties  of  vascular  degeneration  some  of  which 
seem  to  have  little  or  no  effect  on  longevity,  and 
(2)  that  many  autopsies  on  old  people  fail  to  show 
vascular  degeneration.  These  findings,  the  result  of 
many  pathological  and  experimental  studies,  have 
led  to  the  belief  that  vascular  degeneration  is  a 
strictly  pathological  condition,  and  one  of  the  most 
widely  held  of  the  newer  hypotheses  concerning 
its  etiology  has  been  that  the  form  known  as  athero- 
sclerosis, which  is  characterized  by  the  subinternal 
deposition  of  lipids,  may  be  associated  with  dietary 
errors,  in  particular  with  the  overconsumption  of 
cholesterols  and  the  resultant  hypercholesteremia. 
This  is  the  form  of  arterial  degeneration  likely  to 
cause  clinical  manifestations  as  a result  of  subinternal 
hemorrhages  and  local  thromboses. 

The  early  quantitative  chemical  studies  of  hyper- 
cholesteremia showed  that  it  occurred  in  patients 
with  hyptertension,  diabetes,  nephrosis,  and  myx- 
edema; all  conditions  which  favor  the  development 
of  symptom-producing  arterial  disease.  Investiga- 
tions of  the  relationships  between  hypercholester- 
emia and  atherosclerosis  by  such  chemical  techniques 
as  the  Schoenheimer-Sperry  method  were  by  no 
means  conclusive  inasmuch  as  they  showed  that 
individuals  with  a serum  cholesterol  range  within  the 
accepted  normal  might  have  atherosclerosis.  Ob- 
viously the  hypercholesterol  theory  based  on  chemi- 
cal analysis  of  the  serum-cholesterol  level  was  sub- 
ject to  the  Scotch  verdict  of  “not  proven.”  This 
conclusion  led  to  the  suggestion  that  possibly  the 
physico-chemical  nature  of  the  blood  lipids  might 
be  of  more  significance  than  their  level  determined 
by  chemical  methods.  Recently  Gofman  and  his 
associates*  at  the  Donner  Laboratory  of  the  Univer- 
sity of  California  have  been  experimenting  with 
serum  lipids  after  ultracentrifugalization.  They 
have  shown  that  the  development  of  atherosclerosis, 
both  in  man  and  in  rabbits  fed  on  a high  cholesterol 
diet,  is  associated  w ith  the  presence  of  a certain  type 


of  giant  lipid-bearing  molecules  in  the  serum.  It  i; 
hardly  necessary  to  go  into  the  technical  details  ol; 
the  method  which  are  adequately  described  in  the 
literature.  The  practical  significance  of  the  finding 
lies  in  the  proof  that  chemical  analysis  of  the  blooc 
serum  is  of  little  value  in  the  detection  of  potentia 
or  actual  atherosclerosis  and  that  physical  method:; 
must  be  used.  Furthermore  these  tests  may,  if  the) 
are  routinely  applied  in  health  surveys,  beginning 
with  young  adults,  put  us  on  the  track  of  thos( 
wdio  are  likely  to  develop  atherosclerosis  and,  wha 
is  more  important,  may  enable  us  to  advise  sucf 
individuals  as  to  an  appropriate  preventive  dietary 
reffimen. 

^ G.  B.  , 

*Gofnian  ct  al.,  Circulation,  August  1950,  Vol.  II,  No.  2. 

Resolution  on  Hospitals  ' 

The  resolution  on  hospitals  recently  adopted  b) 
the  New  Haven  County  Medical  Association  wa 
the  result  of  recommendations  of  a special  com] 
mittee  appointed  to  study  the  manner  in  wdrich  stafj 
appointments,  staff  privileges  and  similar  hospital 
affiliations  are  regulated  within  New  Haven  Count) 
hospitals.  The  resolution  show^s  a desire  on  the  par 
of  the  Association  to  bring  into  conformity  th( 
regulations  referred  to.  It  has  important  implicationj 
and  deserves  consideration  in  wider  fields  than  th<j 
county  in  which  it  originated.  Its  content  follows  | 

1.  That  the  Governing  Boards  of  all  hospitals  it 

New  Haven  County  be  requested  to  conform  to  th(j 
recommendations  of  the  American  Medical  Associa! 
tion  and  of  the  American  College  of  Surgeons,  anc 
consist  only  of  lay  members.  j 

2.  That  the  medical  staffs  of  such  hospitals  bi{ 

instituted  as  self-governing  bodies.  j 

3.  That  the  appointments  to  the  medical  staff  iij 
compliance  with  charter  requirements,  should  bt' 
made  by  the  Governing  Board  of  the  hospital,  bu 
only  on  nomination  by  the  medical  staff. 

4.  That  the  medical  staffs  shall  be  permitted  t(j 

elect  their  owm  officers  and  special  services  eleci 
their  owm  chiefs,  directors  or  chairman.  : 

5.  That  the  requirements  for  qualifications  foi 
hospital  appointments  should  be  based  on  the  pro: 
fessional  ability  and  ethical  standing  of  the  applican! 
or  candidate  as  judged  by  the  members  of  the  medi: 
cal  staff.  Certification  by  a special  board,  or  fellowj 
ship  in  a specialty  college,  should  not  be  mandator)! 
for  any  hospital  appointment. 


6.  That  courtesy  privileges  subject  to  hospital 
regulations  be  granted  to  any  physician  in  good 
standing. 

7.  That  general  practitioners  be  eligible  for  staff 
appointments. 

For  Years  of  Meritorious  Seryice 

Dr.  Stanley  H.  Osborn  of  Hartford,  State  com- 
missioner of  health,  has  been  given  the  Arthur  T. 
McCormack  award  bv  the  Association  of  State  and 
Territorial  Health  Officers  in  recognition  of  his 
more  than  25  years  as  a leader  in  the  field  of  public 
health.  The  award  was  made  in  October  at  the 
Association’s  conference  in  Washington.  It  was  set 
up  one  year  ago  in  honor  of  the  late  Dr.  AlcCor- 
mack,  Kentucky’s  health  commissioner  for  20  years. 

The  award  cited  Dr.  Osborn’s  “years  of  meritori- 
ous service  in  the  field  of  public  health,  his  unselfish 
devotion  to  the  i&eals  of  sound  public  health  prac- 
tices and  his ' constructive  leadership  which  has 
benefited  the  people  of  his  State,  the  nation  and  this 
association.”  Three  other  health  officials  were  sim- 
ilarly honored  at  the  same  time. 

It  was  only  three  years  ago  that  Stanley  Osborn 
(Completed  one  quarter  of  a century  as  State  com- 
missioner of  health  for  Connecticut.  He  enjoys  the 
distinction  of  holding  this  position  longer  than  any 
of  his  predecessors  with  an  unequalled  record  of 
consecutive  appointments.  He  “thinks,  talks  and 
lives”  public  health  and  during  his  25  years  of  office 
has  inaugurated  or  advocated  many  legislative  meas- 
ures conceived  in  the  interests  of  the  health  of 
residents  of  this  State. 

The  editorial  opinion  of  Dr.  Osborn  expressed  in 
the  Journal  in  January  1948  holds  good  today.  We 
quote: 

I “Stanley  Osborn  stands  out  in  health  circles  as  a 
vigorous  and  courageous  advocate  of  the  best  in  the 
field  of  public  health.  Always  progressive,  he  has 
been  quick  to  foresee  the  implications  of  certain 
federal  measures  which  would  increase  the  depend- 
ency of  "the  State  on  the  central  government.  Or- 
ganized’ medicine  has  found  him  a friend  of  the 
finest  quality.  The  public  may  rest  assured  that  as 
long  as  Dr.  Osborn  retains  his  present  position  he 
will  continue  to  serve  the  best  intc”ests  of  his  fel- 
lowmen.” 

Within  the  past  year  Dr.  Osborn  weathered  the 
storm  resulting  from  a ruptured  appendix,  making- 


light  of  his  symptoms  at  the  onset,  only  to  realize  he 
could  be  sick  and  must  let  another  aid  in  his  recov- 
ery. He  seemed  to  enjoy  his  hospital  visit  to  the 
fullest  degree  possible. 

The  Journal  extends  congratulations  on  the  re- 
ceiving of  this  new  honor,  the  McCormack  Award. 

Deane  Keller 

Deane  Keller,  professor  of  drawing  and  painting 
at  the  Yale  School  of  Fine  Arts  is  now  represented 
by  three  historical  paintings  in  the  building  of  the 
Connecticut  State  Aledical  Society.  He  is  of  interest 
to  Connecticut  physicians  not  only  because  of  these 
examples  of  his  w'orkmanship  but  also  because  his 
deep  interest  in  medical  men  and  medical  history 
finds  significant  expression  in  his  art. 

Deane  Keller  was  born  in  New  Haven  in  1901,  the 
son  of  Albert  G.  Keller,  now  emeritus  professor  of 
science  of  society.  Growing  up  in  the  Yale-New 
Haven  atmosphere  he  attended  New  Haven  public 
schools,  Hamden  Hall,  The  Taft  School,  Yale  Col- 
lege, and  Yale  Art  School,  graduating  from  the  latter 
in  1926.  As  an  art  student  he  studied  under  Theodore 
Diedricksen,  Henry  Davenport,  George  Bridgman, 
Eugene  Savage,  and  Edwin  C.  Taylor,  important 
influences  in  the  American  art  world.  From  these 
traditional  lines,  however,  his  professional  career 
has  followed  a far  broader  course,  forming  an  inter- 
esting pattern  and  experience. 

In  1926,  he  was  awarded  the  Rome  fellowship  in 
painting  at  the  American  Academy  in  Rome  w here, 
during  three  years,  he  acquired  an  extensive  ac- 
quaintance with  the  Old  Masters  and  an  abiding 
interest  in  Italy  and  her  people. 

The  Rome  fellowship  w as  w'on  by  a painting,  the 
theme  of  w hich  was  based  on  Valery  Radot’s  Life 
of  Pasteur.  He  became  a member  of  the  Art  School 
faculty  at  Yale  in  1929  becoming  full  professor  in 
1947.  From  September  1943  to  June  1946,  he  was  a 
member  of  the  Army  of  the  United  States  in  military 
government,  on  the  staff  of  General  E.  F.  Hume, 
iMXiUSA.  He  served  in  Africa  w irl-\  the  Allied  Con- 
trol Ciommission  and  from  thence  to  Italy  and 
assignment  to  the  Fifth  Army  in  May  1944  as  chief 
of  iMonumcnts  and  Fine  Arts  pictures.  Followin<4 
the  break  up  of  the  Fifth  Army  in  September  1945, 
he  went  to  Austria  with  riie  Uiiited  States  Armeil 
Forces.  His  assignment  here  was  to  write  a History 
of  Allied  iMilitary  Gox  ernmenr  with  the  b'ifrh  Army 
in  Italy.  While  serx  ing  in  Ital\%  his  main  work  was 
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the  salvage  of  works  of  art  and  preservation  of  ones 
in  peril  of  destruction,  much  of  the  latter  being 
done  in  close  proximity  to  the  fighting  front.  Be- 
cause of  his  intimate  knowledge  of  the  people  and 
linguistic  attainments,  he  was  greatly  useful  in  many 
branches  of  the  Service. 

For  various  services  he  was  recommended  for  and 
received  the  following  honors;  from  the  United 
States  the  Legion  of  Merit  and  the  Army  Com- 
mendation Ribbon,  from  Great  Britain  the  C3rder  of 
the  British  Empire,  from  Italy  the  Order  of  the 
Crown  of  Italy  and  Partisan  liledal,  and  from  the 
Vatican  the  Cross  of  St.  John  Lateran.  He  attained 
the  rank  of  Major. 

Deane  Keller’s  work  is  chiefly  that  of  portrait 
painting.  In  this  field  he  is  represented  in  New  York 
City,  Philadelphia,  Boston,  St.  Louis,  Chicago, 
Honolulu,  many  places  in  New  England  and  largely 
so  at  Yale  University.  He  personally  feels,  how'ever, 
that  his  most  important  contribution  to  painting  has 
been  made  in  his  teaching  at  Yale,  where  he  has 
endeavored  to  carry  out  the  sound  precepts  of 
Edwin  C.  Taylor,  Eugene  Savage  and  Louis  E.  York. 

Deane  Keller’s  list  of  medical  portraits  is  an  im- 
pressive one,  and  those  who  have  had  the  fortunate 
experience  of  sitting  for  him  will  testify  to  his  great 
interest  in  medicine  and  wide  knowledge  of  medical 
history.  Such  a list  contains  many  names  associated 
with  Connecticut  medicine. 

DOCTORS  PAINTED  OR  DRAW  N BY  DEAN  KELEER 

Edgar  Alien-oil  painting— Yale  School  of  Medicine 
Stanhope  Bayne-Jones— oil  painting— Trumbull  Col- 
lege, Yale  University 

Stanhope  Bayne-Jones— oil  painting  and  drawing- 
family 

William  Beaumont— oil  painting— Yale  School  of 
Medicine 

William  Beaumont— replica— Wayne  County  Medi- 
cal Society,  Detroit 

Harvey  Cushing— oil  painting— Ospedal  San  Salva- 
dor, Santiago,  Chile 

Harvey  (Aishing— drawing— Yale  Medical  Library 
Clyde  Deming— drawing— family 
(dements  C.  Fry— drawing— C.  C.  Fry 
Annie  W.  Goodrich— oil  painting— Yale  School  of 
Nursing 


John  Fulton— drawing— (unfinished) 

Sven  Gunderson— drawing— Hanover,  New  Hamp- 
shire-family 

Howard  tlaggard— drawing 

Samuel  C.  Harvey— drawing— (unfinished) 

Fhomas  W.  Harris— oil  painting— University  of) 
North  Carolina  Medical  School  > 

John  Homans— oil  painting— Yale  Medical  Library  I 
John  Homans— oil  painting— family 
John  Homans— drawing— family 
Thomas  Jenner,  senior— (copy)  oil  painting— Mag-! 

dalen  College,  Oxford,  England 
James  Martin— oil  painting— The  Taft  School 
Ralph  McDonnell— oil  painting— Yale  School  of  - 
iMedicine 

Thomas  Murdock— drawing— family 
Ashley  W.  Oughterson— drawing— family 
Grover  Powers— oil  painting— Yale  School  of 
.Medicine 

Richard  E.  Rand— drawing— family 
Henry  Swain— oil  painting— Yale  School  of  Medicine 
George  H.  Smith— oil  painting— Yale  School  of 
iMedicine 

H erbert  Thoms— drawing— family 
William  E.  Verdi— oil  painting— St.  Raphael’s 
Hospital 

Milton  R.  Winternitz— oil  painting— Yale  School  of 
A'ledicine 

Milton  R.  Winternitz— drawing— family 
Hugh  Wilson— drawing— family 
Hugh  Wilson— replica  (photograph)— New  Haven 
Hospital 

Projected  and  started  at  the  present  time: 
Creighton  Barker 
George  M.  Smith 
Bert  Anderson 

Connecticut  Medical  Biographies 

The  Connecticut  medical  biographies  of  members 
of  the  Connecticut  State  Medical  Society  who  served 
in  World  War  II  and  published  serially  in  the 
Journal  are  now  available  in  book  form.  Those 
wishing  to  own  copies  may  do  so  for  the  price  of 
two  dollars,  payable  to  the  Society  and  sent  to  the 
Office  of  the  Secretary.  The  number  of  copies  avail- 
able in  book  form  is  quite  limited  so  that  prompt 
action  is  advised. 


THE  HISTORICAL  PICTURES 
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The  Pictures 


During  nearly  one  hundred  and  sixty  years  of  progress, 
e Connecticut  State  Medical  Society  has  a history  of 
;h  accomplishment.  Only  two  or  three  medical  societies 
ve  had  a longer  life.  It  has  had  periods  of  selfishness 
d lethargy,  but  much  of  its  time  has  been  spent 
lasting  and  substantial  contribution  to  the  civiliza- 
)n  in  which  it  has  prospered.  If  most  of  these  things 
sm  to  be  remote  in  time,  it  is  probably  because  the 
evitable  vista  of  history  has  established  their  value, 
lother  epoch  may  find  as  much  good  in  what  is  being 
me  now.  The  more  important  episodes  of  the  past  have 
jcn  made  the  subjects  of  paintings  to  decorate  the 


The  Coffee  House 

In  the  wintry  afternoon  and  evening  of  January  5, 
84,  a group  of  New  Haven  physicians  met  in  Ogden’s 
ivern,  generally  known  as  the  Coffee  House,  and  after 
tig  debate  founded  the  New  Haven  County  Medical 
iisociation.  Colonel  Leverett  Hubbard  was  elected  presi- 
nt  and  Samuel  Darling,  clerk.  On  that  day,  the  pur- 
ses of  the  new  organization  were  stated  to  be  the 


— DEANE  KELLER  Presented  by  the 

Netv  Haven  County  Medical  Association 


>sage  of  regulations,  "which  would  in  time  answer  all 
; purposes  of  reducing  the  medical  profession  to  a 
^lar  system,  and  prevent  the  world  from  the  horrid 
position  of  quacks,  medicasters,  and  vain  pretenders 
th  which  it  is  now  infested"  and  to  organize  the  pro- 


Society’s new  building  and  it  is  hoped  this  gallery  will  be 
added  to  appropriately. 

There  are  three  large  paintings  by  Deane  Keller.  These 
are;  The  New  Haven  Coffee  House,  where  the  New 
Haven  County  Medical  Association,  from  which  the  State 
Society  stemmed,  was  founded  in  1784;  the  original 
building  of  the  Yale  School  of  Medicine  and  the  first 
building  of  the  Hartford  Retreat,  now  the  Institute  of 
Living.  Besides  these  are  paintings  of  the  old  New  Haven 
Hospital  and  another  historical  landmark,  the  birthplace 
of  William  Beaumont. 


fession  in  a state  medical  society.  The  first  purpose  has 
perhaps  not  yet  been  accomplished  and  it  took  eight 
years  to  bring  about  the  latter.  Much  of  the  delay  was  due 
to  the  Legislature’s  reluctance  to  grant  a private  charter 
to  a medical  society.  Finally,  however,  the  Connecticut 
Medical  Society  was  legally  incorporated  in  May  1792 
and  held  its  first  meeting  in  Middletown  on  the  ninth  of 
October  of  that  year. 

The  Coffee  House  stood  on  Church  Street  in  New 
Haven  on  the  site  of  the  present  post  office  and  was  built 
by  Joe  Chandler  in  1770.  When  the  elaborate  Tontine 
Hotel  was  built,  the  Coffee  House  was  removed  further 
out  Church  Street,  near  the  corner  of  Grove  on  the  east 
side  and  was  occupied  as  a private  residence  until  1939 
when  it  was  torn  down. 


The  Medical  Institution  of  Yale  College 

At  a meeting  of  the  Connecticut  Medical  Society  held 
in  New  Haven  on  October  I6,  1799,  a committee  was 
appointed  "to  take  into  consideration  and  digest  some 
regular  system  of  education  to  be  pursued  by  candidates 
for  the  practice  of  physic  and  surgery  in  this  state.”  This 
committee  reported  in  May,  1800,  and  set  forth  the 
program  for  the  education  of  physicians.  For  six  years, 
there  was  little  attempt  to  realize  the  objectives  of  this 
report,  but  the  idea  was  continuously  before  the  members 
of  the  Society  and  the  authorities  of  Yale  College. 
President  Dwight  was  deeply  interested  in  it  and  Ben- 
jamin Silliman  was  appointed  professor  of  chemistry  and 
natural  history  in  the  College  in  1802.  Finally,  through 
the  initiative  of  the  Reverend  Nathan  Strong  of  Hart- 
ford, a member  of  the  Yale  Corporation,  a committee  was 
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appointed  to  inquire  into  the  possibilities  of  establishing 
medical  professorships.  This  committee  addressed  a com- 
munication to  the  State  Medical  Society  suggesting  a 
conference  between  the  College  and  the  Society  concern- 
ing the  establishment  of  a medical  institution,  and  the 
Society  considered  the  proposal  at  a meeting  on  May  20, 
1807.  In  May,  1808,  a report  of  this  joint  committee  was 
distributed  to  the  eight  county  medical  associations,  but 
it  was  not  until  September,  1810,  that  definitive  action 
was  taken  and  the  school  was  incorporated  under  an  Act 
which  empowered  "the  President  and  Fellows  of  the 
Medical  Society  to  join  with  the  President  and  Fellows  of 
Yale  in  the  formation  of  the  medical  institution  of  Yale 
College.’’  The  institution  was  to  consist  of  four  profes- 
sorships appointed  by  the  Corporation  of  Yale  after 
nomination  by  a joint  committee  from  the  Medical 
Society  and  the  Corporation. 

During  the  year  1811-1812,  the  four  professorships 
were  filled  by  Natban  Smith  in  surgery  and  obstetrics; 
Eneas  Munson  in  materia  medica  and  biology;  Benjamin 
Silliman  in  chemistry;  and  Jonathan  Knight  in  anatomy 
and  physiology.  Eli  Ives  was  appointed  adjunct  professor 
of  materia  medica  and  biology.  In  the  fall  of  1811,  37 
students  constituted  the  first  class  and  instruction  was 
started  in  a building  James  Hillbouse  bad  erected  as  a 
hotel  at  the  head  of  College  Street.  This  building  was 
subsequently  purchased  by  the  College  for  $12,500,  part 
of  a grant  of  $20,000  made  to  the  School  by  the  Con- 
necticut Legislature.  Later  the  School  removed  to  the 
familiar  old  building  on  York  Street,  and  the  first  build- 
ing was  remodeled  and  became  known  as  South  Shelf. 
It  was  demolished  in  the  early  1930’s  to  make  way  for 
Strathcona  Hall. 


The  Hartford  Retreat 
The  Institute  of  Living 


In  1812,  Dr.  Nathan  Dwight  of  Colchester  presen  3 
a paper  before  tbe  State  Medical  Society  suggesting 
need  for  a public  hospital  for  the  insane,  and  a commi 
was  appointed,  of  which  Dr.  Mason  Fitch  Cogswell  ] 
Hartford  was  chairman,  to  obtain  information 
report  at  tbe  next  convention.  Little  was  accomplisl 
by  this  committee  except  to  ascertain  the  number 
insane  persons  in  the  state. 

At  the  spring  meeting  of  the  Hartford  County  Medi, 
Association  in  1821,  the  subject  was  again  introduced 
practical  measures  by  which  to  survey  the  various  pr 
lems  were  suggested.  The  Fellows  of  the  Hartford  Cou 
Medical  Association  were  instructed  to  bring  the  mat 


-DEANE  KELLER 

Presented  by  Dr. 


Artist 

C.  Charles  Bnrlinga 

before  the  State  Society  at  its  next  meeting  in  May.  T 
was  done,  and  as  a result  the  State  Medical  Sod 
appointed  Eli  Todd,  Hartford,  Thomas  Miner  a 
Samuel  Woodward,  Middletown,  as  a committee  to  forn 
late  a working  proposition  for  the  Society.  By  May,  18 
another  committee  of  the  State  Medical  Society  had  rai: 
$12,000  and  to  this  sum  the  State  Society  added  $6' 
all  the  available  funds  then  in  its  treasury.  During 
same  month,  a petition  was  introduced  into  the  Gene 
Assembly  asking  that  a charter  be  granted  which  woi 
legalize  the  organization  of  the  Retreat  and  confer  pov 
to  purchase  the  necessary  land  and  build  and  maintain 
asylum  for  the  treatment  and  custody  of  insane  patierj 
The  first  meeting  of  the  Retreat  Corporation  was  held 
Middletown  on  October  28,  1822,  and  Dr.  Woodwa 
wbo  later  organized  the  Worcester  State  Hospital 
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[assachusetts,  was  named  the  clerk.  By  that  time, 
20,000  had  been  raised  by  members  of  the  Society  and 
le  first  building  was  started  soon  after.  The  Retreat 
bened  for  the  reception  of  patients  in  January,  1824. 
he  building  is  now  a part  of  the  block  of  buildings  on 
4e  west  side  of  the  campus  at  the  Institute  of  Living. 


^ The  General  Hospital  of  Connecticut 
The  New  Haven  Hospital 
^ At  a meeting  of  the  State  Med’cal  Society  in  New  Haven 
May  10  and  11,  1826,  it  was  "voted  unanimously,  that 
,‘e  approve  of  the  decision  to  establish  a general  hospital 
|i  the  City  of  New  Haven  and  that  Drs.  Ives,  Knight, 
rid  Hooker  be  a committee  to  procure  pecuniary  aid  from 
fite  Legislature  of  the  state  and  from  such  other  sources 
I they  may  think  best.”  The  hospital  was  chartered  by 


Tw/— HAROLD  SAXTON  BURR  Purchased  by  the  Society 


e Legislature  on  May  26,  1826,  and  a project  to  acquire 
mds  was  undertaken  by  the  appointment  of  Dr.  John 
dnner  as  agent  to  solicit  subscriptions.  On  December 
j),  1829,  it  was  voted  that  the  buildings  for  the  hospital 
located  "upon  the  hill  on  the  southwestern  side  of  the 
j ty  of  New  Haven  and  northwest  of  the  road  leading 
om  the  foot  of  Church  Street  to  West  Haven”  and  that, 
e directors  determine  "the  style  and  extent  of  the  build- 
[g  to  be  erected  thereon,  provided  the  expense  of  said 
jiildings  shall  not  exceed  the  sum  of  $15,500.”  Dr. 
Ihn  Skinner  was  continued  as  agent  at  $2  a day  and 
jpenses. 

In  1830,  Ithiel  Town,  a celebrated  architect,  was  re- 
ined to  prepare  plans  for  the  building.  Money  was  hard 
!■  come  by,  although  the  State  of  Connecticut  had  appro- 
iated  $5,000  in  1828,  but  finally,  late  in  1830,  a contract 
is  let  for  the  erection  of  the  building  to  Sidney  M. 
[3ne,  Esq.,  "for  less  than  $13,000.” 


This  Greek  temple  was  operated  by  the  U.  S.  Army  as 
the  "Knight  Hospital”  during  the  Civil  War  and  was 
known  affectionately  as  "Old  North”  by  many  genera- 
tions of  house  officers.  It  was  demolished  in  1930  to  make 
way  for  the  present  hospital  buildings. 


The  Birthplace  of  William  Beaumont 


Presented  by  the  Artist— FREDERICK  W.  ROBERTS 

A simple  white  house  stands  on  a hilly  little  road  above 
the  green  at  Lebanon  and  here  William  Beaumont,  "the 
backwoods  physiologist”  was  born  on  November  21, 
1785.  After  being  educated  in  the  village  school,  he  stayed 
home  to  help  his  father  on  the  fields  of  their  farm  until 
he  arrived  at  man’s  estate,  when,  seeking  adventure,  he 
set  out  from  home  journeying  northward,  with  a horse, 
a cutter,  a barrel  of  cider,  and  one  hundred  dollars  of 
hard  earned  money.  In  the  spring  of  1807,  he  was  teach- 
ing school  in  Champlain  and  tending  store  and  studying 
medicine  from  books  borrowed  from  Dr.  Seth  Pomeroy 
of  Burlington.  After  three  years,  he  went  to  St.  Albans 
to  study  with  Dr.  Benjamin  Chandler  and  two  years  later 
was  granted  a license  to  practice  by  the  Third  Medical 
Society  of  Vermont  and  soon  entered  the  army  as  a Sur- 
geon’s Mate.  When  the  War  of  1812  ended,  he  resigned 
and  entered  practice  in  Plattsburgh  and  kept  a general 
store  until  1819  when  he  again  became  an  army  surgeon. 

Beaumont  kept  his  rendezvous  with  fame  on  June  6, 
1822,  while  stationed  at  Fort  Mackinac.  On  that  day, 
Alexis  St.  Martin,  a Canadian  voyageur,  was  accidently 
shot.  "The  wound  was  received  just  under  the  left  breast 
and  supposed  at  the  time  to  have  been  mortal.  A large 
portion  of  the  side  was  blown  off,  the  ribs  fractured  and 
openings  made  into  the  cavities  of  the  chest  and  abdomen 
through  which  protruded  portions  of  the  lungs  and  stom- 
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ach,  much  lacerated  and  burnt,  . . . The  diaphragm 

was  lacerated  and  perforations  made  directly  into  the 
cavity  of  the  stomach  through  which  food  was  escaping.” 

Dr.  Beaumont  kept  this  unfortunate  man  in  his  home 
for  two  years  and  nursed  him  to  health.  Finally  the 
appalling  wound  healed  leaving  a permanent  gastric 
fistula  and  in  this  accidental  laboratory,  Beaumont,  in 
the  spring  of  1825,  started  his  experiments  which  he 
carried  on  for  seven  years,  personally  paying  St.  Martin 
$150  a year  for  board  and  lodging.  At  the  end  of  this 
time,  he  concluded  that  he  had  accumulated  sufficient 
data  to  give  to  the  world  and  in  1833  published  in  Platts- 
burgh the  famous  "Experiments  and  Observations  on  the 
Gastric  Juice  and  the  Physiology  of  Digestion.”  Except 
for  the  discovery  of  pepsin,  the  closest  research  of 
modern  times  has  added  but  little  to  his  careful  observa- 
tions made  more  than  a century  ago.  The  Connecticut 
State  Medical  Society  elected  Beaumont  an  honorary 
member  on  May  8,  1833,  and  on  May  14,  1834,  Beau- 
mont exhibited  Alexis  St.  Martin  before  the  Society  in 
New  Haven. 

In  1839,  Beaumont  again  resigned  from  the  army  and 
established  a prominent  and  lucrative  practice  in  St. 
Louis,  where  he  died  in  April  1853. 

The  little  white  house  in  Lebanon,  where  this  "Im- 
mortal of  American  Medicine”  was  born,  is  still  occupied. 


A Portrait 

James  Douglas  Gold  was  born  in  Cornwall,  Litchfield 
County,  and  was  educated  at  Morgan  Academy  and  Yale 
College  and  received  his  M.D.  from  the  College  of 


ELIZABETH  SCOVILLE  HORN  Presented  by  t. 

Fairfield  County  Medical  Associath 

Physicians  and  Surgeons  of  Columbia  University 
1891.  For  more  than  half  a century.  Dr.  Gold  has  be< 
active  in  medical  affairs  in  Connecticut.  He  has  been  d 
President  of  the  Fairfield  County  Medical  Associatu 
and  of  the  State  Medical  Society.  He  was  long  the  Couj 
cilor  from  the  Fairfield  County  Association  and  Chaij 
man  of  the  Council.  For  seven  years  he  served  as  Chai 
man  of  the  Board  of  Trustees  of  the  Society’s  Buildit 
Fund  and  his  constant  devotion  to  the  project  made  tl 
building  possible. 


The  Artists 


Deane  Keller  was  born  in  New  Haven  and  received  his 
B.A.,  B.F.A.,  and  M.A.  degrees  from  Yale  University. 
He  was  a Fellow  of  the  American  Academy  in  Rome  from 
1926-1929.  He  has  taught  painting,  drawing,  and  com- 
position at  the  Yale  School  of  Fine  Arts  since  1930,  and 
has  been  Professor  of  Drawing  and  Painting  at  that 
institution  since  1948.  His  paintings  are  exhibited  in 
many  prominent  galleries. 

Harold  Saxton  Burr  was  born  in  Massachusetts  and 
received  his  Ph.B.  and  Ph.D.  degrees  from  Yale  Univer- 
sity. He  has  been  on  the  staff  of  the  Anatomy  Department 
of  the  Yale  University  School  of  Medicine  since  1914 
and  Professor  of  Anatomy  since  1933.  He  has  long  been 
recognized  as  a skillful  painter  and  is  a professional  mem- 
ber of  the  Lyme  Art  Association.  Dr.  Burr  is  an  associate 
member  of  the  Connecticut  State  Medical  Society,  and 


a member  of  the  Editorial  Board  of  the  Connecticut  Stai 
Medical  Journal.  | 

Frederick  William  Roberts  was  born  in  New  Havej 
did  his  undergraduate  work  at  Yale  University  at 
received  his  degree  in  medicine  from  Johns  Hopkiij 
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THE  RH  FACTOR:  PRACTICAL  CONSIDERATIONS 
Victor  C.  Vaughan,  III,  m.d..  New  Haven 


The  Author.  Assistant  Professor  of  Pediatrics,  Y ale 
University  School  of  Aledicine 


ONE  of  the  results  of  the  rapid  advances  in  knowl- 
edge and  technology  in  relation  to  the  Rh 
factor  and  erythroblastosis  fetalis  has  been  that  it 
has  been  necessary  frequently  to  change  our  orienta- 
tion towards  clinical  problems  and  to  re-evaluate 
current  practices  in  the  light  of  continual  accumu- 
lation of  clinical  data.  It  is  the  purpose  of  this  paper 
to  review  the  status  of  the  Rh  factor  as  of  early 
1950,  with  attention  confined  to  those  aspects  which 
are  of  immediate  practical  interest  to  the  clinician. 
The  conclusions  presented  are  for  the  most  part 
based  on  studies^-**  of  case  material  at  the  Boston 
Lying-in  Hospital,  the  Children’s  Medical  Center, 
i Boston  and  the  Blood  Grouping  Laboratory  of  Bos- 
j ton.  More  detailed  treatment  of  the  genetics  of  the 
Rh  system,  laboratory  techniques  and  the  clinical 
syndrome  of  erythroblastosis  fetalis  will  be  found  in 
the  recent  progress  report  of  Diamond  and  AlleiP 
or  in  the  excellent  monograph  of  Pickles.® 

The  clinical  importance  of  the  Rh  factor  revolves 
about  two  problems;  first,  that  of  blood  transfusion 
and  secondly,  that  of  erythroblastosis  fetalis.  The 
practical  points  at  issue  in  blood  transfusion  can  be 
formulated  in  the  following  safeguards  of  therapy: 
(i)  the  administration  of  Rh  positive  blood  to  an 
Rh  negative  patient  is  to  be  avoided  through  careful 
typing  of  both  patient  and  recipient,  and  (2)  the 
cross-match  before  transfusion  is  to  be  carried  out  in 
such  a way  as  to  detect  any  abnormal  agglutinins 
in  the  recipient’s  serum.  These  agglutinins  may  not 
be  apparent  if  the  cross-match  technique  is  not 
specifically  aimed  at  the  detection  of  the  so-called 
“incomplete,”  or  “hyperimmune,”  or  “albumin- 
active”  antibodies  which  are  characteristic  of  im- 
munization in  the  Rh  and  other  systems,  e.g.,  the 
Kell-Cellano  system. 

From  the  Department  of  Pediatrics,  Yale  University  School  of 


The  recipients  of  blood  transfusions  should  always 
be  typed  with  a pure  anti-D  (anti-Rho)  serum.  It  is 
preferable,  on  the  other  hand,  to  test  the  donors  of 
blood  to  D-negative  (Rho-negative)  persons  with 
anti-C  (anti-rh')  and  anti-E  (anti-rh")  antisera  as 
well  as  anti-D  (or  with  a serum  which  contains  all 
three  antibodies),  and  to  use  as  donors  for  D-nega- 
tive persons  only  those  bloods  which  are  C-negative 
and  E-negative  as  well  as  D-negative.  This  is 
advised  not  because  C and  E are  likely  to  be  anti- 
genic in  D-negative  recipients,  but  because  this 
procedure  will  eliminate  the  majority  of  bloods  of 
type  D“  from  the  donor  panel.  The  D"  antigens,'^ 
while  often  not  detected  by  anti-D  sera,  are  usually 
associated  with  C or  E,  and  are  known®  to  be  capable 
of  stimulating  anti-D  antibodies  in  D-negative 
persons,  and  of  giving  rise  to  transfusion  reactions.® 

AmoiiCT  the  methods  in  use  or  under  investigation 
which  help  to  insure  the  cross-match  against  the 
presence  of  abnormal  agglutinins  in  the  patient’s 
serum  are  the  use  of  the  slide  test  of  Diamond  and 
Abelson,®  or  some  modification,  the  use  of  albumin 
or  serum^®  as  a medium  in  which  the  cross-match  is 
set  up,  the  use  of  the  Coombs  test,^^  and  more 
recently,  the  use  of  trypsin-digestion^-’^®’^^  of  donor 
cells  or  other  cells  which  contain  all  known  factors 
against  which  an  abnormal  agglutinin  might  manifest 
activity. 

The  problems  of  the  Rh  factor  in  erythroblastosis 
fetalis  and  in  transfusion  therapy  meet  in  the  task 
of  prevention  of  sensitization  through  transfusion 
and  in  the  problem  of  making  entirely  safe  the 
transfusion,  when  necessary,  of  the  sensitized 
mother.  These  areas  of  concern  require  most  careful 
attention  to  the  considerations  outlined  above.  Only 
one  in  20  Rh-negative  women  with  Rh-positive 
husbands  v ill  be  sensitized  by  pregnancy  alone.  At 
least  50  per  cent  would  be  sensitized  if  given  a trans- 
fusion of  Rh  positive  blood.'®  In  addition,  it  may 
be  noted  that  with  so  many  blood  antigens  existing. 
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many  of  which  have  given  rise  to  erythroblastosis 
fetalis,  it  is  difficult,  if  not  generally  impossible,  to 
give  a completely  compatible  blood  transfusion 
except  between  identical  twins.  For  this  reason, 
common  sense  will  discourage  the  use  of  blood 
transfusion  in  instances  where  no  clear  cut  indication 
exists,  above  all  in  girls  and  in  women  in  the  child- 
bearing age. 

It  falls  to  the  obstetrician  today  to  predict  the 
possible  occurrence  of  erythroblastosis  fetalis  in  the 
baby  of  an  Rh-negative  woman.  This  can  be  done 
with  confidence  when  the  serum  of  the  pregnant 
woman  is  tested  for  anti-Rh  antibody  using  the 
technicjues  enumerated  above.  It  has  been  found’^’ 
that  for  practical  purposes  it  is  sufficient  in  routine 
management  of  Rh  problems  that  a screening  test 
for  antibody  in  an  Rh-negative  mother  be  done  at 
about  35  or  36  weeks  of  gestation  (earlier  perhaps 
in  case  there  is  a history  of  a possibly  affected  pre- 
vious child  or  of  a blood  transfusion).  If  no  antibody 
is  found  at  this  time,  then  it  is  very  unlikely  that 
there  will  be  any  clinical  problem.  If  antibody  is 
found  at  the  35th  or  36th  week  of  gestation,  then 
ample  time  remains  to  evaluate  the  maternal  titer 
(see  below)  and  father’s  possible  homozygous  or 
heterozygous  state  in  order  to  estimate  the  likelihood 
of  illness  in  the  baby  and  to  make  arrangements  to 
deal  with  a potentially  sick  infant. 

In  general,  the  mother  who  gives  no  history  of  a 
previously  affected  infant,  nor  of  transfusion  of  Rh- 
positive  blood  who  is  found  to  be  sensitized  in  a 
subsequent  pregnancy,  can  be  told  that  the  chances 
of  her  having  a stillborn  infant  are  small,  and  that  the 
chances  for  recovery  of  a liveborn  baby  are  excel- 
lent (at  least  80  per  cent).  On  the  other  hand,  if 
there  is  a history  of  a previously  affected  infant  or 
infants,  or  of  sensitization  by  the  transfusion  of 
Rh-positive  blood,  then  the  chances  of  a subsequent 
pregnancy  eventuating  in  stillbirth  are  relatively 
great  (about  50  per  cent),  while  the  chances  for 
recovery  of  a liveborn  infant,  with  treatment,  re- 
main about  as  good  as  in  the  first  instance  (about 
80  per  cent).  These  figures  refer  to  Rh  positive 
infants.^  In  addition  many  mothers,  because  their 
husbands  are  heterozygous,  are  able  to  have  Rh 
negative  babies,  who  cannot  have  erythroblastosis 
fetalis  due  to  the  Rh  factor.  These  figures,  which 
seem  to  be  most  reliable  accord  a better  outlook  to 
pregnancy  in  the  sensitized  mother  who  gives  a 
history  of  affected  infants  than  do  the  figures  of 
Potter^  **  and  others.  There  seems  to  be  no  reason  to 


take  a hopeless  view  of  the  possible  outcome  of  an 
Rh-positive  pregnancy  in  a sensitized  mother  regard- 
less of  the  past  history.  If  such  a mother  is  earnestly 
desirous  of  trying  to  enlarge  her  family  and  if  she 
can  face  the  possibility  or  actuality  that  her  baby 
might  be  stillborn,  then  there  would  be  no  contra- 
indication to  further  pregnancies  so  far  as  the  Rh 
factor  is  concerned. 

The  treatment  of  erythroblastosis  fetalis  in  the 
infant  can  best  be  considered  in  historical  perspec- 
tive. One  recalls  that  in  the  days  before  the  discov- 
ery of  the  Rh  factor  this  disease  was  treated  with 
small  transfusions  of  an  indifferent  blood,  often  that 
of  the  (Rh-positive)  father,  that  the  number  of  cases 
seen  (or  in  which  the  diagnosis  was  made)  was  i 
small  and  that  the  mortality  was  rather  high.  Begin-  ‘ 
ning  in  1941  with  the  use  of  Rh  negative  blood  it  [ 
was  felt  by  many^'''^'‘*  that  a more  favorable  clinical 
result  was  seen  though  agreement  w^as  not  univer-  i 
jj.^1.19,20,21,22  Early  interruption  of  pregnancy  in  the  j 
sensitized  Rh-negative  mother  was  later  proposed-^  ' 
in  the  hope  that  cumulative  injury  to  the  fetus  ' 
dependent  upon  prolonged  exposure  in  utero  to  ; 
passively  transferred  maternal  antibody  might  be  I 
minimized  and  induction  of  labor  and  cesarean  sec-  ] 
tion  for  the  purpose  of  shortening  pregnancy  have  i 
seen  w'ide  use.  More  recently-^’-^  the  technique  of  I 
exchange  transfusion  w'as  developed,  offering  the  i 
newborn  infant  an  exchange  of  Rh-negative  blood  1 
for  his  own  hemolysis-susceptible  Rh-positive  blood  jj 
and  early  reports-^’-**  of  the  effectiveness  of  this  pro-  i 
cedure  were  enthusiastic.  Still  more  recently  the  use  i 
has  been  described  of  a so-called  “Rh  hapten’’-"  and  ; 
of  methionine-*  in  the  prevention  and  treatment  of 
this  disease.  Most  recently,  it  has  appeared-^  that  the  i 
blood  of  a female  (Rh-negative)  donor,  used  in  i 
exchange  transfusion,  gives  more  satisfactory  results  ' 
than  the  blood  of  male  donors. 

Vaughan,  Allen,  and  Diamond^  have  discussed  I 
certain  serious  difficulties  and  pitfalls  in  the  interpre-  I 
tation  of  results  of  various  therapies,  the  most  out-  ' 
standing  of  w hich  is  that  with  each  major  change  ’ 
in  therapy  or  in  laboratory  technique  there  have  ' 
occurred  concomitant  changes  in  the  type  of  clini- 
cal material  presenting  for  treatment  of  erythro-  ! 
blastosis  fetalis.  When  these  considerations  were 
taken  into  account,  these  investigators  were  unable  to  ; 
show  that  any  favorable  change  in  mortality  of  i 
erythroblastosis  fetalis  came  with  the  use  of  Rh-  : 
negative  blood  rather  than  Rh-positive  blood  in : 
small  transfusions,  with  early  induction  of  labor,  or ' 
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\\  ith  the  introduction  of  exchange  transfusion  when 
no  special  attention  was  paid  to  the  sex  of  the  donor. 
These  studies  made  it  clear,  on  the  contrary,  that  the 
mortality  of  erythroblastosis  fetalis  is  increased  in 
liveborn  babies  (chiefly  on  account  of  the  occur- 
rence of  kernicterus)  when  induction  is  done  as 
early  as  the  thirty-eighth  week  of  gestation.  In  the 
series  of  cases  studied,  in  fact,  a pronounced  favor- 
able overall  change  in  mortality  in  liveborn  babies 
was  found  to  follow  the  virtual  abandonment  of  a 
policy  of  early  induction  of  labor.  This  improve- 
ment has  been  sustained'^"  over  a two  year  period. 

The  evidence  that  blood  of  a female  donor  is 
superior  to  that  of  a male  donor  in  therapy  of 
erythroblastosis  fetalis  by  exchange  transfusion  is 
good,  resting  upon  statistical  studies-’*  done  with 
unusual  care.  There  is  no  doubt  that  the  combination 
of  exchange  transfusion  with  choice  of  female  donor 
will  be  a life-saving  measure  in  certain  cases  of 
erythroblastosis  fetalis  but  the  magnitude  of  the 
overall  advantages  of  this  form  of  therapy  in  routine 
management  of  clinical  problems  will  be  difficult  to 
assay. 

There  is  no  conclusive  evidence'^’*’’*-  that  an  active 
“hapten”  wdth  properties  related  to  the  Rh  antigen 
has  been  found.  The  use  of  such  agents  as  have  been 
described  and  prepared  to  date  is  not  warranted 
until  carefully  controlled  studies  have  been  made. 
The  use  of  methionine  has  not  given  encouraging 
results  in  recent  attempts-^*^  to  confirm  the  work  of 
Philpott.2® 

With  immaturity  showm  to  be  potentially  harm- 
ful to  the  infant  with  erythroblastosis  fetalis,  early 
induction  of  labor  or  early  delivery^  is  ordinarily  to 
be  carefully  avoided.  The  therapeutic  problem  in 
the  sensitized  woman  is  simplified  to  a consideration 
I of  the  indications  for  exchange  transfusion  in  the 
infant.  Indiscriminate  exchange  transfusion  of  every 
potentially  affected  infant  w'ould  be  uneconomical 
of  time  and  personnel  since  it  appears^  that  as  many 
as  20  per  cent  or  more  of  the  Rh-positive  liveborn 
infants  of  sensitized  Rh-negative  mothers  w ill  have 
;no  clinical  illness  if  no  treatment  at  all  is  given  and 
|since  many  others  will  recover  with  small  trans- 
I fusions  or  with  no  special  therapy. 

The  clearest  indications  for  exchange  transfusion 
exist  when  an  infant  displays  unmistakable  signs  of 
erythroblastosis  fetalis  at  birth  or  soon  thereafter. 
.Most  infants  with  anemia  or  hepatosplenomegaly  at 
jbirth  or  onset  of  jaundice  within  six  hours  will  need 
(transfusion  therapy  at  some  time  in  the  course  of 
jtheir  disease.  This  can  be  more  easily  and  effectively 


done  by  exchange  transfusion  than  by  any  other 
method.  The  baby  w ho  has  had  an  exchange  trans- 
fusion wdth  Rh-negative  blood  within  the  first  few 
hours  of  life  wdll  not  ordinarily  need  other  trans- 
fusion therapy  for  anemia.  In  certain  very  sick 
babies  only  exchange  transfusion  can  be  safely  used, 
as  Mollison’^’*  has  shown,  since  such  babies  tend  to 
have  cardiac  failure  which  precludes  any  safe  in- 
crease in  blood  volume.  With  exchange  transfusion, 
there  may  take  place  a beneficial  decrease  in  the 
baby’s  blood  volume  at  the  same  time  as  there  occurs 
a rapid  repair  of  anemia  which  may  be  profound. 

When  the  Rh-positive  infant  of  a sensitized 
mother  appears  normal  at  birth  it  is  less  easy  to 
decide  wdaether  exchange  transfusion  is  indicated. 
Kernicterus  is  the  chief  threat  to  such  infants.^’"^ 
While  there  is  no  assurance  that  exchange  trans- 
fusion wall  prevent  kernicterus,  many  of  these  infants 
will  need  transfusion  therapy  for  anemia  sooner  or 
later  and  it  is  to  be  hoped  that  exchange  transfusion 
besides  providing  that  service  in  an  effective  manner 
w ill  render  kernicterus  less  likely  through  lessening 
the  intensity  of  blood  destruction  and  jaundice. 

Fortunately,  there  are  data  which  are  of  help  in 
estimating  the  probability  that  a given  infant  who 
seems  normal  at  birth  may  develop  kernicterus  or 
anemia  of  such  severity  as  to  require  multiple  trans- 
fusions. A number  of  investigators^^’^5,36.37  attest  the 
importance  of  maternal  titer  in  determining  the 
prognosis  of  erythroblastosis  fetalis.  Maternal  titers 
of  1:64  or  more  (by  the  methods  of  the  Blood 
Grouping  Laboratory  of  Boston)  \vere  found-  to 
dispose  to  kernicterus  and  serious  illness  in  liveborn 
infants,  while  lower  titers  generally  saw',  but  did 
not  insure,  a favorable  outcome.  Most  infants  of 
mothers  wdio  have  titers  as  high  as  1:16  but  less 
than  1:64  w ill  have  some  measure  of  clinical  illness 
often  needing  transfusion,  whereas  many  babies  of 
mothers  whose  titers  do  not  reach  1:16  will  have  no 
clinical  disease. 

Immature  babies,  as  indicated  above,  are  especially 
susceptible  to  kernicterus.  Male  infants  have  been 
noted’^  to  have  a more  serious  illness  than  female. 
The  statement  made  above  that  the  prognosis  for 
liveborn  infants  does  not  in  general  depend  upon 
the  history  <>f  previouslv  afl'ected  infants  should  be 
tempered  w ith  the  observation*  of  a family  tendenc\' 
to  kernicterus. 

T he  decision  to  use  exchange  transfusion  in  the 
case  of  an  infant  with  potential  ervthroblastosis 
fetalis  who  appears  normal  at  birth  will  for  tl\e 
present  rest  upon  the  above  considerations,  with 
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highest  priority  going  to  the  immature  male  infant 
of  a mother  whose  titer  is  1:64  or  more  and  who 
gives  a history  of  kernicterus  in  a previous  child. 
Criteria  other  than  clinical  illness  in  the  newborn 
infant,  maternal  titer,  immaturity  and  family  history 
of  kernicterus  will  be  of  less  help  in  indicating  need 
for  exchange  transfusion.  The  findinf^  of  free  anti- 
body  in  the  baby’s  blood  stream  makes  some  degree 
of  clinical  illness  likely^  but  does  not  predict  its 
severity.  A positive  Coombs  test  on  the  baby’s  red 
cells  has  been  found'^  to  have  no  trustworthy  corre- 
lation with  the  degree  of  illness,  although  it  is  a 
helpful  and  sometimes  necessary  diagnostic  test. 

If  the  decision  is  made  not  to  use  exchange  trans- 
fusion in  the  case  of  an  infant  whose  prognosis  is 
felt  to  be  good,  and  if  such  an  infant  shows  the  rapid 
onset  of  jaundice  and  other  signs  of  illness,  then 
exchange  transfusion  can  be  carried  out  after  the 
first  few  hours  of  life  in  the  hope  that  kernicterus 
may  be  avoided  and  with  the  expectation  that  any 
rapidly  developing  anemia  will  be  brought  under 
satisfactory  control.  Allen^®  has  found  that  it  is  pos- 
sible to  use  the  umbilical  vein  route  in  the  usual 
way  for  exchange  transfusion  well  after  the  first 
few  hours  of  life  and  has  performed  repeated  ex- 
change transfusions  by  this  route  (as  late  as  the 
third  day  of  life)  in  the  cases  of  infants  with  a high 
risk  of  kernicterus,  including  those  in  whom  there 
was  a rapid  increase  of  jaundice  after  an  initial 
exchange  transfusion.  The  early  results  of  this  pro- 
gram are  encouraging,  but  it  is  still  too  early  to 
say  whether  such  repeated  exchange  transfusions  are 
so  necessary  or  effective  as  Wiener^^  has  suggested. 

SUMMARY 

Practical  problems  relating  to  the  Rh  factor  have 
been  discussed. 

Blood  transfusion  therapy  can  be  made  safe  with 
respect  to  the  Rh  factor  by  proper  attention  to  the 
typing  of  donor  and  recipient  and  proper  technique 
in  the  cross-matching  of  blood. 

The  problem  of  predicting  erythroblastosis  fetalis 
in  the  offspring  of  Rh  negative  women  can  generally 
be  met  by  a screening  test  of  maternal  serum  for 
antibody  at  35  to  36  weeks  gestation.  A negative 
test  renders  a clinical  problem  unlikely.  A positive 
test  indicates  a need  for  more  intensive  study,  in 
order  that  the  likelihood  of  illness  in  the  baby  can 
be  estimated,  and  plans  for  therapy  made. 

Recent  evidence  indicates  that  it  is  unwise  to 
interfere  with  the  normal  course  of  pregnancy  in 


the  Rh-negative  sensitized  WMinan  since  immaturity 
predisposes  to  kernicterus  in  infants  with  erythro- 
blastosis fetalis. 

Exchange  transfusion  of  the  affected  or  likely-tor 
be-affected  infant,  using  the  blood  of  a female 
donor,  is  the  treatment  of  choice  in  erythroblastosis 
fetalis.  Some  criteria  wTereby  the  need  for  exchange 
transfusion  can  be  estimated  are  discussed. 
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4.  Vaughan,  V.  C.,  Ill,  Allen,  F.  H.,  Jr.,  and  Diamond, 
L.  K.:  Erythroblastosis  fetalis.  IV.  Further  observations  on 
kernicterus.  Pediatrics,  in  press. 

5.  Diamond,  L.  K.,  and  Allen,  F.  H.,  Jr.:  Rh  and  other 
blood  groups.  New  England  J.  Med.  241,  867  and  907,  1949. 

6.  Pickles,  M.  M.:  Elaemolytic  Disease  of  the  Newborn. 
Charles  C.  Thom.as,  Springfield,  1949. 

7.  Race,  R.  R.,  Sanger,  R.,  and  Lawler,  S.  D.:  Rh  genes 
allelomorphic  to  D.  Nature,  London,  162,  292,  1948. 

8.  van  Loghem,  J.  J.:  Production  of  Rh  agglutinins  by 
artificial  immunization  of  volunteer  donors.  Brit.  J.  iVIcd., 
2,  958,  1947. 

9.  Diamond,  L.  K.,  and  Abelson,  N.  AL;  Demonstration  of 
anti-Rh  agglutinins — an  accurate  and  rapid  slide  test.  J.  Lab. 
and  Clin.  Aled.,  30,  204,  1945. 

10.  Diamond,  L.  K.,  and  Denton,  R.  L.;  Rh  agglutination 
in  various  media  with  special  reference  to  the  value  of 
albumin.  J.  Lab.  and  Clin.  Med.  30,  821,  1945. 

11.  Coombs,  R.  R.  A.,  Adotirant,  A.  E.,  and  Race,  R.  R.;  A 
new  test  for  the  detection  of  weak  and  “incomplete”  Rh 
agglutinins.  Brit.  J.  Exper.  Path.,  26,  255,  1945. 

12.  Morton,  J.  A.,  and  Pickles,  AI.  M.  Use  of  trypsin  in 
detection  of  incomplete  anti-Rh  antibodies.  Nature,  London, 
159,  779,  1949. 

13.  AA^heeier,  W.  E.,  Scholl,  A4.  L.  L.,  and  Luhby,  A.  L : 
Action  of  enzymes  in  hemagglutinating  systems.  Ohio  State 
Univ.  Health  Center  J.,  2,  86,  1949. 

14.  Kellner,  A , Haber,  J.  AL,  and  Hedal,  E.  F.:  The  detec- 
tion of  Rh  blocking  antibodies  in  routine  cross-matching  by 
means  of  trypsinated  red  cells.  Proceedings  of  the  American 
Association  of  Blood  Banks,  Second  Annual  Aleeting,  1949, 
pages  49-65. 

15.  Diamond,  L.  K.:  Unpublished  data. 

16.  Potter,  E.  L.:  Reproductive  histories  of  the  mothers  of 
322  infants  with  erythroblastosis.  Pediatrics  2,  369,  1948. 
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17.  Leonard,  iM.  F.:  Hemolytic  disease  of  the  newborn 
(erythroblastosis  fetalis).  J.  Pediat.,  27,  249,  1945. 

18.  "Wiener,  A.  S.:  Mistreatment  of  congenital  hemolytic 
disease  (erythroblastosis  fetalis)  by  transfusions  of  Rh-posi- 
tive  blood  and  maternal  serum.  J.  Pediat.,  29,  498,  1946. 

19.  Harrow,  R.  R.;  Treatment  of  erythroblastosis  fetalis. 
J.  x\.  M.  A.,  127,  1 146,  1945. 

20.  Danis,  P.  G.,  Eto,  J.  K.,  and  Sennott,  J.  S.:  The  use  of 
Rh-positive  blood  cells  in  the  treatment  of  erythroblastosis 
fetalis.  J.  Pediat.,  28,  457,  1946. 

21.  Sanford,  H.  N.:  Jaundice  in  the  newborn.  A4.  Clin. 
North  America,  30,  75,  1946. 

22.  Vaughan,  V.  C.,  Ill:  Kernicterus  in  erythroblastosis 
fetalis.  J.  Pediat.,  29,  462,  1946. 

23.  Diamond,  L.  K.:  The  clinical  importance  of  the  Rh 
blood  type.  New  England  J.  Med.,  232,  447  and  475,  1945. 

24.  W^allerstein,  H.:  Substitution  transfusion.  A new  treat- 
ment for  severe  erythroblastosis  fetalis.  Amer.  J.  Dis.  Child., 
73,  19,  1947. 

25.  Diamond,  L.  K.:  Replacement  transfusion  as  treatment 
for  erythroblastosis  fetalis.  Pediatrics,  2,  520,  1948. 

26.  Whener,  A.  S.,  and  WTxler,  I.  B.:  Results  of  therapy  of 
erythroblastosis  with  exchange  transfusion.  Blood,  4,  i,  1949. 

27.  Carter,  B.  B.;  Rh  hapten:  its  preparation,  assay  and 
nature.  J.  Immunol.,  61,  79,  1949. 

: 28.  Philpott,  N.  AV.,  Hendelman,  A'l.,  and  Primrose,  T.:  The 
use  of  methionine  in  obstetrics.  Amer.  J.  Obst.  and  Gynec., 
57,  125,  1949. 

: 

■ 29  Allen,  F.  H.,  Jr.,  Diamond,  L.  K.,  and  Watrous,  J.  B., 
!jr.:  Erythroblastosis  fetalis.  V.  The  value  of  blood  from 
j female  donors  for  exchange  transfusion.  New  England  J. 

I Aled.,  241,  799,  1949. 

j 30.  Allen,  F.  H.,  Jr.:  Personal  commmunication. 

131.  Editorial:  The  Rh  hapten  and  erythroblastosis.  Lancet, 
2.  1141,  1949. 

32.  Stratton,  F.,  and  Renton,  P.  H.:  The  Rh  hapten.  Lancet, 

, I,  326,  1950. 

133.  Alollison,  P.  L.,  and  Cutbush,  Ad.:  Haemolytic  disease 
of  the  newborn;  criteria  of  severity.  Brit.  J.  Aded.,  i,  123, 
1949. 

34.  Howard,  J.,  Lucia,  S.  P.,  Hunt,  Ad.  L.,  and  AdcTver, 
B.  C.:  The  clinical  significance  of  Rh  antibodies  (Rh  agglut- 

linins  and  blocking  antibodies)  in  the  sera  of  Rh-negative 
mothers;  a study  of  179  cases.  Amer.  J.  Obst.  and  Gynec., 
53,  569,  1947. 

35.  Sacks,  Ad.  S.,  Ivuhns,  AV.  J.,  and  Jahn,  E.  F.:  Studies  in 
iRh-isoimmunization  in  pregnancy.  Observations  in  a series 
of  96  sensitized  women.  Amer.  J.  Obst.  and  Gynec.,  54,  400, 

1947- 

'36.  Davidsohn,  L,  and  Stern,  K.:  Interpretation  of  Rh  anti- 
bodies. Amer.  J.  Clin.  Path.,  18,  690,  1948. 

37.  Frisch,  A.  AV.,  and  Jackets,  V.:  Anti-Rh  agglutinins; 
'their  clinical  significance.  Amer.  J.  Clin.  Path.,  19,  435,  1949. 

38.  Allen,  F.  H.,  Jr.:  Personal  communication. 

39.  Wfiener,  A.  S.,  AA-^'/xler,  I.  B.,  and  Grundfast,  T.:  Ther- 
apy of  severe  erythroblastosis  fetalis  with  repeated  and 
massive  exchange  transfusions.  Amer.  J.  Clin.  Path.,  18,  141, 
1948. 


Resolution  Adopted  on  Classifications  of 
Cervical  Cancer 

Whereas  the  so-called  League  of  Nations’  Classi- 
fication of  Carcinoma  of  the  Uterine  Cervix  is  now 
in  common  use  in  many  countries,  but  is  not  used 
exclusively  in  the  United  States  of  America,  it  is 
desirable  that  this  classification,  or  an  acceptable 
modification  thereof,  be  adopted  universally  in  order 
to  reach  a common  ground  of  understanding.  There- 
fore, a Committee  of  duly  appointed  representatives 
of  the  Section  of  Obstetrics  and  Gynecology  of  the 
American  Medical  Association,  the  American  Asso- 
ciation of  Obstetricians,  Gynecologists,  and  Ab- 
dominal Surgeons,  and  the  American  Gynecological 
Society,  meeting  in  session  with  the  Editorial  Com- 
mittee of  the  Annual  Report  on  the  Results  of 
Radiotherapy  in  Carcinoma  of  the  Uterine  Cervix  on 
the  occasion  of  the  International  and  Fourth  Ameri- 
can Congress  on  Obstetrics  and  Gynecology  at  New 
York  City  on  A4ay  14-19,  1950  has  agreed  to  propose 
the  following  modification  of  the  classification 
adopted  by  the  Health  Organization  of  the  League 
of  Nations  in  1937: 

STAGE  O 

Carcinoma  in  situ— also  known  as  preinvasive  car- 
cinoma, intra-epithelial  carcinoma  and  similar  con- 
ditions. 

STAGE  I 

The  carcinoma  is  strictly  confined  to  the  cervix. 

STAGE  II 

The  carcinoma  extends  beyond  the  cervix,  but  has 
not  reached  the  pelvic  wall.  The  carcinoma  involves 
the  vagina,  but  not  the  lower  third. 

STAGE  III 

The  carcinoma  has  reached  the  pelvic  wall.  (On 
rectal  examination  no  “cancer-free”  space  is  found 
between  the  tumor  and  the  pelvic  wall.) 

The  carcinoma  involves  the  lower  third  of  the 
vagina. 

STAGE  IV 

The  carcinoma  involves  the  bladder  or  the  rectum, 
or  both,  or  has  extended  beyond  the  limits  pre- 
viously described. 

Be  it  resolved  that  tin's  Cla.ssification  be  termed  the 
International  Classification  of  the  Stages  of  Car- 
cinoma of  the  Uterine  Cervix,  and  that  all  organi- 
zations concerned  with  the  problem  on  hand  be 
approached  to  consider  its  adoption. 
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THE  PRESIDENT’S  PAGE 

I N THE  month  of  December  we  have  a Christmas  Holiday  and  the  advent 
of  a new  year.  These  twm  events  emphasize  to  many  of  us  the  spiritual 
aspect  of  our  lives  and  the  desire  to  make  new  resolutions  for  the  coming 
year.  Therefore,  I present  to  the  members  of  the  Connecticut  State 
Medical  Society  this  Physician’s  Prayer: 

Lord,  who  on  earth  didst  minister 
to  those  who  helpless  lay 

In  pain  and  weakness,  hear  me  now. 

As  unto  Thee  I pray. 

Give  to  mine  eyes  the  power  to  see 
The  hidden  source  of  ill. 

Give  to  my  hand  the  healing  touch 
The  throb  of  pain  to  still. 

Grant  that  mine  ears  be  swift  to  hear 
The  cry  of  those  in  pain; 

Give  to  my  tongue  the  gentle  words  that  bring 
Comfort  and  strength  again. 

Fill  Thou  my  heart  with  tenderness. 

My  brain  with  wisdom  true. 

And  when  in  weariness  I sink. 

Strengthen  Thou  me  anew. 

It  is  my  opinion,  if  all  physicians  would  learn  and  say  this  prayer 
daily,  the  problem  of  medical  public  relations  would  be  largely  solved. 


Thomas  J.  Danaher,  m.d. 


secretary’s  office 
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THE  SECRETARY’S  OFFICE 

CREIGHTON  BARKER 

Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations 

160  St.  Ronan  Street,  New  Haven 
Telephones:  8-0587,  5-0836 


JOSEPH  H.  HOWARD  ELECTED  CHAIRMAN  OF  THE  COUNCIL 

The  Council  at  its  meeting  on  November  15  elected  Dr.  Joseph  Howard  chairman  to  succeed  Dr. 
Murdock  who  resigned.  Dr.  Murdock’s  resignation  was  necessitated  by  his  election  as  a trustee  of  the 
American  Medical  Association  which  terminated  his  service  as  a delegate  from  this  Society  to  the  American 
Medical  Association.  Dr.  Howard  was  the  President  of  the  Society  in  1945-46.  Dr.  Murdock  has  served  on 
the  Council  as  President-Elect,  President,  Councilor  from  New  Haven  County,  and  Delegate  to  the 
American  Medical  Association,  and  he  succeeded  Dr.  James  R.  Miller  as  Chairman  in  1945. 


Council  Recommends  No  Change  in  Law 

Because  of  the  shortage  in  interns  and  residents 
there  has  arisen  a question  as  to  whether  the  Medi- 
cal Practice  Act  of  the  State  of  Connecticut  should 
be  amended  to  permit  graduates  of  unapproved 
medical  schools  to  serve  as  house  officers  in  hospitals 
within  the  state.  In  considering  this  matter  the 
Council  on  May  25,  1950,  appointed  a committee 
consisting  of  Dr.  Herbert  Thoms,  Dr.  George  H. 
Gildersleeve  and  Dr.  Harold  E.  Speight  to  review 
the  matter  and  render  a report.  In  this  function  the 
committee  conferred  with  hospital  administrators 
and  chiefs-of-staff  of  Connecticut  hospitals.  Erom 
this  group  twenty-two  communications  were  re- 
I ceived,  nineteen  of  which  approved  the  present 
[Medical  Practice  Act,  and  three  favored  change.  In 
j:  addition  the  committee  sought  the  individual 
opinions  of  the  members  of  the  Connecticut  Medi- 
cal Examining  Board  and  others  who  are  interested 
in  the  intern  problem.  The  consensus  so  arrived  at 
was  greatly  in  favor  of  no  change  in  the  present  law. 
In  accepting  the  report  of  the  committee  to  this 
effect  the  Council  at  its  meeting  on  October  10, 
1950,  recorded  its  recommendation  for  no  change. 


James  D.  Gold  Portrait  Formally  Accepted 

Berkley  M.  Parmelee,  councilor  from  Eairfield 
i County,  entertained  the  Council  following  the  meet- 
[ing  on  November  15  and  at  that  time  formally  pre- 
I sented  the  portrait  of  Dr.  Gold,  which  is  now  hung 
in  the  James  D.  Gold  Conference  Room. 


The  Council  Meeting 

The  Council  held  its  regular  monthly  meeting  at 
the  Society’s  office  on  Wednesday,  November  15. 
Dr.  Murdock  called  the  meeting  to  order  at  4:00 
p.  M.  and  in  addition  to  Dr.  Murdock,  there  were 
present:  Drs.  Bishop,  Gibson,  Gildersleeve,  Howard, 
Phillips,  Rafferty,  Speight,  Danaher,  Parmelee, 
Walker,  Whalen,  Weld,  Barker.  Alternate  Council- 
ors: Dr.  Root,  Hartford  County;  Dr.  Gilman,  Wind- 
ham County;  Dr.  Tracy,  Middlesex  County;  Miss 
Mooney.  Guest:  Dr.  James  D.  Gold,  formerly 
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president  of  the  Society  and  chairman  of  the  Coun- 
cil. Absent;  Drs.  Thoms,  Squillante.  The  return  of 
Dr.  Murdock  was  welcomed  by  the  gentlemen  of 
the  Council,  after  an  absence  of  some  time  due  to 
illness. 

It  was  voted  that  Dr.  Robert  Quimby  be  appoint- 
ed a member  of  the  Society’s  Committee  on  Emer- 
gency Medical  Service. 

It  was  voted  that  the  secretary  proceed  with 
negotiations  for  the  painting  of  a portrait  of  Dr. 
George  M.  Smith  for  the  Society’s  building. 

A report  of  the  present  status  of  the  collection 
of  AMA  dues  was  presented  and  discussed  at  length. 
It  was  voted  that  a third  billing  of  delinquent  mem- 
bers be  made  as  soon  as  it  could  be  arranged  and 
this  billing  to  be  accompanied  by  a letter  from  the 
president  of  the  Society.  The  secretary  was  instruct- 
ed to  report  all  of  the  details  of  AA4A  dues  collection 
to  the  House  of  Delegates  at  its  meeting  on  Novem- 
ber 29. 


REPORT  OF  AMA  DUES  AS  OF  NOVEMBER  I 5,  I95O 


TOTAL 

NO.  LIABLE 

PER 

MEMBER- 

TOTAL 

FOR 

TOTAL 

TOTAL 

CENT 

COUNTY 

SHIP 

EXEMPT 

AMA  DUES 

PAID 

UNPAID 

PAID 

Fairfield 

666 

>7 

649 

449 

200 

69.1 

Lfartford 

795 

30 

765 

535 

230 

69.9 

Litchfield 

I I 2 

6 

106 

80 

26 

75-4 

Adiddlesex 

93 

4 

89 

fi5 

24 

73.0 

New  Haven 

737 

38 

699 

449 

250 

64.2 

New  London 

149 

10 

139 

96 

43 

69.0 

Tolland 

17 

2 

15 

I 2 

3 

80.0 

Windham 

61 

3 

58 

45 

13 

77-5 

Total 

2,630 

I 10 

2,520 

U731 

789 

Toatl  per  cent  paid  68.6 

Total  per  cent  paid  including  exemptions  73.0 


At  the  suggestion  of  Dr.  Weld,  editor-in-chief  of 
the  Journal,  no  action  was  taken  on  the  appoint- 
ment of  a member  of  the  Journal  Editorial  Board  to 
complete  the  unexpired  term  of  Paul  P.  Swett. 

Forty-nine  student  members  were  elected  to  the 

STUDENT  MEMBERS 

William  W.  Eassford,  Watertown 
Tufts  Medical  College — Class  of  1954 
Pre-Med:  Tufts 
Parent:  Harold  E.  Bassford 


George  N.  Bowers,  Jr.,  West  Hartford 
Yale  University  School  of  Medicine — Class  of  1954 
Pre-Med:  Colby  College 
Parent:  George  N.  Bowers 

Harold  T.  Brew,  Jr.,  Thomaston 
Cornell  Medical  College — Class  of  1954 
Pre-Med:  .Middlebury  College 
Parent:  Harold  T.  Brew 

John  T.  Conroy,  Meriden 
University  of  \Trmont — Class  of  1954 
Pre-Med:  University  of  Notre  Dame 
Parent:  Dr.  Michael  J.  Conroy 

Harry  C.  Conte,  New  Haven 
New  York  Medical  College — Class  of  1954 
Pre-Med:  Yale  University 
Parent:  Harry  Conte,  m.d. 

Allyn  B.  Dambeck,  \\  est  Hartford 
University  of  Vermont — Class  of  1954 
Pre-lVIed:  University  of  Connecticut 
Parent:  Joseph  Dambeck 

Valentine  Deduk,  Seymour 
New  York  Medical  College — Class  of  1954 
Pre-iMed:  University  of  Connecticut 
Parent:  John  Deduk 

Richard  M.  Demko,  North  Coventrv 
New  York  Medical  College — Class  of  1954 
Pre-iMed:  University  of  Connecticut 
Parent:  Martin  Demko 

Edith  J.  Edwards,  Naugatuck 
Washington  University — Class  of  1954 
Pre-iVIed:  University  of  Rochester 
Parent:  Benjamin  Edwards 

Lawrence  Feuerman,  Waterbury 
Chicago  iMedical  School — Class  of  1954 
Pre-Med:  New  York  University 
Parent:  Jack  Feuerman 

Adichael  L.  Fezza,  New  Haven 
New  York  Medical  College — Class  of  1954 
Pre-Aded:  A^ale 
Parent:  Andrew  Fezza 

Adolph  S.  Flemister,  Branford 
Howard  University — Class  of  1954 
Pre-AIed:  New  York  University 
Parent:  Henry  K.  Flemister 

William  R.  Flynn,  Willimantic 
New  AMrk  Adedical  College — Class  of  1954 
Pre-Aded:  University  of  Connecticut 
Parent:  William  L.  Flynn 

Lois  G.  Foster,  Norwalk 
Chicago  Aledical  School — Class  of  1954 
Pre-Aded:  Heidelberg  College 
Parent:  YA^alter  Foster 


Philip  A.  Becker,  Waterbury 
Albany  Aledical  College — Class  of  1954 
Pre-Aded:  New  York  University 
Parent:  Philip  Becker 


Henry  J.  Fox,  Bridgeport 
Hahnemann  Adedical  College — Class  of  1952 
Pre-Aded:  Georgetown  University 
Parent:  Henry  Philip 
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Walter  G.  Frey,  III,  West  Cornwall 
University  of  Pennsylvania — Class  of  1954 
Pre-iVIed;  Yale 

Parent:  W.  Guernsey  Frey,  Jr.,  m.d. 

John  A.  Gariepy,  Stratford 

Yale  University  School  of  Medicine — Class  of  1954 
Pre-Med:  University  of  Notre  Dame 
Parent:  Arthur  Ff.  Gariepy 

Alvin  M.  Gelb,  Stamford 
Pre-Med:  New  York  University 
New  York  University — Class  of  1954 
Parent:  Jacob  Gelb 

Arnold  Goldenberg,  West  Flartford 
Boston  University — Class  of  1954 
Pre-Med:  Syracuse  University 
Parent:  Joseph  Goldenberg 

Frank  L.  Gruskay,  Waterbury 

Yale  University  School  of  Medicine — Class  of  1954 

Pre-Med:  Wesleyan  University 

Parent:  Maurice  A.  Gruskay 

Nicholas  A.  Halasz  Norfolk 

Yale  University  School  of  Medicine — Class  of  1954 

Pre-Med:  Trinity  College 

Parent:  Elek  Ffalasz,  m.d. 

Robert  P.  Hatch,  Fairfield 

Yale  University  School  of  Medicine — Class  of  1954 
Pre-Med:  Amherst  College 
Parent:  Rev.  David  P.  Hatch 

Gerson  A.  Jacobson,  Norwich 
New  York  University — Class  of  1954 
Pre-Aled:  University  of  Michigan 
Parent:  Charles  Jacobson 

John  E.  Japp,  Stratford 
Tufts  iMedical  College — Class  of  1954 
Pre-Aded:  Tufts  College 
Parent:  Everett  Japp 

Albert  J.  Kellert,  New  Haven 
New  York  Adedical  College — Class  of  1954 
Pre-Med:  Yale  University 
Parent:  Erank  J.  Kellert 

John  F.  Kelly,  III,  Bridgeport 
Georgetown  University — Class  of  1954 
Pre-Med:  Georgetown 
Parent:  John  F.  Kelly,  Jr. 

Francis  A.  Klimaszewski,  Ansonia 
University  of  Vermont — Class  of  1954 
Pre-Aded:  University  of  Vermont 
Parent:  Alexander  Klimaszewski 

Paul  Ad.  Eerner,  Hartford 
Boston  University — Class  of  1954 
Pre-Med:  Harvard 
Parent:  Jacob  Eerner 

James  Ad.  Adarron,  West  Hartford 
Tufts  Adedical  College — Class  of  1954 
Pre-Aded:  Trinity  College 
Parent:  Thomas  Matron 


David  L.  Adayer,  Southbury 
New  York  University — Class  of  1954 
Pre-Aded:  Cornell 
Parent:  (deceased) 

William  L.  McCarthy,  Wethersheld 
Boston  University — Class  of  1954 
Pre-Med:  Yale  University 
Parent:  AVilliam  F.  AdeCarthy,  Jr. 

Slierwin  Adel  ins.  New  Britain 
New  York  University — Class  of  19^4 
Pre-Aded:  Trinity  College 
Parent:  Bert  Mellins 

Saul  N.  Adeyer,  New  London 
Chicago  Adedical  School — Class  of  1954 
Pre-Aded:  Purdue  University 
Parent:  Abraham  Adeyer 

Elsie  F.  Noe,  Beacon  Falls 
University  of  ATrmont — Class  of  1954 
Pre-Aded:  Yale 
Parent:  Alfred  Noe 

Jacqueline  A.  Noonan,  Flartford 
University  of  Vermont — Class  of  1954 
Pre-Aded:  University  of  Vermont 
Parent:  Frank  Noonan 

Fletcher  J.  Pomeroy,  New  Britain 
Harvard  Adedical  School — Class  of  1954 
Pre-Aded:  A^ale 
Parent:  Earle  V.  Pomeroy 

Samuel  B.  Rentsch,  Jr.,  Derby 
Adedical  College  of  Virginia — Class  of  1954 
Pre-Aded:  Rensselaer  Polytechnic  Institute 
Parent:  Samuel  B.  Rentsch,  m.d. 

Leonard  S.  Ross,  Hartford 
University  of  Pennsylvania — Class  of  1954 
Pre-Med:  Trinity  College 
Parent:  Meyer  Ross 

William  A.  Schear,  Newington 
New  York  Adedical  College — Class  of  1954 
Pre-Aded:  Trinity  College 
Parent:  August  W.  Schear 

John  J.  Skinner,  Stamford 
University  of  Rochester — Class  of  1954 
Pre-Aded:  Bowdoin  College 
Parent:  John  J.  Skinner 

Herbert  C.  Sillman,  AVest  Hartford 
University  of  A^ermont — Class  of  1954 
Pre-Aded:  University  of  Connecticut 
Parent:  Abram  H.  Sillman 

Juliette  Ad.  Simmons,  m.d  . New  Haven  (Intern) 
Intern  at:  Freedmen’s  Hospital,  AAAishington,  D.  C. 
Pre-AIed:  Howard  Unixersity 
Parent:  Elliott  E.  Simmons 

John  II.  Small,  Bridgeport 

New  A'ork  Aledical  College — Class  of  1954 

Pre-AIed:  Fufts  College 

Parent:  Joseph  IT.  Small 
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Herbert  L.  Snyder,  Hartford 
Chicago  Medical  School— Class  of  1954 
Pre-Aded:  Trinity  College 
Parent:  Abraham  Snyder 

Robert  J.  Thoren,  New  Britain 
University  of  Vermont — Class  of  1954 
Pre-Aded:  University  of  Vermont 
Parent:  R.  Sigfrid  Thoren 

Nancy  Ad.  Turner,  Plainville 

AVoman’s  Adedical  College  of  Pennsylvania — Class  of 

1954 

Pre-Aded:  University  of  Connecticut 
Parent:  John  H.  Turner 

Corinne  Vahlstrom,  New  Britain 

AA^oman’s  Adedical  College  of  Pennsylvania— Class  of 

1954 

Pre-Aded:  Hamline  University 
Parent:  O.  Edwin  Vahlstrom 

Adartin  B.  Vita,  Bridgeport 

Yale  University  School  of  Medicine — Class  of  1954 

Pre-Aded:  Yale 

Parent:  Anthony  J.  Vita,  m.d. 

REGISTRATION  FOR  DOCTOR  DRAFT 

334  physicians,  dentists,  and  veterinarians  in  P.L. 
779,  Priorities  I and  II  registered  with  Selective 
Service  on  October  16.  There  were  235  physicians, 
82  dentists,  and  17  veterinarians. 

APPROVAL  OF  SPECIALISTS  FOR  SERVICE  IN  PUBLIC 
SCHOOLS 

From  time  to  time,  questions  have  arisen  concern- 
ing what  is  meant  by  the  term  “medical  specialist” 
as  used  in  Section  1397  of  the  General  Statutes. 
These  specialists  are  employed  in  the  care  of  public 
school  children.  The  State  Department  of  Education 
and  the  Society  have  recently  concluded  arrange- 
ments to  provide  for  the  designation  of  specialists. 
The  standards  to  be  applied  are  the  same  that  have 
been  in  use  in  the  mutual  agreements  between  the 
Society  and  the  Veterans  Administration  and  the 
Bureau  of  Rehabilitation. 

To  be  classified  as  a specialist,  a physician  must 
have  one  of  the  following  qualifications; 

( 1 ) Is  certified  by  one  of  the  American  Specialty 
Examining  Boards,  or 

(2)  Is  eligible  for  certification  by  one  of  the  above 
boards,  or 

( 3 ) Is  a member  in  one  of  the  recognized  societies 
or  colleges  in  special  fields  of  medicine,  or 

(4)  Has  community  recognition  as  a specialist  by 
holding  a responsible  appointment  as  an  attending 
physician  on  the  staff  of  a recognized  hospital. 


MEMBERS  WHO  HAVE  ENTERED  MILITARY  SERVICE 

Lt.  (jg)  E.  Alden  Terry,  Jr.  (formerly  Fairfield) 
U.  S.  Naval  Dispensary 
Philadelphia  Naval  Shipyard 
Philadelphia,  Pennsylvania 

Captain  Ralph  M.  LeChausse  (formerly  Adan- 
chester) 

Hunter  Air  Force  Base 
2nd  Medical  Group 
Savannah,  Georgia 

Alajor  William  E.  Swift,  Jr.  (formerly  New 
Haven) 

1262nd  ASU 

U.  S.  Army  Hospital 

Fort  Dix,  New  Jersey 

New  Members 

HARTFORD  COUNTY 

Albert  S.  Atwood,  West  Hartford 
Joseph  J.  Bellizzi,  Hartford 
Claude  A.  Burnett,  Jr.,  Bristol 
James  V.  Calio,  Hartford 
Benjamin  Cohen,  Hartford 
John  A.  Churchill,  Hartford 
Truett  H.  Frazier,  Newington 
Yale  Gordon,  Hartford 
Cyril  A.  Gundling,  Windsor 
Frank  H.  Horton,  Manchester 
Edward  R.  Howe,  Hartford 
Richard  Kay,  Hartford 
Raphael  L.  Kemler,  Hartford 
Robert  A.  Kimmich,  Newington 
Harold  A.  Lear,  Hartford 
Harold  J.  Lehmus,  Manchester 
Charles  P.  LeRoyer,  Jr.,  Rocky  Hill 
William  H.  Lohman,  Jr.,  East  Hartford 
John  I.  Nurnberger,  Hartford 
Charles  Polivy,  Hartford 
Paul  K.  Rand,  Jr.,  Hartford 
John  E.  Reed,  Hartford 
David  Robinson,  Hartford 
Mauricio  Rubio,  Hartford 
Nicholas  E.  St.  John,  Hartford 
Sydney  Selesnick,  Newington 
George  W.  Sorokowski,  Hartford 
Daniel  P.  Storer,  Windsor 
George  A.  Tulin,  Hartford 
Charles  E.  Vigue,  Hartford 
Irving  Waltman,  Hartford 
Elmer  A.  Weden,  Jr.,  Manchester 
Ed  war  J.  Zyla,  West  Hartford 
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MIDDLESEX  COUNTY 

J.  Ros^\Tll  Gallagher,  Middletown 

NEtV  HA\  EN  COUNTY 

Francis  J.  Albis,  New  Haven 
Samuel  Blank,  Waterbuiy 
George  Bulkley,  Jr.,  New  Haven 
John  C.  Dundee,  Wallingford 
Rocko  M.  Fasanella,  New  Haven 
Charles  T.  Flynn,  Jr.,  Meriden 
Joseph  B.  Forman,  New  Haven 
George  J.  Friou,  Meriden 
William  J.  Goade,  Jr.,  New  Haven 
Gabriel  A.  Ingenito,  New  Haven 
Leonard  J.  Ravitz,  New  Haven 
Ned  AI.  Shutkin,  New  Haven 
Marshall  H.  Williams,  Jr.,  New  Haven 
Adillington  O.  Young,  New  Haven 
Charles  Zale,  Hamden 
Benjamin  I.  Allen,  Meriden 
Harold  Broady,  Meriden 
Thomas  A.  Doe,  New  Haven 

TOLLAND  COUNTY 

Seymour  I.  Kummer,  Rockville 

j WINDHAM  COUNTY 

Jean  K.  Stevenson,  Thompson 

AIEETINGS  HELD  DURING  NOVEMBER 

jVovember  2— Committee  to  Study  the  Workmen’s 

i Compensation  Laws 

Vovember  6— Advisory  Committee  to  the  State 
Selective  Service  System 

November  8— Committee  to  Study  Maternal  Mor- 
tality and  Morbidity 

, November  13— Cancer  Coordinating  Committee, 
Meriden  Flospital 

November  14— Regular  examinations  of  the  Con- 
i necticut  Adedical  Examining  Board,  State  Capi- 
i tol,  Hartford 

;Vovember  15— Regular  examinations  of  the  Con- 
necticut Medical  Examining  Board,  State  Capi- 
tol, Hartford 
j Council  of  the  Society 

November  22— Executive  Committee,  Connecticut 
Cancer  Society 
Committee  on  Flospitals 

Vovember  27— Program  Committee  for  the  Annual 
Meeting 

Committee  on  Professional  Relations 


November  28— Executive  Committee,  Connecticut 
Medical  Examining  Board 
November  29— Semi-annual  meeting  of  the  House  of 
Delegates  of  the  Society,  New  Haven  Medical 
Association,  364  Whitney  Avenue,  New  Haven 
November  30— Special  Osteopathic  Conference 
Committee 

MEETINGS  SCHEDULED  FOR  DECEMBER 

December  7— Committee  on  Public  Health 

Unless  otherwise  indicated,  meetings  are  held  at 
the  Society’s  building. 


New  Military  Service  Policy 

The  CAdS  Board  of  Directors  has  taken  favorable 
action  on  the  matter  of  membership  status  of  sub- 
scribers who  enter  the  U.  S.  Armed  Eorces.  The 
board  voted  special  regulations,  “effective  until  fur- 
ther notice,”  which  provide: 

1.  For  a suspension  of  membership  benefits  during 
the  period  the  subscriber  is  in  military  service  and 
the  right  to  reinstate  membership  by  applying  within 
90  days  of  return  to  civilian  life. 

2 . Continued  coverage  for  the  subscriber’s  enrolled 
family  members  either  through  direct-pay  to  CAdS, 
or  at  group  rates  if  the  subscriber’s  wife  carries 
membership  through  a participating  firm. 

3.  Continuation  of  maternity  benefits,  even  though 
husband  and  wife  are  not  both  holding  active 
membership. 

These  regulations  are  being  given  the  widest  pos- 
sible circulation  but  it  is,  nevertheless,  possible  that 
the  Participating  Physician  may  be  asked  some 
questions  by  his  patients  on  this  matter.  In  such 
cases,  the  physician  may,  if  he  wishes,  refer  the 
member  to  either  the  local  Blue  Cross  Area  Office 
or  to  the  person  at  the  member’s  place  of  employ- 
ment w ho  handles  Blue  Cross  and  CAIS. 

Dr.  Scafarello  Honored  by  New  England 
G.P.  Academy 

Peter  J.  Scafarello  is  the  new  secretary-treasurer 
of  the  New-  England  Academy  of  General  Practice. 
The  election  took  place  in  Boston  during  the  ses- 
sions of  the  New'  England  Postgraduate  .Asscmblv 
in  November.  Dr.  Scafarello  is  also  president  elect 
of  the  Connecticut  Academy  of  General  Practice. 
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THE  HISTORIAN’S  NOTE  BOOK 

THE  PHYSICIAN  AND  THE  PHARMACOPEIA 
William  T.  Salter,  m.d.,  Nenjo  Haven 


'^HE  U.  S.  Pharmacopeia  has  so  long  played  an 
important  role  as  an  adjunct  to  good  medicine 
that  its  influence  often  is  taken  for  granted  and,  like 
liberty,  is  not  fully  appreciated.  This  is  particularly 
true  of  clinicians  attached  to  large  medical  centers, 
who  belong  to  a group  which  helps  to  compile  this 
list  of  official  drugs;  and  who,  therefore,  lose  a 
certain  respect  for  their  own  handiwork,  either  from 
undue  modesty  or  through  too  close  association  with 
it.  Only  when  one  views  the  pharmacopeia  at  a dis- 
tance, whether  in  space  or  time,  does  its  true  worth 
become  evident.  Repeated  revisions  of  the  U.  S. 
Pharmacopeia,  together  with  its  interim  supplements, 
are  designed  to  alert  the  practicing  physician  just 
as  soon  as  the  status  of  each  drug  is  clearly  estab- 
lished. Indeed,  in  general  practice  it  is  usually  best 
to  follow  the  advice  of  the  poet: 

“Be  not  the  first  by  whom  the  new  are  tried. 

Nor  yet  the  last  to  lay  the  old  aside.” 

The  U.  S.  Pharmacopeia  is  in  fact,  a living  con- 
temporaneous organ  whereby  the  best  well  con- 
sidered, modern  medical  opinion  can  be  broadcast  to 
all  who  will  listen. 

In  Connecticut  an  interesting  and  important  or- 
ganization is  the  joint  committee  of  pharmacists 
and  physicians  comprising  official  delegates  from  the 
respective  professional  societies  of  the  State.  At  the 
regular  meetings  of  this  group  many  problems  have 
been  posed  and  frequent  disagreements  unearthed. 
Not  a few  of  these  could  have  led  to  bad  interpro- 
fessional relations,  had  not  this  opportunity  existed 
for  friendly,  informal  discussion.  Out  of  this  body 
grew  the  daughter,  technical  group  known  as  the 
Connecticut  Committee  on  Foods,  Drugs,  Cosmetics 
and  Devices.  In  its  small  way  this  latter  committee 
functions  much  as  does  the  Scope  Committee  of  the 
U.  S.  Pharmacopeia.  Pharmacists,  physicians,  den- 
tists and  veterinarians  are  represented,  as  well  as  the 
leading  institutes  of  learning  in  the  State:  and  for 
detailed  technical  advice,  approved  experts  are  in- 
vited to  sit  with  the  committee  as  occasions  arise 

From  the  Laboratories  of  Pharmacology  and  Toxicology, 
Presented  at  the  Conference  on  Current  Probletns  of  U.  S-  P, 
in  part 


locally.  The  work  of  this  small  local  group  hat 
demonstrated  how  wise  it  was  to  assemble  on  the 
Scope  Committee  physicians  and  pharmacists  ir 
equal  proportion  for  a free  discussion  of  technicaj 
problems. 

If  further  demonstration  of  this  arrangement’: 
worth  is  desirable,  one  has  only  to  view  it  from  th( 
perspective  of  time.  Let  us  admit  that  the  first  rea 
pharmacopeia  to  be  published  with  official  sanctior 
was  the  Nuovo  Receptario  of  the  City  of  Florence 
It  was  followed  by  books  of  disputed  officiality  ir 
Spain  (Barcelona  and  Saragossa)  and  in  1564  by  th< 
famous  Dls  pens  at  or  him  compiled  by  Valerius  Cor 
dus  (1515-44)  and  adopted  at  Nuremberg  in  1561. 
Let  us  then  recall  a classical  dispute  between  pharma 
cists  and  physicians  which  occurred  a little  later  ir 
that  century.  I am  personally  interested  in  thi 
episode  because  it  centered  about  one  of  the  mos 
illustrious  naturalists  and  biologists  in  RenaissanC' 
medicine,  namely  Ulysses  Aldrovandi  (1522-1605 
of  Bologna,  with  its  botanical  garden.  In  our  da] 
he  would  probably  hold  the  chair  of  pharmacology 
rather  than  of  botany.  As  in  our  day,  his  advice  wa 
consulted  frequently  both  by  the  pharmacists  an( 
physicians— especially  when  they  disagreed.  Thij 
position  of  unofficial  conciliator  brings  considerablj 
self  satisfaction  to  the  conscientious  scientist;  bui 
it  can  also  be  hazardous.  Certainly,  it  is  a poor  subj 
stitute  for  the  U.  S.  Pharmacopeia’s  effective  organi; 
zation,  as  the  following  episode  will  show.  1 

The  specific  problem  involved  the  compoundin 
of  the  “theriaca”  or  “triacle,”  that  ancient  remed' 
supposed  to  be  invented  by  Mithridates,  King  0 
Pontus  in  the  second  century  B.  C.,  which  on  th 
basis  of  the  modification  given  to  it  by  Andromachr 
(the  physician  of  Nero)  was  expanded  and  perpetu 
ated  through  the  Middle  Ages.-  This  paragon  c 
polypharmacy  had  been  based  by  Andromachr 
upon  viper  flesh,  but  through  the  long  centuries  eac 
professor  had  added  his  own  contribution,  and  t 
D’Abono  remarked  about  1200  A.  D., 

Yale  University  School  of  Medicine  i 
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I “Seti  qiiaerentes  ut  reniemorentur  et  ut  remaiieret 
lb  eis  in  ipsa  vestigium  sicut  rcmansit  Andromacho.” 

The  Graeco-Roman  triaca,  as  approved  by  the 
i^reat  promoter  of  polypharmacy,  Galen,  stopped  at 
!5i  components,  but  that  of  the  Renaissance  some- 
•L-imes  contained  well  over  a hundred.  Just  imagine 
jthe  many  possible  technical  disputes  offered  by  the 
i^arious  possible  pharmaceutical  combinations  and 
jpermutations.  Among  the  most  cogent  as  it  turned 
lout  were  the  following  points:  (a)  /Might  the  vipers 
I be  pregnant?  (b)  Alight  they  be  gathered  by  the 
iseacoast?  and  (c)  Was  it  necessary  to  collect  them 
I only  in  April? 

■ The  episode  is  well  described  by  Alberica  Bene- 
'dicenti  in  his  Malati-Medici  E.  Farmachti  published 
■It  Alilan  in  1925.  The  following  is  a running  free 
■translation  from  his  text,  prepared  with  the  help  of 
my  associate  Dr.  Louis  Sciarini,  and  somewhat 
abbreviated. 

j To  demonstrate  how  these  details  were  observed 
jeven  in  the  sixteenth  and  seventeenth  centuries  one 
im.ust  relate  what  happened  to  Aldrovandi  with 
'respect  to  the  triaca.  In  the  year  1574  (he  was  then 
)52)  the  triaca  was  prepared  with  great  diligence  in 
the  public  apothecary’s  compounding  room  of  the 
iFathers  of  St.  Salvator  in  Bologna.  Aldrovandi  had 
ifound  the  genuine  custinn  and  the  amomwn  to  put 
[into  it;  and  for  four  days,  with  elegant  preparation, 
ithe  compounding  got  under  way  with  the  super- 
jvision  of  the  college  of  the  chief-physicians.  But 
‘then  the  Bolognese  druggists  started  to  grumble  be- 
cause of  the  innovation  of  the  addition  of  costwn 
md  ainominn.  I'hey  petitioned  the  medical  college  to 
stop  the  preparation  of  the  triaca;  but  their  pleas 
were  ignored.  The  triaca  was  made  and  sold.  The 
druggists,  however,  did  not  give  up  and  after  two 
months  they  rose  again  demanding  that  the  sale  of 
Ithe  remedy  be  stopped  because  it  was  not  legitimate 
and  had  not  been  made  according  to  the  proper 
technique.  Moreover,  they  presented  a motion  to 
the  Prior  of  the  Fathers  of  St.  Salvator  and  another 
one  to  the  Gonfalonier.  Androvandi,  who  was  then 
[at  his  country  home,  hurried  to  Bologna  and  ex- 
posed the  calumny.  He  proved  that  the  costmu  and 
miiomim  must  be  a part  of  the  triaca  according  to 
ithe  most  authoritative  authors,  and  contended  that 
ithis  lot  of  triaca  could  be  sold.  Indeed  the  triaca 
[furnished  good  proof  of  its  worth  in  the  epidemics 
jat  Bologna,  Genoa  and  Venice. 

The  next  year,  1575,  the  College  of  pharmacists 
I wished  to  prepare  the  triaca  for  themselves.  Accord- 
ingly, Aldrovandi,  as  a chief-physician,  together 
'With  Mario  Antonio  Alberghini,  the  Prior  of  the 
College,  Zibetti,  went  to  the  Meloncello  Pharmacy 


to  examine  the  samples  of  vipers  and  found  that  they 
were  no  good  because  they  consisted  of  pregnant 
female  vipers,  and  males  from  Ravenna  that  had 
lived  near  the  sea;  furthermore  of  reptiles  that  were 
not  killed  in  April  according  to  the  prescriptions, 
but  in  other  seasons.  The  matter  was  a serious  one, 
because  this  question— we  may  call  it  the  viperenous 
(|uestion— had  already  been  debated  at  Naples  and 
Florence  and  these  medical  colleges  had  sought 
Aldrovandi’s  advice.  Nevertheless  order  was  given 
that  the  preparation  would  be  suspended  until  the 
Bolognese  medical  college  decided  whether  or  not 
the  material  prepared  with  such  vipers  could  be 
accepted. 

They  put  the  controversy  to  the  vote:  nine  votes 
were  in  favor  of  acceptance  but  three,  including 
Aldrovandi’s,  were  against  acceptance.  Aldrovandi 
was  beaten  but  the  governor  of  the  city,  who  at  that 
time  was  Fabio  Alirto  Frangipani,  ordered  that  the 
triaca  preparation  be  suspended  just  the  same.  The 
heavens  opened!  The  furious  druggists  appealed  to 
the  College  of  /Medicine  and  Aldrovandi  was  invited 
by  the  Governor  to  present  his  reasons  in  writing. 
In  the  meantime  the  physicians,  in  a meeting,  accused 
Aldrovandi  of  contradicting  the  university’s  de- 
cisions, and  declared  him  dismissed  without  further 
ado  from  his  collegiate  rank  and  suspended  from  the 
pursuit  of  his  functions  for  five  years;  while  Alber- 
ghini, who  was  in  agreement  with  him,  was  sus- 
pended for  two  years.  Then  Aldrovandi  appealed 
to  the  Pope  and  asked  the  opinion  of  Cardano, 
Baccio  and  iMercuriale,  all  of  whom  agreed  with  him. 
The  Pope  took  the  cause  under  his  personal  advise- 
ment. The  /Medical  College  sent  a representative  to 
Rome;  while  on  the  second  of  March  1576,  Aldro- 
vandi himself  went  to  his  Holiness,  backed  by  the 
recommendation  of  the  Archbishop  Paleotti,  of  the 
Grand  Duke  of  Tuscany,  of  Cardinal  Buoncompagni 
and  Guastavillani,  and  with  the  recommendation  of 
his  relative  Giovanni  Aldrovandi,  ambassador  to  the 
Roman  Senate. 

1 he  Pope  declared  void  the  deliberation  of  the 
College  of  /Medicine,  and  after  having  reinstated  the 
illustrious  naturalist  in  Iiis  position,  offered  him  an 
assignment  to  the  botanical  garden  and  gave  Iiim 
means  to  continue  the  publication  of  liis  work.  Fhe 
idea  of  Flis  Holiness  settling  a pharmaceutical  dis- 
pute seems  ridiculous  in  these  times.  But  for  the  U.  S. 
Pharmacopoeia,  however,  we  should  be  confronted 
with  analogous  situations. 

The  U.  S.  Phai  •inacopeia  is  especially  well  organ- 
ized in  that  modern  physicians  help  to  w rite  it.  The 
importance  of  this  feature  can  be  evaluatctl  by  turit- 
ing  back  the  calendar  to  the  seventeenth  century. 
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namely,  to  the  days  of  the  eminent  Thomas  Syden- 
ham ( 1624-89).  The  first  London  Pharmacopeia  had 
appeared  in  1618,  and  despite  several  revisions  still 
contained  many  vile  and  unsavory  ingredients. 
Vigo’s  plaster,  for  example,  was  compounded  of 
viper’s  flesh  together  with  live  frogs  and  worms. 
Even  in  1677  human  urine  was  included,  as  recom- 
mended by  Madame  de  Sevigne  (1685).  GarrisoiV 
points  out  that  Sydenham  avoided  such  filthy  in- 
gredients; but  such  materials  persisted  until  another 
eminent  physician,  William  Heberden,  vigorously 
assailed  them  about  1745.^  Nowadays,  the  opinion 
of  men  like  Sydenham  and  Heberden  is  incorporated 
continuously  into  each  new  revision  and  supplement. 

To  most  physicians  and  pharmacists  the  U.  S. 
Pharmacopeia  makes  dull  reading,  and  therefore 
they  tend  to  lose  sight  of  its  stabilizing  influence 
upon  our  rapidly  advancing  Modern  Medicine  and 
iVlodern  Pharmacy.®’’*  Probably  a specific  effort 
should  be  made  to  make  the  volume  more  interesting 
to  those  involved  in  everyday  therapeutics,  whether 
directly  or  indirectly.  Indeed  one  can  conceive  of 
the  U.  S.  Pharmacopeia  so  presented  as  to  constitute 
an  important  means  of  keeping  medical  practice  safe, 
sane  and  up  to  date  in  thousands  of  small  commu- 
nities all  over  America  and  even  outside  of  this 
country. 

In  May,  1950  delegates  to  the  Convention  as- 
sembled in  Washington,  D.  C.  to  perpetuate  and 
expand  this  policy  of  keeping  the  official  list  of  drugs 
abreast  of  advances  in  therapy.  This  does  not  mean 
that  the  U.  S.  Pharmacopeia  should  undergo  a 
metamorphosis  into  a textbook  or  syllabus  of  thera- 
peutics. It  is  essential,  however,  that  men  conversant 
with  modern  advances  be  constantly  involved  or 
represented  in  the  writings  of  the  U.  S.  Pharma- 
copeia. There  are  several  ways  in  which  this  goal 
may  be  achieved.  Already  the  Scope  Committee  has 
established  subcommittees  of  experts  in  such  fields 
as  endocrinology,  tropical  medicine  and  dermatol- 
ogy to  advise  and  assist  it  in  culling  out  the  less  desir- 
able preparations  among  those  available  to  each 
specialty.  In  addition,  the  American  Medical  Asso- 
ciation sponsors  two  programs,  to  the  fruits  of  which 
the  U.  S.  Pharmacopeia  has  easy  access.  These  are 
the  Council  on  Pharmacy  and  Chemistry  and  the 
recently  established  Therapeutic  Trials  Committee. 
An  interlocking  membership  assures  early  transmis- 
sion of  information  from  one  group  to  another.  The 
U.  S.  Pharmacopeia  also  stands  ready  to  foster  thera- 
peutic surveys  of  sections  of  therapeutics  which 
are  still  not  well  substantiated  statistically.  For 


example,  last  year  the  Committee  on  Scope  assigned 
to  several  people  the  task  of  evaluating  drugs  used 
in  ophthalmology.  This  subcommittee  was  able  to 
present  only  clinical  impressions  and  traditions  in 
most  instances;  but,  in  apologizing,  persuaded  the 
Scope  Committee  to  approve  a systematic  program  for 
surveying  drugs  used  to  treat  the  eye.  Of  course, 
such  surveys  should  be  undertaken  with  the  co- 
operation of  the  appropriate  national  professional 
societies  and  outstanding  institutes  in  the  field,  like  : 
the  Wilmer  Institute  in  the  case  of  ophthalmolgy. 

To  a considerable  extent  the  role  of  the  U.  S.  •' 
Pharmacopeia  in  such  endeavors  will  be  that  of 
collation.  This  organization,  however,  must  be  pre- 
pared to  go  further  by  initiating  research  on  a 
national  scale  to  be  integrated  with  observations  ^ 
made  in  the  universities  and  with  hospital  investiga- 1; 
tive  programs.  It  should  also  use  its  influence  in  thejl 
public  interest  to  see  that  such  projects  receive  I' 
adecjuate  material  support.  ! 

Whether  the  U.  S.  Pharmacopeia  should  itself  Sj 
maintain  laboratories  is  a subject  for  future  discus- n, 
sion.  In  any  case,  periodic  gatherings  of  interested;!! 
clinicians  and  investigators  to  this  end  have  been! 
facilitated  by  the  acquisition  of  splendid  headquar- 
ters in  New  York  City. 

We  must  not  be  too  greatly  concerned,  however, 
about  offices  and  spacious  apartments.  As  Craham 
Lusk  remarked  in  his  valedictorian  address,  the 
height  of  the  intellect  often  is  inversely  proportioned 
to  the  height  of  the  building.  Our  predecessors,  like' 
Lyman  Spalding,  did  very  well  with  simple  appoint-l: 
ments.  Certainly,  as  physicians,  they  builded  far 
better  than  they  knew.  | 

The  author  wishes  to  thank  Prof.  George  Urdang  for  hisi 
helpful  suggestions. 
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INTEREST 


People  are  more  interested  in  health  and  medical 
care  than  ever  before. 

I’his  interest  is  an  important  response  to  medicine’s 
progress.  It  increases  opportunities  for  physicians 
to  contribute  to  sound  medical  public  relations  in 
their  communities. 


Start  With  The  Individual 
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Medical  Draft  Registration  Exceeds 
Number  Expected 

The  total  of  21,101  doctors,  dentists  and  veteri- 
narians who  registered  on  October  16  under  pro- 
visions of  the  doctor-draft  were  well  above  Selective 
Service  and  other  estimates.  However,  part  of  this 
registration  may  be  due  to  the  fact  that  some  men 
other  than  those  in  the  first  and  second  categories 
registered.  These  men  were  not  required  to  do  so 
at  this  time.  Here  is  a breakdown  of  the  total  regis- 
tration for  the  U.  S.  and  territories:  Total— 2 i,ioi ; 
doctors— 1 3,968;  dentists— 4,989;  veterinarians— 2,144. 

Navy  Changes  Policy  on  Accepting 
Volunteers  in  Draft-Eligible  Categories 

While  Army  has  stated  it  will  offer  reserve  com- 
missions to  all  men  in  draft-eligible  categories  at  the 
time  of  their  physical  examination  or  any  time  prior 
to  induction.  Navy  has  clamped  down  on  its  reserve 
commission  policy.  No  former  ASTP  with  less  than 
21  months  active  duty  (former  Army  men  in  draft 
eligible  categories)  will  be  accepted  by  Navy. 
Former  V-i2’s  (Navy)  and  those  deferred  to  con- 
tinue their  education  during  World  War  II  may  still 
volunteer  for  Navy  reserves.  Navy  says  it  will 
continue  to  call  to  duty  V-12S  in  its  unorganized 
reserves  as  well  as  reserves  in  organized  units  that 
are  called  to  duty  with  their  units.  However,  next 
January,  when  Navy  gets  back  its  570  V-12  reserves 
loaned  to  Army,  these  doctors  will  remain  on  duty 
with  Navy  to  replace  older  reserves  with  World 
War  II  service.  The  more  experienced  reserves  will 
be  released  on  the  basis  of  the  amount  of  time  spent 
in  service  during  the  last  war. 

Incidentally,  the  922  men  Army  has  requested 
from  Selective  Service  will  merely  replace  the  570 
Navy  men  on  Army  duty  and  300  of  its  reserves 
Army  called  up  on  mandatory  orders.  The  reserves 
will  be  allowed  to  return  to  civilian  life  and  the 
Navy  men  will  go  on  active  duty  with  their  own 
branch  of  service. 

Air  Force,  which  has  very  limited  reserve 
strength,  reports  it  has  commissioned  500  volunteers 
since  August  1,  and  is  now  processing  another  300 


doctors.  Most  of  these  physicians  come  from  draft- 
eligible  sources.  Neither  Air  Force  nor  Navy  has 
called  on  Selective  Service  to  supply  men. 


Dr.  Rusk,  Army  and  Defense  Department 
Redefine  Doctor  Draft  Rules 


Regulations  issued  by  Defense  Department  and 
Army,  and  a policy  statement  by  Dr.  Howard  A. 
Rusk  offer  some  help  in  clearing  up  confusion  on  i 
the  doctor-draft.  Dr.  Rusk,  chairman  of  the  National 
Advisory  Board  on  the  draft,  says  that  registrants  ' 
making  application  for  reserve  commissions  up  to  j 
the  time  they  actually  are  inducted  will  be  eligible  j 
for  the  $100  pay  bonus,  when  and  if  the  commission 
finally  is  granted.  However,  if  they  delay  applica- 
tion until  after  induction,  the  fioo  monthly  bonus  I 
is  denied.  Under  Dr.  Rusk’s  interpretation,  a regis- 
trant may  apply  for  a commission  even  during  the 
2 1 day  period  between  notice  to  report  for  induction  j 
and  induction.  A Navy  spokesman  concurred  in  this 
policy.  However,  the  Army  Surgeon  General’s 
Office  states  that  men  will  not  be  granted  Armyi 
commissions  during  this  period.  | 

In  a policy  directive  to  all  three  services.  Defense  | 
Department  announced  that  priority  one  physicians^ 
applying  for  reserve  commissions  prior  to  receipt | 
of  notice  to  take  their  physicals  will  have  their  j 
choice  of  service,  providing  they  are  acceptable  toj 
that  service  and  it  has  use  for  them.  Whatever  the' 
implications  of  this  offer,  by  far  the  highest  per-N 
centage  is  likely  to  go  to  the  Army.  A schedule  of; 
distribution,  accompanying  the  Defense  Department . 
regulation,  shows  that  Army  will  receive  98  per  cent, 
of  the  first  1,000  reserves  from  priority  one.  Whenj; 
the  total  reaches  6,000,  Army  still  will  be  taking  70'! 
per  cent.  ; 


General  Bliss  reminds  physicians  and  dentists' 
concerned  that  those  holding  reserve  commissions,) 
are  not  subject  to  induction,  but  are  subject  to  recall| 
under  allocations  approved  by  the  director  of  Adedi- ;■ 
cal  Services.  They  will  receive  an  additional  $ioc, 
monthly  pay  while  on  active  duty.  Those  registrants 
w'ho  are  inducted  into  military  service,  even  though 
commissioned  subsequently,  are  not  eligible  for  thio 
extra  compensation. 
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Student  Deferments 

Under  a policy  adopted  in  August  1950,  Selective 
Service  is  deferring  male  college  students  in  the  top 
scholastic  half  of  the  three  upper  classes.  This  is  done 
to  insure  a supply  of  potential  physicians  and  other 
professional  groups  while  policy  discussions  con- 
tinue. Selective  Service  officials  and  scientific  and 
educational  leaders  have  come  to  general  agreement 
on  the  need  for  a new  system  of  deferments,  al- 
though not  all  details  have  been  worked  out.  The 
plan  would  not  defer  preprofessional  groups,  but 
“only  those  who  demonstrate  their  probable  capacity 
to  reach  the  level  of  scientific,  professional  or  spe- 
cialized competence.” 

Other  Deferments 

Volunteer  advisory  committees  to  local  Selective 
Service  Boards  will  generally  make  these  decisions, 
but  boards  have  final  authority  and  need  not  accept 
verdict  of  committees.  The  Presidential  order  says 
registrants  shall  be  deferred  as  hardship  cases  “only 
if  it  is  determined  that  (their)  induction  into  the 
armed  forces  would  result  in  extreme  hardship  and 
privation  to  a wife,  child,  or  parent  with  whom  he 
maintains  a bona  fide  family  relationship  in  their 
home  . . .”  The  order  says  deferment  because 

of  essential  service  to  community  shall  be  granted 
only  “when  his  induction  would  cause  the  availabil- 
ity of  essential  health  services  to  fall  below  reason- 
able minimum  standards”  in  his  community. 

Induction  Dates 

Prospects  are  that  inductions  in  large  numbers 
will  not  begin  until  late  in  December.  Target  date 
for  completion  of  processing,  except  for  physical 
examinations,  is  December  i.  Physical  examinations 
of  first  priority  men  need  not  be  completed  until 
December  1 5,  with  second  priority  to  follow.  Orders 
to  report  for  induction— in  most  cases  coming  after 
December  i— still  allow  the  registrant  21  days  to 
settle  his  personal  affairs. 

Order  of  Induction 

State  and  local  quotas  will  not  be  established  on 
the  basis  of  total  registration  as  in  the  general  draft, 
but  on  the  basis  of  the  number  of  registrants  in  the 
various  categories.  This  is  to  insure  that  the  men  the 
law  was  designed  to  procure  (government-educated 
and  others  with  little  or  no  service)  will  be  called 


up  first.  Within  any  category,  the  youngest  will  be 
called  first.  When  other  World  War  II  veterans  are 
required  to  register,  they  will  be  broken  down  into 
subcategories,  based  on  amount  of  service  measured 
by  full  months.  If  it  is  necessary  to  reach  into  these 
groups,  the  age  factor  again  will  be  applied  in  deter- 
mining order  of  induction. 

Volunteers 

Army  is  undertaking  to  offer  a reserve  commis- 
sion to  every  registrant  at  the  time  he  takes  his 
physical  examination  and  before  his  induction. 
However,  physicians  can  volunteer  for  any  military 
service  up  to  the  time  of  induction.  When  informed 
a man  has  received  a reserve  commission,  or  gone 
on  active  duty.  Selective  Service  will  place  his  name 
in  a special  classification  and  will  not  consider  him 
draft-eligible.  Under  the  law,  men  involuntarily 
inducted  may  not  receive  the  $100  monthly  pay 
bonus  which  goes  to  volunteers. 

VA  Home  Town  Medical  Care  Extended 

A new  law  recently  enacted  gives  1 1 8,000  veterans 
of  Spanish-American,  Boxer  Rebellion,  and  Philip- 
pine Insurrection  the  right  to  VA  home  town  medi- 
cal care. 

Regulations  for  Interservice  Transfers  of 
Medical  Officers  Announced 

Regulations  whereby  medical  officers  of  the 
Army,  Navy  and  Air  Force,  including  reserve  com- 
ponents, may  transfer  from  one  of  the  armed  services 
to  another,  as  authorized  under  Public  Law  779, 
8 1 St  Congress,  were  announced  recently  by  the 
Department  of  Defense. 

The  procedures,  which  provide  for  the  initiation 
of  transfer  requests  by  individual  medical  officers, 
were  developed  by  the  Department  of  Defense  Per- 
sonnel Policy  Board  in  coordination  w ith  the  three 
military  departments  and  the  Office  of  Medical 
Services. 

Effective  immediately,  officers  desiring  to  transfer 
from  their  own  to  another  service  may  submit  a 
letter  of  request  through  customary  command 
channels  to  the  personnel  office  of  their  own  service. 
Headquarters  of  the  parent  department  will  then 
publish  appropriate  transfer  orders  on  those  persons 
whose  recjuests  have  been  approved  b\'  both  the 
parent  and  recpicsted  departments.  Retjuests  not 
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approved  will  l)C  returned,  by  appropriate  iiidorse- 
iiient,  through  channels,  to  the  person  who  made  the 
basic  request. 

Army  Surgeon  General  Reports  on  Far 
Eastern  Tour 

Reporting  on  a three-week  tour  of  all  Army  medi- 
cal facilities  in  the  Far  Eastern  Command,  Army 
vSurgeon  General  R.  W.  Bliss  said  the  medical  care 
given  American  fighting  men  is  the  best  ever  re- 
corded. He  said  the  percentage  of  wounded  return- 
ing to  the  battle  front  will  probably  exceed  that 
during  World  War  II  when  three  out  of  every  four 
men  returned  to  active  duty.  About  one  in  loo 
brought  to  front-line  hospitals  die,  while  in  one 
behind-the-lines  evacuation  hospital,  40  out  of  18,000 
died.  These  statistics,  coupled  with  the  comparative- 
ly low  disease  rate,  according  to  General  Bliss,  prove 
the  value  of  what  he  termed  “total”  Army  medicine. 
I'his,  he  explained,  consists  of  planning  and  admin- 
istration, Army  preventive  medicine  programs,  the 
high  level  of  professional  competency  of  medical 
personnel  and  the  laboratory  and  research  facilities 
of  the  Far  Eastern  Command. 

Concerning  the  disease  rate.  General  Bliss  said 
that,  although  there  had  been  cases  of  smallpox 
among  the  civilian  population  at  the  time  of  the 
outbreak  of  the  Korean  War,  there  were  no  cases 
among  the  military.  There  were  no  cases  of  tetanus, 
cholera  or  the  plague  and  the  rate  of  malaria  and 
dysentery  was  very  low.  The  height  of  the  Korean 
campaign  was  conducted  during  the  peak  of  the 
malaria  season,  he  pointed  out. 

The  high  morale  among  medical  personnel.  Gen- 
eral Bliss  said,  was  shown  in  the  fact  that  the  major- 
ity of  the  100  Army  reserve  physicians,  who  had 
been  pulled  out  of  residencies  in  this  country  and 
sent  to  Korea  at  the  outbreak  of  the  war,  had  ex- 
pressed a desire  to  join  the  Regular  Army  Medical 
Corps. 

VA  Hospital  Committee  Recommends 
Changes 

A special  committee  appointed  in  June  to  investi- 
gate VA’s  hospital  program  has  made  its  report  to 
President  Truman.  (Dr.  Howard  A.  Rusk,  chair- 
man; Dr.  Arthur  S.  Abramson,  Rear  Adm.  Robert 
L.  Dennison.)  The  report  praises  VA  medical  care 
in  general  and  singles  out  paraplegic  centers  and 


amputee  programs  for  special  commendation.  High- 
lights of  the  report:  Challenges  Congress  to  make 
new  interpretation  of  politically-hot  policy  covering 
care  of  nonservice  connected  cases,  which  VA  says 
take  up  at  least  two-thirds  of  its  hospital  beds. 
Declares  that  VA  cannot  hope  to  provide  present 
high  quality  staffing  for  131,504  beds  now  author- 
ized, and  suggests  120,000  as  a safe  maximum;  this 
is  a rebuke  to  Congress  for  authorizing  additional 
construction  in  opposition  to  the  President.  Advised 
the  Armed  Forces  to  transfer  to  VA  all  patients  not 
expected  to  be  returned  to  duty!  VA  would  provide 
specialized  rehabilitation  treatment;  men  to  remain 
on  military  status  and  be  discharged  only  on  attain- 
ing maximum  improvement.  Urged  that  nonservice 
connected  amputees  and  paraplegics  be  given  60 
days  of  home  service  care  (not  now  allowed  for 
any  nonservice  cases)  and  that  a special  job  place- 
ment service  be  set  up  for  paraplegics.  Armed 
Services  advised,  as  long-term  policy,  not  to  carry 
VA  medical  employes  on  their  reserve  rolls;  as 
short-term  expedient,  not  to  call  up  such  present 
reserves. 

Civil  Defense  Committee 

Dr.  Vlado  A.  Getting,  Massachusetts  Commission- 
er of  Health,  has  been  appointed  chairman  of  a 
newly  organized  civil  defense  committee  of  the 
Association  of  State  and  Territorial  Public  Health 
Officers.  Problems  to  be  considered  will  include 
methods  of  handling  mass  evacuations,  allocation  of 
critical  materials  for  casualties,  plans  for  blood 
typing,  and  methods  of  instructing  public  health  and 
other  personnel  in  new  treatments. 

Shock  Therapy 

Surgery  Section  advising  National  Institute  of 
Health  reports  that  a teaspoonful  of  salt  and  one  half 
teaspoonful  of  baking  soda  in  a quart  of  water  by 
mouth  is  as  effective  as  blood  plasma  in  the  treat- 
ment of  shock  due  to  burns  or  other  injuries. 

Association  of  Medical  Colleges  Wants 
Federal  Assistance 

The  Association  of  American  Medical  Colleges 
has  given  its  council  authority  to  frame  policy  on 
federal  aid  which  means  that  a serious  effort  will  be 
made  soon  to  have  Congress  complete  action  on  the 
bill  already  passed  by  the  Senate  subsidizing  medical, 
dental,  and  allied  professional  schools.  AMA  has 
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opposed  such  fedenil  aid  but  the  House  of  Delegates 
may  find  itself  again  faced  with  the  issue  at  its 
Cleveland  meeting  the  first  week  in  December. 

Three  Physicians  Appointed  to  National 
Science  Foundation 

Drs.  Detlev  W.  Bronk,  president  of  Johns  Hop- 
kins University  and  of  the  National  Academy  of 
Sciences;  Robert  F.  Loeb,  Bard  professor  of  medi- 
cal services  at  P.  & S.,  Columbia  University;  and 
James  A.  Reyniers,  director  of  bacteriology  labora- 
tories at  Notre  Dame  are  the  three  physicians 
President  Truman  has  appointed  to  the  National 
Science  Foundation.  Other  appointments  include 
such  leaders  as  President  Conant  of  Harvard,  Charles 
E.  Wilson,  president  of  General  Electric,  and 
Charles  Dolard,  president  of  Carnegie  Foundation. 
Fhe  National  Science  Foundation,  created  by  the 
last  Congress,  has  \\dde  grants  of  power  to  promote 
basic  research  and  education  in  mathematics,  physi- 
cal science,  medical  science,  biology,  engineering, 
etc.  It  will  make  research  grants  and  loans  and  issue 
scholarships,  in  addition  to  correlating  public  and 
private  research,  acting  as  a research  information 
clearino-  house  and  maintainino-  a register  of  scien- 
tists,  to  be  known  as  the  National  Roster  of  Scientific 
and  Specialized  Personnel. 

However,  certain  specific  restrictions  are  written 
into  the  law.  The  Foundation  may  not  itself  operate 
any  laboratory  or  pilot  plant,  although  it  may  make 
grants  or  loans  to  other  agencies  to  perform  such 
w'ork.  It  may  initiate  or  support  projects  dealing 
with  nuclear  energy  only  with  the  permission  of  the 
Atomic  Energy  Commission.  It  may  sponsor  projects 
related  to  national  defense  only  if  request  comes 
from  the  Secretary  of  Defense. 

Three  types  of  security  clearance  must  be  ob- 
served by  the  Foundation.  Persons  engaged  in  re- 
search in  restricted  areas  of  the  nuclear  energy  fields 
will  be  subject  to  security  requirements  of  Atomic 
Energy  Commission.  Persons  working  with  Founda- 
tion sponsorship  on  other  defense  projects  are  sub- 
ject to  clearance  by  Defense  Department.  In  other 
research  involving  restricted  data,  the  Foundation 
itself  will  establish  proper  security  safeguards. 

Although  the  law  authorizes  $500,000  for  the 
Foundation’s  first  year  operations.  Congress  lias  set 
aside  only  $225,000.  Appropriation  of  $15,000,000  is 
authorized  for  each  subsequent  year. 


The  law  sets  up  four  divisions  within  the  Founda- 
tion to  deal  with  the  following;  mathematics,  physi- 
cal and  engineering  sciences,  biological  sciences,  and 
scholarships  and  fellowships.  Other  divisions  may  be 
established  by  the  Board,  as  well  as  special  com- 
mittees and  commissions. 

Dr.  Haden  Replaces  Dr.  Diamond 

Dr.  Russell  L.  Haden,  Cleveland,  replaces  Dr. 
Louis  K.  Diamond  as  medical  director  of  the  Red 
Cross  National  Blood  Program.  Dr.  Haden  will  be 
in  charge  of  the  medical-technical  phases  of  the 
program. 

Election  Takes  Heavy  Toll  Among  Leading 
Supporters  of  Truman  Health  Programs 

1 he  recent  election  eliminated  from  Capitol  Hill 
at  least  half  a dozen  Senators  and  Representatives 
who  led  the  fight  for  President  Truman’s  national 
compulsory  health  program.  Also  defeated  were  a 
number  of  others  who  followed  the  administration 
line  on  most  health  legislation,  but  are  not  on  record 
in  favor  of  health  insurance.  Conspicuous  among 
health  insurance  advocates  who  lost  out  are  Senator 
Elbert  Thomas  of  Utah  and  Representative  Andrew 
Biemiller  of  Wisconsin.  Senator  Thomas  was  a spon- 
sor of  Si 679,  the  compulsory  health  insurance  bill, 
and  as  chairman  of  tlae  Senate  Labor  and  Public 
Welfare  Committee  was  in  a position  to  push  admin- 
istration health  bills.  Representative  Biemiller  also 
introduced  a health  insurance  bill  in  the  House  and 
fought  vigorously  but  unsuccessfully  for  the  admin- 
istration’s aid  to  medical  education  bill  in  the  last 
session.  Others  who  openly  indorsed  Mr.  Truman’s 
plan,  or  might  be  expected  to  favor  it,  and  ^\’ho  ^vill 
not  be  back  in  January,  include: 

Representative  Helen  Gahagan  Douglas,  unsuc- 
cessful Senate  candidate  in  California. 

Senator  Claude  Pepper  of  Florida,  co-sponsor  of 
Si 679,  defeated  in  primary. 

Senator  Glen  Taylor  of  Idaho,  also  a co-sponsor 
and  also  defeated  in  primary. 

Senator  Francis  Myers  of  Pennsylvania,  Demo- 
cratic w'hip  in  Senate,  defeated  in  the  general 
election. 

Senator  Frank  P.  Graham  of  North  Carolina,  de- 
feated in  primaries. 

At  least  as  damaging  to  the  administration  was  the 
general  election  defeat  of  Senator  Scott  Lucas  of 
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Illinois,  the  majority  leader,  and  Senator  Millard 
IVdings  of  Maryland,  chairman  of  the  powerful 
Armed  Services  Committee.  However,  neither 
Senator  played  a prominent  role  in  health  or  medical 
legislation.  Absence  of  all  these  loyal  lieutenants  will 
greatly  lessen  the  administration’s  effectiveness  in 
all  Helds  of  legislation.  In  other  words,  the  setback 
cannot  be  measured  in  number  of  seats  alone.  These 
and  other  defeats  and  retirements  in  both  parties 
will  result  in  numerous  changes  in  committees,  in- 
cluding several  which  handle  medical  legislation. 
Until  appointments  are  announced  after  the  first  of 
the  year,  we  wall  have  no  w^ay  of  determining 
whether  the  Committees’  attitudes  toward  medical 
legislation  will  undergo  any  significant  changes. 


Dr.  Gray  Carter  Heads  Food  & Drug 
Committee 

Gray  Carter  of  Greenwich,  who  represents  the 
State  Medical  Society  on  the  Connecticut  Com- 
mittee on  Foods,  Drugs,  Cosmetics  and  Devices,  has 
been  elected  chairman  of  the  committee  for  the 
coming  year.  Harry  J.  Fisher,  head  of  the  depart- 
ment of  analytical  chemistry  at  the  State  Agricul- 
tural Experiment  Station,  is  the  new  secretary- 
treasurer. 

The  Committee,  now  in  its  third  year,  is  a volun- 
teer group  of  professional  men  formed  to  assist  State 
agencies  in  the  administration  of  laws  concerning 
foods,  drugs  and  the  like.  It  is  composed  of  repre- 
sentatives of  the  State  medical,  dental,  pharmaceuti- 
cal and  veterinary  associations,  the  University  of 
Connecticut,  the  College  of  Pharmacy,  the  Yale 
University  School  of  Medicine  and  the  Connecticut 
Agricultural  Experiment  Station. 

Designed  to  assist  in  difficult  problems  facing  State 
law'  enforcement  agencies,  the  Committee  was 
formed  as  a subsidiary  of  the  Joint  Conference  Com- 
mittee of  Physicians  and  Pharmacists.  Representa- 
tives of  the  State  Food  and  Drug  Commission,  the 
State  Flealth  Department  and  the  State  Board  of 
Pharmacy  Commissioners  are  invited  to  attend  its 
meetings. 

The  work  of  the  group  has  been  highly  praised  by 
Theodore  J.  Richard,  Commissioner  of  Foods  and 
Drugs,  who  recently  declared  that  the  w^ork  of  the 
committee  has  been  of  material  help  in  making 
Connecticut  outstanding  in  food,  drug  and  cosmetic 
hnv  administration. 


Special  Notice 

When  signing  vouchers  for  payment  of  fees  by 
the  Veterans  Administration,  physicians  should  care- 
fully note  the  printed  form  contains  the  following 
certificate:  “1  certify  that  the  fees  charged  are  not 
in  excess  of  the  fees  charged  by  me  for  comparable 
services  rendered  non  veterans.” 

I’his  type  of  certificate  is  quite  common  in  gov- 
ernment vouchers,  and  it  makes  the  signer  individu- 
ally responsible. 

The  fee  schedule  which  is  part  of  the  agreement 
between  the  Veterans  Administration  and  the  State 
Medical  Society  contains  maximum  fees.  In  some 
cases  the  usual  fee  for  a stated  procedure  may  be  less 
than  that  in  the  schedule.  For  example,  the  schedule 
lists  $3.50  as  the  fee  for  an  office  visit  and  the  same 
fee  is  contained  in  “Catalog  Five,”  the  VA  national 
fee  schedule.  How'ever,  if  this  fee  is  higher  than  that 
normally  charged,  it  should  be  adjusted  by  the 
physician  in  order  that  the  certificate  can  be  prop- 
erly signed. 

Committee  on  Veterans  Medical  Care 

Dr.  Joseph  H.  Howard  Reelected  Head  of 
Cancer  Society 

At  the  annual  meeting  of  the  Connecticut  Cancer 
Society  held  in  Hartford  in  October,  Joseph  H. 
Howard  of  Bridgeport  w^as  re-elected  president  for  a 
second  term.  Other  Physicians  holding  office  in  the 
Society  are  Alfred  L.  Burgdorf  of  Hartford,  vice- 
president,  Edw^ard  J.  Ottenheimer  of  Willimantic, 
medical  advisory  committee  chairman,  and  Allan  J. 
Ryan  of  iVIeriden,  public  education  committee  chair- 
man. 

National  Organization  of  State  Alcoholism 
Programs 

Connecticut  is  a charter  member  of  the  National 
States’  Conference  on  Alcoholism  which  was  formed 
in  New  Haven  at  the  close  of  the  Yale  University 
Summer  School  of  Alcohol  Studies.  Three  other 
New  England  States  are  also  charter  members.  New 
Hampshire,  Rhode  Island  and  Vermont. 

The  new  organization  will  function  as  a medium 
for  the  exchange  of  ideas  on  the  entire  problem  of 
alcoholism,  will  make  available  to  states  considering 
legislation  on  alcoholism  data  arising  out  of  expe- 
rience in  other  state-sponsored  programs,  and  will 
seek  to  encourage  and  cooperate  with  all  groups 
carrying  on  study  and  research  on  questions  of 
alcohol  and  alcoholism. 
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CONNECTICUT’S  CAMPAIGN  COMMITTEE 


State  Chairman,  William  G.  H.  Dobbs 
24  Church  Street,  Torrington 

County  Chairmen 

Hartford  County,  Burdette  Jay  Buck 
299  Earmington  Avenue,  Hartford 
New  Have?!  County,  Clarence  H.  Cole 
III  West  Main  Street,  Waterbury 


Litchfield  County,  Gaert  S.  Gudernatch 
Sharon 

Fairfield  County,  Frank  C.  McMahon 
62  Suburban  Avenue,  Stamford 

Middlesex  County,  Harry  C.  Knight 
33  Pleasant  Street,  Middletown 


New  Londoii  County,  H.  A.  Bergendahl 
63  Broadway,  Norwich 

Windham  County,  David  H.  Bates 
28  Front  Street,  Putnam 

Tolland  County,  John  E.  Flaherty 
42  Elm  Street,  Rockville 


AMA  Campaign  Exceeds  66  Pages  in 
Connecticut  Papers 

More  than  1 1 ,000  column  inches  of  newspaper 
space,  equal  to  66  full  pages,  featured  the  American 
Medical  Association’s  October  advertising  campaign 
in  Connecticut. 

The  AMA  advertisement,  captioned  “Who  Runs 
America?”  occupied  total  space  of  5,670  column 
inches  in  the  State’s  26  daily  and  55  weekly  news- 
papers. This  was  almost  equalled  by  tie-in  adver- 
tising which  reached  5,518  column  inches. 

There  were  232  sponsors  of  tie-in  advertisements. 
The  largest  amount  of  space  was  taken  by  Con- 
necticut Medical  Service  and  Connecticut  Hospital 
Service  (Blue  Cross)  with  a combined  total  of  3,276 
column  inches  in  daily  newspapers.  Other  sponsors 
included  medical  associations,  physicians  and  den- 
tists, pharmacists,  insurance  companies  and  agencies, 
utilities,  manufacturers,  retail  merchants,  and  busi- 
ness, farm,  and  fraternal  associations. 

The  Litchfield  County  Medical  Association  spon- 
sored an  advertisement,  four  columns  by  20  inches, 
in  the  six  weekly  and  two  daily  newspapers  in  that 
county.  A three-column  by  ten-inch  ad  was  pub- 
lished in  the  Middletown  Press  by  the  Middlesex 
County  Medical  Association. 

In  the  weekly  W est porter  Herald,  an  advertise- 
ment four  columns  by  20  inches  M^as  sponsored  by 
Westport  physicians  and  dentists. 

Forty-seven  pharmacists  were  among  the  spon- 
sors and  their  advertisements  appeared  in  daily  and 
weekly  newspapers  in  every  section  of  the  State.  In 
a number  of  newspapers  local  insurance  and  busi- 
ness concerns  combined  their  advertising  to  occupy 
a full  page.  A one-third  page  combined  advertise- 
ment was  sponsored  in  Hartford’s  daily  newspapers 
by  the  Travelers  Insurance  Companies,  the  Con- 


necticut Mutual  Life  Insurance  Company,  and  the 
Phoenix  Adutual  Life  Insurance  Company. 

Several  manufacturing  concerns  purchased  space 
in  their  community  newspapers  to  emphasize  the 
campaign  theme,  “The  Voluntary  Way  is  the 
American  Way.”  In  some  communities  advertise- 
ments were  sponsored  by  local  associations  of  insur- 
ance agents  and  underwriters  and  by  retail  business 
associations.  One  daily  newspaper,  the  Ansonia 
Evening  Sentinel,  joined  the  sponsors’  ranks  by  pub- 
lishing a four-column  by  ii-inch  advertisement  of 
its  own. 

In  Torrington,  the  Connecticut  Power  Company 
devoted  a four-column  by  14-inch  advertisement  to 
the  campaign  theme  and  in  Hartford  sponsors  in- 
cluded the  Hartford  Electric  Light  Company  and 
the  Hartford  Gas  Company.  The  Moosnp  Jonrnal,  a 
weekly  newspaper,  carried  a three-column  by  ten- 
inch  ad  sponsored  by  the  Godreau-McMahon  Post 
No.  91,  American  Legion,  and  the  Litchfield  County 
Farm  Bureau  sponsored  an  ad  in  the  Litchfield 
Enquirer. 

Space  devoted  to  the  campaign  in  the  State’s  daily 
newspapers  totalled  6,152  column  inches  and  in 
weekly  newspapers  5,036  inches.  Total  space  occu- 
pied by  campaign  advertisements  represented  ap- 
proximately 530  full  news  columns  or  66  newspaper 
pages. 

Third  Annual  AMA  Campaign  Conference 

The  'Third  Annual  Conference  of  the  National 
Education  Campaign  of  the  American  Aledical  Asso- 
ciation will  be  held  December  7,  in  Cleveland. 

The  conference  is  being  held  in  conjunction  w ith 
the  Mid-Winter  Meeting  of  the  AMA,  a departure 
from  the  previous  practice  of  holding  it  annually 
in  Eebruary. 
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The  Cleveland  Conference  will  open  at  1:  30  p.  m. 
and  adjourn  at  five  o’clock.  Dr.  William  G.  H. 
Dobbs,  Torrington,  chairman  of  the  Educational 
Campaign  Committee  in  Connecticut,  will  represent 
the  State  /Medical  Society.  The  conference  will  be 
attended  by  campaign  chairmen,  executive  secre- 
taries, and  public  relations  chairmen  from  every 
state.  I he  first  part  of  the  program  will  be  devoted 
to  reports  of  campaign  activities  and  will  be  fol- 
lowed by  outlining  and  discussing  plans  for  the  1951 
campaign. 

Middlesex  County  Leads  Pamphlet 
Distribution 

/More  than  30,000  educational  pamphlets,  leaflets, 
and  brochures  were  distributed  by  the  Woman’s 
Auxiliary  to  the  /Middlesex  County  /Medical  Associa- 
tion during  October.  /Mrs.  Walter  N.  Nelson,  Crom- 
well, headed  the  Auxiliary  committee  in  charge  of 
distribution.  Dr.  A.  W.  Thomson,  Jr.,  /Middletown, 
is  chairman  of  the  County  Medical  Association  com- 
mittee that  planned  the  distribution  program. 

The  committee  supplied  more  than  1 5,000  leaflets 
requested  by  manufacturers  for  use  in  pay  envelopes 
and  office  mail.  Material  was  made  available  for  all 
physicians’  offices  and  was  also  furnished  to  pharma- 
cists and  Main  Street  merchants  in  principal  com- 
munities. 

AMA  Public  Relations  Conference 

The  American  Adedical  Association’s  Third  Na- 
tional Conference  on  /VIedical  Public  Relations  will 
be  held  December  3-4  in  Cleveland,  preceding  the 
Mid-Winter  AAdA  meeting. 

Dr.  John  W.  Kline,  San  Francisco,  president-elect 
of  the  Association,  will  address  conference  members 
at  the  opening  session.  The  program  will  be  largely 
devoted  to  the  public  relations  problems  of  county 
medical  associations. 


Academy  of  Neurology  Starts  Publication 

Neurology,  a bimonthly  publication  devoted  ex- 
clusively to  neurology,  will  appear  in  January  1951. 
Its  editorial  scope  wall  embrace  every  aspect  of  clini- 
cal neurology,  including  diseases  of  the  nervous 
system,  neuropathology,  neurosurgery,  neuroanato- 
my, neuropsychiatry  and  neurophysiology.  Editorial 
guidance  will  be  supplied  by  the  Academy  of 


Neurology’s  board  of  editors  and  publication  will 
be  by  Lancet  Pulilications,  Inc. 

The  Health  Insurance  Picture 

''The  time  is  out  of  joint:  O cursed  spite, 

That  ever  I was  born  to  set  it  right T 

A'ou  will  recognize  this  as  Hamlet’s  cry  of  despair 
and,  according  to  Dr.  Milton  S.  Lloyd  in  a recent 
issue  of  the  New  York  State  journal  of  Medicine,  it 
is  quite  typical  of  some  of  the  testimony  presented 
before  many  committees  investigating  medical  needs 
and  legislation.  Voluntary  sickness  insurance  plans 
are  the  reply  to  this  despairing  w^ail  as  they  are  being 
tried  out  in  this  country.  Their  accomplishments  to 
date  are  striking,  105  million  people  out  of  a poten- 
tial of  140  million  are  protected  against  hospital 
expense  and  87  million  are  protected  against  medical 
expense.  That  leaves  unprotected  35  million  in  the 
hospital  expense  group  and  53  million  in  the  medical 
expense  group. 

The  health  insurance  bill  as  proposed  by  the 
present  administration  has  been  called  by  its  oppo- 
nents “the  road  to  socialism,”  etc.,  etc.  The  govern- 
ment retorts  that  it  is  not.  According  to  Dr.  Lloyd 
it  certainly  is  not.  It  is  nothing  more  in  his  opinion 
than  a program  to  put  the  Federal  Government  into 
the  insurance  business. 

The  proponents  of  federal  health  insurance  blame 
the  lack  of  medical  services  in  certain  areas  upon  a 
shortage  of  doctors.  This  is  a misstatement  of  the 
facts.  There  is  a higher  ratio  of  physicians  to  popu- 
lation in  the  Lhiited  States  than  in  any  other  coun- 
try in  the  world,  except  the  new  state  of  Israel. 
Dr.  Lloyd  rightly  reminds  us  that  the  truth  of  the 
matter  is  that  medical  services  are  lacking  where 
other  services  are  lacking  in  impoverished  districts. 

News  From  the  American  College  of 
Surgeons 

The  American  College  of  Surgeons  at  its  36th 
Convocation  held  in  Symphony  Hall,  Boston,  Octo- 
ber 27,  at  the  end  of  its  annual  Clinical  Congress, 
received  into  fellow'ship  978  initiates,  the  largest 
class  since  1914.  Five  honorary  fellowships  w^ere 
also  conferred.  The  initiates  from  Connecticut  w^ere 
as  follow^s:  Philip  S.  Brezina,  Bristol;  Vincent  A. 
Cacace,  Bridgeport;  Andrew^  J.  Panattieri,  Bridge- 
port; Ludwig  J.  Pyrtek,  Hartford;  A.  Frederick 
Serbin,  Hartford;  William  F.  Stankard,  Stamford; 
Philip  L.  Staub,  Bridgeport;  John  W.  Teahan,  Hart- 
ford; and  William  V.  Wener,  Norwich. 
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THE  CARE  OF  HAND  INJURIES 
VII 


I Protectio?i  of  the  Hand  (Abstract  of  Article  I). 

The  first-aid  care  of  wounds  of  the  hand  is 

directed  fundamentally  at  protection.  It  should 
provide  protection  from  infection,  from  added 
injury,  and  from  future  disability  and  deformity. 
The  best  first-aid  management  consists  in  the  appli- 
cation of  a sterile  protective  dressing,  a firm  com- 
pression bandage  and  immobilization  by  splinting  in 
the  position  of  function.*  No  attempt  should  be 
made  to  examine,  cleanse,  or  treat  the  wound  until 
operating  room  facilities  are  available. 

II  Requirements  of  Early  Definitive  Treatment 
(Abstract  of  Article  II). 

Early  definitive  care  requires  thorough  evaluation 
of  the  injury  with  respect  to  its  cause,  time  of 
occurrence,  status  as  regards  infection,  nature  of 
first-aid  treatment  and  appraisal  of  structural  dam- 
age. For  undertaking  the  definitive  treatment  the 
conditions  required  are  a well  equipped  operating 
room,  good  lighting,  adequate  instruments,  suffi- 
cient assistance,  complete  anesthesia,  and  a bloodless 
field.  Treatment  itself  consists  of  aseptic  cleansing  of 
the  wound,  removal  of  devitalized  tissue  and  foreign 
material  (exercising  strict  conservation  of  all  viable 
tissue),  complete  hemostasis,  the  repair  of  injured 
structures,  protecting  nerves,  bones  and  tendons,  and 
providing  maximum  skin  coverage,  and  application 
of  firm  protective  dressing  to  maintain  the  optimum 
position.  After-treatment  consists  of  protection,  rest 
and  elevation  during  healing  and  early  restoration  of 
function  by  directed  active  motion. 

III  Surface  Injuries  (Previously  circulated). 

IV  Lacerated  Wounds  (Previously  circulated). 

V Fractures  and  Dislocations  (Previously  circu- 
lated). 

VI  Open  Fractures  (Previously  circulated). 

VII  Traumatic  Amputations. 

*Position  of  function  or  position  of  grasp:  wrist  hyper- 
extended  in  cock-up  position;  fingers  in  mid  flexion  and 
separated;  thumb  abducted,  slightly  forward  from  hand  and 
slightly  flexed. 


The  loss  of  part  of  the  hand  by  injury  may  result 
from  cutting,  tearing  or  crushing  wounds.  Such  in- 
juries almost  invariably  produce  one  or  more  open 
fractures.  There  are  often  associated  injuries  of  the 
remaining  parts  of  the  hand.  Such  injuries  require 
appropriate  treatment,  as  outlined  in  previous 
articles. 

The  purposes  of  early  treatment  of  traumatic 
amputations  are: 

(1)  To  relieve  pain,  control  hemorrhage  and 
combat  shock. 

(2)  To  conserve  all  viable  tissue  possible. 

(3)  To  prevent  or  control  infection. 

(4)  To  secure  the  maximum  restoration  of  dam- 
aged structures. 

(5)  To  secure  healing  at  the  earliest  possible  time. 

(6)  To  restore  the  injured  hand  to  maximum  use- 
fulness. 

These  objectives  are  sought  by: 

A.  First-aid  treatment. 

1.  All  tissues  not  actually  severed  from  the  hand 
should  be  retained.  Without  attempt  at  cleansing  or 
the  application  of  any  antiseptic,  a voluminous  ster- 
ile dressing  is  applied  and  bandaged  with  firm,  even 
pressure.  The  hand  is  immobilized  by  splinting  in 
the  position  of  function  and  kept  elevated. 

2.  The  pressure  dressing  will  usually  suffice  to 
control  the  loss  of  blood.  If  it  does  not  and  free 
hemorrhage  persists,  the  use  of  a tourniquet,  prop- 
erly applied,  may  be  necessary.  This  should  not  be 
left  in  place  more  than  forty-five  minutes. 

3.  Appropriate  measures  should  be  taken  to  con- 
trol pain  and  combat  shock. 

Proper  conditions  for  definitive  treatment  should 
be  sought  at  the  earliest  possible  time  (see  Article 

II). 

B.  Definitive  treatment. 

Under  operating  room  conditions  and  following- 
x-ray  study  of  the  hand  with  first-aid  dressing  in 
place,  the  following  measures  of  definitive  treatment 
are  appropriate: 


This  is  the  seventh  of  a series  of  articles  on  “The  Care  of  Hand  Injuries.'"  This  material  is  prepared  by  the  American  Society 
for  Surgery  of  the  Hand  and  is  distributed  by  the  Committee  on  Trawna,  American  College  of  Surgeons,  through  its 
Regional  Committees.  Reprinted  at  the  request  of  the  Committee  on  'Trauma,  American  College  of  Surgeons,  Connecticut 
Regional  Committee,  Charles  W.  Goff,  Chairman;  Luther  M.  Stray er.  Secretary -Treasurer. 
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1.  Cleansing  of  the  injured  area  and  evaluation  of 
the  injury  under  pneumatic  tourniquet  hemostatis  if 
necessary  (see  Article  IV  Lacerated  Wounds). 

2.  Arrest  of  hemorrhage  by  ligation  of  injured 
vessels. 

3.  Thorough  but  gentle  removal  of  foreign  sub- 
stance and  excision  of  devitalized  tissue,  sparing  all 
that  may  live  (see  Articles  IV  Lacerated  Wounds 
and  VI  Open  Fractures). 

4.  Repair,  as  far  as  practicable,  of  damaged  struc- 
tures and  reduction  of  fractures  and  dislocations. 
This  repair  should  aim  particularly  at  the  protective 
covering  of  bones,  tendons  and  nerves.  Maximum 
skin  coverage  should  be  provided  at  once  by: 

a.  Utilization  of  local  skin. 

b.  Free  split-thickness  grafts,  or 

c.  Employment  of  an  abdominal  or  thoracic 
pedicle  graft.  Where  skin  loss  is  extensive,  or  in  strip- 
ping or  denuding  amputations  of  digits  (especially 
the  thumb)  leaving  bone  exposed,  the  application  of 
a pedicled  skin  graft  is  desirable. 

Local  skin  should  not  be  employed  if  the  prepara- 
tion of  flaps  requires  further  amputation  or  sacrifice 
of  living  bone.  Thus,  the  stump  of  an  amputated 
digit  should  be  left  at  full  length  and  be  covered  by 
appropriate  graft,  either  immediate  or  delayed. 
Sacrifice  of  finger  length  by  formal  re-amputation 
is  to  be  condemned. 

Partially  amputated  parts  of  digits  should  be 
retained  and  lightly  sutured  in  place  with  skin 
stitches  only.  Many  will  survive  and  may  subse- 
quently be  restored  to  usefulness. 

5.  Retention  of  reduced  incidental  fractures  or 
dislocations  by  appropriate  splinting  or  fixation  (see 
Articles  V Fractures  and  Dislocations  and  VI  Open 
F ractures ) . 

6.  Application  of  firm  pressure  dressing,  the  hand 
(except  when  fixed  to  the  body  for  grafting)  being 
splinted  in  the  position  of  function. 

7.  Administration  of  tetanus  toxoid  or  antitoxin 
and  antibiotic  drugs. 

C.  Subsequent  care. 

I.  Dressings. 

Unless  evidences  of  infection  develop,  the  dress- 
ing should  be  left  in  place  for  a sufficient  time  to 


permit  healing  of  initially  closed  wounds  or  the  firm 
taking  of  grafts  (7  to  10  days).  Coincidental  frac- 
tures require  additional  periods  of  immobilization  to  ^ 
assure  union  (see  Articles  V Fractures  and  Disloca- 
tions and  VI  Open  Fractures). 

2.  Surface  healing.  , 

If  skin  coverage  has  not  been  completed  at  the 

time  of  initial  definitive  treatment,  or  if  grafting 
has  failed,  preparations  should  be  made  to  place  or 
replace  skin  grafts  at  the  first  postoperative  dress- 
ing. Denuded  areas  should  be  given  skin  coverage  at 
the  earliest  possible  time. 

3.  Restoration  of  form  and  function.  | 

When  healing  is  complete  a program  should  be  ; 

developed  and  prosecuted  for 

a.  Restoration  of  function  by  exercise  and  occupa- 
tional retraining. 

b.  Reconstructive  surgery  to  render  the  hand 
remnant  as  useful  as  possible,  or 

c.  Preparing  the  stump  for  prosthesis. 

Hospital  News 

Work  has  been  started  for  extensive  improve-  I 
ments  and  alterations  at  the  W.  W.  Backus  Hospital 
in  Norwich.  This  work  will  include  the  construc- 
tion of  a new  building  between  Wards  B and  C, 
erection  of  a new  carpenter  shop,  installation  of  a 
new  emergency  lighting  system  and  exit  lighting 
system,  and  the  addition  of  new  fire  escapes  on 
several  of  the  buildings. 

The  Norwalk  Hospital  has  embarked  upon  a 
$780,000  building  fund  campaign. 


Growth  of  Connecticut  Medical  Service  | 


6 MONTHS 
(sept.  30, 

1949) 

I 2 MONTHS 
(march  31, 
1950) 

I 8 MONTHS 

(sept.  30, 
1950) 

Membership 

154,224 

243,301 

334.094 

Total  paid  to  physicians 

$264,536 

$777d53 

$1,693,384 

Number  of  claims  paid 

4,009 

10,650 

27,462 

Average  amount  paid  per  day  $2,500 
Number  of  participating 

$4,900 

$8,000 

physicians 

Per  cent  participation  by 

1,620 

1,706 

1.742 

physicians 

83 

92.3 

93.8 

I 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  A4EDICAL  SOCIETY 


President,  Mrs.  Winfield  E.  Wight,  Thomaston 
President-Elect,  Mrs.  F.  Erwin  Tracj,  Middletown 
First  Vice-President,  Mrs.  Ralph  T.  Ogden,  West  Hartford 
Second  Vice-President,  Mrs.  Dewey  Katz,  West  Hartford 


Recording  Secretary,  Mrs.  Morton  Arnold,  Windham 
Corresponding  Secretary,  Mrs.  Chris  Neuswanger, 
Watertown 

Treasurer,  Mrs.  William  V.  Wener,  Norwich 


State  News 

The  Board  of  Directors  met  on  October  2 3 at  the 
Y,  W.  C.  A.  in  New  Haven.  Final  plans  were  made 
for  the  fall  meeting  held  on  November  14  at  the 
Shuttlemeadow  Country  Club  in  New  Britain.  Dr. 
H.  M.  Marvin  of  New  Haven,  nationally  known 
cardiologist,  was  the  guest  speaker.  Dr.  Marvin  is 
connected  with  Yale  University  School  of  Medicine 
and  is  at  present  associate  clinical  professor  of 
medicine. 

^ ^ ^ ^ 

A film,  “Self-Examination  of  the  Breasts”  was 
shown  to  the  Board  members.  It  is  a film  released  by 
the  American  Cancer  Society.  Dr.  William  Mendel- 
sohn of  New  Haven,  head  of  the  Tumor  Clinic  of 
the  Grace  Unit  of  the  Grace-New  Haven  Com- 
munity Hospital,  and  secretary  of  the  Cancer  Co- 
ordinating Committee  of  the  Connecticut  State 
Medical  Society,  explained  the  film  as  it  was  shown 
and  later  answered  members’  questions. 

# ^ ^ 

At  the  National  Conference  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association 
which  was  held  in  Chicago  on  November  2 and  3, 
Mrs.  Winfield  Wight  reported  at  the  Public  Rela- 
tions Panel  on  the  work  done  in  Connecticut. 

* # * * 

The  Alidcentury  White  House  Conference  on 
Children  and  Youth  will  be  held  in  Washington, 
D.  C.,  December  3-7.  It  will  consider  all  social 
institutions  that  have  an  influence  on  healthy  per- 
sonality development  of  children  and  youth,  in- 
cluding health  services.  The  delegates  from  the 
Woman’s  Auxiliary  to  the  Connecticut  State  Medi- 
cal Society  are:  Mrs.  F.  Erwin  Tracy  of  Middle- 
town,  State  president-elect;  Mrs.  Dewey  Katz  of 
Hartford,  State  2nd  vice-president;  and  Mrs.  Robert 
Cook  of  New  Haven.  They  will  attend  a special 


meeting  of  the  American  Medical  Association  on 
Sunday,  December  3. 

At.  AA.  Jf. 

W ^ W ^ 

Airs.  Edwin  H.  Connors  of  Bridgeport  has  been 
appointed  historian  and  necrologist. 

# * # ^ 

Mrs.  Barnett  Freedman  of  New  Haven,  chairman 
of  the  Public  Relations  Committee  of  the  State 
Auxiliary,  together  with  Airs.  Robert  Cook  and 
Mrs.  Creighton  Barker  of  New  Haven  attended  a tea 
given  by  Mrs.  S.  F.  DeRosa  of  Meriden.  The  pur- 
pose of  the  tea  was  to  promote  a more  cordial  rela- 
tionship among  the  doctors’  wives  of  that  com- 
munity, to  inform  them  of  current  and  impending 
legislation,  and  also  to  explain  the  aims  of  the  Allied 
Medical  Arts  Committee. 

County  News 

HARTFORD 

Once  again  the  members  of  the  Hartford  County 
Auxiliary  were  called  upon  to  assist  in  the  National 
Diabetes  Week  drive  which  took  place  November 
12-18.  Under  the  chairmanship  of  Airs.  Asa  Dion 
of  West  Hartford  members  made  twice  daily  trips 
to  the  key  drug  stores  where  urine  specimens  were 
collected  and  brought  to  the  Board  of  Health 
laboratory  for  testing. 

Another  activity  of  this  month  was  the  contacting 
of  over  750  county  physicians  to  remind  them  of 
the  need  for  their  surplus  medical  and  surgical  sup- 
plies. Mrs.  George  J.  Rosenbaum  of  West  Hartford, 
chairman  of  the  Atedical  and  Surgical  Relief  Com- 
mittee, plans  to  send  another  shipment  of  these 
vitally  needed  items  the  early  part  of  this  month. 

LiTcinoFia) 

On  Tuesday,  October  17,  a meeting  of  the  Execu- 
tive Committee  of  the  Auxiliary  to  the  Fitchfiehl 
County  /Medical  Association  was  held  at  the  home 
of  /Mrs.  Fhoiuas  J.  Danaher  of  Fori  ington. 


1 1 14 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


President  Mrs.  Arthur  Jackson  presided.  All  chair- 
men submitted  reports  of  their  committees.  Plans 
for  the  semi-annual  meeting  were  completed. 

Tea  was  served  by  the  hostess. 

The  Auxiliary  to  the  Litchfield  County  Medical 
Association  held  its  semi-annual  luncheon  meeting  at 
the  Conley  Inn  on  October  27.  President  Mrs. 
Arthur  Jackson,  presided.  Dr.  Thomas  J.  Danaher, 
president  of  the  Connecticut  State  Medical  Society, 
addressed  the  group.  His  subject  was  “Organized 
Medicine  and  the  Political  Scene.” 

Mrs.  Winfield  W.  Wight  of  Thomaston,  president 
of  the  State  Auxiliary,  also  spoke.  She  talked  of  the 
work  being  done  throughout  the  State  and  con- 
gratulated the  Litchfield  County  Auxiliary  on  its 
splendid  progress. 

Mrs.  J.  Alfred  Fabro  and  Mrs.  Nicholas  Sampo- 
naro  were  in  charge  of  arrangements. 

MIDDLESEX 

The  first  fall  meeting  of  the  Woman’s  Auxiliary 
to  the  Middlesex  County  Medical  Association  was 
held  in  the  Waterfall  Room  of  the  Griswold  Inn, 
Essex,  at  4:30  p.  m.,  on  October  12.  Committee 
chairmen  outlined  their  plans  for  the  coming  year 
and  urged  each  member  to  cooperate  in  the  various 
actwities.  Following  the  reports,  the  State  President, 
Mrs.  Winfield  Wight,  gave  a brief  address  on  the 
aims  and  accomplishments  of  the  Connecticut 
Auxiliary.  Announcement  was  made  of  the  addition 
of  four  new  members,  Mrs.  J.  Roswell  Gallagher, 
Mrs.  John  J.  Korab  and  Mrs.  Louis  O.  LaBella  of 
Middletown  and  Mrs.  Augustus  Harris  of  Essex. 
At  the  conclusion  of  the  meeting,  members  were 
guests  of  the  Middlesex  County  Medical  Association 
at  a dinner  meeting  addressed  by  Congressman  John 
Lodge. 


Unemployment  Due  to  Pregnancy 

The  followmg  case  was  cited  m monthly  Bulletin  of 
Department  of  Labor,  July  ipyo 

A switchboard  operator’s  absenteeism  and  failure 
to  discharge  her  duties  properly  constituted  suffi- 
cient grounds  for  a denial  of  unemployment  benefits 
upon  her  release  from  work,  according  to  a decision 
rendered  by  Unemployment  Commissioner  Albert 
P.  Morano,  since  her  dereliction  occurred  only  after 
she  became  pregnant  and  her  unemployment  was 
therefore  due  to  pregnancy. 


Claimant  was  employed  by  S.  Company  as  a 
switchboard  operator  and  receptionist  from  January 
10,  1949  to  May  2,  1950.  Subsequent  to  January, 
1950  when  she  became  pregnant,  claimant  was  absent 
6'/2  days,  on  April  24  she  went  home  at  noon,  and 
on  May  i she  again  went  home  at  noon,  without 
proper  authority.  All  employees  were  given  a 15 
minute  rest  period  morning  and  afternoon.  On  at 
least  one  occasion  claimant  stayed  away  from  her 
switchboard  in  excess  of  the  15  minute  rest  period. 
On  at  least  one  other  occasion  she  was  unable  to 
discharge  her  duties  because  of  illness  during  work- 
ing hours.  On  May  2 the  company  terminated  her 
employment.  Previous  to  her  pregnancy  the  claimant 
always  attended  her  duties  regularly  and  was  never 
tardy  and  seldom  absent. 

“The  Commissioner  has  a great  deal  of  sympathy 
for  the  claimant,”  stated  Commissioner  Morano  in 
his  decision,  “but  must  find  claimant’s  unemploy- 
ment after  May  2 was  due  to  pregnancy.  The  Con- 
necticut Unemployment  Compensation  Act  pro- 
vides that  a woman  shall  be  ineligible  to  receive 
unemployment  benefits  if  her  total  or  partial  un- 
employment is  due  to  pregnancy,  even  though  she 
may  be  available  for  other  employment.  The  record 
shows  claimant’s  absenteeism  and  her  failure  to 
properly  discharge  her  duties  occurred  only  after 
she  became  pregnant.  Previous  to  that  she  had  an 
excellent  record  of  attendance. 


“There  is  no  doubt  in  the  Commissioner’s  mind  j 
that  the  claimant’s  absence  and  negligence  in  the  1 
discharge  of  her  duties  were  the  result  of  her  preg-  ; 
nancy  and  under  the  law  the  company  is  justified  in  i 
terminating  such  an  employee.  Under  the  law,  too,  i 
the  claimant  is  ineligible  for  benefits.”  I 


Panel  Discussion  — Group  Practice  i 

The  Nu  Sigma  Nu  Eraternity  of  the  Yale  Medical  i 
School  is  sponsoring  a panel  discussion  on  Group  jj 
Practice  to  be  held  in  the  Tea  Room,  Yale  Medical  l| 
School,  New  Haven,  on  December  ii,  1950,  at 
7:30  P.  M. 

Moderator  for  the  panel  will  be  Dr.  William  R.  i 
Willard,  assistant  dean  of  Postgraduate  Medical  ; 
Education.  ; 

Members  of  the  panel  include:  Dr.  Caldwell  B.  i 
Esselstyn,  Hudson,  New  York;  Dr.  Warren  Z.  Lane,  * 
Darien,  Connecticut;  Dr.  Donald  A.  Bristoll,  New  i 
Britain,  Connecticut.  j 

All  interested  physicians  are  invited  to  attend. 


CORRESPONDENCE 
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LETTERS  TO  THE  EDITOR 

Use  of  ACTH  and  Cortisone  for  VA 
Outpatients 

V^eterans  Administration 
Regional  Office 
95  Pearl  Street 
Hartford  4,  Connecticut 

October  12,  1950 

To  the  Editor: 

The  attached  letter  represents  the  policy  of  the 
Veterans  Administration  relative  to  the  use  of 
Adrenocorticotropic  Hormone  and  Cortisone  on  an 
outpatient  basis.  It  is  requested  that  this  information 
be  disseminated  to  the  fee  basis  physicians  through 
the  medium  of  the  Connecticut  State  Medical 
Journal. 

As  long  as  this  policy  remains  in  effect,  this  office 
will  be  unable  to  pay  for  any  prescriptions  written 
and  filled,  to  be  used  on  an  outpatient  basis. 

With  best  personal  regards,  I remain. 

S.  A.  Schuyler,  m.d.. 

Chief  Medical  Officer 


Dear  Sir: 


Washington  25,  D.  C. 

July  21,  1950 


i You  will  observe  that  ACTH  and  Cortisone  (the 
latter  under  the  trade  name  of  Cortone)  have  been 
passed  by  the  Food  and  Drug  Administration  for 
I sale  to  all  hospitals  which  are  approved  by  the 
! American  Medical  Association. 

' All  Veterans  Administration  Hospitals  and  Veter- 
I ans  Administration  Centers  with  Hospitals,  and  all 
j Contract  Hospitals  approved  by  the  AAdA,  may 
therefore  use  these  two  hormones.  They  will  be 
purchased  with  local  funds  from  Armour  and  Com- 
, pany  and  Merck  and  Company,  respectively,  (pres- 
ent price  approximately  $95  a gram).  Under  no 
j circumstances  will  either  hormone  be  used  except  in 
j hospitalized  patients.  Since  it  is  the  opinion  of 
! Central  Office  that  a great  deal  remains  to  be  learned 
j about  both  substances,  the  attention  of  all  profes- 
' sional  personnel  is  drawn  to  the  following  para- 
graphs. 


USEFULNESS 

The  diseases  in  which  the  hormones  are  believed 
to  be  useful  and  the  regimens  in  which  it  is  believed 
they  should  be  employed  are  listed  in  the  brochures 
which  accompany  each  vial.  A copy  of  the  one  deal- 
ing with  Cortisone  is  attached.  These  brochures 
should  be  read.  It  is  recommended  that  neither  the 
indications  nor  dosages  which  they  suggest  should 
be  exceeded.  Physicians  are  reminded  that,  in  a great 
majority  of  patients  treated  with  these  hormones, 
the  beneficial  effects  have  been  temporary. 

DANGERS 

There  is  no  question  but  that,  even  in  the  recom- 
mended dosage,  both  hormones  are  capable  of  exert- 
ing very  serious  side  effects.  These  effects  are 
precisely  what  one  would  anticipate  from  hyper- 
activity of  the  adrenal  cortex:  alkalosis,  electrolyte 
imbalance  (with  sodium  retention  and  consequent 
fluid  retention  and  hypopotassemia),  interference 
with  both  carbohydrate  and  protein  metabolism, 
increased  urinary  corticosteroids,  hirsuitism,  etc.  In 
addition  to  these  effects,  there  may  be  a pronounced 
change  in  the  psyche,  either  in  the  direction  of 
euphoria,  depression,  or  frank  psychoses.  Again,  the 
toxic  manifestations  are  listed  in  the  brochures  which 
should  be  read  in  this  connection.  It  is  recommended 
that  hospitals  do  not  use  either  hormone  unless  they 
have  full  confidence  in  their  clinical  and  laboratory 
staff  and  these  have  been  instructed  in  the  use  of 
these  agents  as  suggested  in  the  brochures.  Astute 
clinical  observations  must  be  made  on  each  patient 
treated.  This  includes  careful  questioning  of  the 
patient  for  changes  in  symptoms,  observation  for 
weakness  as  the  first  sign  of  impending  alkalosis,  and 
daily  weighing  of  the  patient  to  be  alert  for  the 
development  of  edema.  Daily  sedimentation  rate 
determinations,  routine  blood  counts,  and  routine 
urinalysis  for  glycosuria  are  essential  for  controlled 
therapy  of  the  patient.  With  the  appearance  of 
weakness  (impending  alkalosis)  and  with  any  initial 
treatment  of  a patient  utilizing  200  mgm.  or  more 
daily  of  Cortisone,  regular  serum  potassium  and 
chloride  determinations  and  CO2  combining  power 
determinations  should  be  made.  Abnormalities  in 
these  should  cause  the  temporary  discontinuation  of 
cortisone  therapy,  and  the  use  of  K Cl  with  the  cau- 
tious resumption  of  therapy.  Use  of  the  Thorn 
Eosinophile  Test  (see  TB 10-62)  may  be  useful. 

REPORTS  OF  UNTOWARD  RESULTS 

Deaths  or  serious  toxic  reactions  attributable  to 
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either  drug  should  he  reported  promptly  to  Central 
Office,  attention:  Medical  Division,  by  mail. 

LITERATURE 

A deliberate  attempt  has  been  made  in  the  pre- 
ceding paragraphs  to  stress  the  disadvantages  and 
dangers  which  accompany  therapy  with  these  hor- 
mones. VA  hospitals  should  be  under  no  misappre- 
hensions as  to  their  potency.  There  is  relatively  little 
information  concerning  them  either  in  published  or 
unpublished  literature.  Research  and  Education 
Service  will  make  every  attempt  to  distribute  new 
information  to  VA  hospitals  as  rapidly  as  it  becomes 
available.  Each  hospital  will  be  placed  on  the  mailing 
list  for  the  “Cortisone  Reporter”  which  is  an  abstract 
publication  of  Merck  and  Company. 

Paul  B.  Magnuson, 

Chief  Medical  Director 

Saline  Solution  in  Treatment  of  Burn  Shock 

Eederal  Security  Agency 
Public  Health  Service 
Washington,  D.  C. 

October  12,  1950 

To  the  Editor: 

You  will  find  enclosed  a recommendation  which 
has  been  submitted  to  me  by  the  Surgery  Study 
Section,  an  advisory  body  to  the  Public  Health 
Service,  and  which,  I believe,  will  be  of  interest  to 
all  physicians  throughout  the  country. 

The  recommendation,  which  offers  an  easy  and 
practical  method  of  treatment  for  the  acute  phases 
of  shock  resulting  from  burns  and  other  injuries, 
appears  to  be  of  particular  importance  in  any  period 
of  large  scale  disaster. 

I would  invite  to  your  attention  the  very  import- 
ant fact  that  this  recommendation  will  in  no  sense 
decrease  the  need  for  whole  blood,  and  must  not  be 
construed  as  lessening  in  any  way  the  importance  of 
blood  bank  programs.  It  is  our  considered  opinion, 
however,  that  information  on  sodium  treatment 
might  well  be  included  immediately,  as  an  emer- 
gency procedure,  in  first  aid  training  programs. 

Leonard  A.  Scheele, 
Surgeon  General 

The  Surgery  Study  Section  of  the  National  Insti- 
tutes of  Health  has  recommended  to  the  Surgeon 


General  of  the  Public  Health  Service  that  the  use  of 
oral  saline  solutions  be  adopted  as  standard  proce- 
dure in  the  treatment  of  shock  due  to  burns  and 
other  injuries  in  the  event  of  large  scale  civilian 
catastrophe. 

The  recommendation  followed  action  taken  at  the 
January  1950  meeting  of  the  Surgery  Study  Section, 
when  such  treatment  was  approved  in  principle.  Dr. 
Carl  A.  Moyer,  a member  of  the  Study  Section,  was 
designated  at  that  time  to  prepare  a memorandum 
suitable  for  submission  to  Dr.  Norvin  A.  Kiefer, 
director.  Health  Resources  Division  (now  Health 
Resources  Office),  National  Security  Resources 
Board. 

Dr.  Moyer’s  memorandum,  which  was  submitted 
to  Dr.  Kiefer,  Eebruary  15,  1950  reads  as  follows: 

“Since  the  publication  of  the  experimental  work 
of  Dr.  Rosenthal,  Dr.  Coller,  et  ah,  orally  adminis- 
tered salt  solutions  have  been  employed  in  the  treat- 
ment of  burns  at  the  University  of  Michigan 
Hospital,  Ann  Arbor,  Mich.;  at  the  Wayne  County 
General  Hospital,  Eloise,  Mich.;  and  at  Parkland 
Hospital,  Dallas,  Texas.  Personal  clinical  experience, 
in  the  above  named  hospitals,  has  convinced  me  that 
the  orally  administered  salt  solutions  are  valuable 
adjunctive  agents  in  the  treatment  of  shock  incident 
to  burns,  fractures,  peritonitis,  and  acute  anaphylac- 
toid reactions.  Certain  factors  are  important  in  gov- 
erning the  effectiveness  of  the  oral  administration  of 
salt  solutions.  They  are  as  follows: 

“i.  The  composition  of  the  salt  solution:  The 
most  palatable  salt  solution  is  made  by  dissolving  3 
to  4 gms.  of  sodium  chloride  and  2 to  3 gms.  of 
sodium  citrate  in  each  liter  of  water.  If  sodium 
citrate  is  not  available,  ordinary  baking  soda  may  be 
substituted  for  it. 

“2.  The  concentration  of  salt  should  not  be  in 
excess  of  140  milliequivalents  of  sodium  per  liter. 
If  the  concentration  is  above  this,  vomiting  and 
diarrhea  became  important  complicating  factors. 

“3.  Whenever  profound  peripheral  circulatory 
collapse  is  present,  the  intravenous  route  of  admin- 
istration must  be  used  until  peripheral  blood  flow 
has  been  reestablished.  The  salt  solutions  that  we 
have  found  most  satisfactory  for  this  purpose  are 
Hartmann’s  solution  (Lactate-Ringer’s  solution)  or 
plasma.  In  addition  to  the  salt  solution  or  plasma 
intravenously,  whole  blood  is  given  concurrently 
whenever  peripheral  circulatory  collapse  exists.  This 


CORRESPONDENCE 


I I 17 


materially  implements  the  effectiveness  of  salt 
solutions. 

“The  slightly  hypotonic  salt  solution  is  the  only 
drinking  fluid  permitted  the  injured  individual  until 
the  edema  of  the  injured  parts  begins  to  subside. 
Certain  exceptions  to  this  rule  have  to  be  made 
during  the  hot  weather  of  summer  when  it  is  some- 
times necessary  to  permit  the  partaking  of  some  non 
salty  water. 

“As  much  as  10  liters  of  the  hypotonic  salt  solu- 
tion have  been  drunk  in  the  24-hour  period  by 
adults  who  have  been  severely  burned.  Since  salt 
solution  has  been  substituted  for  water,  as  a 
drinkable  fluid,  no  burned  person  who  has  lived  for 
longer  than  3 hours  after  being  admitted  to  the  hos- 
pital has  sufl'ered  from  anuria.  The  ‘early  toxemia 
phase’  of  the  burns  has  also  failed  to  appear  and  the 
osmotic  concentration  of  the  plasma  electrolytes  has 
been  well  maintained. 

“We  feel  that  much  more  clinical  observation  and 
actual  experimental  work  should  be  undertaken 
regarding  the  effectiveness  of  the  basic  principles  of 
the  supportive  therapy  of  burns  that  have  been  so 
beautifully  demonstrated  by  Dr.  Rosenthal.  It  is 
obvious  that  the  adoption  of  a more  active  program 
of  investigation  into  the  relative  effectiveness  of 
simple  measures  to  combat  shock  would  be  of 
extreme  importance  to  the  Armed  Forces  and  to  the 
civilian  population  in  the  event  of  another  war.” 

Because  of  the  sharpened  national  emergency 
that  developed  during  the  summer  of  1950,  the  Sur- 
gery Study  Section,  in  approving  Dr.  Moyer’s 
memorandum  at  its  meeting  on  September  16, 
changed  the  last  paragraph  to  read: 

“While  further  clinical  research  concerning  the 
effectiveness  of  oral  salt  solution  in  the  treatment  of 
burns  and  other  injuries  is  certainly  in  order,  there 
is  already  sufficient  evidence  to  suggest  that  this 
form  of  treatment  should  be  used  in  any  large  scale 
disaster  involving  the  civilian  population.” 

The  Surgery  Study  Section  letter  to  the  Surgeon 
General,  dated  September  16,  1950,  reads  as  follows: 

“It  is  my  understanding  that  one  of  the  functions 
of  the  Study  Sections  is  to  offer  advice  to  the  Sur- 
geon General  in  fields  of  medicine  lying  within  the 
special  competence  of  the  Study  Section  members. 
At  the  January  1950  meeting  of  the  Surgery  Study 
Section,  there  was  considerable  discussion  concern- 
ing the  use  of  oral  saline  solutions  in  the  treatment 
of  burns  and  other  serious  injuries.  It  was  the  con- 
sensus of  the  Section  at  that  time  that,  on  the  basis 


of  the  animal  work  which  had  been  done  by  Dr. 
Rosenthal  of  the  National  Institutes  of  Health,  and 
the  clinical  work  which  had  been  done  by  Dr.  Carl 
A.  Moyer,  by  the  undersigned,  and  by  others,  the 
efficacy  of  such  treatment  had  been  deflnitely 
demonstrated  and  that,  while  there  is  need  to  stimu- 
late additional  research  in  this  field,  our  present 
knowledge  is  sound  enough  so  that  action  can  be 
taken  on  this  basis.  Dr.  Moyer  was  designated  to 
draft  a short  memorandum  expressing  our  point  of 
view  on  this  subject.  Such  a memorandum  was  pre- 
pared and  furnished  to  Dr.  Norvin  C.  Kiefer, 
director.  Health  Resources  Division,  National  Secur- 
ity Resources  Board,  on  February  15,  1950.  A copy 
of  Dr.  Moyer’s  memorandum  is  attached. 

“In  view  of  the  more  acute  national  emergency 
that  has  developed  since  Dr.  Moyer  wrote  this 
memorandum,  the  Study  Section,  at  its  meeting  on 
September  16,  1950  voted  to  recommend  that  the 
principles  of  treatment  outlined  in  his  memorandum 
be  adopted  for  widespread  use  in  any  large  scale 
disaster  involving  the  civilian  population.  Because 
of  the  present  emergency  situation,  we  have  modi- 
fied the  last  paragraph  of  Dr.  Moyer’s  memorandum 
to  read,  ‘While  further  clinical  research  concerning 
the  effectiveness  of  oral  salt  solution  in  the  treatment 
ment  of  burns  and  other  injuries  is  certainly  in 
order,  there  is  already  sufficient  evidence  to  sug- 
gest that  this  form  of  treatment  should  be  used  in 
any  large  scale  disaster  involving  the  civilian  popu- 
lation.’ 

“You  are  at  liberty  to  transmit  this  recommenda- 
tion of  the  Surgery  Study  Section  to  the  National 
Security  Resources  Board  or  to  other  proper  agen- 
cies, and,  if  you  see  fit,  to  publish  it.  We  feel  strong- 
ly that  it  is  important  for  the  medical  profession  of 
the  country  and  for  those  planning  for  the  handling 
of  potential  disasters  to  be  informed  of  the  value  of 
this  simple  and  easily  carried  out  form  of  treatment.” 

The  letter  was  signed  by  Frederick  A.  Coller, 
M.D.,  University  of  Michigan,  chairman  of  the  Sur- 
gery Study  Section.  Members  of  the  Study  Section, 
in  addition  to  Dr.  Coller,  are:  Dr.  Claude  S.  Beck, 
professor  of  neurosurgery.  Western  Reserve  Univer- 
sity; Dr.  Loren  R.  Chandler,  dean,  Stanford  Unix'cr- 
sity  Medical  School;  Dr.  Lester  R.  Dragstedt, 
professor  of  surgery.  University  of  Cihicago;  Dr. 
Daniel  C.  Elkin,  professor  of  surgery,  I'.morv  L’ni- 
versity;  Dr.  Carl  A.  Moyer,  dean  and  professor  of 
surgery.  Southwestern  Medical  School,  Uni\'crsif\’ 
of  I'exas;  Dr.  Harris  B.  Shumacker,  Jr.,  professor  of 
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sunjerv,  Indiana  University  Medical  Center;  Dr. 
Owen  H.  Wangensteen,  professor  of  surgery,  Uni- 
versity of  Minnesota;  Dr.  Allen  O.  Whipple,  clinical 
director.  Memorial  Hospital,  New  York  City;  Dr. 
H.  L.  Skinner,  chief  of  surgery,  Staten  Island  iMarine 
Hospital;  Dr.  Henry  Beecher,  professor  of  anes- 
thesiology, Harvard  University  iMedical  School;  Dr. 
|.  Gordon  Lee,  chief  of  surgery,  iMount  Alto  Hos- 
pital, Washington,  D.  C.;  Dr.  Howard  R.  Lawrence, 
chief  of  surgery,  Francis  E.  Warren  Air  Force  Base 
Hospital,  Wyoming;  and  Dr.  G.  Halsey  Hunt, 
chief.  Division  of  Hospitals,  Public  Health  Service. 


U.  S.  A.  Entertains  World  Medical 
Association 

The  United  States  of  America,  the  American 
Medical  Association,  and  New^  York  City  all  united 
in  October  in  welcoming  500  medical  leaders  repre- 
senting 28  nations  of  the  world  to  the  fourth  Gen- 
eral Assembly  of  the  World  Medical  Association.  It 
w^as  a striking  assembly  including  in  addition  to 
delegates  from  41  countries  more  than  225  American 
physicians.  Previous  assemblies  of  WAdA  have  been 
held  in  other  countries,  the  first  in  Paris  in  1947. 

F.uthanasia,  Nazi  medical  atrocities,  the  British 
National  Health  Service  and  other  issues  came  up 
for  discussion  as  well  as  the  latest  developments  in 
endocrinology,  gastroenterology,  and  other  medical 
areas. 

War  in  the  Far  East  prevented  some  delegates 
from  attending.  Because  visas  had  been  frozen  under 
the  new  Internal  Security  Act,  at  least  ten  delegates 
from  Europe  and  South  America  failed  to  arrive. 

One  of  the  highlights  of  the  assembly  was  the 
inauguration  at  the  opening  session  on  October  17 
of  Dr.  Elmer  E.  Henderson  of  Louisville,  Kentucky 
as  president  of  the  World  Aiedical  Association.  Dr. 
Henderson  has  been  president  of  the  AAdA  since  the 
San  Francisco  meeting  in  June.  Dr.  Charles  Hill  of 
London,  retiring  president,  was  unable  to  be  pres- 
ent but  sent  a message  expressing  serious  dissatisfac- 
tion with  the  present  British  National  Health  Serv- 
ice. He  wrote  that  the  general  practitioner  in  Eng- 
land is  losing  both  patients  and  prestige. 

At  one  spirited  gathering  WA4A  delegates  voted 
“to  condemn  the  practice  of  euthanasia  under  all 
circumstances”  as  “contrary  to  the  public  interest 
and  to  medical  principles  as  well  as  to  natural  and 
civil  rights.”  WA4A  delegates  also  voted  to  authorize 


the  (Council,  the  executive  body,  to  consider  any 
applications  of  physicians  of  Western  Germany  and 
Japan  to  membership  despite  the  protests  of  two 
Israeli  physicians.  The  assembly  adopted  another 
resolution  disapproving  attempts  “by  various  gov- 
ernments to  control  the  traditional  freedom  of 
science  by  dictating  judgments  on  such  biological 
and  medical  questions  as  genetics,  anthropology,  and 
even  physiology  to  serve  political  ends.”  Fraudulent 
and  misleading  drug  advertisements  were  also  criti- 
cized and  delegates  were  advised  to  warn  the  public 
against  new  discoveries  not  fully  tested. 

Fhe  AAIA  was  host  to  the  delegates  at  a dinner 
on  October  19.  Dr.  Roger  I.  Lee  of  Boston,  past 
president  of  the  AA4A,  gave  the  after  dinner  address. 
The  following  day  the  delegates  visited  West  Point 
and  were  guests  of  the  U.  S.  Adilitary  Academy  at  a 
luncheon  meeting.  At  the  concluding  session  of  the 
assembly  Dr.  Dag  Knutson  of  Djursholm,  Sweden, 
was  unanimously  chosen  as  president-elect  of  the  ' 
organization.  He  will  take  office  at  the  fifth  General 
Assembly  of  the  WAiA  to  be  held  in  Stockholm, 
Sweden,  September  15-20,  1951.  The  1952  session 
will  be  held  in  Athens,  Greece. 

On  October  21,  after  the  regular  sessions  of  the  | 
assembly  were  concluded,  the  medical  editors  from 
the  various  countries  represented  held  a very  inter- 
esting meeting.  Dr.  Adorris  Fishbein,  editor  of  the  j 
World  Medical  Association  Bulletin,  presided  in  his  ! 
usual  masterly  fashion;  in  fact,  when  it  came  time 
for  Professor  Woerdeman  of  the  University  of 
Amsterdam  to  speak  Dr.  Fishbein  not  only  an-  ! 
nounced  that  Professor  Woerdeman  had  been  unable  i 
to  come  at  the  last  minute  but  he  also  filled  in  with  j 
a very  interesting  discussion  of  the  professor’s  sub-  | 
ject,  “Adedical  Abstracting  and  Indexing.”  Dr.  Hugh  ‘ 
Clegg,  editor  of  The  British  Aiedical  Journal,  con-  ■ 
tributed  much  to  the  program.  Following  a luncheon  ; 
tendered  by  Nepara  Company,  Dr.  Sanford  A/”.  | 
Larkey,  librarian  of  the  Welch  Adedical  Library  in 
Balitimore,  addressed  the  group  on  “Adedical  Jour- 
nalism.” I 

It  was  a stimulating  experience— to  sit  next  to  the  | 
president-elect  of  the  World  Adedical  Association  at  i 
the  luncheon,  to  hear  discussion  of  common  editorial  1 
problems  by  delegates  from  Cuba,  from  Canada,  | 
from  England  and  from  South  American  countries,  ji 
and  to  partic.pate  in  the  formal  program  arranged  !: 
for  the  medical  editors  by  Adorris  Fishbein.  Only 
good  can  come  from  such  assemblies.  || 

Peripateticus  :| 


3 B I r U A R I E S 


I I 19 


OBITUARIES 

i o<>v><  >c-es^<x;<>v><>oo<^o<><><x><x><>oo<x><^^ 


C.  Charles  Burlingame,  M.D. 
1885  - 1950 


Dr.  C.  Charles  Burlinoame  died  in  England  on 
July  22,  1950  of  coronary  thrombosis  while  attend- 
ing the  meetings  of  the  Royal  Medico-Psychological 
Association.  With  his  death  the  medical  world  lost 
a man  who  had  devoted  his  life  to  high  standards  in 
medicine  and  psychiatry.  At  the  time  of  his  death 
he  had  reached  what  for  many  men  would  be  con- 
sidered the  peak  of  his  usefulness.  Those  of  us  who 
knew  him  well,  however,  knew  he  had  the  capacity 
to  reach  peak  after  peak. 

Born  and  educated  in  Illinois,  Dr.  Burlingame 
received  his  Doctor  of  Medicine  degree  from  Illinois 
General  Medical  College  in  1908.  He  entered  upon 
psychiatry  in  the  days  when  no  medical  school 
offered  courses  in  the  subject,  and  he  and  the 
specialty  grew  and  matured  together.  He  began  his 
practice  of  medicine  in  the  state  hospitals,  serving 
from  1908  to  1912  as  Assistant  Physician  at  West- 
boro  State  Hospital  in  Massachusetts.  In  1912,  he 
went  to  the  Fergus  Falls  State  Hospital  in  Minne- 
sota, serving  there  as  Acting  Superintendent  until 
1915.  He  was  a Diplomate  of  the  American  Board 
of  Psychiatry  and  Neurology,  and  v as  licensed  to 


practice  medicine  in  Connecticut,  Massachusetts, 
New  York,  and  Illinois. 

With  his  employment  as  plant  physician  at 
Cheney  Brothers  in  iVIanchester  from  1915  to  1917 
and  again  from  1919  to  1921,  Dr.  Burlingame  intro- 
duced principles  of  psychiatry  and  mental  hygiene 
into  industrial  medicine.  Throughout  his  life  he  kept 
abreast  of  new  developments  in  industrial  psychi- 
atry, serving  as  consultant  to  the  National  Associa- 
tion of  Adanufacturers  and  to  the  United  States 
Government  in  its  Industrial  College  of  the  Armed 
Forces. 

As  Executive  Officer  of  the  Joint  Administration 
Board  of  the  Columbia  University-  Presbyterian 
Hospital  Adedical  Center  in  New"  A ork  from  1921 
to  1928,  Dr.  Burlingame  was  credited  with  much 
of  the  success  of  this  building  and  organization 
project.  While  he  remained  in  New  York  City  in 
private  practice,  and  after  he  came  to  Hartford,  he 
continued  his  interest  in  and  affiliation  with  the 
Adedical  Center  and  its  services. 

The  greatest  challenge  and  in  that  sense  the  cul- 
mination of  his  career  came  when  Dr.  Burlingame 
was  appointed  Psychiatrist-in-Chief  of  what  was 
then  the  Hartford  Retreat.  Seeing  tremendous  pos- 
sibilities for  advancement  of  good  medicine  in  the 
care  of  the  mentally  ill,  he  devoted  himself  fervently 
and  energetically  to  the  transformation  of  this  old 
hospital  (the  oldest  in  Connecticut,  having  been 
founded  in  1822)  into  an  alert  rehabilitation  center 
justifying  the  new"  name.  The  Institute  of  Fiving. 
Under  his  direction,  the  Institute  grew'  from  a 164 
bed  to  a 430  bed  capacity,  and  became  known  for  its 
pioneer  use  of  psychiatric  aides  to  replace  attend- 
ants, for  its  unique  Department  of  Educational 
Therapy,  and  for  its  research  program. 

A complete  listing  of  Dr.  Burlingame’s  profes- 
sional affiliations  would  occupv  pages,  as  he  was  at 
one  time  or  another  active  in  nearU'  ever\'  profes- 
sional organization  within  his  scope.  He  was  con- 
sultant in  psychiatry  on  the  staffs  of  many  Con- 
necticut hospitals,  including  the  Lh  S.  A’eterans 
Hospital  at  Newington;  St.  h'rancis  I lospital  in 
Hartfoixl;  (Charlotte  Ilungerford  I lospital,  lOrring- 
ton;  the  Plospital  of  St.  Raphael,  New  1 laven; 
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Hartford  Hospital;  Meriden  Hospital;  and  to  the 
Veterans  Home  and  Hospital  Commission  of  Con- 
necticut. He  was  Chairman  of  the  Dean’s  Committee 
of  the  U.  S.  Veterans  Hospital  in  Northampton, 
Massachusetts,  and  served  on  various  committees  of 
state  and  city  governments,  such  as  the  Committee 
to  Govern  Licensing  of  Practicing  Psychologists  of 
which  he  was  chairman. 

Dr.  Burlingame  was  vitally  interested  in  the 
advancement  of  medicine  in  this  area.  He  became 
President-Elect  of  the  Connecticut  State  Medical 
Society  in  May  of  1950,  after  having  held  such 
responsibilities  in  the  Society  as  Councilor,  Delegate 
to  the  JVIassachusetts  Medical  Society,  member  of  the 
Committee  on  National  Legislation,  Trustee  of  the 
Building  Fund,  member  of  the  Advisory  Com- 
mittee to  the  Veterans  Administration,  and  Chair- 
man of  the  Committee  on  Public  Relations.  He  also 
served  as  President  of  the  Hartford  iMedical  Society, 
as  Vice-President  of  the  Connecticut  Society  for 
Mental  Hygiene,  and  as  an  active  member  of  the 
Connecticut  Society  for  Psychiatry,  the  New  Eng- 
land Society  of  Psychiatry,  and  the  Hartford  County 
Medical  Association. 

He  had  long  been  active  in  the  affairs  of  the 
American  Psychiatric  Association,  of  which  he  was 
a Fellow.  Fie  served  as  Chairman  of  its  Committee 
on  Public  Education,  and  at  the  time  of  his  death 
was  Chairman  of  the  organization’s  Section  on  Men- 
tal Flospitals,  a member  of  its  Central  Inspection 
Board,  its  Director  of  Publicity  in  the  United  States 
for  the  International  Congress  of  Psychiatry,  and  an 
Associate  Editor  of  the  American  Journal  of  Psy- 
chiatry. 

Psychiatric  education  always  interested  Dr.  Bur- 
lingame. In  addition  to  establishing  the  training 
program  for  residents  in  psychiatry  at  the  Institute 
of  Living  and  the  annual  series  of  Conference  Talks 
on  new  developments  in  the  field  which  were  open 
to  practitioners  in  the  Hartford  area,  he  was  for 
several  years  Clinical  Professor  of  Psychiatry  and 
iMental  Flygiene  at  Yale  University,  and  served  as 
Associate  in  Psychiatry  of  Columbia  University 
from  1932  to  the  time  of  his  death.  He  was  a regular 
lecturer  for  the  Massachusetts  Department  of  Men- 
tal Health  in  its  postgraduate  medical  seminars.  As 
Chairman  of  the  Salmon  Committee  of  the  New 
York  Academy  of  Medicine,  Dr.  Burlingame  carried 
much  of  the  responsibility  for  the  Salmon  Memorial 
Lectures,  delivered  each  year  by  a man  whose  con- 
tribution to  psychiatry  was  deemed  greatest. 


Dr.  Burlingame  was  anxious  to  do  whatever  he 
could  for  the  advancement  of  medical  knowledge 
in  all  parts  of  the  world.  He  served  as  Chairman  of 
the  Advisory  Board  in  America  for  the  American 
Hospital  of  Paris,  as  consultant  to  the  governments 
of  Uruguay  and  other  Latin  American  countries  in 
the  establishing  of  psychiatric  services,  as  Advisor- 
in-Chief  of  the  Indian  Psychotherapeutical  Society, 
and  was  an  honorary  member  of  medical  societies  in 
Mexico,  Cuba,  India,  and  England.  Had  he  lived  he 
would  have  headed  the  Section  on  Psychosurgery 
and  Rehabilitation  for  the  International  Congress  of 
Psychiatry  in  September  1950;  he  had  been  active 
in  plans  for  this  Congress  since  it  was  first  con- 
sidered. His  honors  and  decorations  from  various 
governments,  in  addition  to  those  from  the  United 
States,  included  officership  in  the  French  Legion 
d’Honneur,  and  medals  and  citations  from  France, 
Poland,  and  Czechoslovakia. 

He  did  his  part  in  the  armed  forces  during  two 
v'orld  wars,  serving  as  Lieutenant  Colonel  in  the 
Medical  Corps  in  France  during  1918  and  1919,  and 
as  Expert  Consultant  in  Psychiatry  to  the  General 
Staff  of  the  U.  S.  Army  during  World  War  II. 

Dr.  Burlingame  was  much  in  demand  as  a speaker, 
in  programs  ranging  from  the  American  Medical 
Association  Assembly  to  the  Parent-Teachers  Asso- 
ciation in  many  a Connecticut  town.  He  was  known 
as  an  advocate  of  common  sense  in  child  training, 
and  for  the  stress  he  laid  on  the  unity  of  psychiatry 
with  the  rest  of  medicine. 

Through  all  the  honor  heaped  upon  him.  Dr. 
Burlingame  never  forgot  that  his  first  duty  was  to 
the  patients  under  his  care.  He  was  able,  as  Kipling 
put  it,  “to  walk  with  kings,  nor  lose  the  common 
touch.”  We  all  miss  him. 

Charles  E.  Von  Salzen,  m.d. 

Paul  Plummer  Swett,  M.D. 

1882  - 1950 

Dr.  Paul  Plummer  Swett  was  suddenly  taken 
from  our  midst  on  the  afternoon  of  August  2,  1950. 
This  was  a shock  to  the  entire  Hartford  and  Con- 
necticut medical  group,  particularly  to  those  who 
were  in  active  practice  twenty  and  ntore  years  ago. 
They  are  the  ones  who  knew  well  his  charming 
personality,  his  patient  understanding  with  those 
who  brought  their  troubles  to  him.  The  younger 
men  recall  with  pleasure  the  rare  occasions  when 
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they  listened  to  his  concise  remarks  and  realized  his 
excellent  qualities  as  a teacher. 

Dr.  Su  ett  brought  honor  to  the  community  and 
his  specialty  by  originality  in  research  and  its  appli- 
cation in  private  practice.  He  was  the  first  to  de- 
scribe the  operation  of  synovectomy,  a well  estab- 
lished procedure  in  rheumatoid  arthritis.  He  also 
! brought  early  recognition  to  the  State  by  his  mem- 
jbership  in  the  American  Orthopaedic  Association, 
the  oldest  organization  of  that  specialty  in  America. 
The  doctor  was  also  keenly  interested  in  civic  affairs, 
particularly  those  that  gave  promise  of  broad  educa- 
tional and  cultural  advancements. 

Paul  Plummer  Swett  was  born  in  Granville,  Adassa- 
chusetts  on  August  23,  1882.  He  graduated  from 
New  York  University  Adedical  College  and  Belle- 
vue Hospital  in  1904  and  spent  the  next  two  years  in 
country  practice  in  New  Hartford,  Connecticut. 
The  following  five  years  were  spent  in  association 
with  Dr.  Ansel  G.  Cook  in  Hartford,  following 
which  he  entered  an  independent  orthopedic  prac- 
tice which  continued  until  his  retirement  several 
years  ago. 

That  his  influence  was  widespread  is  well  indicated 
by  his  position  in  an  orthopedic  capacity  with  the 
following  hospitals:  Hartford  Hospital;  Newington 
f Home  and  Hospital  for  Crippled  Children;  Bristol 
( Hospital;  Cape  Cod  Hospital,  Hyannis,  Adassachu- 
j setts;  Charlotte  Hungerford  Hospital,  Torrington; 
Litchfield  County  Hospital,  Winsted;  Adanchester 
j Alemorial  Hospital;  New  Britain  General  Hospital; 
Backus  Ademorial  Hospital,  Norwich;  Windham 
Community  Ademorial  Hospital,  Willimantic;  Insti- 
tute of  Living. 

He  was  also  a member  of  the  following  medical 
societies:  Hartford  County  Adedical  Association, 
Connecticut  State  Adedical  Society,  American  Adedi- 
I cal  Association,  American  College  of  Surgeons,  New 
[England  Surgical  Society,  American  Orthopaedic 
; Society,  Eastern  States  Orthopaedic  Society,  Ameri- 
can Board  of  Orthopedic  Surgery,  and  the  Ameri- 
I can  Academy  of  Orthopedic  Surgery, 
j Born  and  brought  up  in  New  England,  the  son  of 
‘ a country  doctor,  Dr.  Swett  was  never  provincial 
in  any  way.  He  was  outstanding  in  his  ability  as  a 
surgeon  and  a teacher.  Seldom  are  human  beings 
endowed  with  the  many  qualities  that  so  endeared 
'him  to  his  professional  associates  and  patients  alike. 
His  name  will  always  live  in  medicine. 

Adaurice  Ad.  Pike,  m.d. 


James  R.  Coffey,  M.D. 
1881  - 1950 


Dr.  James  R.  Coffey,  son  of  Lawrence  and  Jenny 
Hollaran  Coffey,  was  born  in  New  Haven  on  July 
II,  1 88 1.  He  received  his  preliminary  education  in 
the  public  schools  and  was  graduated  from  Yale 
University  in  1903.  Deciding  to  continue  his  studies, 
he  entered  the  Yale  Adedical  School  and  received  his 
medical  degree  in  1907.  Following  his  graduation 
from  medical  school,  he  interned  at  St.  Vincent’s 
Hospital  and  the  Lying-In  Hospital  in  New  AArk. 
After  completing  his  internship.  Dr.  Coffey  returned 
to  New  Haven  and  practiced  in  the  Fair  Haven 
section.  He  served  with  the  U.  S.  Navy  Adedical 
Corps  during  the  first  World  War.  In  1932  Dr. 
Coffey  went  to  Vienna  and  Budapest,  where  he  took 
postgraduate  courses  in  medicine.  He  practiced 
medicine  for  forty-one  years  and  died  on  Alarch 
30,  1950  of  cerebral  hemorrhage. 

During  his  long  years  in  practice  Dr.  Coffey  be- 
came well  known  and  loved  by  thousands  of  his 
fellow  citizens,  both  as  their  medical  advisor  and 
friend.  He  will  long  lie  remembered  by  his  many 
loyal  friends  and  patients  for  his  kind  and  generous 
nature. 

Dr.  Coffey  is  survived  by  his  v'ife.  Airs.  Alargaret 
Boyle  Coffey  and  three  brothers,  John  C.,  Raymond 
C.,  Lawrence  J.  Cofl'ey  and  a sister.  Airs.  Charles 
Richmond. 


(ilement  F.  Batelli,  .m.o. 
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Chester  Ferrin  English,  M.D. 
1888  - 1950 


Dr.  Chester  Ferrin  English  was  born  on  April 
28,  1888  in  Sivas,  Turkey,  the  son  of  Rev.  and  Mrs. 
William  F.  English,  American  Missionaries. 

He  received  his  early  education  at  East  Windsor 
grade  school,  follow  ing  which  he  attended  Monson 
Academy,  Monson,  Massachusetts,  and  Storrs  Col- 
lege. He  was  graduated  from  St.  Louis  University 
School  of  Medicine  in  1912,  follow'ed  by  an  intern- 
ship at  St.  Francis  Hospital  and  The  Institute  of 
Living,  Hartford,  Connecticut. 

He  was  married  in  September  1913  to  /Miss  Eliza- 
beth Leahy,  and  started  private  practice  in  1914  at 
New  Hartford,  Connecticut,  where  he  carried  on  a 
successful  practice  until  January  1926  when  he 
moved  to  Winsted,  Connecticut.  Here  with  his 
continued  close  association  with  his  former  patients 
in  New  Hartford  he  developed  a large  practice. 
During  this  time  he  became  a member  of  the  Medical 
staff  at  the  Litchfield  County  Hospital.  During 
1933  he  took  a graduate  course  in  surgery  at  the 
Hyack  Clinic  in  \ffenna,  Austria,  under  the  teach- 
ings of  Dr.  Hyack  and  Dr.  Antonine.  Upon  his 
return,  he  continued  with  general  practice  and 
surgery,  becoming  affiliated  with  the  surgical  staff 
at  the  Litchfield  County  Hospital,  retiring  from 
same  during  1947,  but  carrying  on  his  private 
practice  up  until  the  time  of  his  sudden  death  on 
May  29,  1950. 


He  leaves  his  w ife,  a son,  Chester,  Jr.,  a daughter 
Mrs.  James  Glynn,  three  grandchildren,  three 
brothers,  Rey.  James  F.,  Rev.  William  F.,  John, 
and  one  sister,  Mrs.  Arthur  Carrano. 

He  w'as  a member  of  the  Litchfield  County  Medi- 
cal Association,  the  State  Medical  Society,  and  a 
fellow  of  the  American  Medical  Association.  He  w'as 
also  a member  of  St.  Andrew  ’s  Lodge  of  Masons  and 
the  Litchfield  County  University  Club. 

Dr.  English  was  conscientious  in  his  practice, 
taking  very  little  time  for  himself,  and  it  was  this 
devotion  to  his  w'ork  that  wall  ahvays  be  remem-  , 
bered  by  his  colleagues  and  the  large  following  of  I 
patients  whom,  as  w ell  as  the  community  in  gen-  ! 
eral,  the  shock  of  his  sudden  death  will  not  soon  be 
forgotten. 

Roy  V.  Sanderson,  m.d. 


Joseph  A.  Farmer,  M.D. 
1913  - 1950 


Patients  and  friends  suffered  an  unhappy  loss  in  j 
the  unexpected  death  of  Dr.  Joseph  A.  Farmer  on  j 
June  28,  1950.  ! 

A graduate  in  1933  of  the  University  of  North! 
Carolina,  he  received  his  medical  degree  in  1940  j 
from  the  University  of  Chicago.  In  the  two  follow^-  j 
ing  years  he  completed  a rotating  internship  at  the  [ 
Missouri  Baptist  Hospital  in  St.  Louis  and  a residency  j 
in  psychiatry  at  the  Taunton  State  Hospital  in  | 
Taunton,  Massachusetts.  From  September  1941  to  * 
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December  1945  he  was  in  the  military  service  and  at 
' the  time  of  his  discharge  he  held  the  rank  of  major 
' and  was  chief  of  neuropsychiatry  at  a numbered 
general  hospital  in  England  wdiere  he  was  stationed 
! for  a few  years. 

I From  1946  to  1947  he  was  a fellow  and  instructor 
I in  psychiatry  at  Duke  University  Medical  School 
and  from  1947  to  1949  he  was  successively  fellow, 

' psychiatrist  and  then  senior  psychiatrist  at  the 
, Institute  of  Living  in  Hartford. 

I During  the  short  nine  months  he  practiced  psy- 
I chiatry  in  Hartford  as  a member  of  the  staff  at  the 
Hartford  Hospital  he  had  made  a significant  impres- 
:•  sion  by  his  consistent  kindness,  his  gentleness  and 
j his  deep  devotion  to  the  welfare  of  his  patients.  He 
I will  always  be  remembered  by  those  of  us  who  knew 
I him  for  these  qualities  which  endeared  him  to  us. 

Benjamin  Wiesel,  m.d. 


1 Ultraviolet  Blood  Irradiation  Demonstrated 

I at  Bristol  Hospital 

I The  fall  meeting  of  the  Connecticut  Rheumatism 
Association  was  held  October  16  in  the  Barnes 
Medical  Building  at  the  Bristol  Hospital,  with  presi- 
Ij  dent  Dr.  Lemoyne  Kelly  in  the  chair.  Dr.  George 
I Miley,  consulting  physician  at  the  New  York  In- 
j firmary  for  Women  and  Children,  was  guest  speaker. 
His  subject  was  “Ultraviolet  Blood  Irradiation 
Therapy  (Knott  technique)  in  Rheumatic  Fever  in 
^ Children.” 

Dr.  Aliley  in  collaboration  with  Drs.  V.  P.  Wasson 
and  P.  M.  Dunning  have  treated  108  consecutive 
cases  of  acute  or  subacute  rheumatic  fever  with  or 
without  carditis  at  the  New  York  Infirmary  since 
February  1946.  All  patients  recovered  and  the  per- 
centage of  recurrences  w^as  0.08  per  cent. 

Dr.  Miley  stated  the  advantages  of  ultraviolet 
blood  irradiation  as  follows: 

I.  It  is  an  outpatient  treatment  and  also  easily 
adaptable  for  bedside  use  if  necessary. 

2.  No  special  nursing  or  medical  care  is  needed. 

3.  No  large  amount  of  laboratory  work  is  neces- 
sary for  the  long-term  prophylactic  use. 

4.  No  harmful  effects  have  ever  been  observed. 

5.  Treatment  can  begin  in  the  acute  phase  of 
rheumatic  fever,  is  efficient  and  can  be  continued 
as  prophylaxis. 


6.  Children  can  return  to  normal  activity  relatively 
early  without  fear  of  recurrent  attacks  or  cardiac 
damage. 

7.  Prolonged  bed  rest  is  not  necessary  unless 
cardiac  decompensation  or  other  equally  severe 
pathologic  process  is  also  present. 

8.  Results  in  acute  rheumatic  fever  with  carditis 
are  ideal  from  a practical  point  of  view  and  in  our 
opinion  are  superior  to  these  produced  by  any  other 
method  to  date. 

Following  the  meeting.  Dr.  A.  Laplume  gave  a 
demonstration  of  ultraviolet  blood  irradiation 
( Knott  technique ) . 

Alcoholism  Clinic  in  Waterbury 

1 he  State  Commission  on  Alcoholism  has  estab- 
lished an  outpatient  clinic  for  the  treatment  of 
alcoholism  in  Waterbury.  An  Alcoholics  Anony- 
mous group  has  been  functioning  in  Waterbury  for 
several  years  and  patients  seeking  treatment  have 
been  accepted  at  the  clinic  in  New  Haven. 

It  is  expected  that  at  the  beginning  the  new  clinic 
in  Waterbury  will  operate  five  days  a week  with  a 
minimum  staff  consisting  of  Miss  Dorothy  Wilson, 
senior  mental  hygienist  on  full  time,  a secretary,  a 
part  time  psychiatrist,  and  a consultant  psychologist. 
With  such  a staff  it  is  expected  that  30  to  40  cases 
can  be  handled  each  month. 

The  British  Health  Service  Makes  New 
Arrangements 

The  Minister  of  Health  in  England  has  decided, 
after  due  consultation  with  medical  authorities,  to 
place  some  restrictions  on  the  right  of  patients  to 
transfer  from  one  National  Health  Service  practi- 
tioner to  another.  Since  October  i,  1950  a person 
who  has  not  changed  his  address  from  that  shoM’n 
on  his  medical  card  may  change  to  another  doctor 
only  in  one  of  two  ways.  “Either  his  doctor  agrees,” 
to  quote  the  British  Adedical  Jotrnial,  “in  \\  hich  case 
page  3 of  the  medical  card  is  annotated  at  the  top,  ‘1 
consent  to  transfer,’  M’ith  date  and  signature;  or  the 
patient  sends  his  medical  card  to  the  executive  coun- 
cil with  a letter  recpiesting  transfer.  In  this  case  he 
gets  his  card  back  with  a special  slip  affixed,  permit- 
ting him  one  calendar  month  in  \\  hich  to  find  a new 
doctor,  and  this  valid  period  onh'  begins  a fortnight 
after  receipt  of  his  request  by  the  council.  This 
limits  the  frequency  of  transfer.” 
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SPECIAL  NOTICES 


HARTFORD  HOSPITAL  MEDICAL  EDUCATION 
PROGRAM  1950-1951 

Monday 

9:00-1 1 :co  A.  i\'i.  Bedside  rounds — medicine  (Medical  staff); 

ninth  floor,  Alale  Ward  (N9R)  and  Female  Ward  C9L) 
12:00-1:00  p.  M.  ^Neurology  clinic;  Amphitheater,  first 
Alonday  of  each  month 

^Psychosomatic  clinic;  Amphitheater,  second  Monday 
of  each  month 

^Neurosurgery  clinic;  Amphitheater,  third  Monday  of 
each  month 

^Psychiatry  clinic;  Amphitheater,  fourth  Alonday  of 
each  month 

^Pediatric  psychiatry  clinic;  Amphitheater,  fifth  Mon- 
day (October  30,  January  29,  April  30) 

4:00-5:00  p.  M.  X-ray  conference;  Conference  Room,  x-ray 
department;  for  radiology  residents 
4:45  p.  M.  ^Showing  of  surgical  films;  Amphitheater,  second 
and  fourth  Mondays  of  each  month 
5:00-6:00  p.  M.  *Hartford  Medical  Society  guest  speaker; 
Amphitheater,  first  or  third  Monday  of  each  month  (to 
be  announced) 

5:30-7:00  p.  M.  Neurosurgical  death  review;  Conference 
Room  763,  for  residents  in  neurosurgery,  fourth  Mon- 
day of  each  month 

7:00-10:00  p.  M.  ^Neurosurgery  Journal  Club;  Conference 
Room  763,  for  residents  in  neurosurgery,  fourth  Monday 
of  each  month 

S:oo  p.  M.  * Obstetrics  and  Gynecology  Journal  Club;  Con- 
ference Room  863,  fourth  Alonday  of  each  month 

Tuesday 

8:00-9:00  A.  M.  ^Orthopedic  Surgery  Grand  Rounds  (when 
Dr.  Reynolds  is  on  service);  start  at  x-ray  department, 
then  Conference  Room  863 

Gastro-intestinal  teaching  rounds  (Benjamin  V.  White, 
M.D.);  start  at  x-ray  department 
9:00-11:00  A.  M.  Bedside  rounds — Aledicine  (Aledical  staff); 
ninth  floor,  Alale  Ward  (N9R)  and  Female  AVard 
(C9L) 

9:00-12:00  noon.  Psychiatry  clinical  conference;  mental 
hygiene  clinic 

12:00-1:00  p.  M.  *Aledical  clinic;  Amphitheater 
1:30-2:30  p.  M.  Gross  pathology  conference  (Ralph  E. 
Kendall,  m.d.,  Robert  Tennant,  m.d.,  and  staff);  pathol- 
ogy laboratory 

3:00-4:30  p.  M.  * Anesthesia  conference  (Ralph  M.  Tovell, 
M.D,  and  staff);  Amphitheater 
4:30-5:00  p.  M.  ^Informal  conference,  radiation  therapy; 
Conference  Room,  x-ray  department 


5:00-6:00  p.  M.  *X-ray  conference;  Conference  Room,  i 
x-ray  department 

Bedside  teaching  rounds — .surgery;  fifth  floor 
8:00  p.  M.  Dental  department  meeting;  Conference  Room 
663,  second  Tuesday  following  change  in  service 
8:15  p.  M.  *Pediatrics  Journal  Club;  Conference  Room  663, 
third  Tuesday  of  each  month 


Wednesday 


8:00-9:00  A.  M.  *Ear,  nose  and  throat  rounds  and  confer-  j 
ence;  Ward  (N6R)  and  Conference  Room  663  I 

9:00-11:00  A.  M.  *Bedside  teaching  rounds — medicine  (John 
C.  Leonard,  m.d.);  ninth  floor  Female  Ward  (C9L) 
12:00-1:00  p.  M.  *Chest  conference;  Amphitheater,  weekly 
(conducted  by  Uncas-on-Thames  State  Tuberculosis 
Sanatorium  on  the  first  M^ednesday  of  each  month) 
4:00-5:00  p.  M.  Informal  x-ray  conference;  x-ray  depart- 
ment, for  residents  in  radiology 
5:00-7:00  p.  M.  Pathology  conference — microscopic  (Ralph 
E.  Kendall,  m.d.,  Robert  Tennant,  m.d.,  and  staff); 
pathology  laboratory 

Thursday 

9:00-1 1 :oo  A.  M.  ^Bedside  teaching  rounds — medicine  (John 
C.  Leonard,  m.d.);  ninth  floor,  Male  Ward  (N9R) 

11:00-12:00  noon.  Dermatology  rounds;  start  at  diagnostic 
clinic  of  outpatient  department  1 

^Endocrinology  rounds  (Sophie  A.  Root,  m.d.);  out- 
patient department 

12:00-1:15  p.  M.  *AIedical  death  review;  Amphitheater, 
first,  third  and  fifth  Thursdays  j 

12:00-1:00  p.  M.  ^Pediatrics  conference;  Amphitheater,! 
second  Thursday  of  each  month  | 

^Orthopedics  conference;  Amphitheater,  fourth  Thurs-  j 
day  of  each  month  ■ 

Neurcpathology  conference  (microscopic  and  gross);: 
pathology  laboratory,  for  residents  in  neurosurgery  I 


2:00-3:30  p.  M.  ^Neurology  rounds  (James  C.  Fox,  Jr, 
M.D.);  seventh  floor  (C7AV) 


3:00-4:30  p.  M.  ^Anesthesia  conference  (Ralph  AI.  Tovell, 
M.D  , and  staff) ; Amphitheater 

4:00-5:00  p.  M.  Informal  x-ray  conference;  x-ray  depart- 
ment, for  radiology  residents 

5:00-6:00  p.  M.  House  Staff  Journal  Club;  Amphitheater 


Friday 

9:00-11:00  A.  M.  Bedside  rounds — medicine  (Medical  staff); 
ninth  floor,  Alale  Ward  (N9R)  and  Female  Ward  (C9L) 

9:30-11:00  A.  M.  ^Teaching  rounds  (John  C.  Leonard, 
M.D.) ; outpatient  department 
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DRAMAMINE  Brand  of  Dimenhydrinate — for  the  prevention  or 


treatment  of  motion  sickness — is  supplied  in  50  mg.  tablets  and  in  liquid  form. 


RESEARCH  IN  THE  SERVICE  OF 


MEDICINE  S E A R L E 


1126 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


11:00-12:00  noon.  Gastro-intcstinal  teaching  rounds  (Ben- 
jamin \Miite,  M.i).);  start  at  x-ray  department 
12:00-1:00  p.  M.  * l umor  clinic;  Amphitheater 
1:30-2:30  p.  M.  Gross  pathology  conference  (Ralph  E. 
Kendall,  M.n.,  Robert  Tennant,  m.d.,  and  staff);  pathol- 
oq\'  laboratory. 

4:00-5:00  p.  ?A.  Informal  x-ray  conference;  x-ray  depart- 
ment, for  radiology  residents 

4:30-5:30  p.  M.  Teaching  rounds— surgery;  x-ray  depart- 
ment. 

6:00-7:00  p.  M.  Electrocardiography  (Paul  H.  Twaddle, 
M.D.);  Amphitheater,  January  5 through  February  23, 
for  members  of  the  House  staff 

Saturday 

8:00-9:00  A.  M.  *Orthcpedic  surgery  grand  rounds  (when 
Dr.  Pike  is  on  service);  start  at  x-ray  department,  then 
Conference  Room  863 

^Anesthesia  conference;  case  reports;  Amphitheater 
9:00-10:00  A.  M.  ^Surgical  clinic;  Amphitheater 
10:00-11:00  A.  M.  ^Obstetrics  and  gynecology  conference; 
Amphitheater,  first,  second,  and  third  Saturdays  of  each 
month 

*Ear,  nose  and  throat  conference;  Amphitheater,  fourth 
Saturdays  of  October,  December,  February,  and  April 
*Ophthalmology  conference;  Amphitheater,  fourth  Sat- 
urdays of  November,  January,  March,  and  May 
11:00-12:00  noon.  ^Hartford  Hospital  guest  speaker;  Am- 
phitheater 

*C)pen  to  all  interested  physicans 

John  C.  Leonard,  m.d., 

Director  of  Medical  Education 


THREE  DAY  COURSE  FOR  THE  RESUSCITA- 
TION OF  PATIENTS  WHO  DIE  IN  TEIE 
OPERATING  ROOM 

A practical  course  for  the  resuscitation  of  patients  who 
die  in  the  operating  room  will  be  offered  this  winter  by 
Dr.  Claude  S.  Beck  under  the  sponsorship  of  the  Cleveland 
Heart  Society.  The  course,  available  to  surgeons  and  anes- 
thetists, will  extend  over  a three  day  period  and  will  be 
offered  once  each  month  from  November  through  March. 

1 he  program  will  include:  A General  Presentation  of  the 
Subject  and  Demonstration  on  Dogs;  Transthoracic  and 
Subdiaphragmatic  Approach  to  the  Heart  (cadaver  demon- 
stration); k'actors  in  Cardiorespiratory  Failure;  Effect  of 
Dislocation  of  the  Heart;  Methods  of  Massage  of  the  Heart; 


Practical  Exercise  on  Dogs;  Demonstration  of  Osciollgraph 
and  Electronic  Stethoscope. 

Additional  information  can  be  obtained  from  Mrs.  Jerry 
Bruner,  executive  secretary,  Cleveland  Heart  Society,  613 
Public  Square  Building,  Cleveland  13,  Ohio,  or  through  the 
Connecticut  Heart  Association,  65  Wethersfield  Avenue, 
I lartford. 


CONNECTICUT  VETERANS  MEDICAL  SOCIETY 

The  following  scheduled  meetings  of  the  Connecticut 
Veterans  Medical  Society  will  be  held  in  the  Conference 
Room  of  the  regional  office,  95  Pearl  Street,  Hartford. 

December  7 

A New  Approach  to  the  Roentgen  Therapy  of  Cancer 
\Vith  the  Use  of  Grid 
Dr.  M.  B.  ^Vhitman 

December  14 

Modern  Psychiatric  Service 

Dr.  Theodore  P.  Sohler  of  Newington  Veterans 
Hospital 

Ii)ccember  21 
Nutrition 

Dr.  Robert  Levin 

December  28 

Moving  pictures 


STATE  SOCIETY  OF  ANESTHESIA 

The  Connecticut  State  Society  of  Anesthesia  will  hold  its 
quarterly  meeting  in  Bridgeport  at  the  University  Club,  on  i 
December  13,  1950  at  8:00  p.  m.  Dr.  Charles  Burstein,  director 
of  Anesthesiology  at  the  Hospital  for  Special  Surgery,  and 
associate  professor  of  Anesthesiology  at  New  York  Univer- 
sity Medical  School,  will  be  the  guest  speaker.  His  topic 
will  be  “The  A^alue  of  Electrocardiography.” 


RURAL  HEALTH  CONFERENCE  TO  BE 

HELD  IN  MEMPHIS  : 

,| 

The  sixth  artnuff  National  Conference  on  Rural  Health  jl 
will  be  held  in  Alemphis,  February  23-24.  It  will  be  sponsored 
by  the  Committee  on  Rural  Health  of  tlie  American  Medical 
Association  in  cooperation  with  national  farm  organizations. 
Sessions  will  be  held  in  the  Peabody  Hotel.  The  theme  will ' 
be  “AVhy  Wait — Let’s  Do  It  Ourselves.”  ■ 
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$4.00  for  50  words 
5<^  each  additional 

2^4  extra  if  keyed  through  Journal 
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Four  Room  Suite,  Manchester,  Connecticut  built  for  doctor’s 
office,  occupied  ten  years  in  successful  location,  first  floor 
Alain  Street  residential  section.  Address  Warren  I.  Keith, 
51  Cambridge  Street,  Alanchester,  Connecticut. 

*  *  * * * 

Wanted — location  for  general  practice.  Good  background. 
Grade  A School,  several  years  of  experience  in  general  prac- 
tice. Write  to  box  number  1438,  c/o  Journal  Office. 

* * * * 

W'anted — Experienced  Laboratory  Technician  for  164  bed 
hospital;  salary  based  on  experience  and  qualifications. 
Write  Administrator,  Bristol  Hospital,  Bristol,  Connecticut. 

* * * * 

Are  you  interested  in  a position  in  one  of  our  county  or 
district  health  departments?  Salary  $5,600  to  $7,200  witlt 
$70  a month  travel  allowance.  Public  Health  scholarships 
available  with  liberal  stipends.  Alen  and  women  physicians 
eligible.  Felix  J.  Underwood,  m.d.,  Mississippi  State  Board 
of  Health,  Jackson,  Mississippi. 


Connecticut  Medical  Biographies 

of  Society  Members  who  served  in  World  War  II 
Now  can  be  purchased  in  Book  Form— Price  $2 


Number  of  Copies  Available  limited— Use  Coupon 


Connecticut  State  Medical  Society 
160  St.  Ronan  Street 
New  Haven  ii,  Conn. 

Enclosed  find  check  for  I2  for  one  copy,  Con- 
necticut AJedical  Biographies.  Send  by  mail  to: 
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OUR  NEIGHBORS 
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Massachusetts 

J'he  Massachusetts  legislature  has  passed  a law 
authorizing  the  establishment  of  clinics  for  the  treat- 
ment of  alcoholism.  A separate  Division  on  Alcohol- 
ism will  be  created  in  the  Department  of  Health. 
The  program  calls  for  the  creation  of  1 1 clinics 
during  the  first  year.  In  addition  to  the  voluntary 
clinics  there  will  be  a compulsory  treatment  pro- 
gram for  alcoholics  at  the  Bridgewater  State  Farm 
where  it  is  estimated  the  State  spends  about  |i2 
million  annually  for  the  care  of  alcoholics,  including 
relief  to  families  of  arrested  alcoholics. 

New  Hampshire 

The  New  Hampshire  Medical  Society  is  con- 
sidering a change  in  its  by-laws  whereby  the  House 
of  Delegates  may  vote  life  membership  to  physicians 
of  15  years  membership  unable  to  practice  because 
of  disability.  The  House  of  Delegates  previously 
voted  that  the  dues  of  interns  and  residents  shall  be 
$5  per  year.  Now  it  must  consider  placing  full  time 
teaching  physicians  not  practising  medicine  in  the 
same  category. 


x X XX  xx  X X xNx'xx  X X xNxx  X 


from  County  Associations 

nW  N X X x'  X-  X-  X X X X N X x'  X X x'  x'  X X X X X X-  X-  x’  X X X X X x"  X X N X 0 

Fairfield 

Conferences  have  been  held  at  the  Bridgeport 
Hospital  on  the  recent  advances  in  the  use  of  Corti- 
sone and  ACTH  as  outlined  in  the  Thorne  Confer- 
ence in  Boston.  The  conference  on  October  18  was 
under  the  supervision  of  Sidney  Zaur  and  that  of 
October  25  under  the  supervision  of  Daniel  Hard- 
enbergh.  The  interest  in  this  subject  of  medical 
advance  was  evidenced  by  the  good  attendance  at 
both  meetings. 

The  October  meeting  of  the  Bridgeport  Medical 
Association  was  delayed  a week  so  as  not  to  inter- 
fere with  the  semi-annual  meeting  of  the  Fairfield 
County  Medical  Association.  The  meeting  was  held 


in  the  auditorium  of  the  Bridgeport  Hospital  on  the 
evening  of  Tuesday,  October  10,  and  the  speaker 
was  Dr.  Harry  C.  Clifton  wTo  gave  an  interesting 
talk  on  “The  Early  Diagnosis  of  Cancer.” 

The  regular  November  meeting  of  the  Bridgeport 
Medical  Association  was  held  on  November  14  at 
the  Bridgeport  Hospital  at  which  time  a paper  on 
“The  Use  of  Adrenal  Cortical  Extracts  in  the  Treat-  i 
ment  of  Alcoholism  and  Barbiturate  Addiction”  w'as 
given  by  Dr.  Harold  W.  Lovell  from  the  Depart- 
ment of  Neurology  at  the  New'  York  Medical 
College. 

Edwdn  E.  Trautman,  Jacques  Voris  and  Edwin  R.  i 
Connors  were  representatives  from  Eairfield  County  I 
at  the  annual  meeting  of  the  Connecticut  Academy! 
of  General  Practice  in  New  Haven  on  Thursday, 
November  2,  at  the  New  Haven  Medical  Society 
building. 

The  Bridgeport  Heart  Association  met  at  the 
auditorium  in  St.  Vincent’s  Hospital  on  November 
6 for  a very  interesting  report  of  the  program  com- 
mittee bv  its  chairman,  Sidney  L.  Penner. 

Middlesex 

The  annual  meeting  of  the  Medical  Board  of 
A4iddlesex  Hospital  was  held  on  October  1 1.  Annual 
reports  were  given  and  it  was  recorded  that  the  total 
admissions  to  the  Hospital  from  October  i,  1949 
to  September  30,  1950  were  6,380,  subdivided  into 
i,ioi  w'ard,  676  private,  470  private  ward  and  4,124 
semi  private.  Autopsies  w'ere  obtained  on  99  out  of 
213  deaths.  Total  admission  by  services  were:  medi- 
cine, 721;  surgery,  1,386;  obstetrics  1,071;  obstetrics 
undelivered  77;  gynecology,  485;  ophthalmology, 
63;  otorhinolaryngology,  490;  communicable,  79: 
urology,  256;  orthopedics,  359;  pediatrics,  198;  new 
born  1,064;  neurology,  62;  dental,  20;  dermatology, 
40.  Physiotherapy  treatments  amounted  to  4.031: 
x-ray  examinations,  7,290;  x-ray  therapy,  824;  lab- 
oratory examinations,  78,999.  Three  thousand  eight 
hundred  and  seventy-four  operations  were  per- 
formed. Each  of  the  service  chiefs  gave  their  annua 
reports.  Election  of  officers  resulted  in  the  follow- 
ing: President,  C.  B.  Crampton;  Vice-President 
William  Tate;  Secretary,  V.  J.  Vince;  and  Juniot 
member  of  the  Medical  Advisory  Committee,  Loui; 
Soreff. 

The  semi  annual  meeting  of  the  Middlesex  Countj] 
Medical  Society  w-as  held  on  October  12  at  thfi 
Gris W' old  Inn  in  Essex.  Those  attending  the  meetin^j 
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Ready-to-feed  S-M-A  is  the  most  complete  formula  for 
infants.  Its  protective  vitamins  are  administered  in  the  most 
satisfactory  way — right  in  the  food  and  in  each  feeding. 
No  danger  of  forgetting,  no  extra  burden  for  busy  mothers. 

No  infant  food  is  more  like  breast  milk  than  S-M-A — in 
content  of  protein,  fat,  carbohydrates  and  ash,  in  chemical 
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heard  reports  from  various  committees  and  officers. 
The  then  candidate  but  now  Governor  Lodge  gave 
an  informal  after  dinner  talk. 

The  Allied  Medical  Arts  Committee  was  very 
active  and  believes  that  some  of  the  success  of  the 
candidates  can  be  attributed  to  the  efforts  of  these 
men. 

In  recent  town  elections  Drs.  Crampton  and  Carl 
1 larvey  were  elected  to  the  city  and  town  school 
boards,  respectively. 

A rotating  intern  training  program  which  even  in 
infancy  has  attracted  the  attention  of  hospitals  and 
medical  schools  throughout  the  country,  was  intro- 
duced at  the  Middlesex  Hospital  on  July  i,  1950. 

Offered  in  cooperation  with  Yale  University 
School  of  Medicine,  the  program  covers  a two  year 
span  and  is  designed  to  appeal  to  doctors  interested 
in  general  practice. 

The  entire  program  is  under  the  supervision  of  an 
educational  director  from  the  faculty  of  Yale 
Medical  School.  Dr.  James  W.  Colbert,  a graduate 
of  Holy  Cross  and  Columbia,  now  an  assistant  pro- 
fessor of  medicine  at  Yale,  is  the  first  to  hold  the 
directorship  in  the  new  program. 

Ur.  Colbert  maintains  his  post  on  the  Yale  faculty 
and  divides  his  time  equally  between  New  Flaven 
and  the  Middlesex  Hospital.  He  is  assisted  in  his 
educational  and  administrative  duties  by  a resident, 
appointed  (juarterly  on  a three  month  rotating  basis. 

1 he  first  group  of  interns,  including  three  men 
and  a woman,  began  its  training  on  July  i,  1950;  a 
second  class,  to  be  selected  from  applications  for 
admission  which  have  been  received  from  as  far 
west  as  California,  will  commence  study  at  the 
Middlesex  Hospital  on  July  i,  1951. 

During  the  initial  twelve  months,  the  interns  are 
assigned  to  the  Middlesex  Hospital  for  a training 
course  that  has  been  exactingly  planned  by  members 
of  the  hospital  staff  and  the  faculty  of  Yale  Medical 
School. 

In  the  second  year,  interns  are  assigned  to  other 
affiliated  hospitals  and  institutions  for  specialized 
experience  in  pediatrics,  psychiatry,  chronic  diseases, 
rehabilitation  and  chest  diseases. 

Under  this  comprehensive  program  interns  receive 
instruction  from  Board-certified  specialists  on  the 
major  services  as  well  as  competent  noncertified 
specialists  and  general  practitioners.  Noted  medical 
authorities  and  outstanding  scientists  assist  in  the 


program  as  guest  lecturers  and  frequently  participate 
in  teaching  exercises  at  the  hospital. 

Interns  have  the  customary  clinical  responsibility 
for  patients  in  addition  to  daily  bedside  teaching 
rounds,  clinical  pathological  conferences,  grand 
rounds,  x-ray  discussions  and  other  exercises  during  i 
which  the  interns  often  present  their  own  cases. 

They  are  also  responsible  for  routine  laboratory 
procedures  which  are  useful  in  office  practice,  sub- 1 
cutaneous  and  intravenous  therapy,  and  other  appro- 
priate diagnostic  and  therapeutic  procedures. 

All  interns  are  expected  to  attend  autopsies  on 
their  patients  and  to  review  the  gross  and  micro- i 
scopic  specimens  under  the  supervision  of  the  i 
pathologist  in  charge  of  the  laboratory  at  the  I 
Middlesex  Hospital.  j 

Of  the  more  than  6,000  annual  admissions  at  thej 
hospital,  approximately  twenty  per  cent  are  service 
or  v^ard  patients.  However,  both  service  and  private! 
patients  are  available  for  teaching  purposes.  j 

The  second  year  of  the  training  program  includes  1 
experience  in  neighboring  institutions  affiliated  with;! 
Yale  University  School  of  Medicine,  on  an  individual! 
basis.  Participating  institutions  are  as  follows:  ji 
I.  Pediatrics— VVaterbury  Hospital;  2.  Psychiatry— Ij 
Connecticut  State  Mental  Hospital;  3.  Chronic  Di-|; 
seases  and  Rehabilitation— State  Hospital  for  Chronic!' 
Illness  at  Rocky  Hill;  4.  Chest  Diseases— Undercliffjl 
State  Sanatorium  in  iVIeriden;  5.  Outpatient  work  at; 
Grace-New  Haven  Community  Hospital.  | 

Recently,  in  discussing  the  problems  of  medical  i 
education  and  the  importance  of  rotating  intern-: 
ships.  Dr.  C.  N.  Hugh  Long,  dean  of  Yale  Univer- 
sity School  of  Medicine,  wrote  in  the  State  Medical 
Journal  (April  1950):  “We  must  look  forv/ard! 
to  training  doctors  to  meet  the  needs  of  the  com- 
munity . . . the  increasing  need  for  well  train- 

ed practitioners  is  forcing  us  to  reconsider  the  value, 
of  a two  year  rotating  internship.  We  are  trying 
one  plan  at  the  Middlesex  Hospital  which  . . .> 

if  successful,  may  form  the  pattern.” 

While  training  at  the  Middlesex  Hospital  interns, 
are  provided  with  board,  room,  meals,  laundry  andi 
$50  per  month  plus  travel  expenses  for  work  and| 
conferences  in  New  Haven  at  Yale  and  the  Grace-f 
New  Haven  Community  Hospital.  Stipends  for  the 
second  year  will  vary  with  the  institutions  and  will 
average  fioo  a month  plus  maintenance. 

In  the  words  of  Dr.  Colbert,  “The  plan  offeredj: 
at  the  Middlesex  Hospital  hits  at  the  heart  of  one  of 
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the  major  problems  facing  the  medical  profession 
today— the  problem  of  supplying  medical  center 
facilities  to  outlying  communities.” 

New  Haven 

)ohn  F.  Fulton,  professor  of  physiology  at  Yale 
University  School  of  /Medicine,  led  the  discussion 
on  “ Fhe  Future  of  the  Army  /Medical  Library”  at 
the  seventh  annual  meeting  of  the  Association  of 
Flonorary  Consultants  to  the  Army  Medical  Library 
held  in  Washington  in  October. 

Clyde  L.  Deming,  clinical  professor  at  Yale  Uni- 
versity and  member  of  the  staff  of  Grace-New 
Haven  Community  Hospital,  has  been  appointed  to 
the  Board  of  Governors  of  the  American  College  of 
Surgeons. 

The  first  general  staff'  meeting  was  held  on  Tues- 
day, October  10,  for  the  Grace-New  Haven  Com- 
munity Hospital  staff  at  8:30  p.  m.  at  the  Brady 
Auditorium.  The  guest  speaker  was  Dr.  George 
Darling  and  his  subject  was  “School  of  /Medicine 
and  the  Physician  in  New  Haven.” 

The  New  Haven  Adedical  Society  held  its  regular 
meeting  on  November  i and  at  that  time  Dr.  George 
Cahill,  professor  of  urology  at  the  Columbia  Univer- 
sity, gave  a very  interesting  talk  on  the  subject  of 
“Theochromocytomas.” 

Harlan  B.  Perrins,  associate  clinical  professor  of 
obstetrics  and  gynecology  at  Yale  University  School 
of  /Medicine  and  chief  of  obstetrics  and  gynecology 
at  Grace  Hospital,  died  at  that  hospital  on  Novem- 
ber 9 following  a long  illness.  Dr.  Perrins  was  a 
leader  in  his  chosen  field,  having  been  particularly 
interested  in  the  training  of  younger  men. 

Dr.  Barnett  Greenhouse,  New  Haven,  president  of 
the  Connecticut  Diabetes  Association,  has  been  ap- 
pointed a member  of  the  Committee  on  Diabetes 
1 detection  of  the  American  Diabetes  Association, 
according  to  an  announcement  by  Dr.  Lester  J. 
Palmer,  president  of  the  national  organization.  1 he 
committee  is  responsible  for  direction  of  all  educa- 
tional activities  relative  to  diabetes  detection. 

New  London 

Edward  J.  Brophy,  general  practitioner  in  Nor- 
wich for  the  past  45  years,  died  suddenly  of  heart 
disease  at  his  home  on  October  28.  Dr.  Brophy  was 
one  of  the  leading  physicians  of  his  community  and 
had  taken  an  active  part  in  civic  affairs. 

William  T.  Driscoll,  a practicing  physician  in 


Norwich  for  36  years,  also  died  suddenly  at  his 
home  of  a heart  attack  on  November  3. 

Windham 

Construction  of  the  new  wing  and  accessory 
projects  at  the  Windham  Community  Hospital  is 
progressing  satisfactorily,  the  steel  work  having 
been  practically  completed.  Apparently  the  progress 
is  in  keeping  with  the  time  schedule.  This  is  quite 
an  achievement  in  these  days  of  harassment. 

The  Windham  County  /Medical  Association  had 
its  semi-annual  meeting  at  the  Ben  Grosvernor  Inn 
in  Pomfret,  the  night  of  October  19.  Mr.  Edward 
J.  Coady  of  West  Haven  talked  on  “Some  Aspects 
of  Atomic  Warfare.”  Apparently  very  little  except 
for  the  broad  outline  of  the  program  has  been  com- 
pleted, at  least  for  release,  at  this  date.  The  vital  part 
that  the  medical  profession  must  expect  to  play  in 
any  emergency  of  this  nature  was  emphasized. 

For  the  past  two  or  three  years  one  of  the  surgical 
residents,  or  assistant  residents,  from  the  New  Haven 
Hospital  has  spent  a three  months  period  at  the 
Windham  Hospital.  This  relationship  of  a small 
rural  hospital  with  the  Yale  /Medical  School— New 
Haven  Hospital  has  been  a stimulating  one  for  the 
staff  at  Windham.  The  absence  of  this  surgical  resi- 
dent in  the  local  hospital,  just  when  he  has  become 
an  accepted  part  of  the  institution,  is  sharply  noted 
by  the  staff.  The  demands  of  the  mobilization  pro- 
gram has  curtailed  this  relationship. 

THE  DOCTOR’S  OFFICE 
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Elliott  S.  Brand,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  urology  at  146  Sherman 
Avenue,  New  Haven. 

Louis  H.  Cohen,  m.d.  announces  the  removal  of  his 
office  from  315  Whitney  Avenue  to  40  Trumbull 
Street,  New  Haven. 

Ezra  J.  Epstein,  m.d.,  announces  the  opening  of 
an  office  for  the  practice  of  medicine  at  59  Prospect 
Street,  Stamford. 

Erancis  S.  /Marino,  m.d.  announces  the  opening 
of  an  office  for  the  practice  of  obstetrics  and  gyne- 
cology at  1 8 Asylum  Street,  Hartford. 

Arnulf  R.  W.  Pils,  m.d.  announces  the  opening 
of  an  office  for  the  practice  of  orthopedic  surgery 
at  50  Granite  Street,  New  London. 
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We  doh*t  let  dust  hide  in  our  plant! 


Cleanliness  is  just  one 
aspect  of  the  care  we  take  to  make  Nestle’s  Evaporated 
Milk  safe  for  your  patients.  Careful  controls  at  every 
step  from  herd  inspection  to  examination  of  the  filled  cans 
assure  milk  of  good  quality,  uniform  in  composition. 


Antirachitic  protection  is  assured  by  the 
addition  of 400  U.S.P.  units  of  genuine  vitamin  D3  per  pint. 
Nestle’s  was  the  first  evaporated  milk 
to  be  so  fortified. 
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NEW  BOOKS  IN  REVIEW 

HISTORY  OF  THE  WOMAN'S  MEDICAL  COLLEGE, 
Fh/Lidelpbia,  Vennsylvania  iSyo-Kjso.  By  Giilielvm  Fell 
Alsop,  M.D.  Fhiladelphia:  J.  F.  Lippincott  Company.  Six 
illustrations.  $4. 

Reviewed  by  Jessie  Fisueu 

This  book  graphically  and  entertainingly  traces  the 
stru<4t>les  of  women  in  their  efforts  for  recognition  in  the 
field  of  medicine. 

I'rom  the  dramatic  first  commencement  in  December 
1851  when  five  hundred  male  medical  students  threatened 
to  prevent  the  “outrage”  of  conferring  m.d.  degrees  upon 
females,  when,  protected  by  fifty  Philadelphia  policemen, 
Ann  Preston  and  Hannah  Longshore  finally  received  their 
degrees.  Dr.  Alsop  takes  us  from  the  few  dingy,  poorly 
equipped  rooms  of  1851  to  the  present  day  unsurpassed, 
modern,  well  staffed,  beautiful  buildings  in  East  Falls,  Penn- 
sylvania. 

The  author  has,  to  a degree,  soft  pedalled  the  ostracism, 
the  scorn,  and  the  petty  difficulties  put  in  the  way  of 
women  on  their  way  up.  She  proves  definitely  that  the 
\Voman’s  Medical  College  has  shown  meteoric  changes  com- 
parable even  to  the  changes  in  the  conception  of  disease  from 
then  to  now. 

It  is  an  interesting  book. 

A SHORT  HISTORY  OF  PHYSIOLOGY.  (Second  edi- 
tion). By  Kenneth  J.  Franklin,  d.m.,  f.r.c.p..  Professor  of 
Physiology  at  the  Medical  College  of  St.  Bartholomew’s 
l lospital.  Staples  Press,  Inc.  $2. 

Reviewed  by  John  R.  Brobeck 

In  his  preface  to  the  second  edition,  the  author,  who  is 
professor  of  physiology  at  the  Medical  College  of  St. 
Bartholomew’s  Hospital,  implies  that  the  earlier  edition  was 
not  as  attractive  in  format  as  it  might  have  been.  This  is 
certainly  true  and  it  is  gratifying  to  note  that  the  new  pub- 
lishers have  designed  and  produced  a good  looking  book, 
with  improvement  in  the  cover  and  its  lettering,  in  paper, 
type  face,  layout  and  printing.  A series  of  16  illustrations  has 
been  added,  errors  have  been  corrected,  and  in  selected 
places  the  text  has  been  expanded. 

The  first  third  of  the  text  is  composed  of  a series  of  brief 
essays  upon  the  men  whose  discoveries  marked  the  progress 
of  knowledge  through  the  Sixteenth  Century.  The  latter 
two-thirds  is  organized  into  chapters  by  centuries,  and  then 
into  topics  covering  the  several  subdivisions  of  physiology. 
A quotation  from  this  latter  portion  (page  103)  will  illustrate 
how  the  reader  may  find  the  book  difficult  unless  he  is 
already  familiar  with  the  principles,  apparatus  and  observa- 
tions referred  to,  as  well  as  with  the  biography  of  the  various 
investigators. 

“Ludwig  and  von  Cyon  in  1866  investigated  the  effect  of 
temperature  on  the  heart  beat,  and  published  their  discovery 
of  the  depressor  nerve  and  the  nervi  erigentes.  Ludwig  and 


Dogicl  in  1867  invented  the  Stromuhr  for  measuring  the  flow 
of  blood,  and  in  1868  found  that  the  first  heart  sound  was 
partly  muscular  in  origin.  Between  1869  and  1870  Lauder 
Brunton  (1844-1916)  and  Schmiedeberg  began  to  study  the 
circulatory  responses  to  drugs,  and  in  the  latter  year  Ludwig 
and  Schmiedeberg  e.xtended  Schiff’s  earlier  work  and  de- 
scribed cardiac  accelerator  fibres  in  the  vagus  nerves;  these 
were  traced  out  by  Schmiedeberg  in  1871.  In  this  same  year. 
1871,  Bowditch  (1840-1911)  showed  the  ‘all  or  none’  response 
and  the  ‘staircase  phenomenon’  of  the  excised  heart  of  the 
frog,  and  Kronecker  (1839-1914)  proved  that  heart  muscle 
cannot  be  tetanized.  Ludwig  and  Dittmar,  as  a result  of  work 
done  by  them  between  1871  and  1873,  were  the  first  to  locate 
a vasomotor  centre;  this  they  found  to  be  in  the  medulla 
oblongata.  In  1872  Brown-Sequard  studied  the  experimental 
production  of  vasomotor  changes  in  the  pulmonary  circu- 
lation, in  1873  Rouget  (1824-1904)  wrote  on  the  develop- 
ment of  the  contractile  coat  of  blood  vessels,  and  in  1875 
Ludwig  and  von  Kries  made  pioneer  measurements  of  the 
capillary  blood  pressure.” 

IMMORTAL  MAGYAR:  SEMMELWEIS,  CONQUEROR 

OF  CHILDBED  FEVER.  By  Frank  G.  Slaughter,  m u. 

New  York:  Henry  Sebuman,  Inc.  1950.  21 1 pp.  $3.50. 

Reviewed  by  Stanley  B.  Weld 

Dr.  Slaughter  has  relinquished  his  scalpel  for  the  pen.  This 
is  not  his  first  literary  production;  he  has  already  written 
sixteen  books  of  medical  fiction.  The  present  volume  is  a 
biography  of  Dr.  Ignac  Philipp  Semmelweis  and  is  built 
around  the  struggle  of  that  Hungarian  gynecologist  and 
obstetrician  to  overcome  puerperal  fever. 

It  is  an  entrancing  story  told  in  a manner  that  holds  the 
reader’s  interest  throughout  and  leaves  an  indelible  impres- 
sion of  the  outstanding  characteristics  of  the  immortal 
Magyar,  his  zeal  for  the  truth,  his  perseverance  and  cour- 
age in  the  face  of  great  odds,  his  misconception  of  human 
nature,  and  his  final  tragic  death,  a victim  of  introspection 
and  of  pyemia. 

The  author  shows  an  extensive  knowledge  of  source 
material  throughout.  Semmelweis’  own  book.  Die  Aetiologie, 
is  quoted  from  frequently  with  due  credit  given  to  the 
translator.  He  successfully  pictures  not  only  the  character- 
istics of  the  man,  Semmelweis,  but  vividly  portrays  the 
unhealthy  conditions  found  in  the  hospitals  on  the  continent 
in  the  pre-Listerian  era  and  the  difficulties  encountered  in 
an  attempt  to  improve  those  conditions  and  reduce  the 
mortality  rate,  especially  among  the  puerperiae.  Contem- 
poraries of  Semmelweis  figure  prominently  in  the  story,  like- 
wise conditions  in  England  during  the  same  period  are 
described  and  one  finds  frequent  reference  to  the  struggle 
spearheaded  in  the  United  States  by  Dr.  Oliver  Wendell 
Holmes. 

By  the  title  it  is  assumed  the  author  intends  to  make  his 
hero  immortal  and  to  prove  that  he  was  a conqueror  of 
childbed  fever.  In  this  he  has  been  successful.  The  story 
of  this  struggle  by  Dr.  Semmelweis  probably  is  not  well 
known  to  the  physicians  of  this  country.  Dr.  Slaughter’s 
book  should  interest  many,  in  particular  the  gynecologist  and 
obstetrician  of  today  whose  struggle  for  existence  bears  little 
resemblance  to  that  of  the  immortal  Magyar. 
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Upjolui 


While  reducing  immediate  morbidity 
and  mortality,  early  diagnosis  of  venous 
thrombosis  and  prompt  anticoagulant 
therapy  also  protect  against  femoral  vein 
destruction  for  . , the  instantaneous 
action  of  heparin  nearly  always  puts  an 
end  to  upward  spreading  of  the  process,”! 
with  its  later  setpielae  of  valvular  incom- 
petence, venous  stasis,  pain,  chronic  ed- 
ema and  ulceration.  Elfcctive  and  readily 
controllable  anticoagulant  therapy  is 
available  with  these  Upjohn  prepara- 
tions: - 


Heparin  Sodium,  Sterile  Snlutinn  '-SS'' 
Depo* -Heparin  Sodium,  Sterile  Solution 
^Trademark,  Reg.  U.  S.  Pat.  Off. 
1.  Bauer,  G.:  Angiologv  1;  161-169  lApr.l  1950. 
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THE  YEAR  BOOK  OE  RADIOLOGY.  By  Ered  Jemier 
Hodges,  M.D.,  Professor  and  Chairman,  Department  of 
Roentgenology,  University  of  Michigan.  ]olm  Eloyd 
Elolt,  M.i).,  Associate  Professor,  Department  of  Roentgen- 
ology, University  of  Micliigan,  Isadore  Lampe,  m.d.. 
Associate  Professor,  Department  of  Roentgenology,  Uni- 
versity of  iMichigan,  and  Robert  S.  MacIntyre,  m.d..  Assist- 
ant Professor,  Department  of  Roentgenology,  University 
of  iMicldgan.  Chicago:  The  Year  Book  Bnblishers,  Inc. 
4X0  pp.  $6.50. 

Reviewed  by  Wendell  C.  Hall 

Appro.ximately  400  articles  have  been  abstracted  from  the 
medical  literature  in  the  1950  Year  Book  and  the  book  is 
divided  almost  equally  into  diagnostic  and  therapeutic  sec- 
tions. Articles  reviewed  have  been  taken  from  medical 
journals  published  between  June  1949  and  June  1950.  More 
than  50  medical  journals  arc  represented  in  the  abstracts  and 
about  one-third  of  these  journals  are  published  in  Europe 
or  South  America.  The  book  is  exceptionally  well  illus- 
trated with  almost  :;oo  illustrations,  chiefly  in  the  diagnostic 
section  wliere  the  reproduction  of  roentgenograms  is  espe- 
cially satisfactory. 

I'he  diagnostic  half  is  divided  more  or  less  anatomically 
into  sections  on  technique,  the  head,  the  spine  and  ex- 
tremities, the  chest,  the  gastrointestinal  tract,  and  the  genito- 
urinary tract.  The  radiation  therapy  section  is  divided  into 
physics  and  technic,  radiobiology,  protection  and  hazards, 
clinical  considerations,  female  genitalia,  head  and  neck,  skin, 
breast,  gastrointestinal  tract,  lymphoblastoma  and  leukemia, 
genitourinary  tract,  and  bones  and  joints.  Interesting  articles 
on  diastematomyelia  (a  new  name  given  to  an  anomaly  of 
tlie  spine  by  Netihauser)  and  muscle  tumors  of  the  lung  are 
included  in  the  diagnostic  section.  There  is  also  a timely 
article  on  radiation  exposures  from  use  of  shoe-fitting  fluoro- 
scopes,  not  to  mention  others,  in  the  therapeutic  section. 

Dr.  Robert  S.  MacIntyre  has  been  added  as  an  editor  of  the 
therapeutic  section  of  the  Year  Book  this  year. 

rite  Year  Book  of  Radiology  has  great  value  as  a refer- 
ence book  for  tlie  general  practitioner  and  other  pliysicians 
as  well  as  the  radiologist. 

CEREBRAL  PALSY.  By  John  F.  Pohl,  m.d..  Orthopedic 
Surgeon,  Michael  Dowling  School  for  Crippled  Children, 
Alinneapolis,  iMinnesota.  St.  Paul,  Minnesota:  Bruce  Pub- 
lishing Conipany.  1950.  $5. 

Reviewed  by  Denis  S.  O’Connor 

1 his  small  monograph  of  slightly  over  two  hundred  pages 
is  particularly  timely  in  view  of  the  present  widespread 
agitation  for  more  attention  to  that  group  of  the  handicapped 
which  are  known  as  “birth  injuries.” 

The  book  is  a working  tool  for  the  general  practitioner  of 
medicine  or  for  any  of  the  professions  allied  to  medicine 
in  which  familiarity  with  the  cerebral  palsies  is  necessary. 

rite  types  of  cerebral  palsies  are  classified  and  their  relative 
frequences  fortunately  indicate  the  overwhelming  prepon- 
derance of  the  spastic  type,  which  is  so  much  less  distressing 
than  some  of  the  other  types. 

1 he  principles  of  treatment  are  clearly  outlined  and  much 
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space  is  given  to  the  neuromuscular  training  with  specific 
directions  for  accomplishing  the  various  objectives. 

riic  table  outlining  occupational  therapy  exercises  for 
obtaining  arm  and  hand  movements,  with  the  age  at  which 
exercises  may  lie  begun,  is  excellent  and  extremely  valuable. 

Fully  one  quarter  of  the  book  is  given  over  to  speech 
ilefects  which,  while  admittedly  important,  is  such  a highly 
specialized  field  that  it  is  presumed  that  the  general  worker 
in  cerebral  palsy  would  hardly  attempt  the  development  of 
speech  and  the  technically  proficient  speech  teacher  would 
already  be  familiar  with  what  the  book  contains.  It  would 
seem,  therefore,  that  this  phase  of  the  book  might  well  have 
been  attenuated  and  references  depended  upon  to  guide  the 
person  especially  interested  in  this  phase  of  the  work. 

The  book  is  recommended  as  a valuable  handbook  because  | 
of  its  clear  exposition  and  absence  of  extraneous  material.  j 

I 

OSLER  APPIORIS.MS.  Collected  by  Robert  Bennett  Bean, 
M.D.,  edited  by  William  Bennett  Bean,  m.d.  New  York: 
Henry  Schuman,  Inc.  1950.  159  pp.  $2.50. 

Reviewed  by  Stanley  B.  Weld 

This  is  a delightful  little  vest  pocket  size  volume  contain- 
ing many  of  Sir  William  Osier’s  sayings  as  he  met  his 
.students  and  traversed  the  wards  at  Johns  Hopkins.  iMany 
are  pearls  of  wisdom  and  contain  sound  advice  for  any 
physician,  practitioner  or  student. 

Here  are  a few  examples; 

“It  is  easier  to  buy  books  than  to  read  them  and  easier 
to  read  them  than  to  absorb  them.” 

“Nickel-in-the-slot,  press-the-button  therapeutics  are  no 
good.  You  cannot  have  a drug  for  every  malady.” 

“Faith  in  the  gods  or  in  the  saints  cures  one,  hypnotic 
suggestion  another,  faith  in  a plain  common  doctor  a third.” 
“Spend  the  last  half-hour  of  the  day  in  communion  with 
the  saints  of  humanity”. 

“Should  your  assistant  make  an  important  observation,  let 
him  publish  it.  Through  your  .students  and  your  disciples 
will  come  your  greatest  honor.” 

Read  the  volume  through  and  then  from  time  to  time 
select  a morsel  for  further  digestion. 

The  book  is  very  attractively  bound,  contains  an  explana- 
tory introduction  by  the  editor  and  an  interesting  foreword  | 
by  that  indefatigable  reader,  writer  and  worker.  Dr.  John  | 
F.  Fulton  of  Yale.  It  is  a credit  to  the  great  physician  whom 
it  portrays. 

EYES  AND  INDUSTRY,  jornierly  Industrial  Ophthahttol- 
Ggy.  (Second  edition.)  By  Hedwig  S.  Ktihn,  m.d.  St. 
Isolds:  C.  V.  Mosby  Co.  1950.  151  text  illustrations  and  I 

3 color  plates.  378  pp.  $8.50. 

Reviewed  by  Henry  L.  Birge  1 

The  eye  problems  in  all  industry,  including  placement  of  j 
the  individual  worker  and  consultation  with  management,  j 
are  compactly  described  in  this  new  volume  by  Dr.  Kuhn.  I 
She  has  drawn  on  her  years  of  experience,  and  her  associa-  j 
tion  with  the  Joint  Committee  of  Industrial  Ophthalmology  | 
of  the  American  Academy  of  Ophthalmolgy,  and  the  1 
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The  nutrient  content  of  8 cents' 
worth  of  Ovaltlne  Granules 
(3  servings)  and  8 cents' 
worth  of  Whole  Milk 
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of  OVALTINE 

As  the  bar  chart  so  vividly  indicates,  Ovaltine  is  an  excep- 
tionally economical  source  of  many  essential  nutrients. 
Using  whole  milk  as  the  basis  for  comparison,  the  chart  con- 
trasts the  relative  amounts  of  nutrients  supplied  by  8 cents’ 
worth  of  Ovaltine  granules  (3  servings)  and  by  8 cents’ 
worth  of  whole  milk.  In  8 of  the  13  nutrients  listed, 
Ovaltine  supplies  greater  amounts,  and  in  the  remaining  5, 
high  proportions  of  the  amounts  found  in  milk. 

It  should  be  noted  that  Ovaltine  specially  enriches  milk 
in  those  nutrients  in  which  milk  is  low.  Thus  Ovaltine  is 
not  only  economical  in  use  but  constitutes  with  milk  an 
ideal  protective  supplementary  food  drink.  It  finds  wide 
usefulness  whenever  dietary  supplementation  becomes 
necessary,  either  because  of  poor  appetite,  inability  to  con- 
sume a normal  diet,  or  illness  which  often  makes  normal 
eating  difficult  or  impossible. 

THE  WANDER  COMPANY 

360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Two  kinds.  Plain  and  Chocolate  Flavored. 
Serving  for  serving,  they  are  virtually 
identical  in  nutritional  content. 
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American  iMcdical  Association,  together  with  her  research 
in  these  problems  under  Professor  Joseph  Tiffin  of  Purdue 
University. 

In  eleven  chapters  there  is  a comprehensive  coverage  of 
visual  testing,  visual  standards,  corrective  programs,  eye 
injuries  and  protective  programs.  Illumination  and  miscel- 
laneous related  subjects  are  discussed. 

For  both  the  full  time  industrial  physician  and  the 
ophthalmologist  who  treats  industrial  cases  there  is  much 
information  that  is  authoritative  and  up  to  date. 

For  management,  insurance  carriers,  and  labor  representa- 
tives there  is  depicted  a full  program  of  eye  care,  including 
a summary  of  compensation  for  visual  loss. 

The  Federal  specifications  for  protective  goggles  are  listed 
in  detail.  A complete  “check-list”  or  appraisal  of  adequate 
eye  care  is  listed,  so  that  one  may  quickly  note  the  efficiency 
of  any  program. 

Fhe  worthwhile  saving  of  eyes,  as  well  as  dollars,  is  men- 
tioned and  the  cost  of  the  illustrated  programs  has  been 
less  than  one-third  of  the  former  average  compensation 
payments  during  comparable  periods. 

BliUCELLOISlS  (UNDULANT  FEVER)  CLINICAL 
AND  SUBCLIN ICAL.  (Second  edition,  revised  and  en- 
larged.) By  Harold  J.  Harris,  m.d.,  f.a.c.p.,  with  the 
assistance  of  Blanche  L.  Stevenson,  r.n.  Foreword  by 
\l\ilter  T/.  Simpson,  m.s.,  m.u.,  f.a.c.p.  Fanl  B.  Hoeber, 
Inc.:  Medical  Book  Department  of  Harper  dt  Brothers. 
1950.  Ill  illustrations,  12  in  full  color.  $10. 

Reviewed  by  Allan  K.  Poole 

The  second  edition  of  this  book  (first  published  in  1941) 
presents  a complex  and  exceedingly  controversial  subject. 
The  author  is  convinced  the  disease  is  exceedingly  common. 
Whether  right  or  wrong  it  is  a point  to  consider,  for  unless 
the  physician  is  “Brucellosis  conscious”  he  is  not  likely  to 
make  the  diagnosis.  The  diagnosis  may  not  always  be  as 
simple  and  easy  as  the  author  suggests,  but  at  least  the  book 
offers  many  points  for  thought  and  the  bibliography  is  quite 
extensive. 

The  great  defect  in  the  book  actually  is  the  section  on 
treatment.  The  fact  that  antibiotic  therapy  is  included  in  an 
addenda,  shows  how  difficult  it  is  to  present  such  data  in 
book  form.  The  rapid  changes  in  antibiotic  therapy  and  the 
delays  in  publishing  a book  make  it  impossible  for  the 
author  of  a book  to  keep  it  up  to  the  current  literature. 

SEX  VATHOUT  FEAR.  By  S.  A.  Leevin,  m.d.  and  John 
Gdmore,  m.d.  New  York:  Lear  Publishers.  1950.  121 

pp.  $3. 

Reviewed  by  Stanley  B.  Weld 

Fhis  is  probably  the  frankest,  most  outspoken  book  on  the 
subject  of  sex  now  in  print.  It  leaves  nothing  to  the  imagina- 
tion but  that  is  as  the  authors  intended  it  to  be.  The  authors’ 
excuse  for  this  volume  is  the  failure  of  education,  not  mar- 
riage, as  shown  in  the  record  of  one  marriage  in  every  three 
today  ending  up  in  the  divorce  court.  To  overcome  this 
deficiency  the  authors  make  a strong  bid  through  this  volume 
to  overcome  this  lack  of  sex  education,  stimulated  perhaps 
bv'  the  recently  published  Kinsey  sex  researches. 


The  volume  is  written  for  the  young  couple  just  entering 
upon  married  life.  To  compete  with  television  it  is  profusely 
illustrated  with  marginal  diagrammatic  sketches  and  full  page 
illustrations  of  such  anatomical  scenes  as  a cross  section  of 
the  male  genitalia,  pregnancy  at  full  term,  live  spermatozoa, 
and  the  condom  rolled,  unfolded,  and  in  the  process  of  being 
tested. 

In  the  discussion  of  sex  the  authors  describe  the  two 
reproductive  systems,  and  add  a sketchy  chapter  on  the 
endocrine  glands.  They  discuss  intercourse,  frigidity,  preg- 
nancy, how  to  discuss  sex  with  one’s  children,  sterility,  the 
menopause,  contraception,  abortion,  and  venereal  disease. 
There  is  an  earnest  effort  made  tt)  acquaint  the  young 
couple  with  the  facts  of  life  of  which  our  immediate  ances- 
tors knew  little  and  were  taught  almost  nothing.  The  chap- 
ter on  abortion  is  especially  to  be  commended,  whereas  the 
chapter  on  venereal  disease  affords  the  reader  little,  except 
the  old  adage,  “When  in  doubt  consult  your  physician.” 

Although  this  little  volume  may  be  a little  heavy  going 
for  the  noncollege  graduate,  yet  its  attractiveness  enhanced 
by  way  of  illustrations,  colored  as  well  as  black  and  white, 
shoud  catch  the  reader’s  eye.  Once  interested,  the  authors’ 
frank  method  of  presentation  will  probably  hold  the  read- 
er’s attention. 

It  is  a good  piece  of  work  and  should  be  placed  in  the 
hands  of  all  interested  young  couples. 
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